BENITO
OCHOA, IV




CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 TFiter 1D (Bthics Gommission Filars) 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form.
MI
3 SQEEEEgEéER MS / MRS / MR FIRST OFFICE USE ONLY
- BENITO
NAME
Cnickams 0T LAST SUFFIX
OCHOA IV
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; 2P CODE
OFFICEHOLDER PO B
MAILING 0 BOX 1563
ADDRESS PORT ISABEL TEXAS 78578
|:| Change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
Date Hand-delivered or Date Pastmarked
OFFCEHOLDER | (956 ) 943-5314 (956)212-0366 7@ Hand-delvered of Date Posimarke
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASUIRER
NAME MARTA ] TERESA = Date Processed
NICKNAME LAST SUFFIX
OCHOA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER 510 TARNAVA STREET
ADDRESS

(Residence or Businsss) PORT ISABEL TX 78578

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER (956 ) 943-5314
PHONE

9 REPORT TYPE '
|:| January 15 D 30th day before election ] Runoif D 15th day after campalgn

treasurer appointment
{Officeholder Only)
July 15 [] st day before efeaiion [ ] Exceeded$s5001imit || Final Report (Attach G/OH - FF)
10 PERIOD - Manth Day Yaar Month - Day ear
COVERED / .
01 /01 2019 mrovan . 06 302019
11 ELECTION ELEGTION DATE : ELEGTION TYPE
Manth Day Yaar D Primary Ij Runoff D Othsr
Dascripticn
/ / E:] General D Speoiat
12 OFFIGE OFFICE HELD (if any) 13  OFFICE SOUGHT  {if known)

JUSTICE OF THE PEACE PCT. 1

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

.
14 G/OH NAME . 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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 ONEY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

© o0, | [ ] @ENERAL

e COMMITTEE ADDRESS
i IsreciFIc

-

COMMITTEE CAMPAIGN TREASURER NAME

i

B Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —0—
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS g —0-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.%?EE'SD [TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g —0-
UNLESS ITEMIZED
4.  TOTALPOLITICAL EXPENDITURES $ —0-
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _q. ..
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OLITSTANDING LOANS AS OF THE —0-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT )
| swear, or affirm, under penalty of petjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election, Code.

\\\\P\“‘,“\!‘F{B’of’ MARTHA MENDGZA .
_%l‘&_...---..‘f%’% Notary Public, State of Texas
20 PUIES Bomni, Explres 08-04-2020 \ >
ES SO0 = C?’%d?
“"'*’ﬁr_olflt“‘~ Notary D 12069619 h ighature of Candidate or @ﬁiﬂgh/oi‘ger

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said__ BENITG OCHOA TV thisthe _12
day of ___JULY .20 19 , lgeeriify which, witness my hand and seal of office.
S MARTHA MENDOZA " NOTARY PUBLIC
Signature of oﬁiceradministeringt ] Printed name of officer administering oath Tile of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTCTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KEND} POLITICAL CONTRIBUTIONS

L]
L]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. l:l SCHEDULE E: LOANS |
5. I__—I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
B. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISUTIONS
8. I:I SCHEDULE F4€ EXPENDITURES MADE BY CGREDIT CARD
9. ':I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
0. Ij SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONé TO A BUSINESS OF C/OH
. ’:I SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM PQLITIGAL CONTRIBUTIONS
i2. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO 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 to complete this form. 1 Total pages Schedule At:
2 FILER NAME _ ‘ 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of coniributor [7] out-of-state PAG (ID#; i y | 7 Amount of contribution ($)
'6 Contributor address; ‘Gity; State; Zip Code
8 Principal occupation / Job fitle (See Insiructions) 9  Employer (See Insiructions)
Date -Full name of contributor [] out-of-siate PAC (iD¥: 3 A Amount of contribution (§)
Contributor address;  © ity 'séat'e;'_ Zpoods
Principal cccupation / Job fitle (See Instruciions) Employer (See Instructions)
Date Fulk name of contributar [ cut»uf-staAtE PAG (ID#: ) Amount of contribution ($)
- ‘Co.nt‘ril;ut‘orl e;cicl!re'sé; o C;:it{f; ) lSt.até;. .Zilp Cédé o
Principal occupation / Jeb fitle {(See Instructions) | Empiover {See Instructions)
Dats Full name of contsibutor ] out-of-state PAG {ID#: : ) Amount of contribution  {$)
" Contributor address; 'g}ty'; | Staie; Zip Gode
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please see insiruction guide for additionat reporting requirementis.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§
5 paie 6 Full name of confributor ] sut-of-state PAC {ID#; 8 Amount of . @ In-kind contribution
GConiribution § . description
.7l (‘Z‘,o‘nt;’ib‘ut(‘:nrlaadire;.ss‘; iiiii dit}l(; l ét;att;,-;‘ lZilp Cr;d(la ‘‘‘‘‘‘

