


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 ID (Ethics Gemmission Filers)

2 Total pages filed:

\D)

3 CANDIDATE/ MS / MRS /R . FIRST MI
OFFICEHOLDER © i ' OFFICE USE ONLY
NAME o e \7 ___________________ Date Recsived
NICKNAME LAST SUFFIX CAMERON COUNTY )
{ "&{ SEPARTMENT OF ELECTIONS &
~o YOTERREGISTRATION
4 CANDIDATE/. ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIF CODE i e 1%
OFFICEHOLDER N ¢ JUL 1o cUi
MALLING 3301 Lii8on & *jf“f“wj)%m RAE 8 IO
ADDRESS AECENED

{Residence or Business)

3oL Wilton R g Ngan ™ 18833

TN A
D Change of Address ay: ( \k Aﬁ P 5(,/{ "
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v )
OFFICEHOLDER y Date Hand-delivered o Date Postmarked
PHONE (@sL ) Yo~ @DS@
[+ CAMPAIGN MS 7 MRS / MR FIRST M Receipt # Amount §
TREASURER M
NAME | AN .@.\ WA~ Date Processed
NICKNAME LAST BUFFIX
Date imaged
C‘A O
7 CAMPAIGHM STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # OTY:  STATE; ZIP CODE
TREASURER )
ADDRESS

‘Sua%‘\% D?);Lw peﬂ\f—@f

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN
TREASURER
PHONE (QSL ) Hﬁ\w 8&%’]
9 REPORTTYPE { | aoth day befors eleti Runofi 15th day aft i
J i5 ay before election uno! ay after campaign
[} danvary Y ] L] treasurer appointment
(Officeholder Only)
July 15 D 8ih day before election D Exceszded $500 limit i:l Final Report {Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
ol /91 /5-05 e THROUGH L /bD /B’D'B
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff D Other
Description
/ / D Gensral D Special
12 OFFICE OFFICE HELD {if any) 13 CFFICE SCUGHT {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 9/8/2015




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 I5 FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

POLITICAL SUBPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'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
[_lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
E Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR 1.ESS (OTHER THAN $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERICD

g |0 Q|00

OUTSTANDING
LLOAN TOTALS

6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS A8 OF THE $

LAST DAY OF THE REPCRTING PERIOD

RQ

18 AFFIDAVIT

n
ity
S Fugh,

g, O 0
et

ANGELA £. RAMIREZ
Motory Public, Stafe of Texas
Wy Cormmission Expires
May 19,2819

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and includes all information required fo be reporied by me
itle 15, Election Code.

und

Signature of Candidate 6r Officehotder

o

, this the

day of Ni&\); B\Mi
NS e

, 20 \ %% , 1o certify which, wilness my hand dnd seal of office.

Sworh fo and subscribed before me, by the sald E,E £} ng @ G0 ; & (.

% . j
) ;&mf,wj_a (C ” @ﬁ-mi el

M Otar Y

Signature of oﬁ:c\kr adml::‘éferlng oath

Printed name of officer administering oaih

Title of officer ah‘:!minisierfng oath

Forms provided by Texas Ethics Commission

www,ethics.state tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MCNETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL. CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURREDR O.BLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDRULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

M MR EEEEEE

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANE CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruciion Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer D {Ethics Commission Filefs)

4 Date &  Full name of coniributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
-6‘ &)c;nt.rii:;u%ol: E;dc;re-ss'; - .C:ritg;; . -St:at:-a;‘ .Zi‘p ‘Cc.;dé IIIII
8 Principal occupation / Job itie (See Instructions) a Emplover {See [nsiructions)
Date Fult name of contributor ] cut-of-state PAC (D 3 Amount of contribuiion (%)
-C:t;n:tril.:\u:co; a-délr;as—s; ....... éit;/; . .St-at.e;‘ . Z.Ip.C.od'e ------
Principal occupation / Job title (See Instructions) Empleyer {See Instructions)
Date Full hame of contribuior [ out-of-state PAG {ID#: h] Amount of conttibution {$)
i)o‘nt‘ril;uior. e;délrésé; ------- C-.itif; f .St.at;a;‘ 'Zi-p bl;od.e .....
Principal eccupation / Job tifle {See Insiructions)’ Employer {See Instructions)
Date Full name of contributor [[] sut-cf-staie PAC (ID#: - ) Amount of contrbution  ($)
;Zln'n‘éril:;u;o; a;dtl_irés;; . lC:.ity‘; l 'St.at;egn le i)c;dz'a -----
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 pro\iided 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 1o complete this form.

