ROEL
CAVAZOS




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T Filer 1D {Ethics Commission Fllers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complele this form. \,,‘\
3 CANDIDATE/ MS /MRS / MR FIRST Wi
OFFIGEHOLDER Q o (2, OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

] Ghange of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

U Chapmon sl Snlinto TRTH |4, el 2420

(Residence or Business)

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION 4
OFFICEHOLRER " Date Hand-devered dr Date Postmarked
PHONE QR ) 559- 59D

6 CAMPAIGN MS$ / MRS / MR QIRST MI Receipt # Amounl §
TREASURER
NAME | LAY o\ Gn du ............... Date Processed

NIGKNAME LAST SUFFIX
C Date Imaged
-OMJaT oS

7 CAMPAIGN STREET ADDRESS {NO FO BOX PLEASE); APT / SUITE #; CITY; STATE ZIP GGDE
TREASURER i Y } 6
Jrisarra 24 Chapmon S 9on Benito TWI18B 6

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER C % S -2l
PHONE ( -ﬁ ) 3 (P ’ ) 5 ’—LS
9 REPORT TYPE 30th day befors ol Runoff 15th day atter campai
J 15 lh day before election paign
L——l anay L_—' Y D une D treasurer appointmant
{Officeholder Cnly}
July 15 [ ] sinday efore alection [] Exceeded $500 fmit [] Final Repor: (Attach G/0H - FR)
10 PERIOD Month Day Year Month Yoar
GCOVERED
Ol/Ol/ \Cl THROUGH (0/30/ \O\
11 ELECTION ELEGTICN DATE lEi/ ELECTION TyPE
Month Day Year Primary I:I Runoif l:' Other
Description
3/ 5 /Z O |:| General B Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  {if known}

Comnecon Cou At

Congtable Pk . 72

GO TO PAGE 2

Forms provided by Texas Ethics Cemmission

www.ethics.state 1x.us Revised 9/8/2015




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

14 C/OH NAME R . 15 Filer iD (Ethice Commission Filers)
ve) Conntos

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLFTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPFORT 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 REGUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXFENDIEURES,

COMMITTEE TYPE GCOMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN § — O .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O —
$é';EESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, — o
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $ — O ——
gSE;SéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g N
OF REPORTING PERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 AFFIDAVIT

Fswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

,
)-"r

P?\Y PU&

i)

ey
0 c"\”cx/

N
\\

’hau

L

[

S, MARKO ANDRE' TREVIND __underTHIE 15

Carmm, Expires 071232021

: g Lo Notary Public, Stats of Texas € .

.V, (;) ; 1 £33 L !

é,““&f’\ Lamit o 4.._w—~v—‘ﬂ / :——_
OF Vi Notary (D 124280428 - ] ><\\: =

iection Code. /'/

AFFIX NOTARY STAMP / SEALABOVE

oo T
Sworn to and subscribed before me, by the said . this the

» to certify which, withess my hand and seal of office.

day of Jd/i/ - A

Signature of Candidate ficeholder

o /;,L\\

%"" A /{f /7/:11’;’/,% Kot G /ZJ/,*//'

\ Slgnature of cer admlnlstermg oath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Cemmission www.ethics.state.bous Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18  FILER NAM

FO“ oe\ O owotes

20 Filer ID {Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDRULE AMOUNT

1. l:] SCHEDULE A1: MONETARY POLITICAL CCNTRIBUTIONS $ —Q
2. [:] SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ —Q —
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. [ | SCHEDULE E: LoANS 3

5 |:] SCHEDULE F1: POLITICAL EXPENINTURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. El 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. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTERLST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.athics.state.trus

Revised 9/8/2015




/

MONETARY POLITICAL CONTRIBUTIONS

SCHEDU/E/A1

The Instruction Guide explains how to complete this form.

