RIGOBERTO
BOCANEGRA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Offlceholder Only)

D July 15 D 8th day before election |:] Exceeded $500 fimit l:f Final Report (Attach C/OH - FR)
10 PERIOD Menth Day Year FESIRRE
COVERED . ] 3
0715 /2017 THROUGH |
11 ELECTION ELECTION DATE ‘ELEGTION TYPE
Month Day Year ,:| Primary |:| Runoft D Other
. v . Description
O 3 /C} 6 /2(:' 18 @ General !:l Special
12 OFFICE OFFIGE HELD (il any) ' 13 OFFICE SOUGHT  {if known)

Comevron Coun +~j COmm isSioner

NJA Prectnet 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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

1 Filer ID (Ethics Commission Filers) | 2  Total pages fil
The C/OH Instruction Guide explains how to complete this form. f
. ages”
MS /7 MRS fM
3( CANDIDATED _ [ Wsree {r) ':'F‘ST Ml OFFICE USE ONLY
. 4 o -
NAWME  Rigoberto “Rigo" Bocaneqra
NIGKNAME LAST SUFFIX
CAMERON COUNTY
CEPARTIAENT OF ELECTIONS &
YOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
COFFICEHOLDER : . o -
MAILING 1165 Champlain Onve JAN 18 2018 3129
ADDRESS B . T s TBE2E i
y N exe <
|1 changs of Address rownswille, 1 gifkm
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oy V‘k - oy
OFFICEHOLDER . ) ) Date Hand-delivered or Date Postfrarked
PHONE T {(9s6 ) 589 -544Q )
6 CAMPAIGN MS 7 MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME Afda A. Montanaro - Flores
MICKNAME LAST SUFFIX
Date Imagad
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE); APT / SUITE # oITY; STATE; ZIP GODE
TREASURER . oL o
ADDRESS 603 E. St. Charles Street
{Residence or Business) E)VO\NV\ cwilie f Texas TES2O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o P c
PLIONE (156 ) So7-0247
9 REPORT TYPE ‘
J 15 30th day bef lacti Runoff 15th day after campaign
K] aruary D ey be or% elaction D uno I:' ol day 2o oot




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Fller ID ({Ethics Commission Filers}

16 NOTICE FROM 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 REQLARED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE GCOMMITTEE NAME
[ éenera
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] - Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS)
Eé?ﬁfg FTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS [TEMIZED ,
a. TOTAL POLITICAL EXPENDITURES $
ggLN;SéBEUT’ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPOATING PERIOD
OUTSTANDING B. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

i8 AFFIDAVIT
| swear, or affirm, under psnatty of periury, that the accompanying répon is
true and corract and includes all information required to be reported by me

Ngﬂ?;;sve !i’?]l;flc under Title 15, Election §
State of Texas il
My Comm. Exp, 05/19/2020 e N
Notary 1D: 12066868-7 — A -

Signature of Candidate cr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

“w e
L} N\ , 4
Sworn to and subscribed before me, by the said Ql jf)\'f/b""l—o Q‘ 3 (0] gac‘tm@me / ;S VL

p———

day of, fﬁ Mﬂfq , 20 [ & , to certify which, witness my hand and seal of office.

. \J\ a\f\\o&\\‘\ Yo U o xar\{ ?U‘OUQ_,

Signature of officer agfi

o ering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE Al

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 8 Fuli name of contributor [ cut-of-state PAC {iD#:

y | 7 Amount of contribution ($)

q la%s\&] .5. _Cc;nt.ril:.)ut‘or: adc;réss.; ..... C‘;iis.l; - .Stliféi. .Zi‘P .C‘;dé ...... @ S DO QO

UL & wedhanedon S4 .

Grownsyille TS 850

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Byusine 5%

Date Full name of coniributor [[] out-of-state PAC {ID#:

) Amount of contribution  ($)

9 Loy E. Melendez

Y\ Woeoadkmmeve,

&\S—\ \hi o 'C(.Jnirii)u.toll* a.ldéiré:s:s; ...... Clty, .St.at'e;' .Z.ip‘Code 3) 5 DO OG
Oconsvailie e xes  T1H5AN

Principai occupation / Job tifle (See lhstructions) Employer (See Instructions)

S5e\T EonDoved

e\t

Date Full name of contributor [7] out-ot-stata PAC (ID#:
Prownsville FieeRigndters
3 CPeooel adion Lotal Q10

9\9_‘ \B\( " gontributor address; City; State; Zip Code @ gb@ _C)O

) Amount of coniributlon  ($)

PR Fund
PO BOK W, Brovansyi e TTh TESID
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Pusiness
Date Full name of contributor [ out-of-siate FAC {ID#: ) Amount of contribution ($)

o Hildo, Wermardez

253 Pndicva Lane

Q\DJ\V\ Contributor address; City; State;  Zip Cc;dé iiiii .. l Lﬁ) \E}O !Oo
Powonsviive, TR TES 20

Principal occupation / Job title (See Instructions) - Employer (See Insiructions)

Teo e

G asaite TSN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commissiorn Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. =
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Fa
) )
7
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
4. [ ] scHEDULEE: LOANS %
Y
5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § \ 3Bq ;
4
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIEUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11, [[] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTF{IBUTIONS

scHeDULE F1 -

EXPEND!TURE CATEGORIES FOR BOX B(l)

‘Ff 50 .DO

2600 N. ExpresSway 77
Bvownaville ™ 78526

Advertising Expense Evaint Exparnag wanﬁspaymsnmelmburssmam Solioation/Fundraising Expense
Accouniing/Banking Faab’ OfﬂaéOverheadfﬂentat Expense Transporiation Equl . xg?ae Expa ‘
Consulting Expense Food/Baverage Expense "Polling Experise. K Traves?ﬁ\ Dl:tﬂfiq g pmen} |ated e '. '

