~ 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 {Ethics Commission Filers)

2 Total pages filed:

L

3 CANDIDATE/
OFFICEHOLDER
NAME

I.f"\
MS / MHs{ﬂwy FIAST

NICKNAME LAST

Mo A ez.

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #;
OFFIGEHOLDER .
MAILING g
ADDRESS S o Buclk

[ change of Address

M OFFICE USE ONLY
______________ Date Received
SUFFIX
_ GAMERON COUNTY
DEPARTMENT OF ELECTIONS &
STATE; ZIP CODE

e ct-
BrowANiuile 5 215z 6

VOTER REGISTRATION
2 OVEB 21 2016
RECE{VED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE &6 ) N6 2~ 24,
6 CAMPAIGN Ms {HRs 1 = Ssr! = MI Rogaipt # Amourt §
TREASURER ) -'L@,\
NAME .. /\/Mﬁﬁ\ﬁ( . o Date Processed
NICKNAME LAST SUFFIX
. LY Date Imaged
MavtiNez.
7 CAMPAIGN STREET ADDRESS (NG PO 80X PLEASE); APT / SUITE #; QITY; STATE; ZIP GODE
TREASURER
ADDRESS

(Residence or Business)

S)¢6 Bbudbege &f -

gmu)u;o: (e rop DE¥CCC

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER & A ‘7 - 532
PHONE (756 ) JIL 9 9’ 3
9 REPORT TYPE wh day before sleci Frunoff 15th day after campai
J 15 lay before election ay after campaign
D anuary Y l:' une |—_—| treasurar appointment
{Qfficehcider Onfy}
[] weayis [ ] 8in day before election [] FExcoeded 3500 imit [ ] Final Report (Atiach G/IOH - FR)
10 PERIOD Month Day Year Manth Day Year
GOVERED \ O 0 S"-_
& (/ /6’/ 2@(}? THROUGH ; S 26 IX

11 ELECTION ELECTION DATE

@{m

|:| General

Month Day Year

0:?7/ 6l S\l

ELECTION TYPE

D Other

Description

D Runoff
D Spacial

12 OFFICE OFFIGE HELD (if any)

13 OFFICE SOUGHT  (if known)
Fuskce o the Pecce

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethlcs Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR 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 AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE, ADDRESS
[ seEciric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL 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)

' EXPENDITURE

TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ : ;-.

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $
gg{fﬁéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIQD
.......... - 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
— ; true and correct and includes all information required tg be reported by me

-

NPy, MARIA GUADALUPE DRAGUSTINGYIS undarTitle 15, Electon Code.

%% Notary Public, State of Texas _ ' -
7 A b
/ Signature of Candidate of Ofﬁce%

-,‘;r!? My Commission Explres
[

February 20, 2014
) . )
Sworn to and subscribed before me, by the said ﬂ‘ i ‘Q’Y e Jv() m a V—(t—T vie , this the 2 [

day Of.Eébm_q V'-. 20 | ‘L . to certify which, witness my hand and seal of office.

&M;&—_Q‘Duhﬁm Ma v Quacls lwm BYﬂfﬂLIq{ﬂl"!dVK Mr:f—a‘rrh @f!’) IC_

Slgqﬂature of officer dministering oath Printed name of officer adm]nlstJ‘lng oath Tltle of oﬁlcer{admlmstermg aath

AFFIX NOTARY STAMP / SEALABOVE

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (5
{
2. [ ] SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q{-
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /@/-
4. [ | SCHEDULEE: LOANS $ (¢
2
5. [ | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ i?\/
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ b
(
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $ '
( .
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ( %
T
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § M
. [ | SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ }775
t2.  [] SCHEDULE K: INTEREST. GREDITS, GAINS. REFUNDS, AND GONTRIBUTIONS $ f&g