1 Total pages Sydl/.l]e Al

2 FILER NAME

3 Filer ID (/l-zﬂ;es Gommission Fllers)

4 Date 5  Full name of contributor

6 Contributor address;

{] out-of-state PAC (iD#: y |7 m/ount of contribution {§)

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer {S£e Instructions)

Date Full name of contributor

Contributor address;

] vut-of-state PAC (ID#: Vi )

Amount of contribution (%)

City; State;

Principal oceupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor [, but-oi-state PAC fiD#: ) Amaunt of contribution ($)

Contributor address; City;  State; ‘Zilp Céde .

i
Principal occupation / Job title {See Ins/t?ﬁ:tions) Employer {See Instructions)
‘t’i
Date Full name of c;f{wtributor ] out-at-state PAG (ID#; ) Amaunt of contribution  (§}
/
Contributor address; City; State; Zip Code

Principal accupation //ob title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx, us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL S
CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages chié;\z:
2 FILER NAME 3 Fiter ID Et / Cammission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /

5 Date 6 Full name of cantributor [ ocut-ot-state PAC (ID#: ) Amount of -8 In-kind contributicn
Contribution § description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schadule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See tnstructions) 1)/ Employer (FOR NON-JUDICIAL){See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) / 13 Contributor's job title (FOR JUDICIAL) {See Instructions)
14 Contributor's employer/law firm (FOR JUDIGIAL) / 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

16 if contributor Is a child, law firm of parent(s) {if any) (FOR JU ClAL}

Date Fuil name of contributer [ out-of-glate PAC (ID#: } Amaount of . In-kind cortribution
Coniribution $ . description

Caontributor address; City; State; Zip Code

Dcheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title {(FOR l\?xf-JUDICiAL) (See Instructicns) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupaﬂonﬁéﬂ JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employet/law fiy(ﬁOR JUDICIAL} Law firm of caontributor's spouse {if any) (FOR JUDICIALY

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




Y,

PLEDGED CONTRIBUTIONS

;/V
e

,/
SCHED-GLE B
/

//

2

The Instruction Guide explains how to complete this form.

Total pages Schedule B/

2 FILER NAME

Filer 10 (Ethi?ﬁqmission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

y

7 Pledgor address;

5 Date € Full name of pledgor [} out-of-state PAG (ID#; )i 8 Am dfzt .9 Inkind contribution
of Pledge % description

City; State; Zip Code

D Check If travel uuiside of Texas, Compiete Schedule T.

10 Principal occupation / Job title (See Instructions)

1" Employ%ee

Instructions)

ra

Date

Full name of pledgor ] oul-oi-state PAC (ID#:

/o

Amount In-kind contribution

Pledgor address;

City; State; Zi

of Pledge § description

ode

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

Principal occupation / Job title (See Instructions)

Empgloyer {See Instructions)

Date

[

Full name of pledgor

Amount of In-kind centribution

Pledgor address;

/

£

/City; State;  Zip Code

Pledge $ description

I:‘Check if travel outside of Texas. Gomplete Schedule T,

Principal occupation / Job title (See ]nﬁt‘f‘uctions)

/

Employer (See Instructions)

Date Full hame of plét;lgor

] cut-ot-state PAC (ID#:

Amount of In-kind cantribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupaﬁcn/f Job title (See Instructicns}
'

£

Employer (See Instructions)

i

/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is oul-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Cemmission

www. athics, state.tx.us

Revised 9/8/2015




LOANS

s
e

SC’ULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

3 Fie/rJ 1B (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS / $
5 Date of loan 7 Name ofiender [} cut-of-state PAG (ID#: / } 9  LoanAmount ($)
6 s lender B Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N /

12 Principal accupation / Job title (See instructions)

13 Employer (See Instructions)

14 Description of Collateral

Ei none

i5 eck if personal funds were deposited into politica

account (See Instructions)

0

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

"] not appiicable

19 Amount Guaranteed ()

State; Zip Gode

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Cate of loan Name of lender

Lender addrefs; City;

] out-of-state PAG (ID#:

State; Zip Gode

) Loan Amount (%}

Interest rate

Is lender
a financial
Institution? -
Maturity date
Y N
Principal o'ccupation / Job tw(é (Ses Instrustions) Employer (See Instructions)
Description of Collatera)/’ Check if personal funds were deposited into political
account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATIO
Guaranior.address; City; State;  Zip Code
71 net applicable

