RIGOBERTO
BOCANEGRA







CANDIDATE / OFFICEHOLDER . FORM C/OH

w%_

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Fthics Gommission Filers) 2 Tetal pages filed:
The C/OH instruction Guide explains how to compleie this form.
ol 3 C)

3 CANDIDATE/ MSJMRSW FIRST , M
OFFICEHOLDER W 1 OFFICE USE ONLY
NAME \ {3\)@ CONeQIO -

.......... % O\ Date Recelyas QUNTY
NIGKNAME LAST SUFFIX AMERON COUNTY .
DECARTMENT OF BELECTIONS &
YOTER BEGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE FE% @ ,7 Zg %8

OFFICEHOLDER B i W )
MAILING WS Q\QW\Q\Q\ o Dove ]
ADDRESS - ) ; . 2 T

|:| Change of Address BTDW“@V \\\Q;_‘Y\ hﬂ[%% Q\LQ fq )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' O
OFFICEHOILLDER Date Hand-delivetad or Date Pastmarked
PHONE Qs <34 - S L\L\D

6 CAMPAIGN MS / MRS / MR FRST . Recelpt # Amount $
TREASURER g\ \,

NAME g \ Qi@\ ....... QOYANGLD - (‘: O Y(L_) Bars Frovessed
NIGKNAME LAST SUFFIX
Date imagad

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE; APT / SUITE # TY; STATE; ZIP CODE
TREASURER
ADDRESS (ﬂ&% E .5\, G&\Q\(‘\Qf) Qlﬂ‘ e:\'

{Residence or Business)
Brownsville, Texas THIL0

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER q :

PHONE ( 615) %D“‘l A O & L\7

9 REPORTTYPE 30th day bef lecti Runoff 15th day after campaign

ai
D January 15 X ay ecm-aee jon D uno D treasureyr appointmgntg

(Officenolder Only)

D July 15 D 8th day hefore election |:| Exceeded $300 limit D Flnal Report (Attach G/CH - FR)

10 PERIOD

tonth Year ' Month e ba%ﬂ

COVERED : \ / '
O \% THROUGH (5 Q\D\
1 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year [ Vervay ] Runoft [ ] other
- Description
/ / D Gensral |:| Spscial
12 OFFICE OFFIGE HELD (i any] 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission - www.ethics.stata.bus

Revised 9/8/2015

¢

r




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITHRES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[ |spEciFic
GOMMITTEE CAMPAIGN TREASURER NAME
] -Additional Fages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN S
TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
_iE“é:‘EtIngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggEgSéBEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOVALS LAST DAY OF THE.REPORTING PERIOD $
18 AFFIDAVIT
} swear, or affirm, under penalty of perjury, that the accompanying répoz‘t is
* friie and corrt d-ineludesalkinformationsequired to be reported by me
 Maribe! Diaz er Tiflle Bction Code ) -~
NOTARY PUBLIC S s i
Stale of Texas

¥/ My Comm. Exp. 05/19/2020

Motary 1D 130658687

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed befare me, by the sald

day of ‘pc’iéw wasy 20 1§

Signature of Candidate or Officeholder

R §‘3L@r~¥‘z)\ R @c:&wﬁmsme g

, to certify which, witness my hand and seal of office.

Wb b W Voo Poldie

AL

Signature of officer admL tefing oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

wwuw.ethics.state.tx.us Revised 8/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FLERNAME

20 Fller ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
; LG
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ \ L,\CSD“
: B
J
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
8. | ] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 5‘"" &}g Uiy
. A
6. | | SCHEDULEFe: UNPAID INCURRED OBLIGATIONS $
7. ] =CHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SGHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www, athics.state.fx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 [ate

!95‘5!\%

5 _ Full name of contributor 1 out-of- stata PAG (ID# )

Brownsy e, Fregh
Aostciadion. m

6 Qstrlbutor EE}S‘S\C\
PO S U, Browasnille, IC 3520

City; State, le Code

7 Amount of confribution ($)

$Se0*

8 Principal occupation / Job title {Sse Instructions)

Dudiness

8 Employer (See Insiructions)

Date

Full name Df coniributer I out-ot-state PAG {(ID#; )

