





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commissien Filers}

2 Total pages filed:

(T

9 REPORT TYPE

E:] 30th day before election

E"January 15
D July 15

D 8th day befora sleciicn

I:‘ Runoft

[ ] Exceeded$500 lmit

]
[]

15th day after campalgn
Ireasurer appeintment
{Oificeholder Only)

Final Report {Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED e . ] ) :
7/ Iﬁ/lg THROUGH f/]S’/]Ol -
1 ELECTION ELECTION DATE ELEGTION TYPE
Monih Day Year %ary D Runoff ‘ D Other
Desoription
3/ 5 /Z 0 I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Distvict A [_an@:(?

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 CANDIDATE / M8 / MRS / MR FIRST Ml
A e _ _ OFFICE USEONLY S ‘QV
NAME CooLvis oo V. e V-

NICKNAME LAST SUFFIX CAMERON COUNTY N
S AE DEPAHTMENT OF BRECTIONS &
. VOTER REGISTRATION

4 CANDIDATES ADDRESS /PO BOX;  APT/SUITE # cITY; STATE; ZIP GODE
OFFICEHOLDER . LA N Y
MAILING (17 € Price JAM 15 2019
ADDRESS ciky

i i
[] changa of Address B oW as v (.lE ! (EX2DR .»—-’ 8 §Zo » .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y (/
OFFICEHOLDER ( ) ) Date Hand-delivered or Date Posimarked
PHONE G986 550 - ANTD

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER i
NAME | ... ... Q L\UC’(( .................... Date Processed

NICKNAME LAST SUFAIX
——a . Date imaged
liigvind

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
" e Price

{Residence or Business)
P . F-—'.’ e
@mNﬂS\f\HE. ey dN 82 o

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qs¢ ) V

550~ 9550




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM " THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED 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 BEQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTIGE

OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]sEnERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C)
EE()_P}EEgITURE 3. TOTAL PCOLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED @
4, TOTAL POLITICAL EXPENDITURES $
g(ADIE_\l-\rSéBEUT!ON 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 2_| LSA.Co
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ O

18 AFFIDAVIT

| swear, o affirm, under penalty of perjury, that the accompanying report is
true and correctand inciudes all information required to ba reported by me
o~ e

um,, e " Titie 15, Elect}
Sl JANIE CARRIZALES underTitle 15, Elec

% Notary Public, Stale of Texas
My Commission Exphres

July 17, 2019 ' (.!Lj-—/pg‘,._..

;,“'"1"}“\\\“‘
( /é|g¥ture of Candidate or Ofﬂc
AFFIX NOTARY STAMP / SEAL ABOVE

o S -y

Sworn to and subscribed befora me, by the said LL“‘S v E.):u’ﬂ &  thisthe _ 1=~

day of __: Jﬂrﬂ} , 20 ﬁ , o certify which, witness my hand and seal of office.

A (A Janre Gerraics Moy
Sigpfature of officer gxe?ministering cath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FOCRM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

¢

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

iz.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

[]
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS O
3. | ] SGHEDULEB: PLEDGED CONTRIBUTIONS 0O
4. i:] SCHEDULE E: LOANS 3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. [ ] scHebuLE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS O
8. [ ] scHebuie %4: EXPENDITURES MADE BY GREDIT GARD 0
e [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS o
L] o
L] a
] O

RETURNED TO FiLER

Forms provided by Texas Ethics Commission T www.ethics.state.tX.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS (- scHepuLe A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID4#: \ 7 Amount of coniribution ($)
‘6 Contributor address; ~ Gity; Stae; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date - Full name of contributor [] out-of-state PAG {iD#; 3 Amaunt of contribution {($)
Contributor address; éit;(;' State;  Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-af-state PAG {ID#; ) Amount of contribution ($)
l ;'Jc;ni.rit‘)uior. e{ddrésé; o o (;.‘En'r; . 'St.at.e;' 'Zi.p bédé
Principal occupation / Job iitle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: - ) Amount of contribution ($)
bo'nt.ril;)uior' éd&résé; I ‘C.ityl; . .S’E.at.e;. Zip E:c;dé .......
Principal occupation / Job fitle {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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL : — ‘
( ) @/ SCHEDULE A2

