JOSE ADRIAN
GONZALEZ







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Gommission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how {o complete this form. \r——]
3 CANDIDATE/ MS / MRS / FIRST ‘ Ml
OFFICEHOLDER @ ;E’jj ~ g OFFICE USE ONLY
NAME LM B Date Receivad
NICKNAME “ LAST SUFFIX
afppo- " ,
el s, Jn2q{2
A4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CiTY; STATE; IP CODEBQ/J
OFFICEHOLDER -~ !’ el
MAILING f YA, f,vf . PR g;:}!; f;:f’ 564’?{[ Jf }/ 755 CAMERON COUNTY
ADDRESS b f DEPARTMENT OF ELECTIONS
YOTER HEGISTRATION
[ ] Change of Address ®Qm
5 CANDIDATE/ AREA CODE PHCONE NUMBER EXTENSION /b . JUL 1120y
OFFICEHCLDER T o {" A Date Hand-delivered or Date Postmarked
PHONE GS6 )y YSE-aiE ™ REGENVEDOD
Sy l/‘j T A
8 CAMPAIGN MS / MRS / R 3 FIRST M1 RéFeipL, Mokt § h
TREASURER 1ose - \
NAME ..., S A Date Processed
MICKNAME LAST ‘ SUFFIX
I L y £ o Dats Imaged
ﬁ & SralaB ¥} ;’! o
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); AFT/ SUITE # oITY; STATE; 2P ;ODE
TREASURER 5 p M B, et Ldr Renetd Ty 1 ¢C{l
ADDRESS V230 fFeemnin ST Sds LEHTY /At 785
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (3 o Py - e
PHONE GSe ) S36- L35
REPORT TYPE .
9 ’:l January 15 |:| 30th day before elecilon D Runoff |:| 15th day after campaign
) {reasurer appoiniment
{Officeholder Only)
2wy s [ st day before elestion [] Exceeded$500 limit [ ] Einal Report (Atiach CIOH - FR)
10 PERICD Month Day Year s ‘ MDm-h_ Day Year .
o gt @ /;7 THROUGH ' .'_?./3‘{} / ) _
1 ELECTION ELECTION DATE . ’ ELEGTION TYPE
Month Day Year I:‘ Primary I:I Runoff E:‘ Other
. Description
/ / D General !:' Spacial
12 OFFICE OFFIGE HELD {if any) -~ f (// 7{, 4 /ﬁ 13 OFFICE SOUGHT  (if known)
e s a0 ¢ Fi i
//;ﬁjﬁéﬁt’”ﬁ L) ilel
e - N : 1’3‘ P

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Ry

[ ] Additional Pages

P .
¥ ¥ '

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPOHT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[]eENERAL

[ JspeciFic

GCOMMITTEE NAME

/

COMMITTEE ADDRESS

i
y

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER APDRESS

MY COMM. EXPIRES 02/04/2021
NOTARY I3 1223135-5

AFFIX NCTARY STAMP / SEAL ABQVE

Sworn toz;d)lbscribed before me, by the said
I

00 17

<>/
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ // /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED #A /
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
5%:.&{2?'“"':"5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ )
UNLESS ITEMIZED §
7
4, TOTAL POLITICAL EXPENDITURES $
ggFXNREBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
OF REPORTING PERIOD
OUTSTANDING 8. TQTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
i Ity of par] ing report
JOSE ALFREDO ZAMORANO | swear, or affirm, urulier penal yc? perjuq‘/, that thia accompanying report is
NOTARY PUBLIC true and correct and includes all infermation required to ba reported by me
STATE OF TEXAS under Title 15, Election Code.

