


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer II (Ethics Commission Filers)

2 Total pages filed:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

]:I Change of Address

190
Sod

e View .
A

entiy,

The C/OH Instruction Guide explains how to complete this form. \%’*\“‘“E
3 CANDIDATE/ MS / MRS / MR FIRST M
AN e Da Vi 0L OFFICE USE ONLY
NAME Date Receiv,
oo et s St oo
JEPARTMENTOFELECTIONS &
M 20 VOTERREGISTRATION
Z
ADDRESS /PO BOX;  APT/SUITE # GITY; STATE;  ZIP GCDE

7857,

=

5 GCANDIDATE/

AREA CODE PHONE NUMBER

EXTENSION

e Y
VY UAN 692019

Y. IES

!f \”:%ECF VEL ;/\

i

Date Hand-delivered or Date Postmarked

(Resldence or Business)

OFFICEHOLDER B
PHONE ((}J& ) J& [~ Xa}J?
6 CAMPAIGN MS / r\ﬁ MR FIRST MI Receipt # Amount §
TREASURER (;Fim S "j’
NamvMeE T 0 m w ........ ? A S 12’ .. . . ) Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER / Z/ E
ADDRESS 0 . b Uf;ﬂ /7

Sy Benito / 7Y 115

@ January 15
[] vyt

I:l 8th day before eleclion

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%) F99-/27 3
9 REPORT TYPE i:l 30th day before election D Runoff D 15th day after campaign

|:| Exceeded $500 limit

{

treasurer appoiniment
{Cfficeholder Cnly}

[ ] Final Report {Atiach G/OH - FR)

10 PERIOD Month Day Yoar “ Month Year /
COVERED 7 j/
J /ﬂ/ / / THROUGH /ﬁ? /97/ //
11 ELECTION ELECTION DATE . " ELECTION TYPE
Month Day Yaar I:l Primary D Runoff l:l Other
Description
/ / I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

Tustice ottte %ﬂé_aae 33

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER ' ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BCX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXFENDITURES. '
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[Jsrecitic
i GOMMITTEE GAMPAIGN TREASURER NAME
[[] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _@__
2. TOTAL POLITICAL CONTRIBUTIONS - . $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _9_—
Eé?.‘cE\ESD[TURE 3. TOTAL POL]TICAL EXPENDITUHES QF 400 OR LESS, ‘ $
- UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ; : - $ _,(9,-—-
CB;ng?IATI\l?(IDBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @-—-
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is

DELIA RQDRIGUEZ
Notary Public State of Texas
My Commission# 120086143
My Comm. Exp. Aug. 23, 2020

AFFIX NOTARY STAMP/ SEALABOVE

Sworn fo and subscribed befoge?e, by the said Dﬁbffa/ /%2/:2% , this the i

@ of Mm’ 0 to certify which, wiiness my hand and seal of office.

ocka / Delin Yod v’rﬂua« f\ImL&r\/i

Signature of officer administerin Printed name of officer admmrstenng oath Title of officer adwf? Inistering oath

Forms provided by Texas Ethics Commission www.sthics.state.beus Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID {Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

SCHEBRULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEBDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

mimlinninlinhslinlinlislinlis

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complefe this form. 1 Total pages Sohedule Al:

2 FILER NAME 3 Filer ID (Eihics Commission Filers}

4 Date 5 Full name of contributor [3 out-of-state PAG {ID#: y | 7 Amount of contribution (%)
‘6 Conributor address; Ciy: Siate; Zip Code
8 Principal occupation / Job title (See [nstructions) 9 Employer (See Instructions)
Dé_{e Full name of contributor . D Dut-m‘-s“tate PAC (I-Da.ig- ) Amount- of contribution  (8)
‘Cc-m.tril‘)u‘tm: éd;!rés.s;. T éit;r; ' .S';at-e;. 'Z'ip-C;jd.e‘
Principal oceupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of coniributor [ out-ot-state PAC (ID#: : ) Amount of contribution ($)
bc'm’éril;u"[or‘ e;déirésé; ....... Clty . -St.at;:e;. 'Zi.p Cédé
Principal eccupation / Job title (See Insiructions) Employer {See Instructions)
Date Full name of contributor ] out-oi-state PAGC {ID#: - ) Amount of contribution (%)
-Gc.m’;rilzmim; e;dc-irésls; I 'C‘f.ity.; . .St'at.e;‘ Zzp &:o'de::r ------
Principal oceupation / 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 requiremenis.