CONTRIBUTIONS

. . . 1 T hed 2:
The Instruction Guide explains how to complete this form. otal 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
Contribution § . description
7 Gontrlbutor address; City; State; Zip Code
i:l Check If travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | T8 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contribufor's principal occupation (FOR JUDICIAL) 13 Conlributor's job titte (FOR JUDICIAL) (See Insiructions)

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

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

Date Full name of contributor  [] out-of-state PAG (iD#: } Amount of . In-kind contribution
Contribution % | description

Contributor address; Gity; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NON~JUD]G[AL) (See Instructions} Employer (FOR NON-JUDIGIAL){Sse Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm {FOR JUDIGIAL) . Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

e

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer 19 (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

City; State; Zip Cede

of Pledge $ description

D Check if travel outside of fexas, Complete Schedule T,

10 Principal occupation / Job title {(See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 1 out-of-state PAC {ID#;

Amount In-kind contribution

of Pledge $ description

D GCheck if travel outsici.e of Texas. Complste Schadule T.

Principal occupation / Job title (See Instructicns}

Employer {(See Instructions)

Date

Full name of pledgor ] out-of-state PAC {ID#

Amount of In-kind centribution

Pledge $ description

DCheck if trave! outside of Texas. Compiste Schedule T.

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date Full name of pledgor

[3 out-of-state PAC {(ID#

Amount of In-kind contribution

Pledgor address;

Pledge $ description

DChecl—: if trave! outside of Texas. GComplete Schedule T.

Principat occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribufor is outi-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



LOANS

/@/

SCHEDULE E

The Instruction Guide explains how to 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

[ out-of-state PAC (ID#: )

8  LoanAmount ($)

10 Inieresirate

[C] not applicable

6 s lender City;  State; Zip Code
a financial
Institution?
11 Maturity daie
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)
[3 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer {Sse Insiructions)

Loan Amount ($}

] not applicable

Date of loan Name of lender [7 out-of-state PAG (ID#: )
Is lender Lender address; City; State; Zip Code interest rate
a financlal
Institution’? 5
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check i personal funds were deposited into political
account (See Instructions)
|:| none
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantar address; City; State;  Zip Code

Principal Occupatlon (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If [énder 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




scHEDULE F1

POLITICAL EXPENDITURES MADE %
FROM POLITICAL CONTRIBUTIONS @/

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl‘_sin g Expense Event Expense Loan Repaymert/Reimbursemasnt Solictation/Fundraising Expense
Accounfmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholdar/Political Commities L egal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:({2 FILER NAME ] 3 Filer |D (Ethice Commissicn Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categoties llsted at the top of this seheduie) {b) Dascription
PURPOSE |::| Check if iravel autside of Texas. Complete Schedule T.
OoF I:I Check il Austin, TX, officeholder living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held
gxpenditure fo benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Cateqory (See Categories listed at the top of this scheduie) Description
D Check if iravel outside of Texas. Compiete Schedule T.
PURPOSE
OF [ 1 Gheek if Austin, T, afficeholder iving expense
EXPENDITURE
Complate ONLY if dirsct Candidate / Officeholder name OCffice sought Office held
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Gategories listed at the-top of this sehedule) Description
PURPOSE . I:I Checkif travel outslde of Texas. Gomplete Schedule T.
OF [ Gheck if Austin, T, officehoider living expe
EXPENDITURE ustin, TX, afficehelde g expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura fo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED _OBLIGATIONS | SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transportafion Equipment & Related Expense
Consulfing Expense Food/Beverage Expanse Polling Expensa Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Lator Other {enter a category not listed above)
The instruction Guide explains how to complete this form,
1 ‘Total pages Schedule F2:| 2 FILER NAME : 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; $Siate; Zip Code

®  TYPE OF

[ ] Poical [ ] Non-Politicat

EXPENDITURE
10 (a)} GCategory (Ses Categorles lisied at the top of this schedule) {b) Description
PURPOSE I:I Check iftravel outside of Texas, Complste Schedule T.
or
EXPENDITURE |:| Check if Austin, TX, offlceholder living expense

