TONY
YZAGUIRRE




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Fthics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. \ ‘__)
MS / MRS,/ MR FIRST
3 géll‘;llglé)HAgE é n f % : M OFFICE USE ONLY
NAME WA ensa W ................. Date Fecenved
NICKNAME LAST SUFFIX
L . 'y
v E TR CAMERONCOUNIY |
/ Ay ek ~f DEPARTMENTOFELSCTIONS &
4 CANDIDATE/. ADDRESS /PO Box APT / SUITE # clTY; STATE;  ZIP CODE YOTERRERISTRATION
OFFICEHOLDER Mé’g 7
MAILING & ﬁk” A UL 1B 2018
ADDRESS v \O¢
[ 7] change of Address %ﬂ@’ﬁ”f/ W /’(?J"Zj BECEYED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s! 4 VAL AT
OFFICEHOLDER . Date Mand-gefZbred or Date Pestmarked
PHONE (%"Z) $Hs - &b > &
8 CAMPAIGN MS / MRS / MR FIRST M Recaipt # Amount §
. TREASURER
NAME [ ... gw e Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE #; cImY; STATE; ZIP CODE
TREASURER
ADDRESS §”
{Residence or Businass) L=
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
9 REPORT TYPE ) 15th day aft
D January 15 D 30th day before election D Runoff ’:l treasu?eyr zp:l;’ ﬁmgﬁign
e {Officeholder Only)
Mm [] sth day bsfore slsction [] Exceeded$500 limit [] Finai Report (Attach C/OH - FR)
10 PERIOD Manth Day Yaar - Month Day Year
COVERED .
/ / THROUGH / /
1 ELECTION ELECTION DATE ELECTION TYPE
Month - Day Year D Primary Ij Runoff Eﬁﬁ;
" " Description
/ / D General El Special f;}‘ y&a/
12 OFFICE OFFICE HELD (if any) T3  OFFICE SOUGHT  {if known)
THX oresa {’;//f T e ssor (7 AZr
GO TO PAGE 2

FForms provided by Texas Ethics Commission www.ethics.stale.ix.us . Revised 9/8/2H5




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 Filer ID (Ethics Commission Filers)

/

14 G/OH NAME

THIS BOX 15 FOR NOTICE OF POLITEGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICA;}MM{;{EES TO

16 NOTICE FROM
POLITICAL SUPPONT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE PEEN MADE WITHOUT THE CANDIDATE 'S 0f OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY-E THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. /
COMMITTEE TYPE | COMMITTEE NAME
L. Qe
T itk [T eENERAL
COMMITTEE ADDRESS .
[ ]speciFic
COMMITTEE CAME TREASURER NAME
D Addifional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS g - —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé?iﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - -~
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ - O
SSFJSEBEUTION 5. TOTAL POLITIGAL CCNTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 e
. OF REPORTING PERIOD -
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $— e

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatioprraquired fo be reported by me

VIRGINIA ISABEL SALDANA
NOTARY PUBLIC, STATE OF TEXAS s
MY COMM. EXP. 01/25/2022 ety A
NOTARY ID 7238704 :

o ’ / Slgné{ure of’ycédidate ot Cfflesholder

AFFIX NOTARY STAMP / SEALABOVE

P .
Sworn to_and subscribed before me, by the said \ C‘{\LE \[[76301 (AfYVEs ‘:TVF

Wl 20l %
J

P

, This the

day of} , to certify which, witness my harfd and seal of office.

\[ woginie T\ | Satdaia

Printe/d name of oificer administering oath

7 +
Signature of ofﬁ}:er administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer [D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ s
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;
3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS $ f
4. |:| SCHEDULE E: LOANS $ |
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| 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. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I ggji—_:&g&lég ?o rlzr?lLTg;{EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § o B e

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS "~ scHEDULE A1

T

\The Instruction Guide explains how to compleie this form.