Contributions/HoRations Made By GityAwardsMenorials Expenge - - Printing Expenge . Trave! Out Of District '

Candidate/Officahakder/Political Commitiee Legal Services SajarlasMagestontramLabm Mer(amsracaxegorynotlmadabova)
Credit CGard Payrnent =
: i The Instruction Guide explalns how to. complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Effiics Commissiort Fliars) -
& Coate & Payee name
q-1B-17 LoS Campexos Restorant
6 Amount (3} 7 Payes address; Clty; GState; le Code

8
PURPOSE
F

0
EXPENDITURE

1 (a) G_ategory (3o Cateyorias listed at tha tap of this sehadute)

peyerticje
Food [Expenset

(b) Description
Ghiagk itbravel outside of Texas, Complete Scheduie T,
i::] Check )t Austln, TX, officeheldar lving expense

9 Complete ONLY H direct Candidate / Offlcsholder name Otfice sought Office held
axpenditura to beneftt C/OH : DI

Date Payee name

q4-9-17 pMeDonatlad s
Amount ($) fPrayees address) City; Swete; Zip Code
7506 L7 Amemm ije,
£ r prownsviile T D526
Catagory (See Categories listd at the top of this schedule) Description

D Chedk Jf ravel outside of Texas, Complate Schedule T.

PURFOSE
. OF
EXPENDITURE

fc codl feeveragt
expense

PURPOSE
£xp El?:rrun& {:éw / Peve mowe [ eheck It Austin, TX, officahoider living axpense
Ex pen e

Gomplete ONLY If diract Candidate / Officeholder name Office sought Office held
expanditure to benefl C/OH :
Date Payes name

q-20- Palenque Gl
Armount ($) Payee address; Chy, Sate; Zip Code T

5 Y7 N. € xpre?;swa‘j T 7
czi,’z_uf‘() E)%"C)V\/‘(\CSWHC R G
-Gatogory {SesGategories listed at the tap of this schedule} Description

D Gheok iFravel cutsitio of Taxas, Complete Schedule T.
D Chack i Austin, TX, officeholder living expense -

Compiete ONLY If diraot
expenditure 1o benefit G/OH

Candldate / Officeholder naﬁae

Offics sought Office held .

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

os Commission

www.ethios.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS =~ -SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) -
Advertising Expense Event Expanse manHanhelnmumémeﬁt Solictation/F
‘Acscunting/Banking . Fa _ . undralsing Expense
Coneuing Expense ~ - FoaBeverage Expansa . ;?fiﬁf:g%‘;%‘;ﬁ;'i’“““’” Expense.  Transporation Eguioment & Related Expenss
Contribations/Donations Made By C o GifYAwards/Memorials Expense Printing Expense . . Travel Cut Of District
orc;:f?g:daﬁyﬁﬁfmmﬂ%mm Committee Legal Sarvices Selaries/Wages/Contract Labor Cther (enter a category not listed above),
The Instraction Guide oxpiains how to complete this form. )
1 Total pages Schedile F1:[2 FILER NAME '8 Fllar 1 (Ethles Gommission Fllers)
4 Date g Payee name o
4-\S- 17 CvitCk- Fil- A
6 Amount ($) 7 Payee address; City; State; Zp Cede
PS. 30 21550 Ruben M. Togﬁ% lvd
' Pwvownsville , A 185726
8 (8) Catagory (Ses Cateporias iisted at the top of this schedule) (b) Description
PURPOSE _ ' = Check (Hraval outside of Taxas. Camplete Sthedula T,
OF SN | s b Check if Austin, TX, officeholder fiving expense
EXPENDITURE {oeel /Bevera e " e S
Cxpense
© Complote ONLY If direot - Gandidate / Officeholder name Office sought Office held
expenditure to banefit G/OH
Date . ' Payes name
qQ {517 Crackey Wavvel
Amount ($) Payee address; ©hy; State; Zip Code
. ho Boss Pro Dvive
129715 owtingen, TX TS0
o Category (Seé Categories isted at the top of this schedule) Description
PURPOSE A N D Chiégk If travel outslds of Texas. Gomplate Schedule T,
EXPE}?‘E;TUHE ‘FO’Cd ’ Bevert 8’9‘ D Check it Austin, TX, officeholder tiving axpense
Expen Se,
Gorhpleté ONLY If direct Candidate / Officeholder name Offive sought Office held
expenditure 1o benefit C/OH
Date ‘ Payes name
q-15-17 Super (recm pestacrank
Amourt, (5) Payee addrens; Gy, Swie; Zp Code
- 1014 guben M- TOVWES SV Ve
Bvowrmsville, T 52]
' ) Qategory (Ses Categorles Hotad at fie top of this sahadule) Description
PURPOSE I\) o D Check fravel outside &t Texas, Gomplete Schedute T.
-IEXPEI'?;TURE "FE:)C h / ECY@.YC{J < [:] Chasl If Austin, TX, afflasholder lving expense
X F\@ NSE.
Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held

expanditure to benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPEND!TURES MADE