RETURNED TOFILER

Forms 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 1B (Ethics Commission Filers)
4 Date & Full name of contributor ] out-of-state PAG {(iD#: y | 7 Amount of contribution ($)
-6‘ Cc;ntrit;ut-or éddress; l o C‘;it);'; l Stlaté;l Zilp Codé ‘
8 Principal occupatien / Job title (See Instructions) 9 Employer {See Instructions)
Date Fuli name of contributor ] cut-of-state PAG {ED4: ) Amount of contrioution  (§)
lCclmtril;)ultof adaresé; o 7 City;l -Staté;‘ ZlipVCo‘del
Principal occupation / Job title (See instructions) Empioyer (See Instructions) 4
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
. Céntribufof éddresé; - - City; . Stéte; .Zi-p Code )
Principal occupation / Job title (See Instructions) Employer (See Instructions) f
Date Full name of contributor ] out-of-state PAG (ID#; ) Armount of contribytlan {$)
Cr.-mt.rit.)ufor éddrésé; . ' . .C‘Ity‘; ‘S1até;. Z:p Coﬁe 7
Principal occupatlon / Job title (See Instructions) Employer (See Insiructlons) /

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to compliete this form. 1 Tolal pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ﬁ

S Date 6 Fult name of contributor [ out-of-stata PAC {ID#: | 8 Amotﬂﬂ of 9 In-kind contrlbution
Contribution $ description

7 Contributor address; ~ City; State; Zip Code
D Check if travel outside of Texas. Complete Schedula T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (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 employer/aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor ] out-of-state PAC {ID#; } Amount of . In-kind contribution
Contribution $ . description

Contribuiar address; City; State; Zip Code

EICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL}({See Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Cantributor's job title (FOR JUDRIGIAL) (See Instructions)
Contributar's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Fller ID (Ethics Commission Filers)
P
4 TOTAL OF UNITEMIZED PLEDGES $ @
5 Date 6 Full name of pledgor [} aut-of-state PAC (ID#; )| 8  Amount / 9 In-kind contribution
of Pledge’s description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions} 11 Employer (See Instructions)
Date Full name of pledgor [7] out-ci-state PAG {I#: ) Amount © In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code

D Check if travel ouis‘[dé of Texas. Compiete Schadule T.

Principal cccupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-cf-state PAC (D#: ) Amaunt af In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Coede

D Check If travel cutside af Texas. Complete Schedule T.

Pringipal accupation / Job title (See tnstructions) Empioyer {See Instructions)
Date Full name of pledgor [ cul-of-state PAC {ID#: ) Amount of In-kind gontribuﬁon
Pledge $ ‘ description
Pladgor address; City; State; Zip Code

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

[] not applicable

2 FILER NAME 3 Fler ID {Fthics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameocflender [] out-of-state PAC (ID#: ) 9 LoaV(mount ()
6 s lender 8 |ender address:; City; State;  Zip Code 10 Interestrats
a financlal
Insstitution?
11 Maturity date
Y N
12 Principal occupation / Job iitie (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into polltical
account (See Instructions)
7 none
16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

20 Principal Cccupation (See Instructions)

21 Employer (See Instructlons)

Date of loan Narne of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; Gity; State; Zip Code interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Description of Coflateral Check if personat funds were deposited into political
account (See Instructions)
1 none ]
GUARANTCR MName of guarantor Amount Guaranteed ($)
INFORMATIOMN
Guarantor address; ~ City;  State; Zip Cade

1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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.ethics.statetx.us
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POLITICAL EXPENDITURES MADE _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemnent Solicitation/Fundralsing Expense

Accounting/Banking Fees Offlce Overhead/Renta! Expense Transportation Equipmert & Related Fxperse

Consulting Expense ) Food/Beverage Expense Polling Expense Travet In Bistrict

Contributicns/Donations Made By GittAwards/Memarials Expense Printing Expense Travet Out Of District
Candidate/Officaholder/Political Committee Legal Services Salarles/Wages/Cantract Labor Other (enter a catlegory notlisted above)

Credil Card Payment . . A
The Instruction 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 (@) Category (Sea Calegories isted al the Jap of this schadule) {b) Description

PURPOSE I:l Check If travel outside of Texas. Gomplele Schedule T.

OF . I—_—I Check if Austin, TX, cfficehalder living expense
EXPENDITURE
7 .