2 FILER NA\<E

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contributor A}j out-af-state PAC (ID#: y | * 7 Amount of contribuiion ()
.6' kK o'n’c.ril;ut.ol: édéréss'; ...... Clty - été‘l‘é; . .Zib bt;d'e ......
y
8 Principal occupation / Job.t.itle (See Instructions) 9 Employer (See Insiructions)
Date [ out-of-siate PAG (iD#; ) Amount of contribution ($)
.Gc.m:cril-:u;co;‘ ;déféss ------- éitif}. -Séat-e;. -Z-ip.C-ocie -------
Principal occupation /.Job title (See [nstructiong\ Employer (See Instruciions)
Date Full name of contributor [ 3 obsf-of-state PAC (ID#: ) Amount of contribution ($)
. i)l)‘n’éril;u'éo:: a:dt.:ire-,sé;. C 7. - .C.it).f;' S 'at'e;‘ 'Zi'p bédé ......
Principal occupation / Job title (See Instructions) . \E:mloyer (See Instructions)
Date | Full name of contributor [ out-o-state PAC (ID#: \\ ) Amount of contribution  {§)
.G-:.)n;ril':u.tot; E;dc-ire-.s‘s; ------- City'; ‘ ‘St-at;a;‘ Zip (-DDIdé ------
Principal occupation / Job fitle (See instructions) Employer (See Instﬁns) .

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

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




NON-MONETARY (IN-KIND) POLITICAL ,
CONTRIBUTIONS SCHED/U}-E/AZ

1 Total pages Schedule}é{
-

The Instruction Guide explains how to complete this form.

2 FILER NAME. 3 Fiter ID (Et/hic;éommissinn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-oi-state PAG {ID#: )| 8 SAmount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code //
Vs .
I:lChack if travel ouiside of Texas. Complete Schedule T

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

12 Contributor's principal occupation (FOR JUDICIAL) / 13 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(g) (if any) (FO?)QD]CIAL)

[ oyfot-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Date Full name of contributor

Contributor address; City; State; Zip Code

|:|Check if travel outside of Texas. Complete Scheduls T.

Principal occupation / Job titief;)}(NON-JUDIG]AL) (See Instructions) Employer (FOR NON-JUDIGIAL){See Instructions)

Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)
/s

Contributor's employ?éw firm (FOR JUDICIAL)Y . Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

If contributor is a cHiid, law firm of pareni(s) (f 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.stale.tx.us Revised 9/8/2015




PLEDG

ED CONTRIBUTIONS

SCHEDULE B

A1

\ The

Insiruction Guide explains how fo complete this form.

1 Total pages Schedule B:

2 FlLEé\iiME

3 Filer 1D (Ethics Cammission Fllars)

4 TOTAL OF

\

UNITEMIZED PLEDGES

$

5 Date

6 Fuill name of pledgor 7] out-of-state PAC {ID#:

Gtate; Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

|:| Check if ravef ouisi&e of Texas, Complete Schedule T.

10 Principal ocol

11 Employer (See

Instruciions)

Date

Full name of pkedgor 7] sut-of-state PAC {ID#;

State; Zip Code

Pledgor address;

Amount
of Pledge $

In-kind coniribution
descripfion

D Check if jravel outsids of Texas. Complste Schedule T.

Employer (See

Pledgor address;

Principal occupation / Job title (See lnstructions)\ Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; Amount of in-kind contribution
Pledge $ description

I:ICheck if fravel outside of Texas. Complete Schedule T.

" Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) fnpioyer (See Instructions)
Datfe Full name of pledgor [ out-of-state PAG {1D#; \ Arnount of In-kind contribution
Pladge $ description

\Echeck if ravei outside of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructions)

Employer (Seo

Instrﬁcﬁons)

=

\J

I

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporiing reguirements.

Forms provided by Texas Ethics Commission

www.sthics.state.ix.us

Revised 9/8/2015




LOANS scHEDULE E

. . . . 1 :
The Instruction Guide explains how to complete this form. Totat pages Sch?é[
2 FILER NAME 8 Filer iD (Ethigs Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ /
5 Date of loan 7 Nameoflender [] aut-of-state PAG {ID#: ) ,9/ L.oan Amount ($)
8 s lender 8 lender address: City; State;  Zip Code 4 10 Interest rate
a financial
Instituifon?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Seg/{nstructions)
14 Pescription of Collateral 15 Check if ﬁersonai funds were deposited into political
accouny (See Instructions)
[T none ] 1 /
16 GQUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION '
18 Guarantor address; Clty;
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender out-of-state PAG (ID#: )