FROM POLITICAL CONTRIBUTIONS ' SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) -
Advertising Expense Event Expenca Loaﬁﬂep.s.ﬁﬂanﬁﬁélmbu.rséﬁant ' Sollotation/Fundralsing Expenas
Accounting/Banking : . } ]
Consulting Expanss - Fnod/Baver o Expem J POFﬁceonmq%v:;gﬁ:gmantal Expensa '-![:rrammvel or Dlm:w kﬁqulpmant & Related Expense
Contribtions/Donations Made By s GWAwards/Mamnnais Expanse- Printing Expanse - . Traval Qut Of District
Cc;dar:ggg.:;;’otﬂctamidewuwcal Gommittee Legal Services . aIameszWages/Gomram Labor Oiher (entar & catagory not llsted above)
e : ymen The fnatruciion Guide explalns how to compiete this torm.
1 Tola! pages Schedile F1:|2 FILER NAME 3 Fiter iD (Ethics Commission Fliers)
a4 Date ' 5 Payee name
q- 6*(7 McDonald 5
6 Amaunt () 7 Payes address; Clty; State; Zip Code
| Arownsv e Texes 165w
8 ' " | {a) Qategory (See Categories isted at the top of this schedule) {b) Description
' Check f travel outsil of Texas, Complete Sehaduls T,
‘PURPOSE EE T
. OF Y"OO(}‘ ’ Beve Y(:!(:—'j € D Checl if Austin, TX, officehoider fiving expense
EXPENDITURE .
Expense
a9 c;omp|gte ONLY §f direct .. Candidate/ Officehoider name- Ctfice seught Oifice held
expenditure 1o 2 10 banefit G/OH
bate ' Payas name
q-7-17 Me Donala s
Amount ($) Payes address; City; State; Zip Gode
2z Wi Pmecico. Deive
3 Bcowne avilie, e Xas 1439 1o
' Category {See Categories fisted at the top of this seheduls) Description
' PURPOSE ) D Chack if travel outside of Texas. Complete Schedula T,
: OF ' D Gheok It Austin, TX, offlceholdar living expense
EXPENDITURE 1foo cl / Beve I’Clﬁ =
Expense
Ggmp[gta ONLY if direct - . Candidate / Gffteeholder name Office sought Office held
expenditure 1o benstit C/OH
Date Payee name
G-7~17 Qicardos Restaurant
Amourt ($) Payee address; Gy St Zip Oode
2 se Y% E. \orh Street
._ 159 Pyvownauiile, Tx T1R521
' ' T Category (8es Categarles isted at the tap of this sohedule) Description
PURPOSE . ]:i GhecleH Iravel autside of Texas. Gomplate Schedula 7.
V:Exr»E ]?l;TunE F@d / % ev erfj/i O~e D Chacht If Austin, TX, offlegholder living 8xpense
6xpen§e§
Complete ONLY Il dirent Candidate / Offlceholder name Offlce sought Otfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SGHEDU LE AS NEEDED

Fcrms provided by Texas Ethics Comnilasion - WINW, ethios.state Hus F{gvlsed 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS “ ~  scHEpuLe F1.
EXPENDITURE CATEGORIES FOR BOX8(a)
Advartising Expense Evetit Exj . - ntRel itati
Accounting/Banking Foos o onomes  Dranapoiaton Soufprmont & Famted Expanse
Conauiting Expense Food/Beverage Experse Polling Expense- . - Traveﬁ:\ Distriot ® N panse
Contributiona/Donators Made By GifttAwarcs/Memorials Expense - Printing Expense Teavel Qut Of District N D
Cg:f? g?;t:;ﬁﬂf::haldarmcﬂucal Commitise  LegalServiges .. . Sa'a'iﬂ?fwwesfcém= Labor Oﬂ'\éi‘(snteraéategmy not listed above)
The Instruction Guide explains how to compiete this form, o
1 Total pages Schedule F1:|2 FILER NAME 3 Fler 1D (Ethics Commission: Fliers)
4 Daie 5 Payee name
Ag-7T-17 SuUNOCo
6 amount ($) 7 Payes address; City; State; Zip Coda ‘
SY40 €. Ruben M. TOWeS BIVG
be ey Prownsvile, Ik TR56
8 ~ Ha) Catogory (Ses Categorias llsted at the top of this schadule) (b} Descrlﬁtian
PURPOSE ) ke ela C’ Check ftravel outside of Texas, Complets Schadule T,
OoF T-\}Cf ﬂgpov {.Cih e &, Q \ +e Chack it Austin, TX, officeholder living expense
EXPENDITURE Expenses
0 Complate ONLY ¥ direct Candidate / Officehiolder name Office sought ' Office held
expanditure to benefit G/OH o
Date Payee name
I
L& S - k ;
{-2- 17 Yukis
Amount () t Fayes address; City; Swate; Zip Code
. 2100 F™M 9072
6.2 Brownswiie, TX 786526
Catagory (See Categorles istsd at the tap of this sohedule) " Desaription
PURPOSE ) o Check if travel outside of Texas. Cemplete Schedule T,
EXPE P?I;TURE ’FQC)CJ / Q;EV@ rea S] < D Check It Austin, TX, offipatiolder living expense
Expen SES
Complete QNLY If direat Candidate / Officeholder name Office sought ' Otfice held
expenditure to benefit C/OH :
Date Payee name
A1 =177 Fyulierh
Armourt () Payee addreas; City; Siste; Zip Code
¢f. o0 2370 (. Expressway
' Brawnswlle, Tx TBO26
-Category (Ses Catagorles listed atthe tap of thie achadule) Description '
PURPOSE o Y oA g E:l Ghatk d trave! outside of Texas, Complete Schedule T.
EXPEB?SITURE ‘TOOC\ ) e v ev it kj = D Check 1t Auglin, TX, officenolder kving expense
Expenses
Complete ONLY if direct Cendldate / Officeholder name Cifice sought Office held -

expenditura 1o baneflt C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUT!ONS

" schepuLE F1

Advertising Expense
Accounting/Banking -
Consulting Expensa ~*
Contributions/Donations Made By

CreditCard Payment

Gandlda:efotﬁceholdewulttwalcumminee :

EXPENDITUHE CATEGOFHES FOR BOX 8(a) -

Event Expense
Foes

- .o Office Overhead/Rental Expense . Tr n Equipmant & Relatad Expanse
Food/Baverage Expanse : .+ Polling Expense Trave! I District P
. GifYAwards/Memorials Experise. Printing Expense . Travel Qut Of District
Legal Services SalaneafWagesicontrant Labar Cihsr (enter acatagory not [sted above)