- ey
// Signature of Candidate or Officehclder
, this the / I

day of , to certify which, witness my hand and seal of office.
TosEA. 2N 7Y /w%ﬁ PN
//gignature of officer administering oath Printed name of cfficer administering cath Title of of-fm dmimstermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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 SCHEDULE AMOUNT
1. [ ] SCHEDULEAi: MONETARY POLITIGAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. || SCHEDULEB: PLEDGED GONTRIBUTIONS %
4. [] scHEDULEE: LOANS %
B. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
B. l:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F2: PURCHASE OF INVESTMENTS MADRE FROM POLITIGAL CONTRIBLITIONS $
8. f__—l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
9. ]:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TGO A BUSINESS OF G/OH | §
1. [:| SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12 D SCGHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Coniributor address;

[T out-of-state PAC (ID#;

City; State; Zip Code

7 Amcunt of contribution ($)

8 Principal cocoupation / Job title {See Instructions)

9 Employer (Sea Instructions)

Date

Full name of contributor

Contributor address;

[ sut-of-state PAC {D#;

City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

Full name of contributor

Contributor address;

1 out-of-state PAG (ID#;

‘City; State; Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (See [nsfructions)

Employer (See Instructions)

Date

Full rames of contributor

Coniributor address;

1 out-of-state PAC (ID#;

Amount of contribution ($)

Principal cccupation / Job title {See Instructions)

Employer (See Insiructions)

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.sthics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor ] sut-of-state PAC {iD#:

In-kind contribution
description

8 Amount of . 9
Confribution § |

I:ICheck if travel cuisids of Texas. Compiete Schedule T,

10 Principal oceupation: / Job fitle (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL} (See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contribuior's job fitte (FOR JUDICIAL) {See Instruciions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 itaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Fuli name of coniributor  [_] out-ci-stata PAC {ID#;

Date

Contributor address;

City; State; Zip Code

In-kind contribution
description

Amount of
GContribution $ .

D Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job titte (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor’s principal occupation {FOR JUDICIAL)

Contributor's job iitle (FOR JUDICIAL) {(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is oui-of-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule B:

7 Pledgor address;

City; Siate; Zip Code

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: i| 8 Amount 9 In-kind contribution
of Pledge $ description

D GCheck if travel outsicie of Texas. Complete Schedule T.

10 Principal cccupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name cf pledgor [ 1 out-of-state PAG {ib#;

In-kind contribution
description

Amount
of Pledge $

I:! Check if travel ouiside of Texas. Complete Schadule T.

Principal occupation / Job title (See Insfructions}

Employer (See

Insiructions)

Date

Full name of pledgor 1 out-ot-state PAC (ID#,

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal cooupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor ] cut-of-state PAG (ID#:

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

DCheck ii travel oulside of Texas. Compilete Schedule T.

Principal occupation / Job title (See Instructions)

Empleyer (See

Instructions)

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

Fortms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

1 ‘fotal pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-stats PAC (ID# ) 9  LoanAmount {$}
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

T2 Principal occupation / Job title (See Instructions) 13 Emplioyer (See Instructions)

14 Description of Collateral

accouni {See Instruciions)

15 Check if parsonal funds were deposited into political

[ none [
16 GUARANTCR 17 Name of guaranior 18 Amount Guaranieed (%)
INFORMATION
18 Cuarantor address; City; State;  Zip Code
] not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; Gity; State; Zip Cade Interest rate
a financial
Institution? -
Malturity date
Y N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Description of Collateral

account (See I[nsiructions)

Check if personal funds were deposited into political

[T none
GUARANTOR Name of guarantor Amount Guaranieed ($}
INFORMATION
Guarantor ac'!d.re-ss'; o City; State; Zip Code ' '
] not applicable
Principal Ccoupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K lender is out-of-siate 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 Expense Event Expense

Accounting/Banking Feas

Gonsuliing Expense Food/Beverage Expense

Contributions/Donations Made By Git/Awards/Memotials Expense
Candidate/Officeholder/Political Committes Legal Services

Credit Card Payment

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]2 FILER NAME 3 Filer ID {Fthics Commission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payese address; City; State; Zip Code
a {a) Category (See Categories listed al the fop of this schedule) (b} Descripticn
PURPOSE Check if travel outside of Texas. Complete Scheduie T,
OF I:[ Check if Austin, TX, officeholdar Bving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Dgscription
PURPOSE I:I Check If travet outside of Texas, Complete Schedule T.
OF I:l Check I Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditurs to bensfit G/OH