Is lender Lender address; City; State; Zip Code Interestrate

a financial

Institution? -

Maturity date

Y N

Principal occupation / Job {itle? (See Instructions) Employer (See [nstructions)

Description of Collater: . Check if personal funds were deposited info political
account (See Insiructions)

] none

GUARANTOR 7 Name of guaranior . Amount Guarantsed ($)

. INFORMATION

Guarantor address; 'City; State;  Zip Code
] not appticable
Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Iif lender 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Heimbursemant Salicitation/Fundraisirig Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportatior: Equipment & Related Expense

Consulting ense Food/Beverage Expense Polling Expense Travel in District

Contributiorts/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offliceholder/Political Gommittes Legal Services Salaries/Wages/Contract Labor Other {enter a category nof listed above)

Credit Card Payipent
aid The Instruction Guide explains how io complete this form.

1 Total pages \Kiedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payee name
6 Amount {$} \ 7 Payes address; City; State; Zip Code
8 (a) Gategory (Soe Categories listed at the top of this scheduale) () Description
PURPOSE Chack if fravel outside oi Texas, Complete Schedule T.
OF E‘ Check if Austin, TX, officehoider living expensa
EXPENDITURE
9 Complete ONLY if direct Candidaie / @fficeholder name Office sought Offica held
expenditurs to benefit G/OH :
Date Payee name
Amount ($) Payee address; Cityy, State; Zip Code
C;ategory (See Categories listed at the top cfthi schedula) Description
PURPOSE D Check if fraval outside of Texas. Complete Schedule T.
oF ’ }:j Check if Austin, TX, officsholder livirg expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice heild
expenditure to benefit C/OH
Y
Date Payee name
Amount ($) Payee address; _City; State; Zip Code \
Category (See Categorles listed at ihe top of this schedule) Descripticn
PURPOSE X Ij Checkif trave! cutside of Texas. Complets Schaduls T.
OF D Checl it Apstin, TX, officeholder living expense
EXPENDITURE '
Complete ONLY if direct Candidate / Officeholder namea Oifice sought Offlice held

‘expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.stale.tx.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 Office Overhead/Rental Expense
Consuliing Expense . Food/Beverage Expense Pofling Expense
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Senvices SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing E
Transportation Fauipmept & Related Expenss
Travel In District

Travel Out Of Disti
Other {enter a eatgfory not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID/{Ethics Commission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

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

2  TYPE OF N -
EXPENDITURE |:| Political D Non-Politieal
10 (@) Category {See Categories listed at the top of this schedul {b) Description
PURPOSE [ check it travel outside of Texas., Gomplete Schedule T,
OF y
EXPENDITURE Dcheck if Austin, TX, officeholder fiving expense
T Complete ONLY if direct Candidate / Officeholder na Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($} Payee address; CiHty; State; Zip Code
TYPE OF -
EXPENDRITURE D olitical I:I Non-Palitical
ategory (See Gategories listed atthe top of this schedute) Description
PURPOSE D Checkiftravel outside of Texas. Gomplate Scheduls T.
OF I:lCheck it Austin, TX, officeholder living expense
EXPENDITURE

Complete Candidate / Officeholder name

ONLY if-direct
expenditure to peneflt C/OH

Office soughi

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F3

1 Teial pages Schedule F3:
The Instruction Guide explains how to complete this form. -

2 FILER NAME 3 Filer I (Efhics Commission Filers)

4 Date 5 Name of person frorm whom invesiment is purchased

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

\

LY

7 Dhgcription of investment

8 Amount of inv\ tment ($)

=

Date Name of person from whom irvesiment Is purchased

Address of person from whom investmentjs purchased; City; Stale; Zip Code

Descrlpiion of investment

Amount of investment %)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BEOX 10(a)

Advertis_ing Expense Event Expense Lean Repaymeant/Beimbursement Sollcltation/Fundraising Expénse
Accounting/Banking Fees R Office Overhead/Rental Expense Transportation Equipmerit & Related Expense
Consulting Expense Food/Beverags Expense Polling Expense Travel [n District
Contributions/Donations Made By GiftfAwards/Memoriais Expense Prinfing Expense Travel Qut Of Distritt
GCandidate/Officeholder/Political Committee Legai Services SalatlesWages/Coriract Labor Cther (enterac ory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer {Ethics Commissicn Filers)

