'JOSE ADRIAN
GONZALEZ







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages flledQ-\

/7 *

3 CANDIDATE/ MS / MBS / MR FIRST MI
OFFICEHOLDER &
NAME ﬁ’-}ﬂ B
ST SO T
u Y G
Adrien 91 24/57/

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / BUITE # STATE,

1270 1 - Eomniy ST San Benifo ,0x 1655

Date Received

CAMERON COUNTY
DEPARTMENT OF ELECTIONS R
VOTER REGISTRATION

JUL 09 208

N FECEWED

BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 ; . Date Hand-delivered or Date Pestmarked
PHONE (758 /¢ €-0M)
6 CAMPAIGN MS / MRS FIRST MI Receipt # Amount §
TREASURER ﬁ) 5 6
NAME | ..M S - v, .. [ Dete Proessed
NICKNAME LAST SUFFIX
Date Imaged
hezal€ 2~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;  STATE; ZIP GODE
TREASURER S S
ADDRESS | 220l Fomne St
{Residence or Business) ; . ] ?gy,gg
tn Benity X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . "7
PHONE (75 ) 4s6-079
@se) S -6292
9 REPORT TYPE
J 15 30th day bef faction Runoif 15th day after campaign
D anuay D ay belore 8 D une l:l treasurer appoiniment

E July 15

[ 8th day before election [} Exceeded$500limi

{Officeholder Onfy)

[

Final Report (Attach C/OH - FR)

10 PERICD . Month Day Year Menth Day Year
COVERED
o7 /0} /18 THROUGH /IC /Q
11 ELECTION ELEGTION DATE ELEGTION TYPE
Monih . Day Year |:| Primary I:] Runoff D Other
Description
/ / |:| GQeneral D Special A//q
12 OFFIGE OFFICE HELD (if ary) 13 OFFICE SCUSHT {if known)

(amerm County (msteble |,

vt *3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14‘ C/OH NAME . 15 Filer ID (EthicsC)nmission Filers)

16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY peliTiCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANPIDATE'S 0B OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

GOMMITTEE TYPE COMMITTEE NAME
[ JeenERAL
GOMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURERADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIGNS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARAMTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGE®, LOANS, OR GUARANTEES OF LLOANS)
E?)?EESD ITURE 3. TOTAL POLITICALAXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL %ICAL EXPENDITURES $
SSFKSEEUTDN 5. TOTp{ POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF/BEPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
/’
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
FREDO ZAMORAND true and correct and incfudes all information required to be reported by me
JOSE AL )
NOTARY PUBLIC under Titte 15, Election Code.

STATE OF TEXAS / ‘ /
MY COMM. EXPIRES 02/04/2021 / /y ; f
NOTARY ID 12231355 2 A 7

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /%/"4“J 6d "‘/m 2 , this the ?

day of Jé [,7 , 20 { , to certify which, withess my hand and seal of office'.

77— Tt € P ZAMEAND  phitrg Pub hi

ignature of officer administering oath Printed name of officer administering oath Title of t!fficer administering 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

BTOTAL
AMOUNT

NAME OF SCHEDULE

1. D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS /A;
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS / $
3. |:| SCHEDLULE B: PLEDGED CONTRIBUTIONS / $
4. D SCHEDULE E: LOANS / s
5. ]:| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL coryésunoms $
E. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS y / $
7. D SCHEDULE F3: PURCHASE OF INVESTMENZS )ﬂ\DE FROM P%GAL CONTRIBUTIONS $

]

8. |:| SCHEDULE F4; EXPENDITURES MADE BY QREDIT CARD / $
8. i:| SCHEDULE G: POLITICAL EXPENDITURES MADE FH%EHSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL ?((NTFHBUT]ONS TO ABUSINESS OF C/OH | §
1t D SCHEDULE I: NON-POLITICAL EXF‘ENDITURE%DE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAV,/ REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

rd

Forms provided by Texas Ethics Commission www_ethics.slafe.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

/

Z

The Instruction Guide explains how o complete this form.

