EDDIE
TREVINO, JR.




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

RO

OFFICE USE ONLY

Date Racsived

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER
NAME

Cwicename 0 tast SUEEIX
Eddie Trevino, Jr. Jr.

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE i GITY; STATE;  ZIP CODE
OFFICEHQLDER . .
MAILING 2200 Boca Chica, Ste. 102, Brownsville, Tx., 78521
ADDRESS

~ GAMERON COUNTY
DEPARTMENT OF BLECTIONS &
YOTFR RECIRTRATION

v 30QYIAN 16 701

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION EVE

QOFFICEHOLDER 4ig. Hand-defiverad or Dp Pogtnyfrked

BHONE (956 ) 554-0683 By, /f ’t A
8 CAMPAIGN MS / MRS / MR FIRST M Receipt # [ Afount 3

TREASURER i

NAME Mes. Evangelina Bis Frocassed

NICKNAME ] SUFFIX
TI'eVInO Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE cITY; STATE; ZIP CODE

TREASURER .

ADDRESS 165 Calle Jacaranda, Brownsville, Tx., 78520

m July 15

|:| 8th day before slection

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (956 )  459-8177
PHONE
8 REPORTY TYPE
i 16th day after campaign
g January 15 [:l 30th day before election [] Runot ] treasurgr appoinimgntg

|:| Exceeded $500 limit

(Gfficeholdar Only}
[ ] Final Repon (Atiach GfOH - FR)

10 PERIOD
COVERED

Month

Day

Year Month

Day Year

07 /1 /2017

THROUGH

12 / 31 72017

11 ELECTION

ELECTION DATE

Month Day . Year Primary
03/ 06/2018 I:‘ Gensral

I:l Runolt
B Special

ELECTION TYPE

D Qther

Description

12 OFFICE

OFFICE HELD (if any)

Cameron County Judge

13  OFFICE SOUGHT (jf known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

4 C/OH NAME 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF FOLITICAL CONTRIBUTIGNS AGGEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES ANG OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

GCOMMITTEE TYPE COMMITTEE NAME
[[JeeneraL
COMMITTEE ADDRESS
[ isrECiFIC
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 400 00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 10,780.65
SEI_N:S&BEUTDN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 39 078 o4
OF REPORTING PERIOD , .
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 70.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ! .
18 AFFIDAVIT

| swear, or affirm, undar penalty of perjury, that the agcompanying reportis
true and correct and includes all information requiref td be reported by me

; ANlTAWOLFE
; {:* Ny Notary (D # 12277467
L Explres March 20, 2021

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said % 31 , this the \UL \'\
day of) , 20 l 8 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Q of officer administering oath

Signhature f officer administering oath

Forms providad by Texas Ethics Gommission www.ethlcs.state.ix.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Eddie Trevino, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $400.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE £1; POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 10,780.65
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE(: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TG FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eddie Trevino,Jr.
4 Date 5 Full name of contributor [ out-of-state PAG (1D#: y | 7 Amount of contribution  ($}
8/28/2017 | GOERO International LLC . . ... .. $ 400.00
6 Gontributor address; City: State; Zip Code
300 South 8th Street McAllen, Texas 78501
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Architects
Date Full name of coniributor [ out-oi-state PAC (ID#; ) Amount of contribution (%)
Gontributar address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution {$)
Contributor éddress; o C.ity;': ‘ .St.at'e;' .Zi'p Cédé ......
Principal eccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [J out-of-state PAG {ID#: ) Amount of contribution  {$)
Cantributor address; City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
li 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor  [[] 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. Gomplete Scheduls T.

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

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

14 Contributor's employar/law firm (FOR JUDICIAL) 18 Law firm of contributors spouse {if any) (FOR JUDICIAL)

16 |f contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar  [7] out-of-stale PAC {ID#: } Amount of . In-kind contribution
Confributions § . description

Coniributor address; City; Slate; Zip Code

DCheck if travel cutside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICGIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributer's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of cantributor's spouse (it any) (FOR JUDICIAL}

If cantributor is & child, law firm of parent(s) {if any} (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction 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 complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full pame of pledgor [3 out-of-state PAG {ID#:

Amournt . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

DCheck if travel cutsi&e of Texas. Complete Schedule T.

