BENITO
OCHOA IV




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to compileie this form.

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

\

OFFICEHCLDER

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER BENTTO OFFICE USE ONLY
NAME .................................... Date Received

NICKNAME LAST SUFFIX
OCHOA IV WAMEHUN GUbie .
. JE?AW?&%E@%T@FE&E@HUM& &

4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE # GITY; STATE;  ZiP GODE VOTERREGISTRATION
OFFICEHOLDER

PO BOX 1563 . ‘T‘
VAILING 3 NORTa 97 2019
ADDRESS PORT ISABEL TEXAS 78578 oo
I:| Change of Address 1 _ M |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L 1B . 9. ' N

DaiM-cEliverad ar Date Postmarked

PHONE ( 956 )} 943-5314 (956) 212-0366
6 CAMPAIGN MS / MRS / MR FIRST M) Receipt # Amount §
TREASURER
NAME .. ... MARIA .. TERESA == . = . Date Processed
NICKNAME LAST SUFFIX
OCHOA Date imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE);,  APT / SUITE # GITY;  STATE; ZIP GODE
TREASURER 510 TARNAVA STREET
ADDRESS
(Residence or Business) | DORT ISABEL, -TX 78578
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (956 ) 943-5314
9 REPORT TYPE
@ January 15 [:l 30th day befors election [:] Runoff |:| 15th day alter campaign

freasurer appointment
{Officehoider Only)

] Juyts [ &t dgay bsfore election [ ] Exceeded$s00imit [ ] Final Report (Attach GOk - FR)
10 PERIOD Month Day Year Manth Day Year
:COVERED L
07 01 2018 12 31 7 2018
/ / THROUGH . / ' / ,
1 ELECTION ELEGTION DATE A
Month Day Yoar @Pffma'}' L] Aunor 1] other . S
Dascription o P
03 / 07/ 2018 |:| General B Speclal
12 OFFICE GFFICE HELD (i any) 13  OFFIGE SOUGHT (i known)

JUSTICE OF THE PEACE PCT. 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME
¢ BENITO OCHOA 1V

L £
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 REQLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ JeENERAL

1. GCOMMITTEE ADDRESS
Wb LlsreciFic
P LAl

3
-

HV IR COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $-0-
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0-
Eé?it‘g'T.URE 3,-  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 50—
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $_0_
ggEgSéBEUTEON 5. TOTAL POLITICAL CONTRIZUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0
OF REFORTING PERICD
OUTSTANDING | g TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —0—
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying repott is

true and correct and includes all information required to be reperied by me
1 D-

under Title 15, Election Code.
.v-. Comm. Expires 09-04-2020 / M"“ (/..

\aung," MARTHA MENDGZA 7 .
e Notary Public, State.of Toxus e
RS o . o
ot Motary 1D 1208961
5 ____..'.'.“_‘__-—-—-—-ﬂ'-_-—_'_r_-f—-'-"-'—‘—”— Signature MCandldate or Officeholder

A
(ric-X
%

1y
R

Pt
~‘o>‘5'

(114
L,

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said BENITO OCHOA IV , this the ITH

day of JARUARY ,20 19 , to certify which, withess my hand and seal of office.

NOTARY PUBLIC.

Title of officer administering oath

-
Signature of officer administering pgth Printed name of officer administering oath

Forms provided by Texas Ethics Commissicn www.ethics. state.1x.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fier ID {Ethics Commission Filers)

.

21 SCHEDULE SUBTOTALS
NAME OF SCHEDLUILE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTICNS

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

SCHEDUILLE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: [LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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 POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

O oiooooim g

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ ] out-of-state PAC (ID# ) 7 Amount of contribution {$)
-6. é}c;nt.rit;ut.or' a‘dc'lre's:;; . ‘ City . 'St:até.;. 'Zi‘p ééd;a
8 Principal occupation / Job title (See Instruciions) 9 Employer (Ses Instructions)
Date Fuli name of coniributor [J cut-of-state PAC (ID#: ) Amount of contribution (3)
.CAH;rit.::u.tol.' a‘.dt.:lrr.ssa.s;' I (:_‘.it;f;' .St.at.e;. ‘Z'ip.C.ocie. .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nrame of contributor [ cut-of-state PAC (ID#: ) Amount of contribution (3)
bc;nt.rillaut'ot: él‘dc'lre'ssl; T C.:it)./; . .St.at.e;. .Zi.p .Cf-Jd:B S
Principal occupation / Job fitte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG {ID#: ) Amount of contribution (%)
Contrlbutor address;  Gity; Swate; ZipCode
Principal occupation / Job title {See Instructions) Employer {See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The instruction Guide axplains how to complete this form. 1 Tolal pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor [ out-of-state PAG (ID#: )| 8  Amount of . 9 Inkind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas, Complete Schedule T.