1 Total pages Schedule AZ:

2 F|LER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 Date

6 Full name of contributor ] out-of-state PAG (ID#:

7 Contributor address; City; State; Zip Code

8 Amount of . 9 Inkind contribution
Contribuiion $ . description

B Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principat occupation (FOR JUDICIAL}

13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)}

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Date

Full name of contributor [ ] oui-of-state PAC {ID#: )

GContributor address; City; State;  Zip Code

Amount of . In-kind contribution
Contribution $ . description

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

Principal oceupation / Job title {FOR NON-JUDICIAL) (See Instructions)

Employer {FOR NON-JUDRICIAL)(See Insiructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDIGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 9/8/2015




PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schadule B:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Daie

6 Full name of pledgor [] out-of-state PAC (ID#:

State; Zip Code

In-kind contribution
description

8 Amount 9

of Pledge $

|:| Check if travel outsicie of Texas, Complete Schedule T.

10 Principat occu

pation / Job iitle (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor 1 out-of-state PAG (ID#:

Pledgor address; City; Staie; Zip Code

In-kind contribution
description

Amount
of Pledge $

l:l Check if travel butsida of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of ptedgor [J out-of-state PAC (IDi:

Amount of
Pledge $

In-kind confribution
description

Dcheck if travel outsids of Texas. Complete Schedule T,

Principal oecupation / Job tifle (See Instruciions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#: Amount of In-kind eontribution
Pledge % description

I:IGheck if travel aulside of Texas. Complsie Schadule T.

Principal oceupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by

Texas Fthics Commission www.,ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how o complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameof lender

6 Iz lender
a financial
Institution?

& lender address; City;

Y N

[ cut-of-state PAG (ID#;

State;

) 9  LoanAmount {$)

Zip Code 10 Interesi rate

11 Maturity date

12 Principal occupation / Job title {See Instructions)

13 Employer (See Instructlons)

14 Description of Collateral

1 none

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

16 GUARANTOR 17 Name of guaranior

INFORMATION

18 Guarantor address; City;

[ not applicable

State;

19 Amount Guaranteed (§)

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan MName of lender D out-of-state PAG (ID#; ) Loan Amount {$)
......... p—

Is [ender Lender address; City; State; Zip Code

a financial .

Institution?

netiution Maturity date

Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] nore

Check if personal funds were deposited info political
account {Ses [nstructions)

GUARANTOR Name of guarantor

INFORMATION
Guarantor address; Gity;

[] not applicable

Amount Guararteed {$)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructtons)

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

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xp ense Event Expense Loan BepaymentReimbursement Solichiation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Felated Expense
Cansulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contribuiions/Donations Made By Gift/Awards/Mernorials Expense Prinfing Expense Travel Out Of District
Gandidate/Officeholder/Political Gommitiee Legal Services Salaries/Wages/Contract Lahor Other (enter a category not listed above)
Credit Card Payment
o The Insfruction 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 {8) Category (See Categories listed at the top of this schedule) {b) Description
ide of 3 h R
PURPOSE Check if trave! oulside of Texas. Complele Schedule T.
OF I:l Cheock if Austin, TX, efflcehoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; Siate; Zip Code
Cétegory {Sea Categories isted at the fop of this schedule) Description
PURPOSE . Check iftravel outside of Texas. Complete Scheduls T.
OF D Check it Austin, TX, officeholder living axpense
EXPENDITURE
Gomplete ONLY i direct Candidate / Cfficeholder name Office sought ’ Office held

expenditure to beneflt C/OH

Date ‘ Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (See Categories listed at the top of this scheduls) Description
PURPOSE . D Check [ftravel outside of Texas. Gomplate Schedula T,
OF [ Gheck i Austin, T, officsholder living sxpense
EXPENDITURE :
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how te complete this form.