The fnstruction Guide axplalna how to complete {his form,

Loan Hepawnenﬁﬁeimmrsament

' SoliottationFundralsing Expense

1 Total pages Schedulg Fi:

2 FILER.NAME

'3 Filer ID (Ethies Commission Fliess)

4 Date.

a- 2'“@7

5 Payee name

Cinicke -FiL -

6 Amount ($)

15 4

7 Payee address;

2150 Ruben

City; State; Zip Code
M. TOWES

evowmewite , Tk _7%‘576

. BN

PURPOSE
: OF
EXPENDITURE

8 {a) Category (See Categarles llated at the tap of this schedule} " { {b) Desocripiion
PURPOSE _ . Checkftravel outside of Texas. Comyilste Schadule T,
EXPE!?nguRE ﬁ_‘@:l I @e\{ef\(a@ e 1 heok 1f Austin, 75, cificsholder living expense
ExpenstS
- GOmplete ONLY |§ mrem " Gandidate / Officeholder name Cffice sought Office held
expenditure & to banefit G/OH
Date Payes nams
q-272- |7 Grafik Spot
Amount (&) Payee address; Oity; State; Zip Code
100 50 1265 N. Expressway 3
WL, pvovwnsyitte T 18920
Catapory "(See Gategories listed at the fop of this schedula) Description
' PURPOSE ‘ [ chiek ittravel cutside of Texas. Gompleta Scheduls T-
EXPET?I;TUHE Rdvevjng\ N (3 E X P en e D Ohack if Austin, TX, officeholdsr fiving expense
Compjstg ONLY It diteer . Candidate / Officeholder name Cifice sought Office held
expenditura @ to banefit C/OH
Date Payes name
- 2917 whhatalu Vﬂ ev
Amourt {$) Poyee addiens) Oy, Shele; ZipCQote
& 2309 (2\00 Ruben TOrres Hwa.
' Droweenile, TH RSN
Catégory (Ses Gategorles listad at the tap of thls schedule) Description

food [ReVevage
€xpenst

D Chaok It frave! outsida of Texas, Complete Schedule T
D Ghacike 1 Austin,d TX, cificaholder living expense

Complate ONLY: if-direst
expendnture to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDIT!ONAL COPIES OF THIS SGHEDULE AS NEEDED

Forrs provided by Texas Ethlcs Commilsslon

- YW, ethlcs.state {x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1.

Advartising Expense Evant Expenge - Loan RepaymsnyReimbursement
Accounting/Bankdrg Feek Offlce Qverhead/Rental Expanse
Cornaufing Expense Food/Baverage Expense : Folling Expensa.
Contributions/Donations Made By GhvAwardsVemoriaks Expense " Privting Experise
Candidate/Officeheidar/Palitical Comemittee L.egal Services SaJar(astageslcantract Labor

Gredit Gand Paytment
) The !nstruciion Guide expla!ns fiow to. compieta this farm.

EXPENDITURE CATEGORIES FOR BOX8(a)

Bolicitation/Fundraising Expense

Transportation Equipmart & Related Expenae

Travel In District
Travel Out Of District

O'hsr (erter a category not listed abave}

1 Total pages Schedule Fi:12 FILER NAME

4 Fliter {D (Ethice Commisslon Filers)

5 Payas name

Wal- Mey ¥ Supereen rer

4 Daig

q-29-17

7 Payee addre City; State; Zip Coda

2905  AVBRLAUTOreeS B \;QA
Grownsy iile, Tk TIRSALY

8 Amount ($)

21490

8 (@) Category (See Categories fisted at the top of this schedule) (b) Description

PURPOSE

Eveny Cxpinse

EXPENBITUHE

Civaci it trave! outsiie of Texas, Complste Schedule T,
D Chack 1t Austin, TX, officeholder living expense

9 Complete ONLY ¥ direct Candidate / Officeholder name Oftice sought

expenditure to e 1o bensiit GTOH

Of_fice he_!d

Date Payee name
q-29-17 Ricardos Restaurant
Amount (%) Payes adn:h'esa, C—!ty, Smte; Zip Code
T uas c - \0 N Syceet
a4 2o Ayepronsvile T TTES QD
Category (See Categorles listed at the top of fls schedule} " Description
SURPOSE . . i DChsckIflrave!outsideofTsxas.ComplmeSchsduleT.
OF FUOO[ I @Q \(CV a\(;) C D Chedk If Austin, TX, officeholder fiving expense
EXPENDITURE ‘ -
Ex PJ@‘V‘}%Q,

Gomplete QNLY if direct Candidate / Officeholder name Office sought

expendtiure lo beneflt C/OH

Office held

Date Payee name
Q- -17 Ricardes Restauyant
Awount (B) Payes address; City; Sate; Zip Godé

URS E . O e e

£ \1.8b AYOLWOASYI e, TX &SR0

Category {Ses Catagories listed at tha tap ot thig schedule) Descriptlon
PURPOSE

Levod [Beverae
oethmune | ToOd [BeVEYAGE
EA pensg

Check if ravel outsids of Texas, Complete Schedule ¥,
[::l Cheok 1f Austin, TX, officeholder living expense

Candldate / Officehoider name Office sought

Complete ONLY If diraot
axpenditure 1o benetit G/OH

Oftlce held -

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED _

Forms provided by Texas Ethics Gommission www.ethics.sfate. tx s

Revised 9/8/2015



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS

" schepuLe F1 -

EXPENDITURE OATEGORIES FOR BOX 8(a}

‘ Solicttation/Fundraising Expenss

Adverfising Expense Event Exparise Lnan Repaymenvﬁelmbursament
Acoounting/Banking - Office Overhead/Rental Expense Tranaponation Equipment & Relatad Expense
Consulting Expense ) Food!Beverage Expense ~ - Poliing Expanse Travelin District
Contriibuittons/Donations Made By : ittt AwardsMeamoriala Expanse Printing Expornse . Travel Qut OF District
Candidate/Ofticeholder/Palitical commlttee Lsgal Services : SaJanesﬂNege#Gontract Labor COther (enter & category not fisted above),
CreditGard Faymant o
ym Tha lnstructlon Gu!de explalns ‘how to comp!ete {ihis form.