4 TOTAL CF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$
ff'

5 Date

s

Y,

£

6 Payee name

7 Amount ($)

8 Payee address; Cily; Siate; Zip Code

/

o

expenditure to bensfit C/OH

TYPE OF " ﬁ/
EXPENDITURE I:l Political |:| NDI‘I—PO]}T al
10 {a) Category (See Categories listed af the top of this schec?x (b) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ,f/ l:lCheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder nam Cifice sought Office held

Date Payee name
Amount {$) Payee address; Cily; State; Zip Code
TYPE OF o
EXPENDITURE olitical D Non-Politicat
ategory {See Calegories listed at the top of this scheduis) Description
PURPOSE i:] Check if ravel outside of Texas. Gomplete Schedule T.
EXPEI‘?[’)?TURE - Dcheck if Austin, TX, officsholder living expense

Complete QNLY 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

scHEbULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertfising Expense Event Fxpense Loan Repaymeani/Reimbirsement
Accouniing/Banking Fees Office Overtiead/Rental Expense
Caonsulting Expense Food/Beverage Expense Polling Expense -

Contributioné/Donafions Made By GiiffAwards/Memotials Expense

Legal Services

Printing Expense
Salaries/Wages/Contract Lakbor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Oiher (enier a category not listed above)

Credit Gard Payment

Cancfidate,’DfﬁTldsrlFoliﬁcal Gommitiea

The Instruction Guide explains how to complete this form.

1 Total pages Sché%e G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5

Payee name

6 Amount ($}

Payee address; City; State; Zip Code

Reimbursementfrorm
pofitical contributions
intended
8 {a) Oategory, (See Categories listed at the fop of this schedule) | () Description
PUI?JPFO SE D Check if travel ouside of Texas, Gomplete Schedule T,
EXPENDITURE I:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / 5 iosholder name Office soughi Office held

Date

Payee name

Amount ($)

Reimbursement from
political contribuiions
interded

Payee address; City: S3fate; Zip Code

PURFOSE
OF
. EXPENDITURE

Category (See Gategerles listed atihe top of thisschedie) | () Description
El Check firavel outside of Texas. Complste Schedule T.

Check if Austin, TX, officeholder jiving expense

Complete . ONLY i direct
expendiiure to bensfit G/CH

Candidate / Officeholder name ice sought Office held

Date

Payee name

Amount ($)}

Payee address; City; State; Zip Code

D Reimbursementfrom
polifical contributions
intended
Category (See Categories lisied atihe lop of this schedule) | () Description
Pm:gi? SE D Cheskiftravel-oufside of Texas, Complete SchaduleT.
EXPENDITURE I:l Oheck i Austin, TX, officehelder iving expense

Complete ONLY if direct
expendiiura to benefit C/OH

Candidate / Cfficeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us Reavised 2/8/2015




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

SCHEDULE H

Adveriising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Flepaymeﬁt,‘neimhursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Palling Expense

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nof listed above)
Gredit Card Payment . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D ?ﬁés Commissicn Filers)
4 Date 5 Business name g
g
6 Amount ($) 7 Business address; City; State; Zip Code F
f!’
/ g
8 (@) Category (See Categories listad at the tap of this schedule)| (B) Description 7
PUIE'?SE m Check If travel ol ée of Toxas. Compleie Schedule 7.
EXPENDITURE D Check if Ausfin, TX, officeholder living expensa

9 Complste ONLY if direct Candidate / Officeholder name Cffice held

expenditure to benefit G/OH

Office iyﬁht

Date Business name
Amount {$)} Business address; City; State; Zip Code,
Category {See Categories listed at ths top of this géhedule) Description
PURPOSE D Checlif travel outsids of Texas, Complete Schedule T.
OoF . ’ '
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Oﬁiceholder"/y(ame Office sought Office held
expenditure to benefit G/CH
Date Business name
. Amount ($) Business adgfess; City; State; Zip Code
Cagpegory (See Categories isted at the top of this schedule) Descripiion
PURPOSE D Checkif travel outstde of Texas. Complete Schedula T,
' ) OF E] Check if Austin, TX, officshoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.athics.state.bous 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 |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Payee address; City; Siate; Zip Code