Forms brovided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . T 2:
The Instruction Guide explains how fo compiete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [_] out-of-state PAG (ID#: )1 8 Amount of . 9 In-kind contribution
Coniribution $ . description
7 Contributor address; City; State; Zip Code
DCheck If travel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Empleyer (FOR NON-JUDICIAL){See Insiructions)

12 Gontributor's principal occupation {FOR JUDICIAL)Y 13 Contributor's job title (FOR JURICIAL) {See Instructions)

14 Contributar's employer/law firm (FOR JUDICIAL) ' 15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[ Jchack it travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Employer {FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Gaontributor's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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 B:
The Insiruction Guide explains how to complete this form. otal pages Schedluie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED FLEDGES $
5 Date 6 Full name of pledgor [ out-vi-state PAG (ID#: )| 8 Amount _ 9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

|:| Check if travel ouiside of Texas. Complete Schedule T.

18 Principal occupation / Job titie {See Instructions) 11 Employer (Sse instructions)
Date Full name of pledgor [] out-of-state FAG (ID#; Amount + In-kind eontribution
of Pledge $ . description
Pledgor address; City; Stats; Zip Code

i:l Check If travel outsid'e of Texas. Complate Schedule T.

Principal occupation / Job fitle (See Instructions) Ermployer (See Instructions)
Date Full name of pledgor [3 out-of-state PAC {ID#: Amount of . In-kind contribution
Pledge § . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupaiion / Job title {See Insiructions) Employer (See Inatruciions)
Date Full name of pledgor [] out-of-state PAC (D#; y Amount of . In-kind contribution
Pledge $ ) desgcription
Pledgor address; . City; State; Zip Code

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

Principal occupation / Job tiile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is cut-of-staie PAC, please see instruction guide for additional reporiing reguirements.

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

S pate of loan 7 Name oflendsr

6 [z lender
a financial
Institution?

8 lender address; City;

Y N

[] out-of-state PAC (iDi; )

9  LoanAmount (3)

10 Interastrate

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

15 Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

[J not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Ameount (§)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial .
Institution?
Maturity date
Y N

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

1 none

Check if personal funds were deposited into political
account {See Instructions)

GUARANTOR Name of guarantor

INFORMATION

[ not applicable

Armount Guaranteed ($)

State; Zip Code

Principal Occupation (See Insiructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.sthics.siate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentReimbursement Sclickation/Fundralsing Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Committee Legal Services Salaries/Wages/Contract Labor Other (enier a category not listed above)

Credit Card Payment - .
e ram The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payce name

6 Amourni ($}

{ Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

() Category (See Cafegeries iisted at the top of this schedule)

(b) Description
Check If ravel outside of Texas. Complete Sthedule T,
l::l Check if Austin, TX, officeholder living expense

9 GComplete ONLY if diract Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Céltegory {See Categories listad at the tap of ihis schaduls) Description
PURPOSE Check iftravel outside of Texas. Gomplete Schedule T.
CF D Check If Austln, TX, officeholder living expense
EXPENDITURE

Complate ONLY If direct

expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

Date Payea name
Amount {$} Payee address; . City; State; Zip Code
Category (See Gategeries lisied at the top of this schedule) Description
PURPOSE D Ghesicif travel ollzids of Texas. Complete Schedule T
OF [:] Check If Anstin, TX, offiseholder Hiving sxpense
EXPENDITURE

Complete ONLY if direct

axpenditure fo 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.cthics.siate.ix.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Pelling Expense
Contributlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Cammittee Legal Services SalarlesMages/Contract Labor

The Instrucifon Guide explains how to complete this form.

Solisitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travet In District

Fravel Out Of District

Other (enter a category not listed above}

wh

Total pages Schedule F2:

2 FILER NAME

3 Fiter |D (Ethics Commissicn Fiisrs)

4 TOTAIL. OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
]
TYPE OF
EXPENBITURE [ ] Poliical || Non-Paiitcal
10 (a) Category (See Categorles listed at the top of this schedule) (b} Description
PURPOSE D Checkifirave! cutside of Texas, Complete Schedule T.
OF
EXPENDITURE Dohack if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidaie / Officehalder name Office sought

Office held

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

TYPE OF i ’ "
EXPENDITURE L—_J Political I:I Non-Political

Cafegory (Sea Caiegoriss listed at the top of this schedule) Description
PURPOSE |:I Check it travel ouside of Texas. Corplete Schedule T,
oF Dcheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY i direct
oxpenditure ic benefit G/OH

Candidaie / Officeholder name Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 2/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ‘ SCHEDULE F3

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

2 FILERNAME 3 Filer ID {(Ethics Commission Filers}

|4 Date 5 Name of person from whom investment is purchased

& Address of person frorn whom investment is purchased; City; . State; Zip Code

7 'Descr-iption of investment

8 Amount of investment ($)

Date Nawe of person from whom nvestment is purchased

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

Description of invesiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 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 Repayment/Reimbursement Solicitafion/Fundraising Expense

Accounting/Banking Fees . Office Overhead/Renial Expense Transportation Equipment & Related Expense

Constliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . .

EXPENDITURE I:I Political I:I Nan-Political
10 . (a) Category (See Categoriss listed at the top of this schadule) (b) Description

PURPOSE B Check if fravel outside of Texas, Gomplete Schadule T,
OF

EXPENDITURE I:lcheck it Austin, TX, officeholder living expense

T1 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure o benefit C/OH

Date - Payse names
Amount ($) Payee address; City; State; Zip Code

TYPE OF .
EXPEMDITURE D Politicat D Non-Political

Category {See Categories listed at the top of this scheduls) Description :

PURPOSE [:i Checkif travel outside of Texas, Complete Scheduls T.
EXPEle[ﬁTURE Dcheck # Austin, T, offiseholder living axpense .
Complste OMNLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soliditation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Palling Expense . Traval In District
Confributions/Donations Made By GifiAwards/Memorials Expense Printing Expense Travel Out Of District
‘Candidate/Officeholder/Polifical Commiites Legal Services Salaries/Wages/Coniract Labor Other {enter a categery not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule G: | 2 FIiLER NAME 3 Fiier ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amouni ($) 7 Payee address; City; Staie; Zip Code

Beimbursement from

palitical contributions
intended
8 {a) Category (See Dategories fisted al the top of this schedulz) | (B) Description
PUF:;? SE D Gheck if fravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check I Apatin, TX, officeholder living expsriss
9 Complete ONLY ¥ direst Candidate / Officeholder nama Oifice sought Office held

expendifure to benefit G/OH

Date Payea name

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

Relmbursement from
political contributions

intended
Category (See Cafegories listed at tha top of thils schedule) | (b) Descripficn
PUT;,S SE ]___| Check if trave! cutside of Texas. Complete Schedule T,
. EXPENDITURE ]:I Chack If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

Reimbursementfrom

poliical cortributions

Intended

Category (See Categories listed at the top of thia schedule) (b) Description
Fu F(‘;FOSE D Check if fravel outslde of Texas, Gomplete Schedule T

EXPENDITURE I:I Check if Austin, TX, officeholdar living expense
Complete ONLY if dirsct Candidate / Offlceholder name . Office sought Office heid

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.siate.tx.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 Expense Event Expense |.oan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Disirict

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidaie/Officeholder/Political Gommittee
Credit Card Payment

Printing Expsnsa
SalariesMVages/Contract Labor

Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID  {Ethics Commisslon Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 & Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Gheck i rave! outside of Taxas. Gomplais Schedule T.
OF
EXPENDITURE I:l Check it Austin, TX, officeholder living expense
9 Complete ONLY if ditect Candidaie / Offlceholder name Oifice sought Office held
expenditure to bensfit G/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listad at the tap of this schadule), Description
PURPOSE D Checkiffravel outside of Texas. Complate Schedule T.
EXPEI"\IDI;TUHE Cheaok if Austin, TX, officehalder living expense

Candidaie / Officeholder name Office sought Office held

GComplete DMLY if direct
expenditura fo bensiit C/OH

Date Business nams
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed af the top of this schedule); -Description
PURPOSE I:l GCheckif trave] autside of Texas, Gomplete Schedule T,
' OF I:l Check i Austin, TX, cfficeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Ravised 8/8/2015