1 Totel pages Schedule F1:{2 FILER NAME

3 Filer 1D (Ethigs Commlgsion Fllers}

4 Date 5 Payes name
10- 2-17 GraFik Spot
6 Amount ($) 7 Payee address; Gity; State; Zip Code

| VALS WL Bxpressivay DD
FRI0 0D | Brownesville T 13SAD

9 Complate ONLY if direct :
expendifure to s to bensfit C/OH

8 " 1(8) Category (See Catsgories listed at the top of this schedule) {b) Description
) Check {ftravet outsida of Texas, Complete Schadule T,
PURPOSE ) . .~ )
EOF , P\d ve Vﬁ%\ nﬂ EX‘ PP,i’] e, [ 1 Gheck if Austin, T, ofiiosholder living expense
EXPENDITURE . :
" Gandidate / Officeholder hame Office sought Office held

Date T ' Payee name
O-5-17 Ricarcos Res stawrant
Amourt ($) Payee address, City; State; Zip Code

UAS B O Shreek
% LZ-\?;_ | 6mwﬂ5v\\\e;ﬂ "ES4N

Cumpleie ONLY if diract.
expandlture 2 o benaflt C/OH

Category {Ssé Categories listed at the jop of this schaduls} Desctiption
PURFOSE ' ' D Ghéck if travel outaide of Toxas, Complate Schadula T.
EXPE h?‘;TUHE "EOO d\ I @e \} e v ﬂ ﬂ C D Check if Austin, TX, officeholder living ex;:snsa
txpenge
Candidate / Officeholder name Offlee sought Office held

Da’fe - Payeé name
1O ~5—17 Camperos Gyt
Ar;'\ount % Payee address; Ciyy; Smie; Tp Code

. 2500 N EX pressway 171
‘§> 9736 Drowrsville, Tk TBS 26

Complets ONLY -If'-di'réct
expenditure to benefit G/OH

Category {Ses Categorles listed atihe top of this scheduls} Description
PURPOSE . : Ciack it fravel outside of Texas. Complete Soheduls T,
E)(PE{?I;TURE ‘FOCXl‘ [ @C\{QVCI C:j e D Gheck 1§ Austin, TX, offloshoider living expense
Expen S,
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission’ - VN, e’rhlcs state H.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS =~~~ scHeoule F1-
EXPENDITURE CATEGORIES FORBOX8(@®)
Advertising Expense Evant Expenge . Loannspaymentfﬁelmh.imsmam Solicitation/Fundraising Expense
Accounting/Banking Faed Oftfics Overhaad/RantalExpange Transportation Equipment & Related Expense
Consulting Expense ) Food/Baverage Expense Poliing Expense - ' : Traved In Distriot . . )
Contributiona/Donators Made By Giff AwardsMemonals Expense - Printing Expense “Travel Out Of District . )
Candidate/Officehaldar/Palitical Committee  Lagal Servicas Salarieg/Wages/Contract Labor Other {entar a categary not listed above)
CreditCard Payment : d : ' ’ : :
The Instruction Guide explains how to completé this form.
1 Totat pages Schedule F1:[2 FILER NAME 3 Filer D (Bthlcs Commigsion Fllars)
4 Dale 5 Payeename N
o101 Grafie Spot
8 Amount ($) 7 Payee address; Cilty; State; Zip Code
oo 1265 WL EXPressvwaly 83
$170.92 | gipwacville, TX 78520
s {a) Category (Ses Galegorlas listed at the top of thic schadule) (b} Description
PURPOSE . _ . Chack ¥ trave! outside of Texas, Complete Schedule T,
OF P\Cl\fe TS ING ES( pf_:j ¥ < D Chack 1 Austin, TX, afiiceholder fiving expense
EXPENDITURE
o Complete DNLY if direct Gandidate / Officsholder name Offlce sought o ' Office held
expsnditure to bensfit C/OH
Date Payse name
o-1g -7 & rakik SF}O'{'
Amount ($) Payse address; City; Swate; .,_Z.'lp Code
oo | 265 . ExpresSSway B3
3 N : A f
158 ] Pyrowrsnitle, T¢ 18520
Category (Sae Categories fistad at the top af this schedule) Description
Check If travel outelde of Texas. Gomplate Schedula T,
PURPOSE i o =
OF P\ d NE rh & nﬂ EK (Je NeG [:] Check If Austin, TX, officaholder fving ekpensa
EXPENDITURE
Complete ONLY if direct Candidate / Offioeholder name Office sought ' Oﬂice_held
expendifure to banefit G/OH
Date Payes name
0-2317 Gyafk Spol
Amount ($) Payes address; Gy, Siate; Zip Code
L1 1266 N Expresswity
O Prownsville, Tx TBSL0
Gategory (Ses Categariss istad atthe op of this schedule) ' Desoription
PURPOSE Check I trave! outside of Texas, Complete Scheduls T
OF Y“ = - =4 - D Ciheck iF Austin, TX, offiveholder living expense
EXPENDITURE P‘Cj\f@ hSi ﬂi:j EXP{: Nse
Complete QULY 1f direct Candidate / Officeholder name Office sought - Cfilce hetd

expenditure 1o benefli C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
wmv.ethics.stété.tx.us o : " Raviged:9/8/2018

Forms provided by Texas Ethics Commiasion



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

 scuepuLe F1

Adveriising Expense
Aroo anking
Consulting Experse -

CraditCard Paymant

Gontrbutons/Donations Made By i
Candidate/Officeholder/Pollticat Gommittss

EXPENDITURE CATEGORIES FOR BOX G(a)

Evsnt Expensa Loan Fiapayme ntfﬂa%mbursemaﬂt
E ' Office Overhead/Rental Expensa .
Fnodfﬁsverage Expense + - Pulling Expense

G Awards/Memorials Expense Printing Expense - .
Lsgal Services SalanesNVagesICbntract Labor

Tha Instruction Gulde expla!ns how' to comp!ete this form.