DChecK if Iravel cuiside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Coniributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/taw firm (FOR JUDIGIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDIGIAL)

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; . City;  State; Zip Code
I:lcheck i 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 JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Confributor's employer/law firm (FOR JUDICIAL) Law firm of contributor'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 Commission www.ethics.state.tx.us

Revised 9/8/2015




PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how. to compleie this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethlcs Gommission Filers)

4 TOTAL OF

UNITEMIZED PLEPGES

$

5 Date

6 Full name of pledgor ] out-of-state FAC (D#

In-kind conitibution
description

B8 Amount 9
of Pledge $

DChack if fravel oulside of Texas. Complete Schedule T.

10 Principal occu

pation / Job fitle (Sesa Mmstructions) 11 Employer (See

Instructions)

Darte

Fufl name of pledgor 3 out-of-state PAC (ID¥:

Pledgor address; City; State; Zip Code

In-kind coniributicn
description

Armount
of Pledge %

’:I Check if travel nutsid.e of Texas. Complste Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of
Pledge $

In-kind contribution
descripticn

Dchack if travel ouside of Texas. Complete Schedule T,

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

Date

Full name of pledgor

] out-of-state PAC (i

City; State; Zip Code

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

I:l Check I travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job fitle {See [nstructions)

Employer (See

Instructions)

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

Forms provided by

Texas Ethics Commission www,ethics.stale.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

. . . . 1 T , :
The Instruction Guide explains how to complete this form. otal pages Schedule B

2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-oi-state PAG (ID#: ) 9 LoanAmount (§)

10 Interestrate

6 s lsnder 8 lLender address; City; State;  Zip Code
a financial
Institugion?
11 Maturity date
h N
12 principal ocoupation / Job tile {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into pelitical
acccunt (See Instructions)
1 nons ~ ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (1D ) Loan Amount ($)
Is lender Lender address; Clty; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if perscenal funds were deposited into political
account (See instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address; City; State; Zip Cede
[ not applicable
Principal Occupationr {See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repaymert/Relmbursement Salficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expanse Travel In District
Coniributions/Donations Made By GifYAwards/Memorials Expense Prirting Exprense Travel Out Of District
Candidate/Gfficehclder/Polfical Committes Legal Services Salaries/Mages/Coniract Labor - Other (enier a category not listed above)
Credit Card P it . . .
A raymen The Instruction Guide explains how to complete this form. 7
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
4 Date 5 Payee names
6 Amount (8) 7 Payee address; City; State; Zip Code
8 (@) Caiegory (See Categories lisied at the top of this schedule) {b) Description
PURPOSE Checl if travel outsTde of Texag, Compleie Schedule T.
OF D Check if Austin, TX, officeholder living expensa
EXPENDITURE ) :
a Complete ONLY if direct Candidate / Officeholder nrame Office sought Office held

expendiiure to benefit G/OH

Date ’ Payee name
Amount ($) F’éyee address; City; State; Zip Code
Category (See Categorles isted atihe fop of this schedule) | Description
PURPOSE . ‘ Che::k iftravel outside of Texas. Complete Scheduls T.
OF . ' l:‘ Check if Austin, TX, offlcehoider living expense
EXPENDITURE :
Complete ONLY if direct Candidate / Cfficehalder name Office sought Office held

expenditure to beneflt G/OH

Date . Paysa name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this echedule) Description
PURPOSE I:l Check if trave! aulside of Texas. Compiete Schedula T.
EXPEI?I;TUHE [ check i Austin, T, offissholder living expense
Complete ONLY if direct Candidate / Officeholder name : Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Fthics Commission www,ethics.state.tx.Us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS ‘ SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRaimburssment Solicitation/Fundraising Expense
Accouriting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Fond/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Gommittes Legal Services Salaries/Wages/Coniract Labor Oiher (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer |ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS L3
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . .
EXPENDITURE D Political l:l Non-Political
10 . (a) Category (See Gategories listed at the top of this schedule) (b} Descripiion
PURPOSE E:] Cheokitiravel outside of Texas, Gomplete Schadule T,
OF
EXPENDITURE D Check if Austin, TX, officehclder living expense
1 Gomplete ONLY i direct Candidate / Officeholder name Office sought Offica held

expenditure to beneflt G/OH

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

TYPE OF :
EXPENDITURE |:| Political D Non-Political

Category (See Categories listed at the top of this schedule) Desaription
PURPOSE [ ] Ghaskiftrave curside of Texas. Complets ScheduleT.
QF I:Icheck if Austin, TX, officeholder Hving expense

EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Oifice sought ' Office held

expenditure fo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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

i 1 Total pages Scheduls F3:
The Enstruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person fram whom investment is purchased

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

7 Description of investment

8 Amount of investment (§)

Date Name of person from whorm investment is purchased

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

Pescription of investment

Amouni of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.siate.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD ccnepuLe E4

EXPENDITURE CATEGORIES FOR BOX 10{a)

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

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

Consulting Expense Food/Beverage Expense Pclling Expense Travel In District

Centributions/Dorations Made By GitttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officehalder/Palitical Committes Legal Services SalarieaWages/Contract Lator Other {enter a category not listed above)

The lnstruction Gulde explains how to complete this form.

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
& Date & Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE I:l Politicat |:| Non-Political
10 (a) Category (See Categories listed at the fop of this schedule) (b) Description
PURPOSE I:l Check it ravel outsids of Texas. Compleie Schedule T.
OF
EXPENDITURE Dcheck if Austin, TX, officeholder fiving expense
11 Complete QNLY if direct Candidate / Officeholder name Office soughi Dffice heid

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State; 2ip Code

TYPE OF .
EXPENDITURE D Political \:] Mon-Political

Category (See Gategorles listed at the top of this scheduls) Description
PURFOSE I:l Check if fravs! outslde of Taxas, Complete Scheduls T,
OF ‘ I:lCheck I Austin, TX, officeholder living expense

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

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Fxpense Loan RepaymenyReimbursemant
Accounting/Banking Fees Offfee Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Folling Expense
GContributions/Donations Made By GififAwardsMemorials Expense Printing Expense
Candidate/Oficehclder/Political Gommittee Legal Services Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel ln District

Travel Out Of District

Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

Reimbursement frorm

7 Payes address; City; State; Zip Code

EXPENDITURE

political contributions
intended
8 {a) Gategory (See Gategories listed at the top of this scneduls) | {1) Deseription
PUF::I:I_E,) SE |:| Gheck firevel outsids of Texas, Complete Schedule T
I:l Check if Austin, TX, officehalder living expense

|9 Complete ONLY if direct

expendiiure to bensfit G/OH

Candidate / Officeholder name Office sought Office held

Daie

Payees name

Amecunt ($)

Relmbursement from
poliical contributions
intended ’

Payee address; City; State; Zip Gode

PURPOSE
OF
EXPENDITURE

{b) Descripiion
D Check iftravel outside of Texas, Gomplete Schedule T.
I:I Check i Austin, TX, officeholder living expense

Category (See Categotips listed atihe top of this schedule)

Complete ONLY if direct

expenditure {o benefit C/OH

Candidate / Officeholder name Office spught Office held

Date

Payee name

Amount ($)

Payea address; City; State; Zip Code

D Reimbursementfrom
political contributions
intanded
Category (See Categories lisied at the top of this scheduls) (b) Description
PUFg’,? SE I:l Checkiftravel cutside of Texas. Complete SchedulaT,
EXPENDITURE I:l Checle if Austin, TX, officeholder living expense

Complete ONLY if direct

axpenditure to bensfit 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.slate.dx.us Revised 9/8/2015




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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consuliing Expense

Gontributions/Conations Made By
Candidate/Officeholder/Political Committee

- Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Reimbursement
Oiffee Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

. Travel in District

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

Credlt Card Payrent : . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filars)

4 Date 5 Business name

& Armmount ($) 7 Business address; City: State; Zip Code
8 {a) Category (See Categories listed at the top of this scheduls)| (B} Description
PURPOSE Checkif travel oulslds of Texas. Complete Schedule T.
OoF ] . 3 "
EXPENDITURE Check If Austin, TX, officehclder iving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/0H

Date Business name
Amount ($) Business address; Cliy; State; Zip Code
Category {See Categories jisied &t the top of this sthedule) Description
PURPOSE I:l Check it fravel oulside of Texas. Complete Schedule T.
EXPEB?l:lTURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount ($) ‘Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:! Ghetk if travel outside of Texas. Complete Schedule T.
OF D Ghack If Austin, TX, officehaldsr living expense
EXPENDITURE

