


CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethice Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ q
3 CANDIDATE/ M / MRS / YR’ FIRST M
OEFICEHOLDER D p(l OFFICE USE ONLY
nave | avies .o _
NIGINAME LAST SUFFIX CAMERON COUMT Y
o OEPARTMENT GEEIECTIONS
o LA VOTER RFGISTRATION
A CANDIDATE/. ADDRESS / PO BOX; APT.'SUITE# STATE;  ZIP GODE N 0 } £ oo 3
OFFICEHOLDER e L AR 5200
MAILING /ﬁﬂ (. 61/6@ Vi £ W / £ /7"7’)
ADDRESS Sel Bep #ZJ “TL 5§ L o~ HEGHE
7] Changs of Address /1o h oY O BY: i/ AAGIAN.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' )
OFFICEHOLDER y _ Date Hand-deliverad or Date Postmarked
& It
PHONE (Qﬁf(ép &?/é z/%é! (s
6 CAMPAIGN MS!MRS:Z@ ’ IRST ] Receipt # Amount $
TREASURER K,é) /e &
NAME | e e e e e e e Date Processed
NICKNAME LAST SUFFIX
¥ Date Imaged
barie  J7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP GODE
TREASURER
B |y Lopetsih
{Residence or Business) 5 : ’gw / -=7/ﬁ />£
%4 ) T 858
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 Y 2 (O 2 .
PHONE kﬁj& J?/p__ / ﬁ} :
9 REPORT TYPE
15th day aft i
D January 15 D 30th day before election |:| Runof I:! treasuraeyrip:::;ath:Itgn
o {Cfficeholder Only)
™,
%.- July 15 D 8th day before election D Exceeded $500 limit D Final Report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Ye?/
COVERED - / e
L/}/ //*-5 //A’/ THROUGH &7/’("} //
1 ELECTION ELECTION DATE ,,\._E,i;?QT'QN,,,TY?'? o
Monih Day Year %"y D Runaff Other. = ..,
H _Il:)es'cnp_tlcn_
/ / D General I:‘ Spesial )
12 OEFICE OFFICE HELD (if any) : ‘ 13  OFFICE SOUGHT  {if known)
Justics =g 5 e
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER o FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethlcs Commission Filers)
16 NOTICE FRCM THIS BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTIONS 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 OFFICEHDLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OEFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | GOMMITTEE NAME
[ ]sENERAL
COMMITTEE ADDRESS
[]speciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE 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)
?é_[?ﬁtlngURE 3. TOTAL POLITICAL EXPENDITURES COF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /é__,-)
(BDSIT_\JAFS(I:BEUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
DF REPORTING PERIOD .
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swaar, or affirm, under penalty of perjury, that the accompanying report is

T IODRIGUEZ
. ¢ State of Texas
LS ':.,sion# 129099143

Noftary Publle Slate of Taxas
My Commission# 129099143

(.)

FF " -l'/ ARY %WQEEK%&SE’ES' 2020

Sworn to n subscribed befgr e, by the said BP{V VJ Aa {Zﬁ. , this the 2 l'e
to certify which, witness my hand and seal of office.

FM @,@/ Dol fodbicz Nobaoy Tubli

Slgnature of offlcer admmlsterln Printed name of officer admmlsienng oath Ttle of ofﬁ&er administering cath

Forma provided by Texas Ethics Gommission www.ethics.state.ix.us ' Revised 5/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explains how to complete this form.
== Complete only if "Repoirt Type" on page 1 is marked "Final Report” --

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

David_lrarza

3 SIGNATURE

ing a report as a final report terminates my campaign treasurer appointment. | also understal at | may not acceg

[ do not expect any furiher political contributions or political expenditures in connection with my candidacy. | understanesignat—
M pi-any campaign
coniributions or make any campaign expenditures without a campaign freasurer appointmarit onfile.

4 FILERWHO IS NOT AN OFFICEHOLDER

= GComplete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

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

1 Ihave unexpended coniributions or unexpended intsrest or income earned from poiitical contributions. | understand that |
may not convert unexpended pelitical conttibutions 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, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Check only one:

[ [do not retain assets purchased with political contributions or interest cr other income from political contributions.