10 Principal occupation / .Job title {Sese Iastructions)

11 Employer (See Instructions)

Date

Full name of pledgor [[] eut-ot-state PAC (D

Amorint In-kind contribLetion

State;

of Pledge $ description

Zip Cade

I:] Check if travel nuiside of Texas. Complete Schedule T,

Principal occupation / Job titte (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.

Principal cccupalion / Job title {See Instructions}

Employer {(See Instructions)

Date Full name of pledgor [[] out-of-stata PAC (iD#;

Amount of In-kind contribution

Pledgor address;

City; State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Principal accupation / 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 reguirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tola! pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan ¥ Nameoflendar

8 Lender address;

1 out-of-state PAC (ID#; )

9 LoanAmount ()

10 Inierest rate

6 Is !ender Gity; State; Zip Gode
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into political
account {See Instructions)
{71 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State:  Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

tLender address;

[[] out-of-state PAC (ID#: )

City; State; Zip Code

Loan Amount ($)

Interest rate

Is lender
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Sea instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
] rone
GUARANTOR Name of guarantor Amount Guarantsed ()
INFORMATION
Guarantor address; City: State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instrusctions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse
Consulting Expense Focd/Beverage Expense Palling Expense Travel In District
Gontributions/Donatiens Made By Gift/Awards/Mamorials Expanse Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Pofitical Committes tegal Services Salaries/Wages/Contract Labor Cther (enter a category not listad above)
Credit Card Payment . A
The instruction Gulde explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 Eddie Trevino, Jr.
4 Date 5 Payeename
7/5/2017 El Valle Noticias
6 Amount {$) 7 Payee address; City: State; Zip Code
956.25 3032 Resaca Vista Dr., Brownsville, Texas 78520
8 {a) Category (See Categories listed at the top of this schedute) {b) Dsscription
. . : h .
PURPOSE D Chack if travel autside of Toxas. Complete Schedule T,
OF oY Check if Austin, TX, officeholder living expense
EXPENDITURE Advertlsmg

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
7/11/2017 Dann Rivera
Amount ($) Payee address; City; State; Zip Code
700.00 5196 Sugar Mill Rd., Brownsville, Texas 78526
Category (See Catagorias listed at the top of this schadula) Description
m Ghack i travel outside of Texas. Complele Schedule T
PURPQOSE
OF Research D Chack if Austin, TX, olficeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
7/18/2017 Santa Rosa 4H Club
Amount {$) Payee address; City; Staie; Zip Gode
300.00 Santa Rosa, Texas 78526
Category {Ses Categories fisted at the top of this schedule) Description
PURPOSE . Ij Check ittravel outside of Texas, Gomplete Schedule T,
OF BBQ Sponsorship [T Ghock if Austin, TX, offisehoider living expanse
EXPENDITURE
Completa 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 Commissicn www.ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event E'xpense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accoun[.innganklng Feas Offica Overhead/Rental Expense Transportaticn Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Paoliing Expense Trave! In District
Contributions/Donations Made By GifttAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Oificaholder/Palitical Commiltee Legal Services Salaries/Wages/Contract Labor Other {enfer a calegory not listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]/2 FILER NAME 3 Filer IDr (Ethics Gommission Filers)
8 Eddie Trevino, Jr.
4 Date 5 Payeename
7/18/2017 Veteran High School
6 Amount ($) 7 Payee address; City; State; Zip Code
160.00 :
4550 US-281, Brownsville, TX 78520
8 (a) Category (See Categories iisted at the top of this schedule} {b} Description
PURPOSE : D Check if ravel outside of Texas. Complete Schedule T,
QF i Checls If Austin, TX, officehalder living expense
EXPENRITURE Ad SpOI’]SOI‘ShIp
9 Complets ONLY if direct Candidate / Gfficeholder name Otfice sought Office held
expenditure to bensfit C/OH
Pate Payee name
7/21/2017 Gladys Porter H.S.
Amount ($) Payee addrass; City; State; Zip Code
160.00 3500 International Blvd, Brownsville, TX 78521
Category (See Calegorles fisted at the top of this scheduls) Description
PURBPOSE I:] Check If travel outside of Texas, Compiete Schedule T,
OF . " .
EXPENDITURE Ad Sp0n30r5h|p D Check If Austin, TX, officeholder Eving expensa
Complate ONLY i direct Candidate / Gfficeholder name Office sought Office held