Guﬁoltauon!F‘unctrEJslng Expense
n Equipment & Related Expense
Travel In District
Traval Cut Of Distriat
_Cther (enter & category totligtediabove)

1 Total pages Sohedule F1:

2 FILER NAME

"8 Fller 1D (Ethics Commission Fllers)

4 Date

10-25-11

5 Payee name

Foavigue Levma

8 Amaunt ($)

ﬁs SO0 L

7 Payee addross; City; -State; Zlp Code
155 Providencia Collrt
BrownsSville, Tx 7892

‘PURPOSE
) OF
EXPENDITURE

{a) Calegory (Sea Categories isted at ihe tap of this schedule}

CAchver RS nj, Expen S&

{h) Descripfion ‘
Check Iftrave$ outside of Texas, Complate Schedula T,
D Chack 1 Austia, TX, officeholder living expense

o Gomplgtg ONLY |: ctirect " Candidate / Officeholder name: Office sought Ofiice held
expendifure 1o benefit G/OH
Daté Payes name '
0~ 26717 Lins Buffet
Amount (8) | Payee address; Ciy; State; Zip Gode
%1% 2099% N EXPressvWay
15 evonnaniies Tx 526
Catsgory (See Categorias fisted atthe Jop of this schadule) Dascrigtion
Ghisck If ravel outside of Texas. Gomplate Schedule ™.
PURPDSE : )
- ND TUR f:OOd I E?@\I era ﬂ = D Check i Austin, TX, ofiiceholder living axpanse
EX ENDI E
Expenses
Gai’:nplei"e ONLY If divest .. Candidate / Officeholder name Office sought Ofiice held
expendlture to benefit C/OH
Date Payes name
1O- 3= 1T Cozuel itas
Amount (%) Payee ddreas; City; Sene; Zip Code
‘ . 220 Pdlm &ivd
F o7 Brownsvile, X 18920
i ' ’ Gatégory {Ses Catepories liste at the tap of this sshedula) Description
PURPOSE . D Chack it travel outside of Texag, Gompiate Scheduls T,
-Ex#El?l’):lTUBE ) ‘EDOC‘ I E}e Y EYKL e D Cheal 1§ Austin, TX, offioeholder living expanse
Expens

Comptets ONLY if-direct
axpenditure fo benetit G/CH

© Candidate / Officeholder name

Office sought Gffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pmvlded by Texas Ethics Conmilssion”

www ethlcs state ix.us

Revised 9/8/20156




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1 -

EXPENDITURE CATEGORIES FOR BOX8(a) |

Advertising Expense . GventExperive - Loan AspaymentRaimburssmert
Accounting/Banking Faed Offigs Overbead/Renial Expense
Conaulting Expenhse Fond/Baverage Expense Polfing Expense -
Contributions/Donatians Mads By Gifit Awards/Merioriaks Expense ' Printing Expense
Candidate/OtflceholderPaftical Conurittee LegalServices | SalariesWages/Contract Labor
CreditCand Payment " ¥ e -
The Instruction Guide explains how to complete ikis form.

Other (enter a category ot Histad: above)

Solichation/Fundraising Expense
Transportation Eguipment & Hslated Expenae
Travel In Distriot

Travel Out Of Distrlct '

1 Total pages Schedule F1:{2 FILER NAME

3 Fller |D (Ethics Commigsion Filers} -

4 pate 5 Payee name
bE-Co 1T CniCie-Fri-A
6 Amount () 7 Payee address; City; State; Zip Code

1108 Syrownssville ST Thsaw

AASD Nuben M .TTorees s dwd .

N SUD €. Auben TTorees
b Rrownsyile, T 2sQ0

8 (e} Category (See Categorias listed al the top of this schadule) (b) Deseription
PURPOSE R Chack i travel outside of Texasa, Complste Schadule T,
OF . b A4S a(ij e D Cheek 1§ Austin, TX, officehoidar living expenge
EXPENDITURE FUQ d r \
expense
9 Complete DNLY if direct Gandidate / Ofﬂceholder name Office sought Offics held
expendlture to @ to benailt G/OH ‘
Date Payee nams
(1~ Q-1 Sunoco
Arnournt ($) Payes address; City; Swmte; Zip Code

sxpenditure to banefti G/OH

Category {See Categories listad at e top of this schadule) ' Description
PURPOSE . . P s il I\f'\@ﬂ + D Gheok I irave! uteids of Texas. Complete Schedule T,
OF mﬁ’(}ﬂop{"_,? 1- a h on Eq P D Check I Austin, TX, officenolder living expenss
EXPENDITURE @\ rela e X P@ MRe
Complete ONLY i direct Gandidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payees name
: Loy -
-0 Grafik Spot
Adnouit (B) Payse address; Ciy, Siate; Zip Ocde ]
,d? [-O«q_ 1A VA los N L\LPW‘E;%L«_«&\[ BN
LR
ASenuonsyille, T
Gategory (8es Catagaries Jisted at the lop of thls schedule) Desoription
PURPOSE L Gheck It traval outside of Texas, Complete Seheduia ¥,
OF Ravey NS rlg [ Gheok if Ausin, TX, officehalder iving expense
EXPENDITURE F}LP(J Vits &
Gomplete QNLY if direct Candidate / Officeholder name Cffice sought Ctfice held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forms provided by Texas Ethics Commission WVW, ethics state tx.us

T Fovised 9/8/2015 -



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Relmbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consuling Expense Food/Beverags Expense Paolling Expense
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Gard Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District .