1 Total pages Sched}[M:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-st-state PAG (IDi#:

y | 7 Apfount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Emplo

{See Instructions)

Date

Full name of contributor

Contributor address;

) qut-At-state PAC

) Amount of contribution (%)

N7

City

/ Staie; Zip Code

Principal occupation / Job title {Sese Insiructions)

’

a

Employer {See Instructions)

T

Date

Contributor agdress;

[ out-of-state PAG (ID#:

} Amount of coniribution ($)

City; State; Zip Code

Principal occupation / JobAite (See Instructions)’

Employer (See Instructions)

.2

Date ull name of contributor [ out-of-state PAG {ID#; ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principgl occupation / Job fitle (See Instructions) Employer (See Instructions)

ra

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-oi-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 complete this form.

1 Total pages Schedule AZ:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of coniributor  [] out-of-state PAG {ID#:

B Amount of In-kind coniribution

7 Conrtributor address; Gity; State; Zip Code

Contribution $ .. description

D Chec

i iravel outside of Texas. Complete Schedula T.

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

1 Employer (l?/f\loN-JUDIC!AL)(See Instructions)

12 Centributor's principal occupation (FOR JUDICIAL)

13 Contritygf's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/faw firm (FOR JUDIGIAL)

15 l7drm of contributor's spousa (if any) (FOR JUDICIAL)

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

i 1

) Amouni of . In-kind coniribution

J /
Dafo Full name of contributor | out-of-state PAG (ID#:

Contributor address; Gity;

Zip Code

Coniribution $ . dascription

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

Principal occupation / Job title (FOR NON-JUDICIAL} fSee Instructions)

Employer {FOR NON-JUDICIAL) (See Instructions)

" Gontributor's principal occupation (FOR JUDI?()

Contributor's job title (FOR JUDICGIAL) {See Instructions}

Contributor's employet/law firm (FOR JU?(AL)

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

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

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.tx.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-of-state

PAC (ID#;

8 Amount
of Pledge $

n-kind contribution
description

el autsicie of Texas. Complete Schedula T.

10 Principal cccupation / Job title (See Instructions)

11 Employser {(See

]nstructioff

Z

Date

Full name of pledgor [ out-of-state

Pledgor address;

PAC {ID#:,

State;  Zip Code

«

3 A
of Pledge $

In-kind conftribution
description

mouni

D Check it frave! ouiside of Texas. Complete Schedule T.

Principal occupation / Job iifle (See Instructions)

mployer (See

J

Instructions)

Date Full name of pledgor

[ out-of-state PAC (]

State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Insiryﬂéns) Employer (See Instructions)
Fd
Date Full name of pleggor [ cui-oi-state FAC (ID#: y Amount of In-kind contribution
Pledge $ desaription

D Check if fravel oulside of Texas. Compiste Scheduie T.

Principal occupaz/twé / Job title (See Instructions)

Ermployer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.sthics.stafe.tx.us

Revised 9/8/2015



LOANS scHEDULE E

- . 1 T Sched :
The Instruction Guide explains how to complete this form. otal pages Schedule B /

Filer ID (Ethics Commissiopefilers)

2 FILER NAME 3

4 TOTAL OF UNITEMIZED LOANS l $

5 Date of loan 7 Nameofiender ] out-of-state PAG (ID#: ) 8  LoafiAmount {$)

/10 Interest rate

6 s lender 8 Lender address; City; State;  Zip Code
a financlal
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Ipétructions)
14 Description of Gollateral 15 Check if pérsonal funds were deposited into political
acccouny (See Instructions)
1 none : / ]

16 .'GUARANTOF{ 17 Name of guarantor 19 Amount Guaranteed ()

INFORMATION

[] not applicable

20 Principal Occupation (See Instructions}

Date of loan Name of lender L.oan Amount ($)

Is lender Lender address; Interest rate

a financial

Institution? -
Maturity date

Y N

Principal cccupation / Job title’{See Instructions) Employer (See Insiructions)

Check if personal funds were deposited Into political

Description of Collateral
account {See Instructions)