expenditure 1o bensfit C/OH

Date Payee narne
7/24/2017 Simon Rivera H.S.
Amount (3} Payee address; City; State; Zip Code
160.00 6955 Ruben M Torres Blvd, Brownsyville, TX 78521
Category (See Categortes listed at the top of this scheduie) Description
PURPOSE D Checkifiravel outside of Texas. Gomplete Scheddle T
EXFEI:!)EZTUHE Ad Spon SOI’Ship B Check I Austin, TX, officeholder living expense
Complets ONLY f direct Candidate / Cfficehelder name Office sought Office held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission wivw.ethics.state.bx.us Revised 9/3/2015




13

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan RepaymsntSeimbursement Sclicitation/Fundraising Expense
Acceunting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consulting Expense Fogd/Beverage Expense Polling Expense Fravel In Distriot
Contributions/Conations Mads By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Carneniitee Legal Services Salaries/Wages/Coniract Labor Cthar {anter a calegory not isted above)
Credit Card Payment
The Instruction Guide explains how to complote this form.

1 7otal pages Scheduie F1:(2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
Eddie Trevino, Jr.
4 Date 5 Payee name
7/24/2017 San Benito H.S.
6 Amount ($) 7 Fayee address; Gity; State; Zip Code
125.00 450 S Oscar Williams Rd, San Benito, TX 78586
8 {8) Category {Ses Categories fisted at the top of this schedule} {b) Description
PURPOSE D Ghack if traval outside of Texas. Complele Schedule T,
OF ' l:] Check il Austin, TX, oficaholdar living expense
EXPENDITURE Ad Sponsorship
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee namea
7/24/2017 Homer Hanna H.S.
Amourt ($) Payee addrass; City; State; Zip Code
200.00 2615 E Price Rd, Brownsville, TX 78521
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif raval cutslde of Texas. Coraplate Schedule T,
ExpESI;TUHE Ad Sponsorship D Check if Austin, TX, offioeholder living expense
Candidate / Officeholder name Office sought Gifice held

Gomplete ONLY If direct
axpenditure to benefit C/OH

Date Payee name
8/9/2017 St. Joseph Academy
Amount (§) Payes address; City; State; Zip Code
200.00 | 101 St Joseph Dr, Brownsville, TX 78520
Category (Sea Categories fisted at the top of this schedule) Description
PUHPOSE . [::] Chack iftravel outside of Texas. Camplete Schadula 7,
EXFET;?;TUHE Ad SponSOI'ShIp D Gheck ¥ Austin, TX, officaholder living expense
Candlidate / Officeholder name Office saught Office heid

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Taxas Ethics Commission www.ethics.stato.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeaint Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expanse Poling Expense Travel In District

Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Fravel Out OF Distiict
Candidate/Ofiicaholder/Political Commilies Legal Services Salarles/Wages/Contract Labor QGiher (enter a category net listed above)

Credit Card P t
© R The Instruction Guide explalns how to complate this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

8 Eddie Trevino, Jr.
4 Date 5 Payee name
8/9/2017 James Pace H.S.
6 Amount {$} 7 Payee address; City; ©State; Zip Code
150.00 314 W Los Ebanos Blvd, Brownsville, TX 78520
8 (&) Category (See Categories listed at the top of this schedule) () Description
PURPOSE . Check if travel outside of Texas. Complela Schadule T.
oF Ad Sponsorship I:l Check if Austin, TX, officaholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