Candidate / Officeholder name Ofifice sought Office held

Complete ONLY if direct
expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.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 Total pages Schedule 1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pDate 5 Payee name
6 Amount {$) 7 Payee address; City; State; Zip Code
& ) (a)Category {See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorles.} required.)
OF
EXPENDRITURE .
Pate Payee name
Amount ($) Payée address; City; State; Zip Code
Category (3ee instructions for examples of aceeptable Description (See instructions regarding type of informaiion
PURFPOSE categories.) reguirad.)
OF
EXPENDITURE
Date Payee name
Amourit ($) Payse address; City; State; Zip Code
BURFOSE Category {See Insiruciions for examples of acceptable Deslcription (See Instructions regarding type of Information
catagories.) required.)
OF .
EXPENDITURE
Date ’ Payee name
Afmount {$) Payes address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (Sea instructions regarding type of information
PURPOSE categories.) ) reguired.)
OF ) -
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissich wivw.ethics.state.tx.us Revised 9/8/2015




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

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Cornmission Ff’!ers)
4 Date 5 Name of person from whom amount is received 8 Armount ($)
é Ac;d;es‘s‘of.p;er;oh flro'mlwil'lovm'a;m;u;ﬂ .is recr-;:iv;ad.; ‘ Clty, . .St-atle; o Z;ip. C.oc‘le.
7 Purpose for which amount is received [] check if potitical coniribution returned to filer
Pate Name of person frem whom ameunt is received Amount ($)
‘ :t\c;dr.es's .of'p;'—)rém.’l f.ru-m.w;'lo.m‘ar.m;unt is race.iv;sd.; . ‘C;tyl; - 'S.taile;‘ B Z-ip‘ C;D(;E.
Purpose for which amount is received [ 1 Check if political contribution returned to fiter
Date Name of pérson from whorn amount is received Amount ($)
:Address of.p;aréo;l f‘ro.m‘wgolm-ar.‘m;u;'lt .is .re.ce..iv;aci.; - City; ) Statt.a, o Z]p .C‘)o.de; .
Purpose for which amount is received [ ] Check if political centribusion returned 1o filer
Date .|  Name of person from whom amount is received Amount ($}
. ;Ac.idr.'es.:s .Of.p.el’;o;'l f‘ro.m-wi'lo‘mia;ncl)ugi.‘ls.re‘ce:iv;ed‘; ‘ .C;ty.; - .S;[atis;l h Z-ip. C.oc;e. h
Purpose for which amount is received [] check it political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. .

1 Toial pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commisston Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [schedue B | schedule By [_] Schedute G2 [ ] schedule D [ schedule F1
DScheduie Fz2 |:| Schedule F4 D Schedule G I:I Scheduls H D Schedule COH-UC D Schedule B-S3
s Dates of travel 7 Name of person(s) traveling

8 Deparlure city or nare of departure jocation

9 Destination cily or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [Ischeduie B [ Jschedule By [ Scheduls G2 L] sehedule b [] schedule F1
[ schedule F2 [ schedule F4 | Schedule G [ seheduie H [ schedute cod-uc [ ] schedute B-88
Dates of travel Name of person(s) traveling ’

Departure city or nams of departure localion

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminat, or other event)

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

Contribution / Expendliure reported on:

[ schedule Az [ lschedue B [[]schedule By [ schedule G2 [] schedtte D [ schedute F1
[Ischedue F2 [ schedule 74 [ Sehedute @ [ schedule H [ schedule cor-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departura city or name of departure location

Dastination ¢ty or name of destination location

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

-A'I_I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.bous

Revised 9/8/2015




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

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

1 C/OH NAME : 2 Fifer ID {Ethics Commission Filers)

3 SIGNATURE

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

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[ 1 tdo not have unexpended coniributions or unexpended interest or income eamed from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earnad 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 or income eamed on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] !donotretain assets purchased with political contributions or interest or other income fram political confributions.

[T 7 Ido retain assets purchased with palitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or Interest ar other Income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in aceordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

{5 OFFICEHOLDER

- Complete this section only if you are an oificeholder »-

71 | amaware that | remain subject to filing requirements applicabte o an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I ratain political contributions, interest or other income from political contributions, or assets purchased with polit-
cal contributions or interest or other income from political contributions.

Sighature of Officeholder

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




