ALFREDO
MARTINEZ







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D {Fthics Commission Filers)

2 Total pages filed:

th day before election

D July 15

~,
3 CANDIDATE/ Ms s MRgT R FIRST Wi
OFEICEHOLDER ) OFFICE USE ONLY
NAME LT ) e [ Date Recaived
NICKNAME LAST SUFFIX CAMERON COUNTY
, - DEPARTMENT OF ELECTIONS &
%/k Gt M,‘e-—‘?/ VOTER BEGISTRATION
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # T ooy STATE;  ZIP CODE
OFFICEHOLDER g N 9
MAILING 57 Cfé kk—CK‘-Q\Ej e i FEB 27 2018
ADDRESS
lg A/ - . .7(?3_2’@ BECEVED
A g 3
[ ] change of Address ¥ G(U fd\ (,(_ -2 ??( BY- o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~
OFFICEHOLDER W L Date Hand-deliverad or Date Postmarke,
PHONE (D6 ) Q@E - 3’%5 6 (]
5 CAMPAIGN msff MREAMR FIRST N . MI Recelpt # Amount $
TREASURER >4
NAME L. m(’*\/\(&&v ................. Dits Prosessed
NICKNAME LAST SUFFIX
- u Date Imaged
MG._V‘F{:‘L. €T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Q) ,
ADDRESS S( 74 g U._Ckl‘e_ye, S«
{Residence or Business)
+ kS { - -~ b T '
G ecdsd (e T IS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —f j po— " -
PHONE (%_6 ) L{’- 647 92 5 }
9 REPORT TYPE .
J 30th day bef lecki Runoff 15th day-after campaign
I:l Ay 15 I:l A belore election |:| e D freasurer appointment

[:| Exceeded $500 #mit

{Offlesholdsr Only)
D Final Report {Attach G/OH - FR)

|10 PERIOR Month Day Year Month Day Year
COVERED F ; .
. gZ’ //6 /1&(5{ ~ THROUGH AZ’/ /ZG{}
- - —
11 ELECTION ELECTICN DATE - ELECTION TYPE
Month Day Year Primary ‘ D Runoff - lj Other
Description
é z/é % /Z(‘i.y D General D Special _
12 OFFICE OFFICE HELD ({f any) 13  OFFICE SOUGHT  (if known)

HrusH( (e e Ctee P QoL
Vet -2 gle 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tbeus

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER EFORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commissicn Filers)

16 NOTIGCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME
[]eEnERAL
COMMITTEE ADDRESS
[ Jspecikc
COMMITTEE GAMPAIGN TREASURER NAME
[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLETICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.EI_Z()%EE,'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS iTEMIZED
4. TOTAL POLITIGAL EXPENDITURES $
ggLN:SC';BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE BEPORTING PERIOD i $

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accempanying report is
true and correct and includes alt information required to be reported by me
under Title 15, Eiection Code. 7

\
Signature of Gandidate W

Sworn to and subscribed bef by the said iD\‘ﬁ/(;(-ﬁQ (\}O (_h(\(ig , this the 2 .thY\

/day of J c { , io\certify which, witness my hand and seal of office.

W ioﬁmx&mvt‘ e Irfonte  Ngitwy Rlolic

\Signature of er adipinistering oath Printed name of officer administering oath Title of ofﬂcer administering oath

Forms provmecx’E’;Texas WM www.ethics.state.tx.us Revised £/6/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FiLER NAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
e
1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %
by
2. [ ] SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6
-
3, |:| SCHEDULE B: PLEDGED GONTRIBUTIONS 8 ¢
I .
4. [] SCHEDULEE: LOANS $ Q§
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (/y)/
8. | ]| SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ i(—
)
7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ W
)
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /Zg’
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ( ﬁ
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § / %
. >
1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ % /
f2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $ ‘CD