Date Payee name
8/15/2017 El Valle Noticias
Amount {$) Payee address: City; State; Zip Code
956.25 3032 Resaca Vista Drive, Brownsvilie Texas
Catagory {Sss Gategorles listed at the top of this scheduls) Description
PURPOSE Check if travet qutside of Texas. Complete Schedule T,
EXPEI\?I:ITUHE AdvertiSing l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought, Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
8/28/2017 Lopez H.S.
Amount ($) Payee address; City; State; Zip Code
3205 S Dakota Ave, Brownsville, TX 78521
150.00
Category (See Galegories llsted at the top of this seheduta) Description
PURPOSE . D Check it ravet outsice of Texas. Cemplate Schadule 1.
EXFEISI’E':TUHE Ad SponsorShlp !:] Chack i Austin, TX, officshalder living expense

Candlidate / Qffilceholder name Office sought Office held

Complets ONLY if direct
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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepayrmentReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Caonstlting Expense Fond/Beverage Expense Palling Expense Travel In District
CGontributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiltee Legal Services Salarles/Wages/Coniract Labar Other {enter a categary not listed above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethies Gommission Filers)
8 Eddie Trevino, Jr.
4 Date 5 Payee name
9/1/2017 Eric Garza Campaign Fund
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 P.O. Box 4173, Brownsville, Texas 78523-4173
8 (@) Category (See Categsries listed at the top of this schedule) (b} Description
PURPOSE Ghech i ravel outsida of Texas. Complele Schedule T,
QF . I:I Check it Austin, TX, officeholder tiving expense
EXPENDITURE Golf sponsorship
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
10/11/2017 City of Brownsville
Amount {$} Payee address; City; State; Zip Code
100.00 1001 E. Elizabeth St., Brownsville, Texas 78520
Category (Ses Categories listed at tha top of this schedule} Description
PURPOSE E] Chackifiravel ouiside of Texas. Complete Scheduls T.
EXPEI?I;:ITURE Veteran's Program Book D Chack if Austin, TX, cHiceholder living expensa
Complele QNLY It direct Candidate / Officeholder name Office sought Office held
expanditure to benefit G/OH
Date Payees nams
10/31/2017 J&A Sports
Amount ($) Payee address; City; State; Zip Code
292.28
Category (See Gategories listed at the tep of this schedule) Description
PURPOSE D Chack it travel outside of Texas. Gomplete Schedule T.
EXF’ES;TUHE Campaign Banners [ enece it aust, TX, officenoider living expense
Complete ONLY i direct Candldate / Offlceholder name O#lce sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accourting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Ofticeholdar/Poliical

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expanse

EventExpense Loan Repayment/Reimbursement
Eees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District
Gift’/Awards/Memorials Expense Prinling Expense Trave! Cut Of District
Commiltee Legal Services Salarles/Wages/Contract Labor Other (anter a category not lisled above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Eddie Trevino, Jr.

4 Date § Payeename
10/24/201 Breeden McCumber
B Amount {$) 7 Payee address; City; Staie; Zlp Code
260.87 P.O. Box 5686, Brownsville, Texas 78520
8 (&) Calegory (See Calegories listed at the tap of this schedute) {b) Description
. Check if raveloutside of Texas. Complele Schedule T,
PURPOSE . . ,
OF AdvertlSIng & Political Consumng I:] Check if Austin, TX, officaholder living expense
EXPENDITURE

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
10/31/2017 St. Mary's Church
Arnount ($) Payee address; City; State; Zip Code
1,000.00 1914 Barnard Rd, Brownsville, TX 78520
Category (Sea Gategories listed t the top of this scheduls} Description
PURPOSE D Chackif travel outsida of Texas. Compiete Schedula T,
xPE b?;TURE Spon sorship [ L cneskn Austin, TX, officehalder living expanse