Goniributor g address Clty State:  Zip Gocie

ZSTooe Macy, Bivd
Bedionsyille, VX BSAUp

Amount of contribution (§)

3 25D 20

Principal occupation / Job title {Ses Instructions)

S Ness

Employer {See Insiructions)

Date

Jats|va| -2

Full name of contributor 1 out-of-state PAG (ID#; )

Contnbuto;‘éidress, City; Sfate; Zip Code

Yoo S,

Amount of contribution  ($)

300,20

A

P)mwr\%‘m\\e X 13520

Principal occupation / Job title (See lnstructlons)

Pusynood e

Employer {See Instructions)

e\¢

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

Fulbname of contributor
@C&U \o. Bocernas

Contributor address i Gity; Stats; Zip Code

ASHT FronkSuet Shreet

Amount of contribution {$)

\00 =

Braensyitie Texas MESID

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H contributor is out-of-state PAC, please see insiruction guide for additional

raparting requirements.

Forms provided by Texas Ethics Commission

wwiw.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees GCffice Overhead/Rental Expense Transportation Equipmerit & Related Expense

Constiting Expense . Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense | Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Poktical Committes Legal Services Salaries/Wages/GContract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics GCommission Filers)

Yo%
Toalhe || Fhe Grativ, Spok

6 Amount ($) 7 Payeéafgg:,; City; State; Zip Code
W VLoD W EOess oty B
SV D Browasvilie TTeyas RS

8 {a) Category (See Categories listed at the top of this schedule) (b} Descripiion
PURPOSE 7 Checkif fravel outside of Texas, Complete Schedule T
OF . - . I:l Checik if Austin, TX, offlceholder living expense
EXPENDITURE @C\\]@ .‘g\n 4 ‘-\3 E\@@’(\S@,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce heid

expenditure to benefit G/OH

Daie Payes name
V22113 Lodos Cafe
Amount ($) Payee address; City; State;‘ Zip Code

| AU Hoco Chico Owvdl .
) &Q~®% Browadv e J.-TQTQ@ 1HEAN

Category (See Categories listed at the top of this scheduie} Description

l::l Check If trave! sutside of Texas, Complete Schedula T,

PURPOSE . T
ExPE [\?[;TURE ‘ C}Bd ‘ %Q\{Qm%e I:l Cheok i Austin, TX, officeholder living expense
CXPense. |

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

Date Payee name
Vo v MeDoradds)
Amount ($) Payee address; City; State; Zip Cede

19 .50 W RAmecica Dewve
: Preownsyille ,"exas  dSAp
Category (See Categeries listed at the iop of this scheduls) Description -
PURPOSE ) D Checkiftravel outside of Texas. Complate Schedule T.
EXPEI’?;TURE ?m(& \ gbe\i Q‘(\QS% §:| Check if Austin, TX, officeholder living expense
Expenst

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS '

scHEDULE E

: . . 1 T , :
The Instruction Guide explains how to complete this form. oial pages SCh?¢UIe E
2 FILER NAME 3 Filer I (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of [oan 7 Nameoflender [] out-of-state PAC (ID#; } 9 1oanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principel occupation / Job title (Ses Instructions) 13 Emplg,yér (See Instructions)
14 Description of Collateral 157 Check if personal funds were deposited into political
account (See Instructions)
[ nens el
16 GUARANTOR 17 Name of guaranter s Y 19 Amount Guaraniced (§)
INFORMATIGN A
............. B
18 Guarantor address; Gity; Stats;  Zip Code
[] not applicabie f/’{
20 Principal Occupation (See Instructions) f,r"’ 21 En:“plgyer (See Instructions)
f s
Date of Joan Name of lender [T out-of-state PAG (ib%; b ) Loan Amount ($)
s lender l_ender a,édress; Ciiy; Btate;  Zip Code Interest rate
a financiat i
Institution? -
i Maturity date
Y N é
Principal ocoupation / Job ;‘fitle {8ee Instructions) Employer {See ]nstmction‘é),r
5 .“‘\-
Description of Gollateral! Check if personal funds were depagited into political
accourt {See Instructions) Ry
[ none ‘
GUARANTOR Name of guarantor Amoﬁr;gt Gue;.ranteed (%)
INFORMATION AN
Guarantor address; City; Stats; Zip Code
[C3 not applicable