Advertlsing Expense Event Expense ¢ oan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accournting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Fxpense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Bistrict

Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/ContractLabor Other (enter a category nat fisted above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date . B Payee name
7 Amount (8) 8 Payee address; City; State; Zip Code
9  7vPE OF y N

EXPENDITURE |:| Political D Neon-Political
10 {a) Category (See Caiegories listed at the top of this schedule) {b) Description

PURPOSE I:I Checkiifravel oulside of Texas, Compiete SchaduleT.
OF

EXPENDITURE [j:]Check it Austin, TX, officeholder living expense

H Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF ) .
EXPENDITURE I:I Falitical i—_—l Non-Paolitical

Category (See Categorles listed at the top of this sehedule} Description
PURPOSE ) I:I Checkiffravel ouiside of Texas. Complete Schedule T.
OF ’:lf.‘.heck it Austin, TX, officeholdsr llufng expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule 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 investmenti Is purchased; GCity; State; Zip Code

7 Description of investment

8 Amount of investrent ($)

Date Name of person from whom investment is purchased

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

DPescription of investment

Amourni of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 58/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursemant
Accounting/Banking Fees R Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expenss Polling Expense

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Poliical Committesa
The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 ‘Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

A Date

6 Payee nams

7 Amouni {$)

8 Payee address; City; State; Zip Code

8  TYPE OF

,:1 Political \:’ Non-Political

EXPENDITURE
10 {a) Category {See Categories lisied at the fop of this schedule) {b) Description
PURPOSE I:I Check ¥ travel oulside of Texas. Complete Schedula T.
OF
EXPENDITURE I:Icheck if Austin, TX, officeheclder living expense
11 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poltical [ ] Nen-Poical

PURFOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schaduie) -
D Chack if fravel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder 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




'POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursermnent
Accouniing/Banking Fees Offica Ovearhead/Rental Expense
Consuliing Expense Food/Beverage Expense Palling Expense .
Contributions/Donations Made By GifttAwards/Memorials Expense Prinling Expense
Candidate/Officeholder/Political Commities Legal Services SelariesWages/Coniract Labor

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

Travel Out Of District

Other (enter & category not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Scheduie G:| 2 FILER NAME 3 Filer 1B {Ethics Comrnission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
5
Reimbursement frarn
political coniributions
intended
8 (8) Category {See Categaries listed at the fop of this scheduis) (b) Description
PU}ZPF‘? SE I:l Chack ¥ travel ouisida of Texas. Complete Schedule T.
EXPENDITURE |1 eheck it Austin, T, officshoider living sxpense
9 Complete ONLY if direct Candidate / Offioeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount () Payee address; City; Staie; Zip Code
Reimbursernentfrom
political contributions
intended
Cafegory (Ses Categorles listed at the top of this schedule) [ {B) Descripfion
PUF:;:O SE D Chack iftraye! outsids of Texas. Complete Schedule T:
. EXPENDITURE D Check i Austin, TX, officeholder Bving expense

Gomplete ONLY if direct
expendliure to benafit G/CH

Candidate / Officeholder name Office sought Office held

Date

Payee nams

Amount ($)

Beimbursement from
political contributions
Intended

Payee address;

City; Stafe; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Checkiftravel ouislde of Texas, Gomplete Schedule T.
B Check I Ausfin, TX, efficeholder living expense

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

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder naime Office sought Office held

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expanse Loan Repayrment/Relmbursermsnt
Accounfing/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense

Printing Expense
Salarfes/Wages/Contract Labor

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

Travel Out Of District

Legal Servicas
Gredit Card Payment

The Instruction Guide explains how to complete this form.