Date Payee name
Amount ($) Fayee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PUBPOSE Check if travel outslde of Texas. Complete Schedula T.
EXPES;TURE I:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.i.us Revisad 8/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Solicitatien/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gensulting Expense Food/Beverage Expense Polling Expense Fravel In District
Contributions/Donations Made By GifAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/iWages/Contract Labor Other {enter a category not listed abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
2 TYPE OF . -
EXPENDITURE ':f Paolitical D Non-Political
10 {a} Category (See Categories isted at the top of this scheduls) {b) Description
PURPOSE l:‘ Check if travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE [ Jcheck if Austin, T¥, officsholder fiving cxpenss
T Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

[ate Payes name
Amount ($) Payee address; Cily; State; Zip Code

TYPE OF " )
EXPENDITURE D Political I:] Non-Pelitical

Category {See Categorlés llsted at the top of this schedule) Description
PURPOSE [:I Check if travel outeide of Texas. Complete Schadule T.
OF : ]_—_JGheck if Austin, TX, officeholder fiving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii 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 ScHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; Gity; State; Zip Code

7 Description of Investment

8 Amount of investment ($}

Data Name of person frem whom investment is purchased
Address of person from whem investment is purchased; City; State; Zip Code
Description of Investment .

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED

Forms provided by Texas Ethics Commission www.ethics, state.bx.us Revised 9/68/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertiging Expense Event Expense Leoan Repayment/Reimbursemernt
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

GitYAwardsMemorials Expense
1 egal Services

Printing Expense
Salaries/Wages/Contract Labor

Coniribiiions/Donations Made By
Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; Siate; Zip Code

92  TvPE OF

| | Politcal [ ] Non-political

EXPENDITURE
10 (a) Category (See Categoriss listed at the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas, Complete Schedule T.
oF
EXPENDITURE [ JGheck i Austin, T, officaholdar living expanse
M Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit G/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF . -
EXPENBITURE D Palitical D Non-Polifical
Category (Sea Gategories listed at the top of this schedule} Bescription
PURPOSE I:i Check if travel outside of Texas. Complete Schedule T.
OF DCheck 1f Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholdet/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Miemarials Expense
Legal Senvices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/fFundralsing Expense -

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Cther (enter a category hot listed above)

Credl Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amocunt ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intendad
8 (a) Category (Ses Categories listed at the top of this schedule) | (B) Description
PUF:;? SE D Check f ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense

8 Complete QNLY if direct

Candidate / Officeholder name

expendiure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Caiegory (See Gategories listed atthe top of this acheduie)

{b) Description
l:l Check it travel outside of Texas. Complste Schedule T.
[:l Check if Austin, TX, officeholder Hving expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursementfrom
political contributions
intended

Payee addrass; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b} Descripticn
E::l Gheck if fravel outslde of Texas, Compiete Schedule T.
D Check if Austin, TX, officehcider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethies Commission Filers)

Revised 9/8/2015



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Reverage Expense Palling Expense
Caontributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense

SalariesAVages/Coniract Labor

Candidate/Officeholder/Pdliical Cormmittee Legal Services

Solicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Qut Of District

Other (enter a categary not listed above)

Credit Card Payment

The Instruciion Guide explains how fo complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date

5 Business name

6 Amount {$)

7 Business address; City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Categories listed at the top of thia scheduls)| (B) Description
I:l Check if travel ouiside of Texas, Complete Scheduls T.