Principal Occupation (See Instructions) Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expesnsa Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expensa
Consuiting Expense Food/Beverage Expense Pclling Expanse
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense
Candlidate/Officeholder/Political Committee legat Services Salaries/Wages/Contract Labor

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

Sollcitation/Fundrajsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Cf District

Other (enter a category notlisted above)

1 Total pages Schedule F1:!2 FILER NAME

3 Fiter 1D (Ethics Gommission Fliers)

oS T
4 Dat 5 Payee name

Vate 113 CaGe 8DA

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

.- 3535 CofTeedury RA.
P\ A COrowEN e oGS MHSa

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

Expeme

I:l Check If travel cutside of Texas, Complste Schodule T.

PURPOSE |
OF ﬁ(ﬁ \ @Q\fe,&ge I:l Check it Austin, TX, officeholder living expense

expenditure to benefit G/OH

9 Complete ONLY | direct Candidate / Officehoclder name Office sought

Office held

Date Payee name

Voalie | Whedoborec

Arnount (%) Payee address; City; Swmate; Zip Code
$a o LASO RubenToeres BNA.
' Preoeosvile ,TTexas M Esal

Category (See Galegorles listed at the top of this scheduls) Description

EXPENDITURE

Cxpens e

Check if travel cutside of Texas. Complete Scheduia T.

PURPOSE ) )
OF vbed \ {%ﬁ\f@,((’g(. I:I Check if Austin, TX, offissholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought
expendiure to benefit G/OH

Office held

Date Payee name
V2ol | Qhoran's Cleeren
Amaunt ($) Payee address; City; Siate; Zip Code @)\ \{(&

3 C{ \\ WOH & FAvhe N\ TIoes
M- Prownsvitle, Texas HEsa\

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

PURPOSE

CxPense.

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

EXPEI‘?I;ITURE roé)Ox\ \ 6Q\I Q(\&%@ I:l Check if Austin, TX, officeholdar living expense

axpenditure to benetit C/OH

Complete OMLY if direct Candidate / Cfficeholder name Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mermorials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Oui Of District

Salaries/Wages/Coniract Labor Other {enter a categery not listed above)

Legzl Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[2 FILER NAME

ot

4 Daie

NEI

R A 0 Wings ond Reshaurant

6 Amount $)

$ 15,90

Fi F’eg)e\e address; City; State; gZip Code

Uh £, TyleC Sireet
Brownsyille. Texas €520

8 (@) Category (Sea Calegories Histed at the top of thls schedule)

PURPOSE
OF
EXPENDITURE

{b) Description
Check iftravel outside of Texas. Complete Schedule T.

Foca | Bevernge
Elpenst

D Chacl if Austin, TX, cfficehoider living expense

9 Complete ONLY if divect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

V20]1

Payee name

e Denddds

Amount ($)

F35.20

Payee address; City; State; Zip Code

W Bernicon O(ive
BRrownsville , Tees 186240

PURPOSE
OF
EXPENDITURE

Category {See Categories fisted at the top of this schedule) Descripticn

Tow | beverAae
EXNPENSE”

Gheck if travel outside of Texas, Complete Scheduie T.

D Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
\z)ig Sunc.o
Amount '($) Payee addres's; City; State; Zip Code

F12.0%

B0 €. Ruben Tores
Blownaville  Teywas 18520

FURPOSE
OF
EXPENDITURE

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

x:. X ' 5 Q:R‘gb& D Chack if iravel outside of Texas, Complete Schedule T,
ENPENSE

D Check if Austin, TX, officehalder living axpenss

Gomplete ONLY if direct
expenditure to beneflt C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www, ethics.state. tx.us