Cther {enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Gode
8 (@) Category {Sea Categories isted at the top of thissehedule){ {b) Description
PUF:; I?SE Checkif fravel outside of Texas. Complete Schedule T,
EXPENDITURE D Chacl if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heild

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE r__l Check if iravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Chack i Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidaie / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Gode
Category (See Categories listed at the top of this schadule) Descripiion
PURPOSE D Gheckiftravel outside of Texas, Complete Schedula T,
. OF D Check If Austin, TX, officeholder iiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tbus

Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date ’ 5 Payee name
& Amount ($) 7 Payee address; City; State; Zip Code
g (a)Category (See instructions for examples of acceptabie {b) Description (See irstructions regarding fype of information
PURPOSE categories.) : required.)
OF

EXPENDRITURE

Date Fayee name

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

Category (See Instructions for examples of acoeptable

Description {See instructions regarding fype of information

PURPOSE categories.} required.)
OF )
EXPENDITURE
Dats Payee name
Amount {$) Payee address; Ciiy; State; Zip Code
Calegory (See instrucilons for examples of acceptable [Description {See instructions regarding fypa of infermation
PURPOSE \ >
categories.) required.)
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; -State; Zip Codé
. Gategory (3es instructions for sxamples of acceptable Description (Ses Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER : SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 MNama of person from \r;rhom amount is received 8 Amount {$)
6 Address of person from whom amount is received;  City;  Siate;  Zip Code
7 Purpose for which amount is received [ ] Checkif ?olitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
;Ac'ldl:es-s‘ofjp.ergo;'l f‘ro.rn who.m-ar.'m;u;ﬁ }s .re.ce-.‘iw.ad-; . Gity.; o S‘tat'e;. B Z-ip. C:oc'!e. -
Purpose for which amount is received [} Gheck if political cantribution returned to filer
Date Name of parson from whom amount is received Amount ($)
I ;‘-\c;dlies.s 'of.pt.aréo;i flro.m ‘w;no.m‘a;nc‘:u;ﬁ ‘Is .re.ce,'lv;ad.; City; St.at:a;. . le (-DD.de. h
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac.!dx:es-;s -of. p;ars-0;1 f-ro'm ‘w;ﬁo‘m‘ax‘nc.;u;mt }s .re'ce.iv'ed.; . ’C;ty'; - lS.tat'e;. . Z'ip. C.Orz.le. -
Purpose for which amount is recelved [ ] Check i political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Formé provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015




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

The instruetion Guide explains how to complete this form. 1 Total pages Schedule T:

3 Filer ID (Ethics Commission Filers)

2 FI.FR NAME

4 Name of Contributor / Corporation or Labor Crganization / F‘!edg'orf Payee

5 Contribution / Expenditure reported on:

[ scheduie Az [schedue 8 []schedue By [ schedule c2 [ schedute b [} schedule F1
[Ischedule F2 ] schedule F4 [ scheduls & [ schedute 1 [ schedule coH-UG ] schedule B-as
6 Dates of travet 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 1 Purpose of travel (including name of cenference, seminar, or other event)

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

Contribution / Expenditure reported on:

[l schedule A2 [schedule B [ schedute By [_] schedule G2 ] schedule D [ ] schedule F1
[ ]schedule F2 ] scheduts F4  |_] Schedute G [] schedule H [] schedule con-uc || Schedule B-88
Dates of travel Name of person{s) fraveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or.cther event) .

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ]schedule A2 [Jschedule 8 [ |schedute By || Schedute c2 ] schedule D [ schedule F1
[Ischedute F2 [ ] schedule F4 || schedule G [ ] schedule H [] schedule cor-ue [ ] Schedule B-8S
Dates of travel Name of parson{s) traveling

Departure cily or name of deparure focation

Destination city or name of destination tocation

Means of transportation Purposa of travel (Including name of confersnce, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics, state.ix.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 G/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | also understand that [ may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] thave unexpended contributions or unexpended interest or income earnad from political contributions. | understand that |
may not convert unexpendsd political contributions or unexpended Interast or income earned on poiitical contributions o
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 coniributions and unexpended interast or
income eamed cn political conirlbutions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Gheck only one:

[1 |donotretain assets purchased with political contributions or interest ar other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other Income from political coniributions. | undsrstand
that | may not convert assets purchased with political- contributions or interest or other income from political coniributions to
personal use. [ also understand that | must dispose of assets purchased with polifical 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 --

[1 1am aware that | remain subject to filing requiremenis applicable to an officeholder who does not have a campaign freasurer on
file. 1 am also aware that ] will be required to file reparts of unexpended contiibutions if, after filing the last required report as an
officeholder, I 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.

Signature of Officeholder

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