Prifcipal Occupation (See Instructicns)

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.ethics, state.tx.us

Revised 9/8/2015




S

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEI}JLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursament Solicltation/Fuhdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In Pistrict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Giut Of District
Candidate/Officeholder/Political Commities Legal Services SalarlesMWages/Contract Labor Other fenter a category not Fsted above}
Crodit Card Payment N .
The Instructien Guide explains how 1o complste this form. /

1 Tolal pages Schedule F1:[2 FILER NAME /E{ Fller 1D (Ethics Commission Filers)

4 Date 5 Payese name /

6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a) Category {See Catsgorles listed at the top of this schedule) 2){) Description
PURPOSE I:I Gheck if iravel outside of Texas. Gomplete Schedula T,
OF D Check if Auslin, TX, officeholder living sxpense

EXPENDITURE

9 Complete ONLY if direct Gandidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Cily,; State; Zip Code
Category (See Categbrios listed at the top of this schadule) Description
PURPOSE D Check if travel autside of Texas, Gomplete Schedule T.
OF I:l Check If Austin, TX, officebolder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

z

Date /Payee name

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

Category (Sea Calegories listed at the top of this schedule) Description
PURPOSE D CheckIf travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Cgmplete ONLY if direct Candidate / Officehelder name Office sought Office held
xpenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms grovided by Texas Ethics Cemmission www.ethics.state.tx.us Revisad 9/8/2015




UNPAID INCURRED OBLIGATIONS

Ve
A
SCHEPULE F2

ra

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Gonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverags Expense
Git/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

V4

Sulici -é{inanundrafsing Expense
Trgné}portaﬁcn Equipment & Related Expense
;I'}- vel In District

ravel Cut Cf District
Other {enter a category not listed above}

1 Total pages Schedule F2: | 2 FILERNAME

/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS /

5 Date 6 Payee name

7 Amount ($) 8 Payse address; City; State; Zip Code /

expenditure to benefit C/OH

9  TvpE OF " "
EXPENDITURE I:I Palitical I:l on-Political
10 (a} Category (See Gategories llsted at the top of tjf schecule) {b) Description
PURPOSE i___i Check if travel outside of Texas. Gemplete Schedule T,
OoF
EXPENDITURE l:lcheck if Austin, TX, officeholder lving expense
T Complete ONLY if direct Candidate / Officeholder/hame Office sought Office held

Date Payee name
Ameount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Non-Political

EXPENDITURE Political

Category (See Categories listed at the top of this schedule)

PURPOSE
OF

Description
I:' Chaek if travel outslde of Texas. Complate Schedule T,

EXPENDITURE

Dcheck if Austin, TX, officeholder living expense

Complete ONLY if
expenditure to b

rect
efit C/OH

Candidate / Officeholder name

Office sought

Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHE/DL/ILE F3

e

The Instruction Guide explains how to complete this form.

1 Total pages Sch7dl’e Fa:

2 FILER NAME

3 Filer ID 755 Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person frem whom investment is purchased;

State;

Zip Code

7 Description of investment

8 Amount of investment ($}

7

Pate Name of person from whom inves?ent is purchased

/

Address of person from who

/
/

/

E;

investment is purchased;

Description of invgstment

/

Amoury f;f 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

SCHEDULF F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officehclder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beveragae Expense
GiftYAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Palling Expense

Printing Expense
Salates/Wages/Contract _abor

Solicitation/Fundrajging Expense

1 Total pages Schedule F4:

2 FILERNAME

37\4 ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code /

9 TYPE OF

[ ] Poltical

D Non‘Political

EXPENDITURE
10 {a) Gategory (See Categories listed al the lop of this s adyla) (b} Description
PURPOSE I:I Chack if travel oulside of Texas. Complete Schedula T.
OF
EXPENDITURE |:|Gheck It Austln, TX, officeholder fiving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholdey(ame

/

Office sought Office held

Payee name /

EXPENDITURE

Date
I{/
Amount ($) Payee addreg$; City; State; Zip Code
TYPE OF

/7
/ Political
Z

D Non-Paolitical

PURPOSE

EXPENDITURE //
v

/

/Category {See Categories listed at the lop of this schedula)