10 Principal cocupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 171  Empleyer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributer's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contribuler’s spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [_] out-of-state PAG (ID#: ) Amcunt of . In-kind contribution
Contribution § . description

Contributor address; City; State;  Zip Code

Dcheck if travel outside cf Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See [nstructions)
Contribuiot’s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#;

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge § description

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

State;

Gity;

10 Principal occupation / Job tilte (See Instructions) 41 Employer {See Insiructions)
Date Full name of pledgor [] out-cf-state PAG (ID# Amount Inkind contribution
of Pledge $ description

Zip Code

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

Principal occupation / Job iifle (See Instructions)

Employer (See Instructions)}

Date

. Amount of In-kind contribution

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

Pledgor address; State;

Pledge $ descripiion

Zip Code

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

Principal cccupation / Job titte (See Instructions)

Employer (Sees Instructions)

Date Full name of pledgor "] cut-of-state PAG {ID#:

Amount of In-kind contribtion

L

Pledgor address;

Pledge $ description

I:lCheck it fravel outside of Texas. Complste Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

8 Lender address;

7] sut-of-state PAC (ID#; )

9 LoanAmount ($)

State;

10 Interestrate

6 s tender City; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
CI none [
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guaranfor addrass; Gity; State; Zip Code
[[] not applicable

20 Principal Occupation {See instructions)

21 Employer {See Instructions)

Date of loan Name of lendar

[ out-cf-state PAC {ID#:; )

Loan Amount ($)

City; State: Zip Code

Interest rate

Is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited inte political
account (See Instruciions)
|:] none EI
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[} not applicable

Principal Occupation (See Instructions)

Employer (See Insiructions)

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.ethics.state.ix.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftfAwards/Memotials Expense Printing Expense
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form,

Solicitatiorn/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Cemmission Filers}

9 Complete ONLY i direct
expenditure to benefit G/OH

4 Date 5 Payee name
6 Amount ($) 7 Payse address; City; State; Zip Gode
8 (a) Category (See Categories listed af the top of this schedule) (bx) Description
PURPOSE Checkitfrave! outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officehiolder name Office sought Office held

expenditure to bensefit C/OH

Date Payee name
Amount {$) Payse address; City; State; Zip Code
Caiegory (See Categories listod at the top of this schedule) Description
PURPOSE i:l Check if travel outside of Texas. Complele Schedule T.
OF |:| Cheelk If Austin, TX, offieeholder living expense
EXPENDITURE
Complefe ONLY i direct Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Daie Payee name
Amount ($) Payee address; City; Siafte; Zip Code
Categery (See Gategories listed at the top of this schedule) Description
PURPOSE I:l Check iftravel outside of Texas. Complete Schedule T.
OF I:! Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS scHeDULE F2

EXPENDITURE CATEGOCRIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpotiation Equiprment & Related Expense

Gensulting Expense Food/Beverage Expense Polling Expense Travel In District

GContributions/Donations Made By GitttAwardsMemaorlals Expsnse Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Commitiee Legal Services SalariesAWages/Contract Labar Other {enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvPE OF 5 N

EXPENDITURE I:I Political D Nen-Political
10 (a) Category {See Categories Hsted at the top of this schedule} {(b) Description

PURFPOSE [ ] checkittravet outside of Texas. Complete Schedule T,
OF

EXPENDITURE chheck it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Coede

TYPE OF » .
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the fop of this schedule} Desecription
PURPOSE EI Gheck if travel outside of Texas, Gomplete Schedule T.
OF . D Check it Austin, TX, officeholder fiving expense

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

axpenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIiS 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

1 Total pages Scheduls F3:
The Instruction Guide explains how to complele this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of pergson from whom investment is purchased

Address of persen from whomn investment is purchased; City; State; Zip Code

Description of investment

Amocunt 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 Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifttAwards/Memorials Expense Printing Expanse Travel Out OF District
Candidate/Cfficeholder/Polilcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D {Ethics Commission Filars)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TvPE OF " N

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

PURPOSE . D Gheck iftravel outslde of Texas. Complete Schaduls T.
OF .
EXPENDITURE D Check it Austin, TX, officsholder living expense

T Complate ONLY, if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

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

TYPE OF "
EXPENDITURE [ ] Poltical [ ] Non-Poiticat

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENBITURE
Complete ONLY If direct Candidate / Officeheclder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
scHEDULE G

Advertising Expense
Accouniing/Banking
Gonsulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR EOX 8(a)