8 (a)Caiegpry {See instructions for sxamples of acoeptable (b) Description {See instructions regarding type of information
PURPOCSE calegorisg.) required.)
oOF
EXPENDITURE
Date Payes name
. Amount {$) Payee address; City; State; Zip Code
Caiegory {See instructions for examples of acceptable Description (Sea instructions regarding type of information
PURPOSE eategories.} required.)
OF )
EXPENDITURE
Date Payee name
-Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See insituctions for examples of accepiable Desgeription (See instructions regarding type of infermation
categories.) required.}
oF
EXFPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
. Category (See instructions for exampies of acceptable Deseriptlon {See instructiens regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics. stale.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 Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commjié,ion Filers)
: /s

4 Date 5 MName of person from whom amount is received /4 Amount {}
s
_f
.................. . 0 . 0 . + r 0 - . - . . - . . . . . - . - f -
6 Address of person from whom amount is received; City; State; Zip Cog&é
yd
7 Purposa for which amount is received [] checki po}(}al contribution returned 1o filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;
Purpose far which amount is recelved / [ ] Check if political cantribution returned to filer
/ f
Date Name of person from whom amount is rgceived Amount (§)
Address of person from whom aphount is received; City; State; Zip Code
Purpose for which aﬂ'y{i is received [] ©heck if political contribution retumed to fifer
Date Name of persgh from whom amount is received Amount ($)
State; Zip Code
Purpose for which amount Is received ["] Check if 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 Commission Filers)

[
4 Name of Contributor / Klorporat‘lon or Labor Organization / Pledgor / Payee

5 Contribution / Expendittye reported on:

[ schedute Az [(Jschedsie 8 [ schedule By [ Schedule c2 [] scheduie D [] schedute =1
DSohedu]e F2 Schedule F4 I:I Schedule G i:i Schedule H ’ E Schedule COH-UGC D Schedule B-S5
B8 Dates of travel 7 Na?ﬁ\‘i of person(s) traveling
Ay

8 Departu?ic\i\ty or name of depariure location

9 Destination ci\y\z:néime of destination location

10 Mesans of transportation 11 Purpo\ée\if\travel (including name of conference, seminar, or other event)

Name of Coniribuior / Gorporation or Labor Crg anizé\ici'l\/ Pledgor / Payee

Contribution / Expenditure reported ori:

[ schedule A2 [schedule 8 [ ] scheduleswy [ scheduts c2 ] schedule D 1] seredule F1
[ ]scheduts F2 [] schedule F4 L] 8chedule G { | schedule H [] sehedule COH-UC L] Schedule B-sS
Datés of tragvel Name of person(s) traveling

Beparture city or name of departure locaiion \

Destination city or name of destination iocation \

Means of trarsportation Purpose of fravel (including name of confe)ice, seminar, or other event)
Name of Contributor/ Gorperation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure ljeported' on: \
E Schedule A2 DSchedu!e B D Schedule B{J) B Schedule C2 D\i:edu[e D i__—_l Schedule F1
[ lschedule F2 [] schedute F4 || Schedule G [ schedule H [ sc edule COH-UC ] schedute B-SS
Dates of travel Narme of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formns provided by Texas Ethics Commissien www.athics.state.b.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/OHNAME 2 Fller iD (Ethics Commission Fiters)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing & 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 Ido not have unexpendad contributions or unexpended interest or income eamed from political contributions.

L1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that [
may not convert unexpended political contributions or unexpanded interest or income earned on political contributions to
personal use. | alse undersiand that 1 must file an annual report of unexpended conttibutions and that | may not retain
unexpended contributions or unexpended interest or income eamed 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 political contributions in accordance with the requitements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1donot retain assets purchased with political contributions or interesi or ather incame from political contributions.

[_] Ido retain 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 coniributions in accordance with the
requirements of Election Code, § 254.204. ' '

Signature of Candidate

5 OFFICEHOLDER

+» Complete this section onfy if you are an officeholder

[ 1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repori as an
officeholder, | retain polifical contributions, interest or other income from political contributions, or assets purchasaed with polii-
cal contributions or interest of other income from political contributions.

Signature of Officeholder

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