[} |doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income 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 OFFICEHOL.DER

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

‘%] | am aware that | remain subject to filing requiremenis applicable fo an officeholder who does not have a campaign reasurer on

T

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
‘1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
s [] scHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH - $
1. [] SGHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 7] ggr;:&gl{dég PT(o INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIEUTIONS $

Forms provided by Texas Ethics Commission wuww.ethics.stale.tous

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

5 Full name of contributor

[ cut-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contributiors  ($)

8 Principal occupation / Job iile (See Instructions)

9  Employer (See Insiructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Armount of confribution  {$}

Principal occupation / Job title (See Instructions})

Employer (See Instructions)

Daie

Full name of coniributor

] out-of-state PAG {ID#:

Amount of confribution ($)

Principal occupation / Job ditle (See Insitructions)

Employer (See Instructions)

Date

Full narme of contributor

L] out-of-state PAC {ID#; -

Gity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job iitle (See Instructions)

Employer (See Insfructions)

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 Gommission

www.ethics.state.tx.us

" Revised 5/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Date

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

Zip Code

7 Contributor address; State;

In-kind contribution
description

8 Amount of . 9
Contribution § .

l___|Check if travel outside of Texas. Complete Schedule T.

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

11 Employer {FOR NON-JUDIGIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instruciions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 1If contributor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAG {iD#: 3

Contributor address; State; Zip Code

In-kind contribution
description

Amournt of
Contribution $ |

I:[Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instruciions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {FOR JUDICIAL) (See Instructions)

Contribuior's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ eut-of-state FAC D ¥l 8 Amount 9 In-kind contribution
of Pledge % . description
7 Piedgor address; City; State; Zip Code

D Chegk if fravel nuts‘uie of Texas, Complete Schedule T,

10 Principal occupation / Job sitle (See Instructions) 11 Employer (See Instruciions)
bate Full name of pledgor [ out-oi-state PAG {ID#; ) Amount - In-kind eontribution
of Pledge $ description
lsledgor address; City; Siate; Zip Code

I:I Check if ravel outsicia of Texas. Complete Schedule T.

Principal occupation / Job title (See Insiructions) Ernployer (See instructions)

Amount of . In-kind coniribution

Date Full name of pledgor [ out-of-state PAC (iD#:
Pledge $ description

Pledgor address; City; State; Zip Code

[ ]check if trave: ouside of Texas. Complete Schedule 7.

Principal occupation / Job title (See Instructlions) Employer {See instructions)

Amount of ’ In-kind contribution

Date Ful name of ptedgor out-of-state PAG (ID#: ) .
J ( Pledge $ . desecription

D Check if raval cutslde of Texas. Complete Schedule T.

Principal oceupation / Job title (See Instructions}) Employer (See Instructions}

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

Forms provided by Texas Fthics Commission www.eihics.state.t.us ) Revised 8/8/2015




LOANS scHEDULE E

. . . - 1 Total had :
The Instruction Guide explains how to complete this form. otal pages Schedule £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAG (ID#: ) 9  LoanAmount ($)

10 Interesirate

6 s lender 8 [Lender address; City; State;  Zip Code
a financial
Institution?
1% Maturity daie
Y N
12 principal occupation / Job #itle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Ccoupation (See [nstructions) 21 Employer (Ses Instructions)
Date of loan Name of lender [1 out-ot-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution?
Maturity date
Y N
Principal oceupaticn / Job title (See Instructions) Employer (See Instructions}
Description of Collateral Check if personal funds were deposited fnto political
account (See Instructiens)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; ‘City; State; Zip Code
[ 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 providad by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising E.xpens e Event Expense Loan Repayment/Relmbursement Soliciation/Fundralsing Expense
Aocoun!:lng!Banklng Fees Office Overhead/Rental Expense ‘Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Conirbutions/Donations Marde By Gift/Awards/Memorials Expense Priniing Expense Trave! Cut Of Distriet
Candidate/Officeholder/Poliical Gommitiee Legal Services Salaries/Wages/Coniract Labor Cther (enter a category not listed above)
Credil Card Payment . N
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
B Amount ($) 7 Payee addrsss; City; State; Zip Code
8 {a) Category {See Categories listed at the top of this scheduie) (b} Description
PURPOSE |:| Check if ravel outslde of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
O Complete ONLY if diract Candidate / Cificeholder name Office sought Office held

expenditure to benefit C/OM

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Cétegory (See Categories listed at the top of thie scheduls) Description
PURPOSE Chack iftravel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expsnss
EXPENDITURE .
Complate ONLY if direct Candidate / Officeholder name " Office sought ' Office held

expenditure fo benefit C/OH

Date ' Payee name
Amount ($) - Payee address; _City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE . I:l Gheckif fravel aulside of Texas. Gompiste Schedule T,
EXPEB?;TURE I:l Check If Austin, TX; officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expendiiure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

l Adverilsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Ovethead/Rental Expense Transportation Equipment & Related Expanse
Gonsulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expanse Printing Expense Travel Out Of District