T Compiets ONLY if direct
expendiure to beneflt G/CH

Candidate / Officehoider name Office sought Office held

EXPENDITURE

Date Payee name
Amount {$) Payes address; City; State; Zip Code
TYPE OF

D Political [l Non-Political

PURPOSE
OF
EXPENBITURE

Calegory (See Gategories listed at the top of this scheduls) Description
I:l Gheck if travel outside of Texas, Complete Schedule T

DCheck If Austin, TX, officeholder living expense

Complete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




scHEDULE F3

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS Q/

1 Total pages Schedule F3:
The Instruction Guide explains how to complete 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 whem investment is purchased; GCity; State; Zip Code

7 Description of investment

8 Amount of invesiment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravidad by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 16(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

GifttAwards/Mermorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Commitiee
The Instruction Guide sxplains how to complete this form,

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expanse
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Scheduie F4: 2 FLER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

B Payee name

7 Amount ($)

8 Payee address; City; Siate; Zip Code

9  1vpE OF

| ] Ppotical [ ] Non-Poliical

expenditure to bensfit C/OH

EXPENDITURE
10 (a) Category {See Gategories listed atthe top of this schedule) (b} Description
PURPOSE I:] Checkif ravel outside of Texas, Gomplete Schadule T.
OF
EXPENDITURE DCheck H Austin, TX, officeholder fiving expenss
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B -
EXPENDITURE I:] Paiitical D Non-Political
Category {See Catogorles listed at the top of this schedule} Description .
PURPOSE D Check if iravel autside of Texas. Completa Schedule T,
EXPEI\?[;TURE DCheck if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benaflt G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

woww.ethics.state.tx.ug Revised 9/8/2015




POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS cr SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acvertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense ' Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee Legai Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Cradit Gard Payment i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; JZip Code

Aeimburssment from
political contributions

intended
8 (8) Gategory (See Categories listed at the top of this schedule) | {(B) Description
PUF:;? SE !:] Chedh if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder living expense
9 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
Reimbursement frem
polliical contributions
intended
Category (See Categories listed at the top of this schedule) | {(b) Description
PUFg’g SE D Check if travel outside of Texas, Complete Schedule T,
. EXPENDITURE D Check H Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to beneilt G/OH

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

Reimbursement frem

politicat contributions

intended

Category (See Categories listed atthe top of this schedule) | (P} Description
PURC‘;S SE I:l Check if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE H

Adveriising Expense
Accounting/Banking
Consuiting Expense

GCandidate/Officeholder/Politic:
Credit Card Payment

Contributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Offica Overhead/Rentaf Expense Transportation Equipment & Related Expenss
Food/Beverage Expanse Polling Expanse ‘Travel [n District

Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

al Cornmittes Legal Services SalariesMagaes/Contract Labor OCther {enter a category not fisted above)

The Instruction Gulide explaing how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

4 Date

5 Busginess name

6 Amount {3$)

7 Business address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

(@ Category (See Gategories isted at the top of this scheduls)| (b) Description
D Ghack ifravel oulside of Texas. Complete Schedule 7.

D Check if Austin, TX, officeholder living expanse

9 GComplete ONLY if direct

expenditure to benaflt C/OH

Candidate / Officeholder name Office sought Office heid

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed atthe fop of this schedule)) Descripticn
PURPOSE EI Check if trave! outside of Texas. Complete Scheaduls T.
OF e ) -
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office soughi Office held

Date Business name
Amount ($) Buginess address; City; State; Zip Code
Category (Sea Gategorles listed at the 1op of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
EXPEI\(I)I:':ITUHE D Check if Austin, TX, offfceholder living expense

Complete ONLY if direct
expenditure fe 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