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
11/9/2017 Charro Days Inc.
Amount ($) Payee address; City; Stats; Zip Code
50.00 455 E Elizabeth St, Brownsville, TX 78520
Category {Ser Gatagorles listed at the top of this schedule} Description
PURPOSE Checl if ravel outside of Texes. Complete Schedule T,
EXPES;TUHE Christmas Parade D Cheek if Austin, T¥, officaholder fiving expense

Complete ONLY if direct
sxpenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solickatiecn/Fundralsing Expense
Transportation Equipment & Related Expansa
Travet In District

Travel Out Of Disirict

Other {enter a calegoery not lisled above)

CraditGard Payment

The Instruction Guide explalns how to complete this form.

1 Total éages Schedule F1:;2 FILER NAME 2 Filer ID {Ethics Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Payeename
11/13/2017 Claudia De Los Santos
5§ Amount {$) 7 Payes address; City; State; Zip Code
725.00
a8 (@) Category (Ses Categories liated at the top of this scheduls) {b) Description
BURPOSE : Checi if iravel outside of Texas. Complele Schedule T,
QF . .
EXPENDITURE Campalgn V|ny|5 l:] Chack il Austia, TX, ofticahoider living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to beneflt C/OH
Date Payee name
11/15/2017 Texas Democratic Party
Armount {$) Payee address; City; Slate; Zip Code
1,250.00 4818 E. Ben White Blvd., Ste 104 Austin, Texas 78741
Category (Sea Catagories fisted at the top of this sehedule) Dascription
PURPOSE Gheck ifravel outside of Texas. Complete Sthedula T,
EXPEI\?II;ITUHE Flllng F.‘ee D Check if Austin, TX, oRficeholder living experse
Completa QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nama
11/15/2017 Cameron County Democratic Party
Amount (§) Payee address; City; State; Zip Gode
250.00 P. 0. Box 4647 Brownsville, TX 78523
Category (See Categories #sled at the top of this schédule) Description
PURPOSE l:l Check il ravel cutside of Taxas. Complele Schedula T,
EXPEI\?EI:ITUHE FeeS D Check il Austin, TX, officehalder living expense

Complete ONLY if dirgct Candidate / Officeholder name

expanditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SC

HEDULEAS NEEDED

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

Revised 9/8/2015




POLITICAL.

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Credit Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expetise
Consuling Expense Food/Beverage Expense Polling Expense
Contribufions/Donations Made By GiftAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Poliical Commiltes Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expanse
TFravel In District

Travel Out Of District

Other (enter a category not tisted above)

9 Complete ONLY if direct
expenditure to benefit C/OH

1 Toial pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

8 Eddie Trevino, Jr.
4 Dale 5 Payeename
11/21/2017 Dann Rivera
6 Amount {$) 7 Payee address; City; State; Zip Code

500.00 5196 Sugar Mill Rd., Brownsville, Texas 78526

8 (@) Category (See Categorles fisled at the top of this scheduia) {b) Description

PURPOSE : Check if ravel cutside of Texas. Complele Schedule T.

OoF I:l Check if Ausiin, TX, officeholder living expense
EXPENDITURE
Research
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date FPayse name
12/5/2017 City of San Benito
Amount () Payee address; City; State; Zip Code
35.00 401 North Sam Houston, San Benito, Texas 78586
Category {Sea Categories listed at the top of this schedule) Description
PURPOSE [E:]:] Ghesk If fravel outside of Taxas. Complete Schedule T,
oF . Chack I Austin, TX, officeholer livi
EXPENDITURE Christmas Parade fee eripanoider ving expense
Complete ONLY If direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit G/IOH
Date Pay&e name
12/29/2017 Oscar Palomo
Amount {$) Payee address; City; State; Zip Code
2,000.00
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXFEI\?EI:ITURE Signs E:] Chack If Austin, TX, officaholder living expense
Candidate / Officehoider namea Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GitttAwards/Mamorials Expense Printing Expense Traved Out Of District
Candidate/Officahalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £2: [ 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 4 Payee address; City; State; Zip Code
¢  TvPE OF N -~