3 Filer 1D (Ethics Commissicn Filers)

Revised 9/8/2015




LOANS ScHEDULE E

. . . . 1 Total :
The Instruction Guide explains how to complete this form. otal pages Schedule B
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameofiender "1 out-of-state PAG (ID#: } 9 1LoanAmount ($)
6 s lender 8 Lender address; City;  State;  Zip Code 10 Interest rate
a financial
[nstitution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See [nstructions)
14 Description of Collateral 15 Check If personal funds were depostted Into political
account (See Instructions}
[ nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of fender ] out-of-state PAC (ID#; ) Loan Amount {$)
Is lender Lender address; Chty; State; Zip Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
"] none
GUARANTOR MName of guarantor Amount Guaraniesd ($)
INFORMATION
Guarantor address; City; ’ .State; Zip Code. '
{7} not applicable
Principal Cccupation (See Instructions) Employer (See instructions)

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

Ferms 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)

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

Travel Qut Of District

Other {anter a category not listed above)

Event Expense

Fees

Faod/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loar RepaymentReimbursement
Office Overhead/Rental Expense
Puoting Expense

Printing Expense
Salaries/Wages/Coniract L.abor

Advertising Expense

Accounting/Banking

Consuiting Expense

Contrtbutions/Denations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

%

2 FILER NAME

4 Dataw‘\ l \%

ame

o\den Cowald

5 Payee

6 Amount ($)

D 1B A

7 Payee address; City; State; Zip Code
USSS N Bxpressuoy
Browasvitie, Tevas 150

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduie) (b) Description

FO Od @\‘ e “Q% e Check If ravel outside of Texas. Complete Schedute T.
Expense

D Check if Austin, TX, officehoider living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ay 10o Coarzeelves Cole &
Amount ()

& \O 2\

Payege\ iﬁs(s‘;i)&\ V\E%‘cy; 61\13{{ Qip f)ode
Prownsvitle TTexas THSAU

PURPOSE
OF
EXPENDITURE

Category ({Sae Categories listed at the top of this schedule)
Food | Beverage
—xHense

Description
Check if travel putside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct
axpenditure o bensfit C/OH

Candicate / Offlceholder name Office sought Office held

Date Payee hame 7

2\ \05 \ \$ Lo Pedana el
Armount ($) Payee e_ddress; City; ate; Z_ﬁp\(;od.e

50\ W UHOS Yaredes 1ine Rd.

\ Pruweeni e, Texes BSAL
Category (See Categorles listed at the top'of this schedule) Description
PURPOSE : Check if trave! outside of Texas. Complete Schedule T.
EXPE!SI;:ITURE FDCA \ %e\(@ r&g@ D Check if Austin, TX, offlceholder living expense
Expenst

Coemplete ONLY If direct
expenditure to beneflt G/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgsion

www.ethics . state.tx.us

3 Filer !> {Ethics Commission Fliers)

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can Repaymeant/Reimbursament
Accounting/Banking Fees QOffice Overhead/Rental Expense
Goensulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Mads By GiftyAwards/Memotials Expensze Printing Expense
Candidate/Officehalder/Folitical Cemmittes Legat Setvices Salaries/Wages/Contract Labor

Credit Gard Paymant
Y The Instruction Guide expiains how to complete this form.

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

Travel Cut Of District

Cther (enter a category not listed above}

1 Totai pages Scheduie F1:{2 FILER NAME

ot 7

3 Flier |1D (Ethics Commission Filers)

4 Da@\ics_ l \?) 5 Payee namefju WD@/D

6 Amount ($) 7 Payee address; ity; State; Zip Code
pa, 01 | B0 § e (oben Torves -
lo- Srowenvive, erxas AT

8 (@) Category (Ses Categories listed at the top of this schedule) (b} Description

EXPENDITURE E,O}U \ Q me\f\.},
Reloted Expense,

Check if travel cutside of Texas. Complste Schedule T,

]
PURPOSE Dﬁ\.\— -\~
OF T‘A&ﬂ& D CK. \Uq\ I:I Check if Austis, TX, cfficebelder living expense

9 Complete ONLY i direct Candidate / Cfficeholder name Office sought

expenditure to benefit G/OH

Offica heid

Payee name

s \ \? D0NDEO

Date

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

0 MA U0 B Ruben orres
l ?)mmc\%\u\\@ exas. HEsA0

Category (See Calagories listed at the :op of this schedule) Description

EXPENDITURE qU“\ mw m
S qgeoi eSS

Check if travel outside of Texas. Complete Schedule T,

PURPOSE )
OF j‘\&@QDE\-\-Q*\Q \'\ D Check f Austin, TX, eofficehe!der living expenss