[ nene P
GUARANTCR 4 Name of guarantor Amount GQuarantsed ($)
INFORMATION
y 'G;Jarantor addrelss; City; State; Zip Code
[ not/Jmncable
Prin?'pfal Occupation (See Instructions) Employer (See Instructions)
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
It lendet Is out-of-state PAC, please see instruction guide for additional reporiing requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expen:
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Bélated Expensse
Consulting Expense Feeod/Baverage Expanse Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Comirnittee lL.egal Services Salaries/Miages/Contract Labor Orther (enter a category plot listed above)
Credit Gard Payment R R .
The Instruction Guide explains how o complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer Ityﬁcs Commission Filers)
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Descriptjgn
PURPOSE k if ravel outsida of Texas. Complete Schedule T,
OF Check i Austin, TX, officehalder living expensa
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
ri
Date Payee name
Amount ($) Payee address; Zip Code
Category (See Calegories list d atthe top of this schedule) Description
PURPOSE ' Gheck ¥ travel oulside of Texas. Complate Schedule T,
OF D Cheak if Austin, TX, offlceholder living expense
EXPENDITURE
Compiste ONLY if direct Candidate /Officeholder name Office scught Office held

expenditure to benefit G/OH

Date Payeghame

Amount ($) /ayee address; City; State; Zip Code

Category (Ses Categories listed at the top of this schedule) Description
D Check if fravel ouside of Texas. Complete Schedule T.
I:I Check If Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Compiet NLY if direct Candidate / Officeholder name Office sought Office held
expendjtlre to benefit C/OH

A

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fafms provided by Texas Ethica Commission www.ethics.state.tX.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaj#d Expensa
Consulting Expense . Food/Beverags Expense Polling Expense Travel in District
Confributions/Donations Made By GiffAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services SalariesMages/Contract Labor Cther (enter a category nopisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer |D {Ethjg§ Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /
5 Dale . 6 Payee name
7 Amount ($) § Payee address; City; State; Zip Code
o
9  tvYPE OF " ‘ i
EXPENDITURE EI Political D Non-Palitjgal
10 (a} Category {See Categories listed atthe tap of this scheduy (b) Description
PURPOSE ) D Check iftravel outside of Texas, Complete Schedule T.
OF
EXPENDITURE [lcheok it Austin, T, officeholder living expense
T Gompiate ONLY if diracl Candidate / Officehalder na Offica sought Office held

expenditure to benefit C/OH

Date Payee hame
Amount (§} Payes address; City; State; Zip Code
TYPE OF . "
EXPENDITURE D olitical |:| Non-Political
Caftegory (See Categories Bsted at the top of this schedule) Description
PURFPOSE D Check iftravel outside of Texas, Gomplste Schedule T.
EXPE!\?[!:ITURE ‘ D Gheck if Austin, TX, offiosholder living expense

Complete ONLY if dire Candidate / Offlceholder name Office scught Office held
expenditure to 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

A

L

., . ' 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. :

2 FILER NAME 3 Fller iD {Ethics Comm?/(ﬁlers)

4 Date 5 Name of person from whom invesiment is purchased

6 Address of person from whom investmeant is purchased; City;

Zip Code

7 Description of investment

8 Amount of investment {$}

Date Name of person from whom investment is pur

Address of person from whom invest

nt is purchased; City; State; Zip Code

Description of investment

/

p

Amount of invegtment {$)

ATTACH ADDITIONAL GCOPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F

Advaertising Expense
Accounting/Banking

Consuiting Expense
Cantributicns/Donations Made By

Candidate/Officeholdet/Political Comimfitee

EXPENDITURE CATEGORIES FOR BOX 10(z)

EventExpense Loan Repayment/Reimbursement Solicitatior/Fundraisi
Fees X Offlce Overhead/Rental Expense Transportation Equipfnent & Related Expense
Food/Beverage Expense Polling Expansse Travel In District

Traval Out Of
Other {enter

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Salaries/Wages/Coniract Labor atagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FiLER NAME Sle {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD //5
5 Dais 6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

[v]

expenditure to benefit C/OH

TYPE OF N
EXPENDITURE I:I Political D n-Politicat
10 (a) Category (See Categories listed at the top of thi# schaduls) (b) Description
PURPOSE [ Icheckifirave! autside of Texas. Complets Schedule T
OF
EXPENDITURE [ Icheck if Austn, TX, officshalder living expense
T Complete ONLY i direct Candidate / Officeholgér rame Office sought Osice held

Date Payse name
Amount ($) Payes aglress; City; State; Zip Code

TYPE OF " 1ot
EXPENDITURE Political I:I Non-Polifical

Category (See Categorles listad at the top of this schedule} Desecripticn -
PURPOSE D Check if travel outsids of Texas. Compiete Schedule .
oF DCheck it Austin, TX, officehelder living expense