OF 4

Description
D Check if travel outside of Texas. Complete Schedule T,

DChsck if Austin, TX, officeholder living expensa

Complete ONLY if ﬁect

axpenditure 7 efit 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

SCHE[}I EG
yd

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Baverage Expanse

Contributions/Donations Made By Giift’Awards/Memorials Expense
Candidate/Officeholder/Political Commiltea L ogal Services

Gredlt Card Payment

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Frinting Expense Travel Out Of District
SalariesMages/Gontract Labor

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a) /

Solicitation/Fundf'aising Expense
TransportationEquipment & Refated Expense
Travel In Djgtrict

C?. nier a category not IIsted above)

1 Totaf pages Schedule G:| 2 FILER NAME

rd
/3 Filer 1D (Ethics Gommisslon Filers)

4 Date 5 Payee name

& Amount ($)

Reimbursement frorn
peiitical contributions
intended

7 Payee address; City; State; Zip Code

8 (&) Category (See Categories Hsted at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(B) Description
I:l Gheckif travel oltside of Texas. Gomplate Scheduls T.
[:‘ Check if Austin, TX, officeholder living expense

9 Complete ONLY il direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name /

4

/

Amount ($)

Relmbursementfrom
political contributions
intended /

Payee address; City; éte; Zip Code

Category (See Categ?(listed at the lop of this schedula)

{b) Description

PUFg)gSE D Check il travel oulside of Texas. Complele Scheduie T,
EXPENDITURE / |:| Check {f Austin, TX, officehoider living expenze

Complete ONLY if direct Candidate/Y Officeholder name

expenditure to benefit C/QH

Office sought Office held

i

Date Payee riame

Amount {$)

Reimbursement from
poliical contributions,
intended

Bayee address; City; State; Zip Code

Categery (See Categories [Isted at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check if travel outside of Texas, Complete Schedule T,
D Gheck if Austin, TX, officehalder fiving axpense

GComplete SNLY if direct
ifre to benefit C/OH

Candidate / Officeholder name

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/éorms 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimbursement SalicitatiopfFundraising Expense
Accounting/Banking Fees Offlce Cverhead/Rental Expense Transpgfiation Fquipment & Related Expense
Censuiting Expense Food/Beverage Expense Polling Expense Travelin District
Cantributicns/Donations Made By Gifi/Awards/Memoriais Expense Printing Expense Tray&l Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Coniract { abor Cifher (enter a category not listed above)
Cradit Card Paymenl . )
The Instruclion Guide explains how 10 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 (8) Category (See Categaries llsted at the top of this scheduls) yﬁ) Descripticn
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF I__—I
EXPENDITURE Check if Austin, TX, officeholder fiving expense
-
9 Complete ONLY If direct Candidate / Officeholder name /' Office sought Office held

expenditure to benefit C/OH

Date Business name
. ra
Amount ($} Business address; 6ity‘, State; Zip Code
Catagary (See é{agorleslisted at the top of this scheduis) Descripticn
PURPOSE I:l Chack if travel outslde of Texas. Complete Schedule T.
oF I:ICh I It Austin, TX, officeholder livi
EXPENDITURE eck [f Austin, TX, officeholder living expense
Complete ONLY if direct Cabdidate / Officehoider name Office sought Office held
expenditure to benefit C/OH /
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Gategories listed at the lop of this schedule) Description
PURP E D Check if travel ouiside of Texas. Complete Schedule T.
Q, i:] Check it Austin, TX, officeholder living sxpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expénditure to benefit C/OH

ri

(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHERULE |

4

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule || 2 FILERNAME 3 Filer ¢ {Ethics Commission Fllers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Slate; Zip Code /
/s
yd
s
i
Vs
8 {a)Category (See instructions for examples of acceptable (b} Déscription (See instructions regarding type of information
PURPOSE tategories.) réquired.}
OF e
EXPENDITURE e
7
Date Payee name S
7
Vi
Amount {$} Payee address; City; State; Zip/Code
K
4/”
f’r
pi
Category (See Instructions for exampiés of acceplable Description (See instructions regarding type of information
PURPOSE categories.) K reguired.)
OF I_,.f
EXPENDITURE
/
Date Payee name
r{)’
Amount () Payee address;’ City; State; Zip Code
/
7
!,/
}f
PURPOSE Gateg_opy {See instructions for examples of acceptable Description (See Instructions regarding typs of information
categorigs.) required.}
OF 4
EXPENDITURE yd
/
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PURPALSE categories.) required.)
EXPEMNDITURE

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

rd

1 Total pages Schedule K:

The Instruetion Guide explains how to complete this form.