Other {enier a category not listed above)

1 Total pages Scheduls F1:{2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
D30~ 7 Haviand ciavike
6 Amount {§) 7 Payee address; City; State; Zip Code
- 15455 La Cantera Pavlowory
2% .54 San Antonio, Texcs 78526
8 {a) Gategory (See Categories listed at the top of this scheduls) {b) Description
PURPOSE . i . D Check if travel outslde of Texas. Complete Schedule T.
OF pu rehalsin Crhe c L‘;S D Check if Austin, TX, efflceholder living expense
EXPENDITURE Ncmjﬂhﬂg / E)ﬂﬂ k i A g

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Date Payea nama
G-5-17 MmceDonalas
Amount ($) Payee address; City; State; Zip Code

20.6 3 WT.Rwer o Orive ‘
: Brow nsvile, Tenas 155 U

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

PURPOSE . F(.x)cl /‘ W Ve vl 3 @ E){ Pe n S @/ I:i Chesk if fravel outside of Texas. Complete Scheduls T.

OF
EXPENDITURE

I:I Check if Austin, TX, afficehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payese name
G-6-17 SUunoco
Amount ($) Payee address; City; State; Zip Code

B8U0C E.Ruben Torees
L{ ! ! Cj * Y
Drownsyille, TTexas. 1¥SA0

Category (See Categorles listed at the top of this scheduie} Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?!;:ITURE FEJ“JCI { la)fi\{e i’Og € E )(P en Ebe l:] Check if Austin, TX, offlcsholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benafit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised &/8/2015




LOANS

SCHEDULE E

The Instruction Guide explalns how fo complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [[] eut-of-state PAC (ID#; ) 9  LoanAmount($)
6 s tender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Desecription of Collateral 15 Check if personal funds were deposited inta political
accouni {See Instructions)
M none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
1 not applicable

20 Principal Occupation {See Instructions}

21 Employer (See Instructions)

If lender Is out-of-state PAC, please s

Date of loan Nams of lender ] out-of-state PAG {i5#; } Loan Amount (§)
s {ender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maiurity date
Y N
Principal occupation / Job title (See Instructions) Empleyer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
B none
GUARANTOR MName of guarantor Amount Guaranieed ($}
INFORMATION
Gua'ra.ntbr'acl:ldress; o City; State; ' le C.oc.ie -----
[ not applicable
Principal Occupation {See Instructicns} Employer (See Instructicns)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ee instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. ti.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT: '
DESIGNATION OF FINAL REPORT rFrorm C/OH - FR

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

1 G/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expsnditures in connaction with my candidacy. | understand that designat-
ing a report as a final report ferminates my campaign treasurer appointment. | also understand that | may rot accept any campaign
contributions or make any campaign expenditures without a campalgn treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS

Check only one:

[ 1 1do nothave unexpendad contributions or unexpended interest or income earned from political contributions.

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended poiitical contributions or unexpended interest or income earned on political contributions to
parsonal 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, | understand that | must dispose of unexpended political confributions and unexpended interest or
income earned on political contributions in accordance with the requiremenis of Election Code, § 254.204.

B. ASSETS

Check only one:

] tdo not retain assets purchased with political coniributions or interest or other income from political coniributions.

[—1 |do retain assets purchased with political contributions or interest or other income from poltical contributions. 1 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 coniributiong [n.acegerdance with the
requirements of Election Code, § 254.204.

Signatﬁre—aﬂé&n’dfaate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder -

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

Signature of Officeholder

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 ID (Fthics Commisslen Filers)

4

Date

5 Nama of person from whom amount Is received

a8 Amount ($)

City; State; Zip Code

7 Purpose for which amount is recsived

|:| Check if political contribution returned to filer

Daie Name of persan frorm whom amount is recelved Amount {$)
:l\c;dnies's 'of- pt‘er;m; f.rom.w;mm amount is received; G|ty . _. S.taéeg. . Zlip' Cloc'le’
Purpose for which amount is received [ ] Check it political centribution returned to filer

Date Name of person from whom amount is recaived Amount ($)
.‘AC;dI:ES.S -of. p(.ar;o;'l f.rom'w;wrn amount is recaived, Cltyl, . .St'att'a; o le C.o-de. . ﬁ
Purpose for which amount is recefved [[] Check if political contribution returned to filer

Date Name of persen frem whom amount is received Amount (F)

Purpese for which amount is received

[} Check if political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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 1o complete this form. 1 Total pages Scheduie T:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

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

5 Contribution / Expenditure reported on:

[ schedule Az [ schedule B [ schedule B(J) [ scheduls c2 [_! shedule D [ schedule F1
[schedule F2 [] schedule F4 [ I schedule G [] schedute H [ 1 schedule con-uc [} schedule B-SS
6 Dates of travei 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 Confributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expendiiure reported on:

[ schedule A2 [ schedutle B | schedule B(J) [ ] schedute c2 [] schedule D [ schedute F1
[Jschecule F2 [ schecule F4 || Schedule & [ schedule H [] schedute con-Uc [] Schedute B-88
Dates of travel Name of persen(s) traveling

Departure city or name of departure location

Destinafion city or name of desiination location

Means of transportation Purpose of travel (inciuding name of conference, seminar, or other evant)

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

Contribution / Expenditure reported on:

[] schedule A2 [Ischedule B [} schedule B(J) [ schedule c2 [ ] schedule D [ schedule F1
[ schedule F2 [ ] schedule F4 || Schedule G [ ] schedule H [] schedule coR-uc [ ] schedule B-ss
Dates of travel Name of perscn(s) traveling

Departure city or name of departure location

Destinaticn city or name of destination location

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimblirsement
Accounting/Banking Fees Office Overhead/Rental Expense
Constlting Expense Food/Beverage Expefise Polling Expense

Gift/Awards/Memorials Expense
t.egal Sarvices

Printing Expense
Safaries/Mages/Contract L.abor

Contrlbutions/Denations Made By
Gandidate/Offlceholder/Poliical Committee

Credit Card Payment i . .
The Instruction Guide explains how to complete this form.