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

Revised 2/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)
4 Date | 5 Full name of contributor ] out-ot-state PAG {ID#; y | 7 Amount of contribution ($)
6 Contrbutor address; ~ City; Stats; Zip Code
8 Principal occupation / Job titte (See Instructions) a Employer (See Instructions)
Date Full name of coentributor [ out-of-state PAG {ID#: ‘ ) Amount of contribution ($)
Contributor address;  Gity; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of coniribution {$)
Contributor address; ~ City; State;  Zip Code |
Principal occupation / Job fitle (See Instruciions) Employer {(See Instructicns)
Date Full name of contributor 7] aut-of-state FAC (ID#; ) Amount of contribution (%)
Contributor address;  Cly;  Sate; Zip Gode

Principal ocoupation / Job title (See Instructions) Employer {See Insiructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. AZ:
The Instruction Guide explains how o complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commigsion Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAG (ID#; 1 8 AAOUDT of . 9 In-kind contribution
Confribution § . description
7 Contributer address; City; State; Zip Code
':'Check if travel outside of Texas. Complete Scheduls T.

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

12 Coniributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job tidle (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ cut-oi-state PAC (ID4; y Amount of . In-kind contrilbution
Coniribution § description
Gontribuior address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte {FOR NON-JUDICIAL) {See Instructicns) Employer (FOR NON-JUDICIAL) (See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Insiructions)
Contributor’s employerdaw firm {(FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chitd, 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 additiohal reporting requirements.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Fller ID {Ethies Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor 7 sut-of-state PAG (ID#:

318 Amount .9 In-kind contribution

7 Pledgor address;

City; SBtate; Zip Code

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Empleyer (See Instructions)

Date [] out-of-state PAC {ID#;

Amount In-kind caniribution

Full nhame of pledgor

Pledgor address;

of Pledge $ description

D Check if travel outsid-e of Texas. Complete Schedule T.

Principal occupation / Job fitle {(See Instructions)

Employer {See Instructions)

Date

Full name of pledgor 3 out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

C]Check if travel outside of Texas, Somplete Scheduls T,

Principal occupation / Job titfle (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [] out-of-state PAC {ID#;

Amount of In-kind contribution

Pledgor address;

City; State; Zip Codo

Pledge $ description

[:]Check if trave] outside of Texas. Complete Schedule T,

Principal 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tbius

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $ ’%
5 pate of loan 7 Name oflender [ out-of-state PAC (1D ) 9 Loan Kmount (%)
6 s lender 8 Lender address; City;  State;  Zip Code 10 Interest rate

a financial

Institution?

Tt Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Emgployer {See Instructions)

14 Description of Collateral

[] none

15 Check if personal funds were deposited info political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[ ] not applicable

19 Amount Guaranieed ($)

City; State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer (See Instructicns)

Date of loan Name of lender
Is lender Lender address;
a financial

Instituticn?

Y N

[ out-of-state PAC {iD#; ) Loan Amount (§}

City; State;  Zip Code Interest rate

Maturity date

Principat occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

] nene

Check If personal funds were deposiied into politicat
account {See Instructions)

GUARANTOR Name of guarantor
INFORMATION

{1 not applicable

Amount Guaranteed ($)

City; State; Zip Code

Principal Occupation (See instructions)

Employer (See I[nstructions)

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 Ethies Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense Lozn Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expsnse Travel Out OF District
Candidale/Officeholdar/Palitical Commities Legal Senvices Salaries/Wages/Contracti abor Other {(enter a category not isted above)
Credit Gard Payment R ~ ;
The instruciion Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories isted at the top of this schedule) {b} Descripticn
PURPOSE I:I Check if travel outsids of Texas, Complete Schedule T.
OF L___I Check 1f Austin, TX, officehcider living expensa
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule} Description
PURPOSE l:] Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, cofficeholder living expense
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories lsied at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidaie / Officeholder namse Office sought Office heid

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Loan Repayment/Rsimbursement
Office Overhsad/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Gaonsulting Expense Food/Beverage Expense Polling Expense

Contributions/Conations Made By GiitAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Gemmitiee Legal Services

SalatiesMages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicltation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Other {enter 5 catagory net listed sbove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date 6 Payee name