Complete ONLY if direct Candidate / Officeholder naine Office sought

axpenditure to benefit C/OH

Office held

Date Payee name

& [5[\% Orownsviite (atee. Sined

Amount ($) Payee address; Gly; SBlate; Zip Code

b 9| 5w 330 Tndecnaiona ( SHid.,
: Brownsville TTexas  MESAL

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

D Check if travel culside of Texas. Complate Schedule T,

PURPOSE & e) A
OF FBQ \ e\l@‘\&%e [] Chack if Austin, TX, officehclder living expense

EXPENDITURE
Complete ONLY if direct Candildate / Offlceholder name Office sought Office held

expenditure to benetit G/OH

ATTACH ADDITIONAL. CCPIES 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 Expensa Loan Repayment/Beimbursement Solicitation/Fundraising Expense

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

Consulting Expansa Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/iMemoerials Expense Printing Expense Travel Oui Of District
Candidate/Officehclder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

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

Le 0¢

4 Dﬁ\g\ \ % 5 Payee?(el{j\r \_YD GBTQQQ%

6 Amount ($) 7 Payee address; Cl‘fy State le Code ?d

: <D 9\5'-\\-\ Docin
2. Hrownsv e '”\‘QXC{ Dol

8 (a) Category (See Catagories listed at the top Df this scheduls) (b) Description

PURPOSE " (ﬁ e’ D Check if travel outside of Texas. Complete Schedule T.
OF ) g )@\[e 8 D Check if Austin, TX, officeholder fiving expenge

EXPENDITURE

Expense

9 Gomplste ONLY if direct Candidate / Officeholder name Office sought
expenditure to benesfit C/OH

Cifice held

Date F’ayee name

Al [5 \‘\?}) 5000¢0

Amount ($) Payee address; City; State; Zip Code
$14.08 | OUDERubenTorres,
‘ Drolensyite, 10xas  RSAD

Category {See Categories listed at the 1op of this schedule} Description

EXPENDITURE

Expense.

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

PURPOSE :
OF togd \ %Q\(QY‘Q%Q D Chedk if Austin, TX, officeholder living expense

Complete ONLY ff direct Candidate / Officehaolder name Office scught
expenditure to benaefit C/OH

Office held

Payee name

whe | Borger Ying

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

nQ A R5%5 W. Adon Gloor Bivd.
ﬁ&q‘ Pycownnsyille ; 1exas MgsU e

Catedory (See Categories listed af the top of 1h|s schedule) Description

EXPENDITURE

Expense

I:l Ghack If ravel outside of Texas. Complete Schedule T

PURPOSE N
OF X:BCO\ \ @Ve‘ﬂc‘g@ I:l Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.sthics.state.tx.us

Revised 9/8/2015
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LOANS

SCHEDULE E

LY

The lns#(ﬁ:tion Guide explains how to complete this form.

1 Total pages Scheduls E:

3 Filer 1D (Ethics Commiseion Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED\L.OANS $
5 Date of loan 7  Nameoflender [ out-of-state PAC {|D#: ) 2 LoanAmount (%)
6 1s lender State;  Zip Code 10 Interest rate
a financial
Institution?
11 Mgdurity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal fundgwere deposited into pelitical
account (See Instrugfions)
[ none
16 QUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address;
[7 not applicable
20 Principal Ocoupation {See Enstructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Loan Amount ($}

State; Zip Code

Lender address;

Interest rate

Maturity date

Principal occupation / Job tile {See Instructiops)

Employer (See Instruction

Description of Collateral

Check if personal funds were o
account {See Instructions)

vsited Into political

] nene EI
GUARANTCR Name of darantor ount Guaranteed ($}
INFORMATION
Gudrantor address; City,- | S'taie;' ' Z-ip. doée .........
[] not applicable

Principal Occuia;i’g-r{ (See Instructions)

=

Employer (See Instructions)

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ lender is out-oi-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commissicn

wwaw.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SBolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expénse Transgportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legat Services Salaries/Wages/Contract Labar Other {enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