D Check it Austin, TX, officeholder living expense

9 Complate ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Business name
Amount ($) Business address:; City; State; Zip Code
Category (Sea Calegories listed at the top of this schedule) Deseription
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OoF .
EXPENDITURE D Check if Austin, TX, officeholder llving expense

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholdar name Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Categqory (See Gategories listed af the top of this schedule) Description
PURPOSE |:| Check if trave] outside of Texas, Complete Schedula T,
OF [ checi if Austin, T, officshalder living sxperss
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FiLER NAME 3 Filer ID (EthiCS Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (See Instructions regarding type of Information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See instructions for examplas of acceptabla Description (Ses instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Description (Ses instructions regarding type of information
categories.} required.)
OF
EXPENDITURE
Date Payee namse
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (3se instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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 Total pages Schedule K:

2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 Date 5 Name of person from wham amount is received 8 Amount (3)
I.S :Ac;dlzes.s.oflp:ars‘o;'l f.rolmlw;u;m'amc‘;u;ﬁ is received.; .C;ty‘; .St.atcla;' . Z:ip. C'oc‘ie‘ -
7 Purpose for which amournt is received [ ] ©Check if politicat contribution returned to filer
Date Name of person from whorn amount is received Amourt {$)
' Address of porson ffom whom amount s received;  Gity:  State;  Zip Gode
Purpose for which amount is received [ ] Gheck if pelitical contribution returnad to fller
Date Name of person from whom amount is recsived Amount (%)
.Ac‘!drles-s ‘of.p:erslo;-l 1;ro'r11 lw;‘lo'm.al:nc;u;'lt 'is.re.ce:iv;ad‘; - -C;ty; . .Si'at(.a;' . le (;o;ila: .
Purpose for which amount Is received [ 1 Check if political contribution returned o filer
Date Name of person from whem amount is received Amount ()
l :i\c;d;:ea;s 'of'pe'ars.o;'n T:FD-I'D.W;'IG.H'I‘E!:'I'IC‘)LII-"it .is received'; Clty, ‘ ‘S‘tatle;. . Z'ipl C.or;ie.
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.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 Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Coniributor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution / Expenditure reporied on:

[_|schedute A2 [ scheduls B [ 1 schedute B(J) I:l Schedule G2 [ schedute D D Schedule F1
[ Ischedule F2 1 schedule F4 |l Schedule G I ] schedule H [ schedule con-UG [ Schedule B-88
6 Dates of travel 7 Name of persen(s) traveling

B Departure city or name of departure locaticn

9 Destination city or name of destination iocation

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

Name of Contributer / Corporation or Laber Organization / Pledgor / Payee

GContributicn / Expenditure reported on:

[ ] schedule A2 [schedue B [ schedule BQ) || Schedule G2 [] schedute D [] schedule F1
[schedule Fz [ schedule F4 |l schedule & ] schedule H [ ] schedule cor-uc [ schedule B-s8
Dates of travel Name of person{(s) fraveling

Departure city or name of depariure location

Destination city or name of destination location

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

Name of Gontribuior / Gerporation or Labor Organization / Pledgor / Payee

Conirlbution / Expenditure reported on:

[} schedule A2 [senedule B [ schedule B{J) ] schedule c2 [ schedute D [] scheduis F1
[Ischedute F2 [ ] schedule F4 [ Schedule @ [} schedule H [ ] schedute con-uc [} schedule B-ss
Pates of ravel Name of person(s) traveling

Departure city or name of deparure location

Destination city or name of destination location

Means of fransportation FPurpese of travel (including name of conference, seminar, or other event}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 C/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

! do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. [ also understand that | may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions er unexpended interest or income earned from political contributions.

[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions fo
personal use. | also understand that | must file an annual report of unexpended contributions ard 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, | understand that [ must dispose of unexpended political contributions and unexpended interest or
income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{7 |do not retain asseis purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with pelitical contributions or interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signaiure of Candidate

5 OFFICEHOLDER

-« Gomplete this section oniy if you are an officeholder .-

[ ] 1am aware that | remain sublect to filing requirements applicable to an officehelder who does not have a campaign treasurer on
file. 1 am also aware that } will be required fo file reports of unexpended centributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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