Event Expanse l.oan Repaymeni/Reimbursement Solicitation/Fundratsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

Travel Out Of District

Giit/Awards/Mermorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salafles/MWages/Contrast Labor

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Fiter 1D {Ethics Commissicn Filers)

4 Date

5 Payoe name

6 Amount ()

7 Payee address; City; State; Zip Code

Reimbursement from
political caniributions
intended

] (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check if travel outslde of Texas. Complete Schedule T,
I:j Check if Austin, TX, officeholder fiving expense

9 Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimburssment from
political contributions

Zip Cede

intended -
Category {See Categories listed 2t the top of this schecule) | (P} Deseription
PURCI;? SE I:! Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE I:I Check if Austin, TX, officeholder Tiving e);psnsa

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

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

Reirnbursement from

political contributions

infended

Calegory (See Categories listed at the fop of this schedule} | {B) Description
PUF:;FOSE [:] Chesk if travel oulside of Texas. Complete Schedule T,

EXPENDITURE I:] Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.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 Lean Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholdat/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a categoty not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at tha top of this schedule)| (B} Description
PUFg;SSE D Check if travel outside of Texas. Complate SchedulsT.
EXPENDITURE I:l Cheok if Austin, TX, officeholder living expense
9 Complete ONLY if dirsct Candidate / Cfficehoider name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Cede
Category (See Gategories listed at the top of this schedule) Description
PURPOSE ’:l Check ifiravel outsids of Texas, Complete Scheduls T.
EXPEI\?I;TURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City;, State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF I:l Gheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
8 (a) Category {See insiructions for examples of acceptable (b) Description (See insiructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Data Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description {See instructions regarding type of Information
PURPOSE categories.} required.)
OF
EXPENDITURE
Daile Payee name
Amount {$) Payee address; City; State; Zip Code
PURFOSE Categpry (See instructions for examples of acceptable Des:cription {See Instructions regarding typs of information
OF categories.) required.)
EXPENDITURE
Date Payes name
Amount (%} Payee address; City; State; Zip Cede
' . Category (See instructions for examples of acceptable Descripticon {Ses instructicns 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




ey

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 Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é :Aclid;es‘s .ofl palar;or.'l f.ro‘m wholm.amount is received; 'C;tyl; . lStlatela; o Zlipl C.oc.ie.
7 Purpose for which amount is received D Check if political contribution returned to fifer
Date Name of person from whom amount is received Amaunt ($)
Address of person from whom amcunt is received; 'C;ty.; B 'S.tat.e;- N Z'ip' C-'oc;e' ‘
Purpose for which amount is received [:’ Check if political contributior: returned to filer
Date Name of person from whom amount is received Amount ($)
Add;es.s .of‘pc‘arson from whom amount is received; ‘Cj:ty.; . .St-at:e;. - le (.30;11; N
Purpose for which amount is received D .Check if political contribution returned to fiter
Date Name of person frem whom amount is received Amount (§)

Address of person from whom amount is received;

City; State; Zip Code

Purpese for which amount is received

[—_—I 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 fo complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ I schedule Az [Ischedule B [ | schedule BW) | ] Scheduls G2 [] schedule D L] schedule F1
DSchedule F2 I:l Schedule F4 D Schedule G D Schedule H I:] Schedule COH-UC |:| Schedule B-88
6 Dates of fravel 7 Name of person(s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel (including name of conference, seminar, or other event}

Nams of Gontributor / Corporation or L_abor Organization / Pledgor / Payee

Contribution / Expenditure repotted on:

D Schedule A2 DSChEdUIG B D Schedule B(J) D Schedufe C2 D Schedule D B Schedule F1
[ Ischedule F2 [] schedule F4 [ schedute @ [ schedule H I | schedule GOH-UG || Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organization / Piedgor / Payee

Contribution / Expenditure reported on:

[l schedule A2 [lschedqule B [l schedute By [ Schedute c2 [} schedute D [] schedute F1
[Ischedule F2 [ schedute F4 [ | schedute & [ ] schedule H [} schedule con-uc [ Schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or hame of destination location

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

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expact any further political contributions or pelitical expenditures in connection with my candidacy. 1 understand that designat-
ing a reporti as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campalgn
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 onfy if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

L1 1do not have unexpended contributions or unexpendad interest or income garned from political contributions.

L1 [ have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert 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 | may not retain
unexpended contributions or unexpended interest ar 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:

[ 1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[_] |doretain asseis 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§ OFFICEHOLDER

= Compiete this section onfy if you are an officeholder --

(] lam 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 | will be required tc file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contsibutions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015