N ofF 7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A ohy

5 Payeename

Suivia's  exican TResyaprant

6 Amount ($)

3\,

7 Payee addres% 5 cny State; le cgge@ d
o sV \\e S\ekes MESAN

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this scheduls)

Food | pyeverage
Expense,

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check i Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

$1y77,50

Date Payee name
2] 1oh\g Y (O Loings aod Resvaunrard
Amount {$) Payee address; City; State; Zip Code

Gus & | \g\ec&

PyrownSvill e, enas  1BSAD

PURPOSE
OF
EXPENDITURE

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

Yood | Peveraqe
Bypense,

Description
Check if travet outside of Texas. Complete Schadule T,
D Check if Austin, TX, officeholder living expense

Complete CGMNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Aol® | Churelvs (viarken,
Amount {$) Payee address; City; State; Zip Cede
\S I\ WU € . Ruben \orres Hival,
- Drownsvitle Toxas "B
Category (See Categories listed at the top of this scheduie) Description
e | Yood | Reveroge | B
Expense,,

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 Form C/OH - FR

The Instruction Guide explains how to complste this form.
= Complete only if "Repori Type" on page 1 is marked "Final Repor” --

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

3 SIGNATURE

Fdo not expect any furthar political contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may rot accept any campaign
contributions of make any campaign expenditures withcut a campaign treasurar appointment on file.

Signature of Gandidais / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Eheck only one:

[ 1 1do not have unexpended contributions or unexpended Interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income eamned from political contributions. | understand that |
may nct convart unexpanded political contributions or unexpended inferest or income earnad on pofitical contribitions 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 pelitical contributions longer than stx years after filing
this final repart. Further, | understand that | must dispose of unexpended political contributions ard unexpended interest or
income earned on political contribuiions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

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

1 tdo retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that [ may not convert assets purchased with political coniributions or interest or other income from political coniributions o
personal use. [ also understand that [ must dispose of assets purchased with politisal contributions in agooardance with the

requirements of Election Code, § 254.204.

ignature of éandidate

5 OFFICEHOLDER

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

] lam aware that | remain subject o filing requirements applicabls to an officeholder who does not have a campalgn treasurer on
file. 1am also aware that | will be required to file reporis of unexpended contributions if, after filing the tast required reportas an
officeholder, | retain political confributions, interest or other income from political coniributions, or assets purchased with politl-
cal contributions or interest or cther income from political coniributions.

Signature of Officeholder

Farms provided by Texas Ethics Commission www. ethics.state.bx.us Revised 9/8/2015







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. ; 1 To duls Az:
The Instruction Guide explains how to complete this form. otal pages Schedus

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 pate 6 Full name of contributer [} aut-cf-state PAG (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Caniributor address; City; Siate; Zip Code
[l cneck if travel outside of Texas. Gomplete Scheduls T.

10 Princlpal cocupation / Job ttle (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal ococupation (FCR JUDICIAL) i3 Conirlbutor's job title (FOR JUDICIAL) (See Instructions)

14 coniributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse {if any) (FOR JUDICIAL)

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

Date Fuli name of contributor [ cut-of-state PAC {ID¥#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
D Gheck if travel outside of Texas. Complste Scheduls T.
Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job iitle (FOR JUDICIAL) {See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law flrrm of parent{s) {if any) (FOR _JUDFC[AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-siate PAC, please see instruction guide for additional reporting reguirements.

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




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [} out-ct-state PAC (ID#:

Amount .9 In-kind contribution

of Pledge $ description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Arnount In-kind confribution

[ out-of-state PAG {(ID#:

of Pledge $ description

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

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of pledgoer [ out-ot-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

Pledge $ description

I leheck if travel outside of Texas. Gompiste Schedule T,

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-af-state PAC {iD#;

) Amount of In-kind contributicn

Pledger address;

Pledge $ descripiion

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

Principal cccupation / Job title (See Instructions)

Employer (See Instructicns)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BEOX 10(a)

The Instruction Guide explains how to complete this form. -

Loan RepaymentReimbursement
Cffise Overhead/Rental Bxpense

Advertising Expense Event Epense

Accouniing/Banking Fees

Coensulfing Expense Food/Beverage Expense Polling Expenss

Contributions/Donaticns Mads By GiftfAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes { egal Services

SaladesMWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel |1 District

Trawvel OutOf District

Other (anter a categoiy not fisted above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date

6 Payese name

7 Amount $)

8 Payee address; City; State; Zip Code

2  TYPE OF

[ ] Potiical [ Non-Political

EXPENDITURE
10 {a) Category (See Oategories listed &l the top of this schedule) {b) Description
PURPOSE El Check If iravel outside of Texas. Complete Scheduls T.
OF -
EXPENDITURE D Checl if Austin, TX, officeholder living expense

M Complste ONLY if direct
expenditure to benefit G/OR

Candidate / Officeholder name

Office sought

Offica held

Date Payese name
Amount ($) Payss address; City; State; Zip Code
TYPE OF 1at .
EXPENDITURE [ ] pofiticat [ ] Non-Poliical
Category {See Gategories fisied at the tap of this scheduls) Description
PURPOSE I:I Check iftravel outside of Texas. Complele Schedule T
EXPEF?!;TURE : Dcheok if Austin, TX, officeholider living expense

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

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

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whorn investment is purchaéed ; 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; City; State; Zip Gode
Description of investment -

Amount of Investment (8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

Advertising Expense
Accounting/Banking

Consuliing Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Committes 1egal Services
The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Fees Office Overhead/Renial Expense Transporiation Equipment & Related Expense

Food/Beverage Expense Poliing Expense Travel In District

Gifi/Awards/Mermorials Expense Printing Expense Travel Out Of District
SalariesWages/Coniract Labor Other (anter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dais

6 Payee name

7 Amount (%)

8 Payee address; City; Stats; Zip Cods

9 TYPE OF

D Political i:l Non-Political

EXPENDITURE
10 (a) Category (See Gategories listed atthe fop of this schedule) (b) Description
PURFPOSE D Checkif fravel oulside of Texas. Complete Scheduls T.
OF
EXPENDITURE D Gheck if Austin; TX, officeholder living expense

Tt Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officehelder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Cede
TYPE OF ' "
EXPENDITURE D Politicat D Non-Political
Category (See Gategories listed at the fop of this schedula) Descripticn
PURPOSE D Checl if travel ouiside of Texas. Complete Schedule T
EXPE l‘\l)DF[TU RE D Check if Austin, TX, officeholdar iiving expense

Complete ONLY ¥ dirsct
axpendiiure to benefit G/OH

Candidate / Officehoider name Office sought Office hsald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prc\iided by Texas Ethics Commission www, ethics.stale.bous

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donaticns Mads By
Candidate/Officeholder/Polifical Committes

Event Expense

Fees

Food/Beverage Expense
Gitt/AwardsMemorials Expense
Legal Services

Lean Repayment/Relmbursement
Oifice Overhead/Rental Expensa
Foliing Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense -
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Paymet

The Insiruclion Guide explains how to complete this form.

1 Total pages Schedule G:

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

4 Date

5 Paysename

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
infended
3 (2) Category (See Gategories isted at the top of this acheduls) | (B} Description
PUFg}? SE D Check if trave] cutsite of Texas. Complete Schedule T.
EXPENDITURE I:l Check it Ausitn, TX, officeholder Bving axpenss

9 GComplete DNLY if direct

Candidate / Officeholder name Office scught Offies held

expendlture to benefit C/OH

Date

Payee name

Amount ($)

Relmbursement from
politlcal contributions
intencled

Payse address; City; Staie; Zip Cods

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule) | (B) Description
D Chackiftravel oulslde of Texas. Complete Schedule T,

D Chack If Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

Date

Payee name

Amount (§)

Raimbursament from
political contributions

Payee address; City; ©State; Zip Code

intended
Category {See Categories listed at the top of this schedule) {b} Description
PLRPOSE D }
OF Chech i travel outside of Texas, Gomplate Schoduls T.
EXPENDITURE