Candidate/Ofticehclder/Political Committee Legal Services Salaries/ages/Contract | abor Cither {erter a category not listed above)

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INGURRED OBLIGATIONS $
&5 PDate . 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TYPE OF " _

EXPENDITURE |:| Political D Non-Political
10 (a) Gategory (See Gategories listed at the top of this schedule) (b} Description

PURPOSE D Check if travel outsids of Texas, Complete Schedule T.
OoF

EXPENDITURE I:I Check If Austin, TX, officeholder living expense

11 Complete- ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF ’ .
EXPENDITURE D Political |:I Neon-Paitical

Category (See Categories lisied at the top of this scheduls) Description
PURPOSE ) I:lCheck it ravel oulside of Texas, Gomplete Schedule T.
OF Dcheck if Austin, TX, officeholder living expense

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

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 (Fihics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; Gity; Siate; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whoem fnvestment is purchased

Address of person from whom investment is purchased; Gity: State; Zip Code

Description of investimant

Amourit of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.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 RepaymenyRelmbursement
Accounting/Banking Fees . Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donaticns Made By GiitYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how fo complete this Torm.

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

Travel Out Of District

Other (anter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF "

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE I:l Check #ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense

11 Complete ONLY f direct
expenditure to bensefit C/OH

Gandidaie / Officehioldsr name Office sought

Office held

Date Payse name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ | Poltical [ ] Mon-Political
Category (See Calegaries listed at the top of this schedute) Description :
PURPOSE I:I Check If travel sutside of Texas. Complete Schedule T.
EXPEB?;TURE DCheck if Austin, TX, officeholder living expense

Complate ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.stale.t.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a})

Adverlising Expense EvenlExpense Loan Repayment/Relmbursemert Solicitation/Fundraising Expense
Accouniing/Banking Foes Cfiice Overhead/Rental Expense Transportation Equipment & Realated Expense
Corsulting Expense ‘ Food/Beverage Expense Pclling Expense . Travel In Distrlct
Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Poliical Commitiss f egal Services Salaries/Wages/Contract Labor Other {enter a caiegory not listed above)
Credit Card Payment . -
The instruction Guide explains how te complete this form.
4 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 pate 5 Payeename
6 Amount ($) 7 Payee address; Gity; State; Zip Gode
Reimbursementfrom
political contributions
intended
8 {8) Category (Ses Categories istad at the top of this schecule) | (B} Descripfion
PU%:FQ SE I:l Ched if travel oulside of Texas. Gomplete Schedule T.
EXPENDITURE |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name : Office sought Office held

expenditure o benefit C/OH

Date Payee name
Armount ($) Payee address; City; State; Zip Code
Reimbursement from
political confributions
intended
Cajegory (Ses Categories lisled at the top of this scheduls} | (B) Description
PUF:;? SE D Check if trave! cuiside of Texas, Complete Schedule T.
. EXPENDITURE ) I:l Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit G/OH

Date Payee nams
Amourt ($) Payee addrass,; City; State; Zip Code

Relmbursementfrom

political contribltions

intended

Categoly (See Categories listed at the fop of this scheauls) [ (P) Deseription
PUROPIS SE I:I Check If rave] outside of Taxas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Gandidate / Officeholder name ’ Office sought Office held

expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.ethics.state.h.us : Revised 9/8/2015




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

scHEDULE H

EXPENDITURE CATEGOCRIES FOR BOX 8(a)

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Advertising Expense Event Expense Loan RepaymenyReimbursernent Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Gonsulting Expense Food/Beverage Expanse Pclling Expense Trave! In District

Travel Out Cf District
Other (enter a category not fisted above)

Gift/Awards/Memorials Expense
Legai Services

Printing Expanse
Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME 3 Filer |ID . (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

