GARZA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Gommission Filers) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form. ' \ q
3 CANDIDATE / MS / MRS / MR IRST M
OFFICEHOLDER ﬁg /i j;a OFFICE USE ONLY
NAME .................................... Date Recelved
NICKNAME LAST SUFFIX
gcw‘ 2 CAMERAON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME #; CITY; STATE;  ZIP CODE DEPARTMENT OF ELECTIONE &
. . S om e % } VOTER BEGISTRATION
CFFICEHCLDER O ) /{i&; E;// gy
T La
ADDRESS s Benity, TE S f58L 2 92‘3‘ Ui 11201
Ept L ; ? ]
|:| Change of Address ot
5 CANDIDATE/ AREA CODE PHONE NUMBER f” o " EXTENSION £y § JA LA A
OFFICEHOLDER o S S BN . - Date Hapd-deTmeped or PostnarkeD
PHONE (‘?j i j &/ 6257 7 .’
6 CAMPAIGN WS / MRS / MR % FIRST MI Recelpt # Amount §
TREASURER f i
NAME L ... ”? m 6{’ .................. Date Processed
. NICKNAME LAST SUFFIX
/} X 3 Date imaged
Jar7 e S
7 CAMPAIGN ' STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 9 ﬁ 71
ADDRESS a7y BerksSe
(Rasidence or Business) ’g ﬁw’);’fz y‘ - :
Ny Ve e
78 147
8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER 3 é 3
PHONE ((?f&) \ﬁf/;“‘" /j?"%
9 REPORT TYPE . o
. L—J January 15 i:l 30th day before election D Runoff Ij grzgsﬁraes; zf‘;;; ?rimgﬁltgn
. ] {Cfficeholder Only}
‘Tﬁ\duly 15 [ sth day befors slestion [ ] Exceeded$506 limit A?\fmai Report (Attach G/OH - FR)
10 PERIOD Month Your Mot | Dey . Year
COVERED '
[:/]// //f/// THROUGH j?////f?
11 ELEGTION ELECTION DATE ELECTION G
Month Day Year D F’nmary E:l Runoff I:] Other- . -~
Descrfplion
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {If known}
3 1 f & &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
2 ) +
16 NOTICE EROM THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITIGAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO' REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ GENERAL
COMMITTEE ADDRESS
[seeciFic
A
& A-s P .‘.
\ COMMITTEE CAMPAIGN TREASURER NAME
[:l " Addifional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CCNTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED »z{;}"-"’
2. TOTALPOLITICAL CONTRIBUTIONS ’ $ . f s
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
_I?();%EESITURE 3. TOTAL POLITICAL EXPENDITURES CF §100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ "zﬁ},@
............ -
ggE:SéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /
OF REPORTING PERIOD ~
QUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
panying report is

| swear, or affirm, under penalty of perjury, that the age

JOSE ALFREDOQ ZAMORANO
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXPIRES 02/04/2021

NOTARY ID | d L
12231355 (e Signatureo/feéndidate of O%M

AFFIXNOTARY STAMP / SEALABCVE

Sworn o and subscnbed before me, by the said , this the f/
day of ) (/ , 20 / 7 , to certify which, withess my hand and seal of office.
%??’Z/ TeS6 A _Zamaerd  plabe, £261
ature officer administering oath Printed name of officer administering oath Title of oﬁi‘c}!r administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SGHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS %
2. | ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. | ]| SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS %
5. [ ] SCHEDULE F: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SGHEDULE Fz: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF CioH | $
M. [ ] SGHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
w2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Filars}
4 Date 5 Full name of contributor [ out-of-state PAC (ID4#; ) 7 Amount of contribution  ($)
6 Contributor address;  Chy; State; Zip Code
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
.Gc.)n.tril.Ju.to;' a.déin‘as.s;’ T Clty, 'Séat'e;- .Z'ip'C‘ocie'
Principai occupation / Job title (See Instructions) Employer {Ses Instructions)
Date Fuli name of contributer [1 out-of-state PAS (1D#: ) Amount of contribution (%)
Contributor address;  City:  State:  Zip Code
Principal cccupation / Job title (See Instructions) Employer {Ses instructions)
Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution (%)
Contributor address;  Cly; Stale; Zip Gode
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised %/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . 1 Total Schedule A2:
The Instruction Guide explains how io complete this form. olal pagss Seneculs

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-cf-state PAC (ID#: )} 8  Amount of - 9 Inkind contribution
Contribution $ . description
7 Contributor address; City; Stafe; Zip Code
Dcheck if travel outside of Texas. CGomplete Scheduie T,

10 Principal occupation / Job itle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL) (See instructions)

12 Coniributor's principal occupation (FOR JUDICIAL) 13  Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Amount of . In-kind contribution
Coniribution $ description

Date Full name of contributor [ out-of-state PAG {ID#: y

[:l Check if travel cutside of Texas. Gompiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL} (See Instructions)
Contributor's principai occupation (FOR JUDIGIAL) Contributor's job tifle (FOR JUDICIAL) (See Instructions)
Coniributor's emplayerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of pareni(s} (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission _ www.ethics.state.tx.us Revised 8/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

Total pages Scheduls B:

2 FILER NAME

Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ cut-of-state PAC {iD#:

Amount . 8 In-kind contribution

7 Pledgor address;

City, State; Zip Code

of Pledge § description

D Check if fravel culside of Texas. Complste Scheduls T.