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Cffice held

expenditure to benefit G/OH

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Catagories listed al the top of this schadule) Description
PURPOSE E:] Check if travel oulside of Texas. Complete Schedule T.
OF " D Check if Austin, TX, officeholder living expense
EXFPENDITURE
Complete ONLY i direct Candidate / Qfficeholder nama Oifice sought Qffice heid

expenditure to bensfit C/CH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' D Chack if travel outsida of Texas. Complete Schadule T.
OF 7 D Check if Auslin, TX, officeholder living expense
EXPENDITURE '

Complete ONLY if direct Candidate / Qfficeholder name 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.ix.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offlee Ovarhead/Rental Expanse
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Danations Made By GifYAwards/Memoriais Expense Printing Expense
Candidate/Officeholder/Palitical Gommiltee Legal Services SalatesMages/Contract Labor

The Instructlon Guide explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel in District

Travel Out Of District

Other (snter a category not listed above)

1 Total pages Schedule F2:{ 2 FILERNAME 3 Filer iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payes address; City; State; Zip Code
2
TYPE OF
EXPENDITURE || Poltical [ ] Non-Poliical
10 (a) Caiegory (See Calegories istad at the top of this schedula) (b) Description
PURPOSE l:] Check if trave! outslde of Texas. Gomplete Schedule T.
OF j
EXPENDITURE DChecK if Austin, TX, officehoider living expense
11 Complete ONLY if direct Candidate / O/fficeholder name Offlce sought Office held
expenditurs to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYFE OF -
EXPENDITURE |:| Political |:| Non-Political
Category (Sae Categorias listed at the top of this scheduie) Description
PURFPOSE D Check i travel outside of Texas, Complate Schedula T,
OF |:| Check if Austin, TX, officsholder living axpensa
EXPENDITURE

Complete ONLY if direct Candidate / Or‘iceholder name Office sought
expenditure to benefit C/OH i

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommissian 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 complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom Investment is purchased

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

7 Desctiption of investrment

8 Amount of investment ($)

Date Name of persen frem whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Gode

Description of investment

Amount of Investment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitatlion/Fundraising Expense

Accouniing/Banking Fees Offise Qverhead/Rental Expense Tyansportation Equipment & Related Expense

Consuling Expense Food/Baverage Expense Polling Expense Travel! In District

Contributions/Danalicns Made By Gift'Awards/Memorlals Expense Printing Expense Travel Qui Of District
Candidate/Officeholdsr/Political Commitiee Lagal 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 Fa: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zlp Code
2]
TYPE OF - .
EXPENDITURE l:] Political |:| Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [—_—I Check [f travel oltside of Texas. Complete Scheduls 1.
OF
EXPENDITURE [:I Check If Austin, TX, officehalder living expense
o /
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE I:I Political I:l Non-Paiitical

Category {See Categories | at the top of this schedule) Description
PURPOSE DCheoktftraveIoulsme of Taxas. Complele Schedule T.
OF I:Icheck if Auslin, TX, officehclder living expense

EXPENDITURE
Compiete ONLY if direct Gandidﬁte ! Officeholder name Office sought Office held

expenditure 10 benefil 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

Advertising Expense
Accounting/Banking
Consufting Expense

Coentributions/Conations Made By
Candidate/Officeholder/Political Cormmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
Gilft/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Offios Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Sallcitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Gut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Fifers)

4 Date

5 Payee name

6 Amount ($}

Reimbursementfrom
political contributions

7 Payee address; City; State; Zip Code

intended
8 (a) Category (See Categeries listed at the top of this schedule) (b) Description
PUF::I;FOSE I:l Checkif travel outsida of Texas. Complate Scheduls T.
EXPENDITURE I:l Check if Austin, TX, officaholder living expense

9 Complete OMNLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

QOffice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
poltical cordributions

[

Payee address; City; State; Zip Cede

Intendad
Category (See Catogoriegfisted at the top of this sehedula} | (b) Description
PUngé)SE D Checkif iravel outside of Texas. Completa Schaduls T.
EXPENDITURE G Check if Austin, TX, officeholder living expense

GComplete QNLY 1f direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributians

Payee address; City; State; Zip Gode

intended
Category (See Gategoris d at the top of this schadule) (b) Description
PUF:;S SE / I:l Checkit travel outside of Texas, Complete Schadule T.

EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

GCandidate// 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




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

SCHEDULE H

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense

Solicktation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Cf District

Candidate/Cfficeholder/Political Committee
Credit Gard Payment

Legal Services SalarlesWages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this torm.
2 FILER NAME

1 Total pages Schedule H: 3 Filer ID {Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Cade
8 (8) Category {See Categorles listed at the top of this schecule)| (B} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF
EXPENDITURE I:] Check it Austin, TX, offlceholder Ilving expense

9 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

Dascription
D Check If travel outside of Texas, Complete Schedule T.
I:l Check if Austin, TX, officehelder living expense

Calegary (Ses Calegories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Office sought Office held

Ga?ﬁ(date / Officehoider name
expenditure to benefit G/OH

P

Date Business name

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

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

PURPOSE EI Check it travel cutside of Texas, Complete Schedule T.

OF

’:‘ GCheck if Austin, TX. cfficenhalder living expense
EXPENDITURE

Complete QNLY if direct Canq(date / Officeholder name Offlce sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls !

2 FILERNAME

3 Filer ID

(Ethics Commissicn Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (Sae instruclions for examples of acceptabla (b) Descriptich (See instructions regarding type of infermation
PURPOSE categories,) ~ required.)
OF
EXPENDITURE
i
Date F'a)%]ame
Amount ($) Payee address; City; State; Zip Code
Category (See instructions lor axamples of acceptable Description (See instructions regarding type of information
PURPOSE categorles.) . required.)
OF
EXPENDITURE
i
Date Payyf/nama
Amount (F) Payee addrass: Cily; State; Zip Code
PURPOSE Categ_ory {See instructions for examples of acceptable Des.cription (See instructions regarding type of information
catagories.) reguired.)
OF
EXPENDITURE
i
Date Payee nam
Amount (§) Payee address; City; State; Zip Code
Catagory {Ses Instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categories.} requtred.)
OF
EXPENDITURE

&

7z

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms 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 to compiete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount {$)
é Ac;drles‘ts ‘oflpz‘ars'-o;l f‘ro;m.whc;m‘at:m;uélt 'is reoeived': ‘Ci.iy.; . .St.at.e; - - Z.ip. C-oc.ie‘
7 Purpose for which amaount is received [} Check if political contribution returned to filer
Date Name of persan fram whom amount Is received Amount ($)
.Ac;drAesis ‘opr.ers‘or; f.ro‘m Awi‘loArnlal.'nc;ul;tt Ais .re‘ce'iv.eci.; ‘C;ty‘; - AS‘tat‘e;l ‘Zrip>C.oc'|e’
Purpose for which amount is received [ ] check if political contribution returned to filer
=
Date Name of person from whom amount is received Amount (3)
;l\o.idr;es‘s .of'pt'ers‘,o;ﬁ 1.ro‘m.w.ho.m‘ar;m$ur'1t .is ~n:-a.cr:.-.l\.';ad'; ‘C;ty‘; . lStété; o le éo&é ‘
Purpose for which amount Is recelved ] check i politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is recaiv

D Check if political contribution returned to filer

rd

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.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 / Corporation of Labor Organization / Pledgor / Payee

5 Coantribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) |:| Schedule G2 D Schedule B D Schedule F1
DSchedule F2 D Schedule F4 E; Schedule G |:| Schedule H I:l Schedule COH-UG D Schedute B-8S
6 Dates of travel 7 Name of parson(s) traveling

8 Departure clty or name of departure location

9 Destination 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 or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [ schedule B [ schedule B(J) [ schedule G2 ] schedule D ] schedule F1
[Ischedute F2 [] schedutle F4 [ ] schedule @ [ schedute H | schedute coH-UG [ | Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of deparnure location

Destination city or name of destination location

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

Name of Gontributor / Corporatien or Labor Organization / Pledgor / Payee

Contribution / Expenditure reperied on:

[ ] schedule A2 [schedule B8 [ schedule 8ty [ Schedule c2 [] schedule © [ schedule F1
[ |schedule F2 L] schedute F4 [ schedule G [ ] schedule H U] schedute coH-UC [_] Schedule B-55
Dates of travel MName of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination locatlon

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

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




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 Filers)

3 SIGNATURE

| do not expect any further poiitical contributions or political expenditures in cornection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
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 not an officeholder. «-

A CAMPAIGN FUNDS

Check only one:

[ 1 tdo not have unexpended contributions or unexpended interest or income earned frotmn political contributions.

L] | have unexpended contributions or unexpended interest ar 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 not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on poiitical contributions i accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Ido notretain assets purchased with political contributions ar interest or other income from political contributions.

1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
ihat | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

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

Signhature of Officeholder

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