2 FILER NAME 3 Filer I3/ (Ethics Commissicn Filers)
7
4 pate 5 Name of person from whorm amount is received 8 Amount {$)
6 Address of person from whom amount is received; City; State; Zip Code
7
7 Purpose for which amount is received I:]/heck if poiitical contribution returned to fiter
/‘/
Date Name of persen from whom amount is received Amount ($)
Address of persen from whom armount is receivgt’:!; City; State; Zip Code
s
r/
) . . /!
Purpose for which amount Is received / [ ] check if political contributien returned 1o filer
Date Name of persen from whom amgunt is received Amount ($)
a
Address of person fr;r/n whom amount is received; City; State; Zip Code
Vi
Purpose for whiéh amount is received [] Check if political contribution rsturned to filer

/

7

Date Name,6f person from whom amount is received Amount ($)

Address of person from whom amount is received: Clty; State; Zip Code

Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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




L

A

-
/
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES o
Fd
FOR TRAVEL OUTSIDE OF TEXAS SCHED%E T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2 FILER NAME 3 Filer ID {Ethics Cyiésion Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payes /
5 Contribution / Expenditure reperted on:
[ ] schedute Az [Jschedue 8 [ schedule By [ Schedule 2 ] sefieauie b [_] sehedule F1
[Ischeduie F2 [ ] schedule F4 [ ] schedule @ [ 1 schedule H Schedule COH-UG [_]| Schedule B-85
6 Dates of trave} 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 transportation 11 Purpose of travel (including na}e/é/f conference, seminar, ar other event)
=
Name of Contributor / Corporation ar Labor Organization / Pledgo;/," Payee
P
P
Contribution / Expenditure repotted en: yd
s
| Ischedule A2 [schedue 8 [] scheddle B) [ schedule c2 L] schedule D ] schedule F1
g
[ Jschedute F2 [] schedule F4  [] Sgheduls G L] schedule H [ | schedule con-uc [ schedule B-5S
7
Dates of travel Name of person{s) tr?y'eling
.tf“
Depatture city o;/rléme of departure location
Destination gity or name of destination location
Means of transportation /-" Purpose of travel (including name of conference, seminar, or other event)
ra
Name of Contributor / Gorgaration or Labor Crganization / Pledgor / Payee
GContribution / Expenditlre reported on:
[ schedute A [ischecue 8 [Jschedule By [ Schedule G2 [ schedule D [1 scheduie F1
[ schedule F2 [ ] scheaue F4 [ ] schedule [ schedule H ["! scheduie coH-uc [ ] Schedute B-ss
Dates of trave Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Megns of transportation Purpose of travel (including name of conference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Cemmission www.ethics slate.tx.us

Reavised 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 Filer ID (Ethics Commission Filers)

3 SIGNATURE

Fdo not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 aiso understand that | may not accept any campaign
sontributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

++ Complete A & B below oniy if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

(] Idonot have unexpended contributions or unexpended interest or income earned from poitical contributions,

[ ] 1 have unexpended cantributions or unexpended interest or income earned fram political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned cn politicat contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may rot retain
unexpended coniributions 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 politicai contributions and unexpended interest or
income earned on pelitica! 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.

L1 Ido retain assels purchased with political contributions or intarest 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 Gode, § 254.204.

Signature of Candidaie

5 OFFICEHOLDER

-~ Complete thls section onfy if you are an officeholder --

[ 1 Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repor? as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchassd with politi-
ca! contributions or interest or other income from political contributions.

Signature of Officeholder

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