EXPENDITURE
Complete O if direct Candidate / Officeholder name Office sought Office hald
expenditurgAo benefit C/OH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Egpense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipmert & Related Expense

Consulting Expense Focd/Beverage Expense Paliing Expense . Travel In District

Contribifions/Donations Made By Gift/Awards/Mermorials Expense Printing Expense Travel Out Of Distr]
Candidate/Cfficeholder/Political Committee l.egal Services Salaries/Wages/Contract Labor Cther (anter a catggory not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form,
1 Total pagas Schadule G:| 2 FILER NAME 3 FilegAD (Ethics Commission Filers)
4 Date B Paysename
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political coniributions
infended
8 {a) Category (See Categories listed at the top of this scheduls) | {B) Pescription
PUFg:FO SE I:‘ Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE / I:l Check if Austin, TX, officeholider living expensa
9 GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; ate; Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Categorigh listed at the top of this schedule} [ {b) Description
PU'?;? SE D Check if trave! outslde of Texas, Complete Schedule T.
. EXPENDITURE D Ghack it Austin, TX, officehclder living expense
Complete QNLY if direct Candidate// Oificeholder name Office sought Office held

expenditurs to benefit G/OH

.

Date Payeeg/hame
Amount ($) ayee address; City; State; Zip Code

Relmbursement fram

political contributions

Intended

Category (See Caiegories listed at the top of this schedule) (b} Description
PUF:;? SE I::l Chack if travel outsde of Texas. Gomplete Scheduie T.

EXPENDITUR El Gheck if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

expendlture tf bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT

CONTRIBUTIONS TO A BUSINESS OF C/OH

MADE FROM POLITICAL
scHEDULE H

Advertising Expense
Accounting/Barnking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
GCandidate/Officeholder/Political Comrmittea

EXPENDITURE CATEGORIES FOR BOX &(a)

EventExpenss Loan Repayment/Relmbursement Solichation/Fundraising Expenss

Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Exgense
Food/Beveragse Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Prirding Expense Travel Out OF District

Legal Services Salarss\Wages/Contract Labor Other {enter a category not listed

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethicyﬁmission Filers)

4 Date

5 Business name

/

6 Amount ($)

7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(8) Cafegory {See Categories isted at the top of this schedule)| (B} Description

':l Check if fravel o

I:I Check If

ide of Texas. Complete Scheduie T.

tin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benafit C/OH

Candidate / Cfficeholder name Offica held

Ofﬁ7!ought

y.d

Date Business name /
Armount ($) Business address; City; Sxé}a.\ ZipACode
Category (See Categories listed at the 36p of this schedule) Description
PURPOSE El Check if travel outside of Taxas. Cemplate Schedule T.
OF . " !
EXPENDITURE ]____J Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/O

Office sought Cifice held

Candidate / Ovﬁolder name
H

Business naps

EXPENDITURE

Date
Amount ($) Busing és address; City; State; Zip Code
Category {See Categories fisted at the top of this scheduls) Dascription
PURPOSE y: l:l Check If travel cutside of Taxas. Complete Scheduls T.
OF '3 D Check if Austin, TX, officeholder living expense

Complste OMIY if direct
expenditure to banefit C/O

Candidate / Officeholder name Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/thrms provided by Texas Ethics Commission

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schadule I 2 FILER NAME 3 Filer ID (Ethics Gpmmission Filers}
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
e (ayCategory (See instructions for examples of acceptable (b) Description (Sgé instructions regarding type ot information
PURPOSE categories.) required.)
OF
EXPENDITURE
v
Date Payee name
Amount ($) Payee address; City; State; Zip Code

/S

5
Category (See instructions for examples of acce::stabEe Description (See Instructions regarding type of information
PURPOSE catagories.) reguired.)
OF )
EXPENBITURE
Date Payee name
Amount ($) Payee address; ' Siate; Zip Code
PURPOSE Category (See insjfuctions for examples of acceptable Description (See instructions regarding type of information
OF categorles.) required.)
EXPENDITURE
Z
Date Payeg/hame
Amouni (§) ayee address; City; State; Zip Code
Calegory (See instructions for examples of acceptable BPescription (See instructions regarding type of Informatlon
PU%PFOS categories.) required.)

EXPENDJTURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus ) : Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER : scHEDULE K

. . . . Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls
4
2 FILER NAME 3 Filer IR (Fthics Commission Filers
4 Date 5 Name of parson from whom amount is received 8 ount (§)
6 Address of person from whom amount is recelved; City; Staie; Zip Code
7 Purpose for which amount is recaived [} check if politigaf contribution returned 1o filer
.
Date Name of person from whom amount is received Amouni (§)
Address of parson from whom amount is received; State; Zip Coda.
Purpose for which amount Is recelved - I ] Check if political contribution returned 1o fiter
L
Date Name of person from whom améunt Is received Amount (§)
Address of person fr whom amount is received; City; _ Stale; Zip Code
Purpese for which amount is received |1 Gheck If political contribution returned to filer
Date Na/,lﬁe of person from whoim amount is received Amount ($)
’/'I
!
/ ..........................................
/| Address of person from whom amount is received; City; State; Zip Code
/
s
/
e
//
4 Purpose for which amount is received [ ] Gheckif political contribution returned 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 Filer ID (Ethics Commissicn Fu7r{

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

/

5 Contribution / Expenditure reported on:

[ schedule A2 [lschedute 8 [ Ischedue B@) [ ]Schedule c2 L] schedute [] schedute F1
[ Ischedule F2 [ ] scheduls F4 [ schedute & [ schedule H "] scheay€ con-uc [ schedule B-5S
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of depariure location /

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of confe/re}ée, seminar, or other event)

E z .
T —
Marne of Contributor / Corporation or Labor Organization / Pledgor / %7/

Coniribution / Expenditure reported on:

D Schedule A2 B Schedule B |:| Schedule B(J) D Schedule G2 D Schedule D D Schedule F1
[schedue F2 [] schedute F4  []schedule & [ schedule H L] schedule cos-Uc [ ] Schedule B-5S
Dates of travel Name of person(s) traveling /

Departure city or name /ojéarture locaiion

Destination city 07(:3 of destination location

Means of transportation /P)(pose of fravel (including name of conference, saminar, or other event)

i

Mame of Contributor / Corporatiy,é 1.abor Qrganization / Pledgor / Payee

Contribution / Expenditure rgborted on:

{_ | schedule A2 Scheduls B [ schedute B(J) [l schedule c2 [ schedute D [ schedule F1
M schedute F2 [] schedule F4 LI Schedule G 1 schedute H [] sehedute cob-uc [ | Schedule B-5S
Dates of travel Name of person(s) fraveling

Departure city or name of departure Jocation

Destination city or name of destinaticn location

/eans of fransportation Purpose of travel (including name of conference, seminar, or other event)

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Compleie only if "Report Type" on page 1 is marked "Final Report™ «

1 C/OHNAME ’ 2 Filer D (Ethics Commission Filgfs)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 undersgénd that designat-
ing a report as & final report terminates my campaign treasurer appointment. | also understand that | may nat g€cept any campaign
contributions or make any campaign expenditures without a campaign treasurer appolntment on file.

Signature?ﬁ/ndidate / 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 1de not have unexpended contributions or unexpsnded i ?{ or jicome earned from political contributions.

1 I have unexpended contributions or unexpended interegtor ipéome earned from politicat contributions. | understand that |
may not convert unexpended political contributions or ung&pended intersst or income earned on political contribuiions to
personal use. ! also understand that | must file an apdual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or iicome earned on political contributions longer than six years after filing
this final report. Further, | understand that | musidispose of unexpended pofitical contributions and unexpended interest or
income earned on politicat contributions in acggfdance with the requirementis of Elsction Code, § 254.204.

B. ASSETS

Check only one:

1 1donotretain assets purchased #ith political contributions or interest or other income from political contributions.

i ] |do retain assois purchased with political contributions or interest or other income from political centributions. | understand
that | may not convert ggets purchased with political contributions or interest or other income from political contributions to
personal use. | alsodhderstand that | must dispose of asseis purchased with political contributions in accordance with the
requirements of Elgttion Code, § 254.204.

Signature of Candidate

5 OFFICEHOKDER

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

I am aware that | remain subject to filing requirements applicable to an officehiolder who does rot have a campaign treasurer on
flle. 1am 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 contnbutlons, or assets purchased with politi-
cal coniributions or interest or other incoma from political contributions.

/ ) Signature of Officeholder

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