/

7 Amount {$) 8 Payee address; - City; State; Zip Code

8  1vPE OF

I:’ Political D Non-Polifical

expenditure to benefit C/OH

EXPENDITURE
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE I:I Check If iravel outside of Texas. Gormplete Scheduls T.
OF
EXPENDITURE DChaek if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

Date Payee name
Amount (%) Payee address; City: State; Zip Code
TYPE OF " .
EXPENDITURE ,::I Political D Non-Peiitical
Category {Sse Galegories fisted at the top of this schadule) Deascription
PURPOSE l:' Checi if travel ouiside of Texas, Compiete Schedule T,
EXPEI\IOI:'ITUHE I___ICheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

axpenditure to benefit C/OH

Gffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Scheduls F3:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Comission Filers)

4 Date 5 Name of parson from whom investment is purchased

6 Address of person 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 whoem investment is purchased; City; State; Zip Code

Description of invesiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loar: RepaymeanyReimbursement Solicitation/Fundralsing Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Conirbufions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commitiee 1 egal Services Salaries/Mages/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 1D (Ethics Commission Filers)
Pl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TvPE OF - N N

EXPENDITURE ,:I Politicat l:l Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check If iraval cutside of Texas. Complete Schedule T,
OF
EXPENPITURE ]:lcheck it Austin, TX, officeholder iiving expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit G/OH

Date Payes name
Amount (8) Payee address; City; State; Zip Code

TYPE OF . N
EXPENDITURE D Political [:l Non-Political

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

PURPOSE D Chack if trave] outside of Texas. Complete Schedule T.
EXPEI(\IDI;TURE Dcheck it Austin, TX, officehsider living expense
Complete DNLY i 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.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accountihg/Banking Fees
Consuling Expensa Food/Beverage Expense

Gift’Awards/Memoarials Expense
Legal Services

Gonfributions/Donations Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

Lean Repayment/Refmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesWages/Contract L abor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule G:] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Pate 5 Payee name

8 Amount {$) 7 Payee address; Gity; State;

Reimbursemsnt from
pclitical coniributicns
imended

Zip Code

8 @ Category {See Categaries listed at the top of this schedule}
PURPOSE
OF
EXPENDITURE

{b} Description
I:E Check if fravel outslde of Texas. Complete Schedula T.
I:[ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursementfrom
poiitical contributions
intended

Zip Code

Categoery (See Categories listed at the top of this schaduls)
PURPOSE
OF
EXPENIHTURE

{b) Description
D Chack if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder llving expense

Complete ONLY if dirsct
expenditire to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount {$) Payee address; City; State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories listed at the lop of this schedule) | (B) Deseription
PURPOSE D . :
OF Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics GCemmission

www. ethics.state.tx.us

Revised ©/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 Repaymeant/Reimblrsement
Accounting/Banklng Fees Office Overhead/Rental Expense
GConstlting Expense Food/Beverage Expense Polling Expense
Contributicns/Donations Mads By GifYAwards/Memorials Expense Printing Expense
Candidate/Officsholder/Pclitical Committees Legal Services SalariesMWages/Contract Labor

Credit Card Payment N . .
The Instruction Gulde explains how fo complete this form.

Saolicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; Gity; Siate; Zip Code
8 {a) Category {See Gategorles listed at the top of this sofiedule)] {B) Description
PURPOSE Check if traval outside of Texas. Complats Schedule T.
OF
EXPENDITURE I:’ Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories fistad ai the fop of this schedule} Description
PURPOSE |:| Check if travel outsida of Texas. Compiete Schedule T,
EXPE?\CI’I;TURE D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name
Amount (%) Business address; Cily; State; Zip Code
Category (See Categories listed at the iop of this schedule) Dascription
PURPOSE D Check if travel outslde of Texas. Complete Scheduls T.
EXPEI‘\I)I;TUHE I:‘ Check If Austin, TX, officeholder living expense

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.ethics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how io complete this form.