EXPENDITURE I:, Palitical I:I Non-Political
10 {a} Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE l:] Check if travel oulside of Texas, Gomplete Schedule T,
OF

EXPENDITURE I:lCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; Gity; State; Zip Code

TYPE OF i .
EXPENBITURE I:l Politicai EI Nan-Palitical

Gategory (See Calegoriss listed al the top of this schedule) Description

PURPOSE D Gheck ii travel ouisida of Texas, Completa Schedule T.
E)(PE]?[;:lTU RE EICheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpeanditure to benefit 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

3 1 Total pages Schedule Fa:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)

4 Date B Name of person from whom investment is purchased

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

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, Gity: State; Zip Code

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scneouLe Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acdvertising Expense Event Expense Loan RepaymeantReimbursement Solichailon/Fundraising Expense

Acceunting/Banking Faes Office Overhead/Rental Expensea Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GiftAwardsMemarials Expense Printing Expensa Travel Qut Cf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wagaes/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 Fiter ID (Ethics Commission Filers}
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  yveE OF N N

EXPENDITURE I:I Palitical I—_—] Nen-Pelitical
10 (a) Category (See Categories listed at the lop of (his schadule) (b) Description

PURPOSE r__l Gheck if rave! outside of Texas, Gomplate Schadule T.
OF
EXPENDITURE L_MlChack if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/AOH

Date Payee name
Arnount (§) Payes address; City; State: Zip Code

TYPE OF -
EXPENDITURE El Political I:] Non-Palitical

Category (See Calegories Iisted at the top of this schedula) Description
PURPOSE |:| Checkif travel oulsida of Texas. Gemplete Scheduls 1.
OF Dcheck it Austin, TX, officehalder lving expense

EXPEMDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit S/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 EXPENDITURES

MADE FROM PERSONAL FUNDS scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Event Expense

Faes

Food/Beverage Expense
GiftyAwards/Mamorials Expensa

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expensea
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Refated Expense

TravelIn District
Travel Out O District

Candidate/Cfficeholder/Polifical Committes Legal Services Salaries/Wages/Contract Lahor Other (enter a category notlisted above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Payeename

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
poliical caniributions
intenided
8 (@) Category (See Categaties fisted at Ihe Lop of Lhis schedule) (b) Description
FUF;I;'? Sk I:l Checkif travel autside of Texas. Complete Schedule T,
EXPENDITURE |:| Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officebolder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (B} Description
PUFgFO SE I:l Chack if travel oulside of Texas, Complete Schedula T,
EXPENDITURE Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure 1o benefit G/OH

Date Payee name

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

Relmbursement from
pelitical contributions

intended
Category (See Calegories listed al the top of this sehedule) (b) Description
PUFg:'E, SE |:| Chack |f travel ouside of Texas. Complete Schedule T,
EXPENDITURE [:] Chack if Austin, TX, cofficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Cormmittee

Cradht Card Payment

Event Expense

Fees

Foed/Beverage Expense
GifttAwards/Memorials Expanse
Legal Services

Lean Repaymernt/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SafariesMages/Contract Labor

The Instruction Guide expfains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Qut Of District

Other {enter a catagory not listed above)

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 Code
8 (@) Category (See Categories listed ai the top of his schadule)| {B) Desecription
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF I:l
EXPENDITURE Check if Austin, TX, oiliceholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Gheck il trave! outside of Toxas. Complete Schedule T.
OF ’ . )
T dar [vi
EXPENDITURE El Check if Austin, TX, cfficeholder [lving expense

Complete ONLY it direct Candidate / Gfficeholder name

expendilure o benefit C/OH

Office saught Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Gategory (See Catagories listed at the top of this schedule) Description
PURPOSE D Checkif travel oulsida of Texas. Complete Schedule T.
OF B Check if Austin, TX, olficehclder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder 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.athics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how o complete this form.