D Check i Austin, TX, officehclder living expense

GComplete QNLY if diract

Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

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

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 pate 5 Name of person from whom amount is received 8 Amount (§)
é :Ac;d;e;s .of‘p:es‘slo% %ro}‘nlwl"lo'm'ai‘"nc'vu;'lt 'Is're'ce-iv.ed'; - G|ty h .St:até;‘ - 2,:ip.C-oc;e- -
7 Purposs for which amount is received [ ] cheek if palitical contribution refurned to filer
Date Name of person from whom amount is received Arnount (§)
;Ac;d;es‘s .of'p'er;o;: f.ro}rl‘w.ho‘m.a;nclxul"xt.is.re.céiv;ed.; . .C;ty'; h .S'tat-e;' . Z-ip' C.oée. .
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
' Address of person from whom amount is recelved;  Gity:  Siate;  ZipCode ‘
Purpose for which amount is recelved ] Check if poiitical contribution returned to filer
Date Name of parscen from whem amount is recelved Amount (%)
- :ﬂu:;da:es-s 'Of-p.er;0;1 f.ro‘m-w;‘uo.m‘a;nc;u;'nt Iiskre.céiv.ed‘; . .C;ty.; . .S:ta';e;. . Z-ip.C.oc‘ie-
Purpose for which amount is recsived [ ] Checkit political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule T:

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

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

5 Contribuiion / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule &2 D Schedule D [ ] schedure F1
DSchedula Fz2 |:| Schedule F4 D Schedule G D Schedule H D Schedule COH-UG E Schedule B-38
6 Dates of fravel 7 Name of person(s) traveling

8 Departure clty or name of departure location

9 Destinaiion city or name of destination location

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

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

Contribution / Expenditure reported on:

[ scheduse A2 [ ]schedule B [ schedule BW) [ schedule c2 [] schedute D L] schedute F1
DSchedule Fz D Schedule F4 D Schedule G D Scheduie H D Schedule COH-UC B Schedule B-8S
Daies of travel Name of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination locaticn

Means of fransportaticn Purpose of travel (ineluding name of confsrencs, seminar, or other event)

Name of Centributor / Corperation or Eabor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

| | schedute Az [ schedule B [ sehedute B(D) [ schedute c2 L] sehedule n [_] schedule F1
[ Ischedule F2 [ ] sehedule 74 [_] Schedule G [ | scheaule H [ sehedule con-UC [] Schedule B-S8
Dates of travel Name of person(s) raveiing

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation 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.sthics.state.bous _Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expensea Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In Distiict
Cantributions/Donations Made By Gift/Awards/Memojials Expense Printing Expense Travel Qut Of District
Candidats/Cfficeholder/Political Committee Legal Services Salaries/\Wages/Contract Labior Other (enter a category not fisted above)
Credit Card Payment _
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FIILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Business name
6 Amount (§) 7 Business address; City; State; Zip Code
8 (8) Category (See Categories listed at the fop of this schedule)| {B) Description
PUROF;ESE . I:I Checkif travel cutside of Texas, Complete Schedula T,
EXPENDITURE D Check # Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Gfficeholder name Office sought Office held

expenditure to behafit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Gods
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ’:' Check if travel outside of Texas. Somplets Schedule T,
OoF
EXPENDITURE D Check if Austin, TX, officeholder fiving expsnse
Complete ONLY i diract Candidate / Officehoider name Office sought Cffice held

expenditure to benefit G/AOH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I:l Check lftravel outside of Texas, Completa Schadula T,
EXPEI\?]Z[;T!JRE D Checle If Austin, TX, officeholder living expense
Complete ONLY if direst 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.staie.beus Revised 9/8/2015




MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Sohedule 3| 2 FILER NAME 3 filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($} 7 Payee address; City; State; Zip Code
& (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding typs of Information
PURPOSE categories.} requirad.)
OF
EXPEMNDITURE
Date Payee name
Amount ($) Payee address; Cilty; State; Zip Code
Category (See instructions for examples of acceptable Description {Ses instructions regarding type of informafion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Arount ($) Payee address; City; State; Zip Code
PUBPOSE Categ_ory {See Instructions for examples of acceptable DGS.CI"IDT'IDI'I {Ses Instructions regarding type of information
catsgories,) required.)
OF
EXPENDITURE
Data Payee name
Amount ($) Fayee address; City; State; Zip Code
Category (Sees Instructions for examplas of acceptahble Deascription {See instrustions regarding type of information
PU%PI?SE oafegoties.} requirad.)
EXPEMDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