10 Principal occupation / Job title {See Instructions)

11 Employer {See Instructions)

Date

Full name of piedgor [T out-of-state PAG {ID#:

Amount In-kind coniribution

Pledgor address;

City; State;

of Pledge $ description

Zip Code

I:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tifle (See Instructions)

Employer (Ses Instructions)

Date

Full name of pledgor [] cut-of-state PAC {ID#:

Amount of In-kind contribution

Pledgor address;

City; Siate; Zip Code

Pledge $ description

D Chack if fravel outside of Texas. Complete Scheduls T,

Pledgor address;

Principal occupation / Job title {(See Instructions) Empleyer (See Instructions)
Date Fuil name of pledgor 1 out-of-stata PAC (IDi#: Armount of In-kind contribution
Pledge $ description

City; State; Zip Code

DCheok if travel outside of Toxas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS SCHEDULE E

. . . 1 Schedule E:
The Instruction Guide explains how to compleie this form. Total pagas Scheduls £

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Name oflencer [ out-of-state PAG {ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Irterest rate
a financial
[nstitution?
11 Maturity date
Y N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited Into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 QGuarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See instrucilons) 21 Employer (See Instructions)
Daie of loan _ Name of lender [ out-ct-state PAG (ID#: ) Loan Amount (§)
Is lender Lender address; City: State; Zip Cods Interest rate
a financial
instifution? ' :
Maturity date
Y M
Principal cccupation / Job title (See Instructions) Empleyer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Z-ip- Code
[] not applicable
Principal Occupation (See Insiructions) . Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-staie PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us : Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.x pense Event Expense l_oan Repayment/Reimbursement Scelicitatlory/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expanse Transportation Equipment & Related Expense
Consuliing Expensa Fuod/Beverage Expense Pelling Experise Trave! In District
GContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes legal Services Salaries/ages/Contract Labor Other {enter a category not listed above)
Cradit Card Payment . . . :
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Fiter |D (Ethics Commission Filers)
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category {See Categorles listed a the top of this schedule) (b} Description
PURPOSE D Check if travel outside of Texas. Complate Schedule T.
OF [I Check if Austin, TX, offieeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit G/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this scheduls) Description
PURPOSE D Ghack if travel outside of Texas. Complete Schadule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE I:! Checkif travel outside of Texas. Completa Schadule T
OF I:E Check if Austin, TX, cofficeholder living expense
EXPENDITURE : :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transpontation Equlpment & Related Expense
Gonsulting Expenss Food/Beverage Expense Polling Expense Traval In District
GContributions/Donations Made By Giift’ Awards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee lagal Servlces Salaries/Wages/Contract Labor Cther {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8  tvpE OF - N
EXPENDITURE L—_l Political D Non-Political
10 (a) Category (See Calegories listed at the top of this scheduis} {b) Description
PURPOSE l:l Check if travel outsicle of Texas, Complete Schedula T.
OF
EXPENDITURE l:l Check if Austin, TX, officeholder fving expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ’ .
EXPENDITURE D Political . D Non-Political
Category (See Galegories listed at the top of this schedule) Description
PURPOSE D Check if travei outside of Texas. Complete Schedule T,
ExpEi«?DﬁTU RE D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Gifice sought Oifice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom invesiment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (8)

Date Name of person from whom investment is purchased

Address of persan from whom investment is purchased; City; State, Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense . Loan RepaymentReimbursement Saficitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expenss Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GityAwards/Memorlals Expense Printing Expense Travel Out Of Distrlct
Candidate/Offlceholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not iisied above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDRITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  7vYPE OF » N
EXPENDITURE D Political D Non-Political
10 (@) Category {See Categories listed at the top of this schedile) {b} Description
PURPOSE L___l Check if travel outsids of Texas, Complete Schedule T
OF .
EXPENDITURE . DChsck If Austin, TX, officeholder Iiving expense
M Complete ONLY 1f direct Candidate / Officehalder name Office sought Office held

expenditure o benefit G/OH

Date Payee name
Amourt ($) Payee address; Clty; State; Zip Code

TYPE OF N
EXPENDITURE I:] Political |:| Non-Political

Category (See Gaiegories Hsted at the top of this schadule) Description
PURPOSE [ ] chectitravel ovtsie of Texas, Compiste Schedule T
OF ; ;
Check If Auslin, TX, officehelder living expens

EXPENDITURE ] G expense

. Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittes

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out OFf District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Date

5 Payee name

Amount ($)

Reimbursement from
political contributions
infended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENRITURE

(@) Category (Ses Categories fisted at the top of this schedule)