Forms pravided by Texas Ethics Commission




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 Fliers)
4 Date : 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Cafegory (See insiructions for examples of aceeptabie (b) Description {See instrustions regarding fype of information
PURPOSE categories.) . required.)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of accaptable Description (See instructions regarding type of Infarmation
PURPOSE categories.) reguired.}
OF )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instruciions for examples of aceeptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category {See Insiructions for examples of acceptable Description {See insfructions 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 compleie this form. 1 Totalpages Schedule K:

2 FILER NAME 8 Fller ID (Ethies Commission Filers)
4 pate 5 Name of person from v;rhom amount is received 8 Amount (§)
6 Ac;dl:e;s 'of-p;arslog f‘ro.m‘w;'\o.m.a&lc;u;'lt lis .re'ce.l‘v;ad., . .C;tyl, .Stlatn‘a;‘ . .Z;ip. C‘ot.le. .
7 Purpose for which amount is recejved I ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
l li\c;d;e;s.of.p;ar;o;w 1‘.ro.r11'w;10'm.al:n(;u;1t.is.re'ce.iv;ad‘; ' 'G;ty.; - 'S.ta';e;' - Z'ip. G‘oc.!e. .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
. ;Ac;d::es-.:s.of'p;ar;o;l f.ro'm'w;'m-m a;no-u;'lt-is .re‘ce-.iv;ed-; . .C‘ity.; . -St.ata.a;. - Zip (;‘.o.de: h
Purpose for which amount is received |:| Check if polifical contribution returned to fiter
Date Name of person from whom amount is recelved Amount ($)
;AC.IdI:ES-S 'of-pc'srs-o;'t f‘ro‘m‘w;w‘m‘ar-nc‘)u;tt .is‘re‘celiv.ed‘; . .Cl:ty.; . ‘S.tat.e;‘ . Z.ip. C.oc;el
Purpose for which amount is received [ ] Check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad 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 Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Eihics Commission Filers)

4 Name of Coniributor / Corporation or Laber Organization / Plédéori Payee

5 Contribution / Expenditure reporfed on:

[ schedute A2 [achedule B LIScheduls BY) || Schedule C2 [ schedule b [} schedute F+
[ scheduls F2 [] schedule F4 |1 Schedule G [ schedule H [7] schedule con-uc [ 1 Scheduls B-88
8 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

Q Destination city or name of destination location

10 Means of transporiation 11 Purpose of travel (including name of conference, seminaf, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [echedule B |l schedule By L Schedule G2 ("1 schedute b (] schedute Fi
[ schedule F2 [] schedule F4 L] Schedute G [ schedule H [T schedule COH-UC || Schedule B-55
Dates of travel Name of person{s) traveling

Depariure city or name of departure location

Destination ciiy or name of destination location

Means of transporiation Purpose of travel (Including name of conference, seminar, or, other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payeo

Contribution / Expenditure :feported on:

[ schedute A2 [Jschedule B | schedule B) [ Schedule C2 [] schedute D [] scheduie Ft
[Ischedule F2 ) oheduls F4 | Schedule G [] schedute H [] schedule cOH-UG [_] Schedule B-S8
Dates of travel Name of person(s) traveling

Departura city or name of depariure location

Desiination city or name of destination location

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

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

Forms provided by Texas Ethics Commission




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 Filer ID (Ethics Commission Filers)

Dantd Legrz.00

3 SIGNATURE

ing a report as a final report terminates my campaign treasurer appointment. [ also undergtefid that [ may not

[ do not expect any further political contributions or political expenditures in connection with my candidacy. |understagd that designat-
any campaign

“Signatur

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not canvert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpenrded contributions or unexpended Interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[C3 Idonot retain assets purchased with political contributions or interest or other income from pelitical contributions.

1 1do retain assets purchased with polltical contrlbutlons or interest or other ihcome from political contributions. | understand
that [ may not convert assets purchased with poiitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

q-:l } am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | wili be required to file reports of unexpended centributions if, after filing the last requiredteport as an

Forms providad by Texas Ethics Commissicn www.ethics.state.tx.us “ Revised 9/8/2015