&) Category (Sea Gategories listed at the top of this schedule)| {B) Description
Checkif travel outside of Texas, Complete Sthedula T.
I:' Check i Austin, TX, afficeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Business name
Amount {$) Business address; City; State; Zip Cede
Category (See Categeories listed at the top of this schedule) Description
PURPOSE [:::I Check if travel outside of Texas, Complete Schedule T.
OF ) L
EXPENDITURE I:l Chack it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to beneflt C/OH

Candidaie / Officehoider name Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Category {See Gategories isted atthe fop of this schedufe) Descriptian
PURPOSE |:| Check it travel outside of Texas, Complete Schedule T,
' OF D Check 1§ Austin, TX, officsholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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 I] 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payse name
6 Amount ($) 7 Payese address; City; State; Zip Code
8 {a) Category (See instructions for examples of acceptable (b) Description {Sea instructions regarding type of informatien
PURPOSE categories.) : reguired.)
OF
EXPENDITURE
Data Payee name
Amouni ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of aceeptable Description (See insiructions regarding type of information
PURPOSE categorias.) required.)
OF )
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; Staie; Zip Code
SURPOSE Categpry {See instructions for examples of acceptabls Degcription (See instructions tegarding type of information
categories.} . requirad.)
OF
EXPENPRITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Calegory (See insiructions for examples of acceptable Description {Ses instructions regarding fype of Information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ‘ scHEDULE K

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

2 FILER NAME ’ 3 Filer ID {Ethics Commissi.an Filers)
4 Date 5 Name of person from v'vhorn amount is received 8 Amount ($)
é Ac‘ldlieés lof-p-er;o; f-ro-m-w.ho-m.amount ‘is ‘re-ce.iv;:zd‘; l .C;tyl, - ‘St:at'e;. . Z-ip' G'oc.|e
7 Purpose for which amount is received [ ] checkit Faiiﬁcal contribution returned to filer
Date Name of person from whom amount is received Amount ($}
;Ac.ldnies".s-ofj pf-ar;c\;'l f‘ro.rn ‘who'm.a;nc‘:ugt ;s lre‘celiv;adl; ‘ ‘C;ty'; - 'S.tatle;‘ h Z'ip- C}.ct.;e. h
Purpose for which amount is received D Check if political coniribution returned to filer
Date Name of person from whom amount is received Amount (§)
.Ac.!dl:e:-;s ‘of.p;sr;o; f-ro.m ‘w;’lo.mlar.'nc;ust .is.re.ce:iv;ad'; . .C;ty.; . -Si:.at:e; o le (.30;19'
Purpose for which amount is received [ | Cheek if political contribution returned to filer
Date Name of person from whem amount is received Amount ($)
. :’\c;dr.es's 'of.pcvar;cr;'t f'ro.m‘wé'lo-m.amount .is‘re.ce.iv.ed.; . ‘C;ty'; o S‘taée;. . Z.'[p. C.oc'!e. .
Purpose for which amount is recefved D Check if political contribution refurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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 Fller ID (Ethics Commission Filers)

4 Name of Contributoer / Corporation or Labor Organization / Pledg'or/ Payee

5 Conftribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B{J) D Schedule G2 D Schedule D D Schedule F1
[Jechedule F2 [ ] Schedule F4 || Schedute G ] schedule H [] scnedute cor-UG [ ] Schedule B-88
B Dates of travel T Name of person({s) fraveling

8 Depariure city or name of departure location

9 Destination cify or name of destination location

10 Means of transportation 11 Purpose of fravel (in-cluding name of conference, seminar, or other event)

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

Contribution / Expendiiure reported on:

[ schedule A2 [Ischeduie 5 [ sohedute B) ] Schedute G2 [ schedute b [ ] scheduls F1
[ ]schedule F2 [] schedule F4  |_lschedule G L] schedule H [ ] schedule coH-UC [ | Schedule B-88
Dates of travel Name of person{s) iraveling

Depariure city or name of depariure [ocation

Destination city or name of destination location

Means of transpertation Purpose of travel (including name of conference, seminar, or other eveni)

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

Contribution / Expenditure r,eported' on:

[Nschedueaz [ schedue B [ scheauie By [ schedule 2 [} schedule D [ sehedule =1
I schedule F2 [ 1 schedule 4 || Schedule G [ schedute H "] schedule COB-UC || Schedute B-SS
Dates of travel Name of person(s) traveting

Departure city ot name of departure location

Dastination city or name of destination locaticn

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Ravised 9/8/2015

Forms provided by Texag Ethics Commission