' The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a)Category {(See instructions for examples of acceptabie {b) Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee hame
Amount ($} 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
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURFOSE Categf)ry (See instructions for examples of acceptable Des:cription (See instructions regarding type of Information
catagories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of Information
PURPOSE categeries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how 1o 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 recaived 8 Amount ()
.6 ;ﬂ\c;dl:e;s .of'p;aréo;l f.ro.m .w;u:;m-ar.nc;ur.]t‘is.re.ce:iv:ad‘; ‘ ‘C;iy.; . .St.atc‘a;. . Zlip. C.oc;e' .
7 Purpose for which amount is received [ ] checkif ?olitlcal contribution returmned to filer
Date MName of persen from whom amount is received Amount (§)
:Ac;dlie;s .of‘ p;r;a;'l f'ro'm 'w;w‘rn-ar.'nt.::ul.'ﬁ -is‘re;:eliv;ad.; l City‘; . .S‘ta’;e;. . Z-ip. G.ocll .
Purpose for which amount is recaived D Check if political contribution returned to filer
Date Name of persan from whom amount is received Amount {§)
Addrés-s of' pz.ar;ao;l ftro-m ‘w;'lc;m.ar"nc‘nur.ﬁ.is.re.ce.iv-ed.; . C;ty-; 'St'ate'e; o le C.Fo‘de; -
Purpose for which amount is received [ ] Gheck if political contribution returned to fiter
Date Name of person from whom arnount is recelved Amount ($)
;Ac;di:es.s‘of‘pt;zréo;t f'ro-m 'w;'lo.m.a;nc.sm;t.is.re'ce.iv:ad.; ‘ .C;ty‘; . .S'tat'e;. - Z:ip. C-oc'ie- .
Purpose for which amount is received D Check if political contribution returnad 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 m

SCHEDULE T

The Instruction Guide explains how to compleie this form. 1 Total pages Schedule T

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Goniributor / Corporation or Labor Organization / Piédgor/ Payee

5 Contribution / Expenditure repotied on:

[ schedule A2 [ 1schedule B L] schedute B(J) [ schedule c2 [ schedule b [] schedute F+
[ Ischedule F2 [] schedule F2 ! Sohedule @ [ ] schedute H ] schedule GOH-UG ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of iransportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Caontribuiion / Expenditure reported on:
] schedute A2 [lschedule B [ schedule B L] Schedule G2 [ schedule

[ |schedule F2 [ schedule F4

[l schedule G [ scheduie 1 L] sehedule coH-UC ] Schedule B-SS

D Schedule F1

Dates of travel Name of person(s) traveling

Depatrture city or name of departure location

Destination city or name of destination location

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

MName of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contripution / Expenditure reported an:
[Ischedue Az [Jschedule B [ lschedute By [ schsdule c2 [ schedule B

D Schedule F2

[] schedule F4 ] Schedule G ] sehedule H [] schedule COH-UC [_] Schedule B-58

D Schedule F1

Dates of travel Narme of person(s) traveling

Departure city or name of departure location

Deslination 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

Forms provided by Texas Ethics Commission www,sthics.state.ix.us

Revised 9/8/2015



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

7

7

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

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

3 SIGNATURE

I do not expect any further political coniributions or political expenditures in connection with my candidacy. i understand that designat-
ing & report as a final report terminates my campaign treasurer appoirtment, | 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 FILERWHO IS NOT AN OFFICEHOLDER

== Compleie A & B below only If you are not an officeholder. «-

A, CAMPAIGN FUNDS

Check only one:

[ ] }do not have unsxpended contributions or unexpended interast or income earned from political contributions.

T thave unexpendad coriributions er unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political centributions or unexpended interest or income earned on political contributions o
personal use. | also understand that [ must fife an annual report of unexpended contributions and that | may not retain
unexpendad contributions or unexpended Interest or income earned on pelitical contributions longer than six years after filing
this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended interest or
income earmed on political contributions in accordance with the requirements of Election Code, § 254.204.

B.  ASSETS

Check only cne:
[] 1do not retain assets purchased with politicat contributions or interest or other income from political contributions.

[CJ  Ido retain asssts purchased with political conttibutions 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. 1 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 «-

(] |am aware that | temain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. tam also aware that | will be required to file reports of unexpended contributions i, after filing the [ast required report as an
officeholder, [ retain political contributions, interest or other income from political coniributions, 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

Revisad 9/8/2015