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

Travei Cut Of District

Othet {enter a category net listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Business name
6 Amount {$) 7 Business address; City; State; Zip Cods
8 (@) Category (Ses Categories listed at the top of this scheduls)| {(B) Description
PURPOSE Check if traval outside of Texas. Gomplete Schedula T,
OF
EXPENDITURE I___l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

Date

Business name
Amount () Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Dascription
PURPOSE l:l Check if fravel outsids of Texas. Completa Schadule T.
OoF . ; L
EXPENDITURE l:’ Check if Austin, TX, offlceholder living expense

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office soughti Office held

Date Business name
Amourt (%) Business address; City; State; Zip Code
Category {See Categories listed at the top of this schedule] Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T,
OF [ Gheck If Austin, T, officeholder fiving sxpense
EXPENDITURE

Complete ONLY if direct Candidate / Offlcebolder name

expenditure to beneflt C/OH

Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totai 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 acceptabie (b) Description (See Instructions regarding type of infarmation
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payece name
Amount (%) Payee address; City; State; Zip Code
Gategory (See instructions for examples of acceptable Descripticn (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Armount {$) Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructlons for examples of accepiable Des.c{iption (See instructions regarding type of information
categories.} required.)
OF
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City; Siate; Zip Code
Category (Sse instructlons for examples of acceptable Description (See instructions regarding typa of informatlon
PURPOSE categories.} required.}
OF
EXPENDITURE

ATTACH ADDRITIONAL 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 F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Rsimbursement Sollcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contribuiions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeheclder/Political Committes i egal Services SalariesWages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  rvyPEOF N 5

EXPENDITURE I:J Pelitical D Non-Political
10 (a) Category (See Categories listsd at the fop of this schedule) {b) Description

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

EXPENDITURE |___’Check it Austin, TX, officeholder living expense

11 Complete ONLY if diract _Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYFPE OF . .
EXPENDITURE |:| Political l:l Non-Political

Category (See Gategories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXF‘EI(\E)El):ITURE DCheck if Austin, TX, officehelder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

GiftAwards/Memoriats Expanse
Legat Services

Advertising Expense Event Expense Loan Repayment/Reimbursemart
Accounting/Banidng Fees Office Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expenss -
Transporiation Equipment & Related Expensa
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

Credit Gard Payment . N N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule &:{ 2 FILER NAME

4 Date 5 Payeesname

8 Amount ($) 7 Payee address; City; State; Zip Gode

Reimbursement from
pofitical contributions
intended
{8) Category (See Categories isted at the top of this schedule) | (P) Description
PUF:;FQ SE D Check ifravet outside of Texas, Complele Schedula T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Gode

Reimbursement from
naolitical coniributions
intended

Gategory (See Catsgories listed at the top of this schedule) | {b} Description
PUF:;? SE D Chack if fravel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, cfficeheider living expense

Coemplete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursermnentfrom
political contributions
intended

Category ({Ses Categosies listed at the top of this schedule) (b) Description
PURPOSE
OF I:l Check if travel outside of Texas. Complete Scheduls T.

EXPENDITURE I:I Check if Austin, TX, officeholder living expsnse

Complste ONLY ¥ dirast
expenditure 1o benefit C/OH

Candidate / Officeholder name Office held

Ofifice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Eilers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlising Expense Event Expense Loan RepaymentReimbursement Solicitatien/Fundralsing Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Gontributions/Donations Made By Cift/ Awards/Memorials Expense Printhg Expense - Travel Out Of Distriat
Candidate/Officehoider/Political Cornmittes Legal Services Salaries/Wages/Coniract Labor Cther {enter a catagory not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer {D (Ethics Commissicn Fiters)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF - . -
EXPENDITURE |:| Political l:l Non-Political
10 {a) Category {See Categories listed atthe top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.
OF
EXPENDITURE DChBCK if Austin, TX, officeholder living expensa
11 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee addrees; City; State; Zlp Code

TYPE OF . s
EXPENDITURE I:I Political ‘:‘ Non-Falitical

Category {See Categories lisled al the top of this sehedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPEI'\C])DFITURE . ':l Check If Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commissien www.ethics.state.x.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

i 1 Total pages Scheduie F3:
The Instruction 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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased
Address of person 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.sthics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olel pagss Sehedd

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate B Full name of contributor [ 1 out-of-state PAG (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complste Schedule T.

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

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Con¥ibutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouss {if any) {FOR JUDIGIAL)

16 [f contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor [ cut-of-state PAG {ID#: ) Amount of . In-kind contribution
Contribution $ . desoription
Coniributor address; City; State;  Zip Code
Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle {(FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL}(See Instructions)

Coniributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)

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

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

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.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Daie 6 Full name of pladgor [ out-of-state PAC (ID#:

y| 8 Amount . 9 [n-kind contribution

7 Pledgor address;

Gity; State; Zip Code

of Pledge $ description

D Check if travel outside of Toxas. Complete Schedule T.

10 Principal occupation / Jok title {See Insiructions)

11 Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAG {iD#:

Amount In-kind contribution

City; State;

of Pledge $ description

Zip Code

D Check if trave! outsid‘e of Texas. Complate Scheduls T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAC (ID#;

) Amount of In-kind contribution

Pledgor address;

Pledge $ description

Dcheck if travel outside of Texas. Complete Schedule T.

Pringipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nrame of pledgor ] out-ot-state PAC (ID#:

! Amount of In-kind contribution

Pledgor addrass; City; State;

Zip Code

Pledge $ description

DCheck if travel outside of Texas, Complete Schadule T,

Principat occupation / 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 additiona! reporting requirements.

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us

Revised 9/8/2015