1 Total pages Schedule I{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payese name
6 Amount ($} 7 Payes address; City; State; Zip Code
8 (a)Category (See instructions for examples of accepiable (b) Description {See instructions regarding type of information
PURPOSE categorias.) required.}
oOF
EXPENDITURE
Date Payee name
Amouni {$) Payee address; City; State; Zip Code
Category {Ses instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categoeries,) required.)
OF
EXPENDITURE
Date Payce name
Amount ($) Payee address; Gity; Stafte; Zip Code
Category (See instructicns for examples of acceplable Description (See instructions regarding lype of informalien
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Jip Code
Cafegory (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) reguired.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies 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 Fiter I (Ethics Commission Filers)
4 Daie 5 Name of persan from whom amount is received 8 Amount {)
é ;\c;d;esls .of.p(.eréoln f.ro-m'who.m‘ar;‘lc;u;t .isbrelce;iv;ad'; ' .Ci.ty'; . 'St.a\tt'a; o Z-ip. C'oc.ie. h
7 Purpose jor whicth amount is received [ ] check it political contribution returnad to filer
Date Name of person from whom amount is received Amount ($)
:Ac;dlies.s -of.p.ergoh f'rolm ‘w;'lolm‘at:nc;u;t .t's lre'ce'iv.ed'; ‘ lC;ty-; o S‘ta;e;. - Z.ip. C.oclie.
Purpose for which amount is received [ ] Gheck it pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Q(;d;e;s 'of.p:e.\rs'o;l f'rD;'n who.m-amou;lt is re-ce.iv;ad.; ‘ ‘C.iiy.; - .St‘at:e;l . le é)o;!e; .
Purpose for which amount is received [} Check if political cantribution returned to filer
Date Name of person from whom amount is received Amount ($)
:Ad‘d;BS.S ‘Uf‘pl‘?l’S‘Oi"] f.rolm who.m'amou;ﬂ is re.ce;iv:ad-; . .Cl:ty.; . .S.ta;e;' - Z‘ip. Clcc;e.
Purpose for which amount Is recelvad { ] Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.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 Contributor / Corperation or Labor Organization / Pledgor / Payee

5 GContibution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(H |:| Schadule G2 I:] Schedule D Ij Schedule F1
[ ]schedule F2 [] sohedute F4 |1 Schedule @ [ schedule H (] sehedule coH-UG [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure: city or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of canference, seminar, or cther event)

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

Contribution / Expenditure reported on:

[ schedule A2 Hschedue 8 [ ] schedule By [ schedute c2 [ ] schedule D [ schedule F1
[ Jschedule F2 [] schedute F4 [ Schedule G [ schedule H [ schedule coH-UC [_] Schedule B-5S
Dates of travel Name of person{s} traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Cantribution / Expenditure reported on:

[ scheduie A2 [schedute B [ schedute B(J) [_] schedule c2 [ scheaute [ ] schedute F1
[ ]schedute F2 [] schedute F4 [ Schedule & [ schedule H [] schedule con-uc [ sSchedule B-5S
Dates of travel MName of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission 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/OH NAME 2 Filer ID {Ethics Commission Fiters)

3 SIGNATURE

! do not expect any further political contributions or political expenditures in connection with my candidacy. understand that desighat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions 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 nat an officeholder, --

A CAMPAIGN FUNDS

Check only one:

[] |do not have unexpended contributions or unexpended interest or income earned from pelitical contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that i
may not convert unexpended political contributiens or unexpended interest or income earned on political 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 fonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended intersst ot
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[] tdo notretain assets purchased with political contributions or interest or other income from palitical contributions.

[ 1 |doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest or other income fram political 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.

Signature of Candidate

5 OFFICEHOLDER

-» Complete this section only if you are an ofticeholder -

T ] |amaware that | remain subject to filing requiremsnts applicable to an ofticeholder who does not have a campaign treasurer on
file. | am also aware that I will he required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political confributions, interest or ather income from political cantributions, or assets purchased with politi-
cal contributions or interest or other incomes from political contributions.

Signature of Officehclder

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