1 Total pages Schedule Il 2 FILER NAME 3 Filer ID (Ethiss Commission Filers)
4 Daie 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See structions for examples of acceptable (b) Description {See instructions ragarding typs of information
PURPOSE categoties.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {(Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaories.) requlred.)
OF
EXPENDITURE
Daie Payse name
Amount ($) Payee address; . Gity; State; Zip Code
PURPOSE Category (See instructions for examples of acceptabla Des_cription (See instructions regarding type of [nformation
OF categoties.) tequired.}
EXPENDITURE
Date Payese name
Amount {§) Payee address; City; Stale; Zip Gode
Category (Sss structlons for examples of acceptable Description (See instructions regarding type of informatien
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn 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 (Ethics Commission Fllers)
4 Date 5 Name of person from whom amount is received 8 Amount ()
é :A(;di:es..s 'of‘p;ers.o;'l f.ro.m.w.ho'm.ar‘nc'aunt 'is.re.ce:iv:ad-; . -C;ty'; . .St.ate-a;- - Z‘ip‘ C‘oc‘iel . y
7 Purpose for which amount is receivad [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount {$)
;C\c;dr'es.s .Dfip.er;o; f.ro.m.wll‘lo-m.af'nc;u;ﬂ 'i'S 're-ce'Iv;ad.; . Clty, - .S-ta‘;e;. . Z‘ip‘ C‘oc.la' -
Purpose for which amount is recaived [ ] check if political contrlbution returned to filer
Date Namse of person from whom amount is received Amount {$)
;L\d'd;es-;s .of‘p;ars.oll'l f.ro.rn.wlho.m'a;nouﬁt is relce;iv;ad.; - City; .St'at;a; - le Cl}o::ie:
Purpose for which amount is received [} Check if political contribution returned to filer
Date Name of person from whom ameunt is received Amount (§)
............ (’"\‘
Address of person from whom amount is received; City; State; Zip Code
i
Purpose for which amount is recefved [ ] Gheck if political centribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 I3 (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[Tschedule A2 [Jschedue B [ 1schedule By [ schedule c2 L] schedute b [ schedute F1
[Ischeduie F2 [ scheduie F4 || schaduls & ] schedule H ] schedule con-UC L] Scheduls -85
6 Dates of travel 7 Name of perscn(s) traveling

8 Departure city or name of depariure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, cr cther avent)

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

GCoentribution / Expenditure reported on:

[ Ischedule A2 [schedule B [ ]schedule By | | Schedute G2 { | schedute D L] schedute F1
[ lscheduls F2 { ] schedule F4 [ schedule G [ schedule H - ] schedute con-Uc [ schedule B-ss

Dates of travel Name of person(s) fraveiing

Departure city or name of departure jocaticn

Destination city or name of destination location

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

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

Contribution / Expenditure reporied on:

[ ] schedule A2 [ lschedule B L] schedute B(J) [_] schedule c2 "1 schedule D i:] Schedule F1
[ lschedule F2 [] schedule F4 [ ] Schedute G [ scheduie H [ schedule con-uc L] Schedule B-38
Dates of travel Name of person(s) traveling

Departure city or name of daparture location

Destination city or name of destination lccation

Means of fransporiation 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.athics.state.bus 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 Gommission Filers)

3 SIGNATURE

I do not expect any further pelttical contributions or political sxpenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appoiniment. [ 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 WHOIS NOT AN OFFICEHOLDER

+» Complete A & B below only if you are not an oificehelder. -

A. CAMPAIGN FUNDS

Check only one:

{1 Ide not have unexpanded contributions or unexpended interest or income earned from political contributions.

[1  1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may net retain
unexpended coniributions or unexpendsad interest or income earnad on political contributicns longer than six years after filing
this final report. Further, | undsrstand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the reguirements of Election Gode, § 254.204.

B. ASSETS

Check only one:
[ ] |do netretain assets purchased with political contributions or interest or other income from political contributions.

"1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that F may not convert assets purchased with political contributions or interest or cther income from political contributions io
personal use. | also understand thai | must dispose of assets purchased with political contributions in agcordancgith the
requirements of Election Code, § 254.204. ’ 74

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder +

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

Signhature of Officeholder

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