{b) Description
I:] Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expendifure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$}

Reimburserment from
poiitical contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top ot this schedute) | {B) Dascription
PUF(‘;? SE D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, officehoider living expense

Complete CNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date

Payee name

Amount ($)

Reimbursement from
pelitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

{b} Description
[::l Check if travel outsice of Texas, Complete Schedula T.
I:! GCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefii C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Coantributicns/Ponations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Poiling Expense

Frinting Expense
Salaries/Wages/Contract Labor

Solicitetion/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Fravel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Fthics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Gategories lizted at the top of this schedule)] (B}  Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officeholder fiving axpense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amount (5} Business address; City; State; Zip Code
Category (See Categories lisied at the top of this schedule} Description
PURPOSE D Check it iravel outside of Texas. Gemplete Schedule T,
OF . . ) "
EXPENDITURE D Cheok if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I::l Check Iftravel oulside of Texas. Gomplete Schedule T,
OF [_J Gheok if Austin, Tx, officshoider fiving expense
EXPENDITURE

Complete ONLY i direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 2/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how o complete this form.

1 Total pages Scheduie 1| 2 FILER NAME 3 Filer ID (Ethics Commlssion Filers}
4 Pate 5 Payee name
6 Amount ($) 7 Payees address; City; State; Zip Code
8 {a)Category (See instructions for examples of accepiable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENPITURE
Daie Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See insiructions for examples of acceptable Description [Ses Inslructions regarding type of information
PURPOSE categorles.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptable De;cription (See instructions regarding type of information
catagories.) required.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructlons for examples of acceptabia Descripticn (See Instrustions regarding typs of information
PURPOSE categories.} required.}
OF
EXPENDITURE

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.siate.tx.us Revised 9/8/2015



-

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule K:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é :l\clld;es.s .of-ptlars.o; f.ro-rn.wﬁc;m.al"nc‘)u;'lt-is -re.oe:ive.ad'; . 'Ci.ty.; . .St.att-e; o Z:ip. C.ocll o
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
;A(;d;ef;s -of‘p‘eréo;'l f‘ro'm .w;m'm'a;nc;u.nt .is.received; .C;ty.; 'S-ta';e;. . Z.ip. C‘oc.ie. -
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
‘Ad'dt:es-s .oflpleréon f-ro.mlw.holm.amou;ﬁ .is receivedl; City; . .St‘at.e; o Zip (.30;1&.: .
Purpose for which amouni is received [ ] Check if polifical contribution returnaed to filer
Date Name of person from whom amount is received Amount ($)
;Aéd;es‘s.oflpe‘er;o;‘m f-ro.m'w.hc;m.a;m;uﬁi -Es ‘re.ce:iv.ed‘; ‘ Glty, - .S-ta’;e;‘ . Z:ip' C)'o:;le. h
Purpose for which amount is recsived [ 7] Check if political contribution returned 1 filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw,ethics siate.ix.us Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [l schedule B {1 schedule B(J) (] schedule c2 ] schedule D D Schedule F1
[schedule F2 [ ] schedule F4 L] schedute G [ 1schedute H [ schedule coruc L] Schedule B-5$
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribuiion / Expenditure reported on:

[l achedule A2 [ scheduls B [ schedule By [ Schedue G2 .1 schedule D [ | schedule F1
[ lschedule F2 1 schedute F4 [ schedule @ [] schedule H [} schedute con-uc [] schedule B-8s
Dates of travel Narme of person(s) traveling

Depanure city or name of departure location

Destination city or name of destinaticn lccation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ | senedule A2 Uschedue 8 [l schedue 8y [ | schedule cz ["] schedule D [ | schedute F1
[ |scheduie F2 [ scheduie F4 | Schedute G [ schedute H [ schedule coH-UC || Schedule B-S8
Dates of travel Narne of person{s) traveling

Deparurs city or name of departurs iocation

Destination city or name of desiination location

IMieans of fransportation Purposee of travel {including name of conference, seminar, cr cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report”™ «

1 GC/OHNAME 2 Filer ID (Ethics Commission Filers)

Doy d barza

3 SIGNATURE

4 FILER WHOIS NOT AN OFFICEHOLDER

« Complete A & B below onfy if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or income earned from po]itica] centributicns.

[ 1 I have unexperded coniributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contribuiions or unexpended interest or income earned on politicat contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, 1 understand that | must dispose of unexpended political coniributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

1 Idoretain assets purchased with political contributions or interest or other income from political cortributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Eiection Code, § 254.204.

Signaiure of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

sasurer on

file. | am also aware that { will be required o file reports of unexpended coniributions if, after filing the last reguitegteport as an

,g] | am aware that | remain subject to filing requirements applicable to an officeholder who does net have a campaig
(a
.f' with polit-

etsp

officeholder, | retain political contributions, interest or other income fro T political contributicns, or ass
cal contributions or Interest or othet income from political coniributioss: '

Signat%f Officeholdé—/ '

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.bx.us







