EDDIE
TREVINO, JR.




CANDIDATE / OFFICEHOLDER ‘ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commisslen Filersy | 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form. \ (}\
3 CANDIDATE/ MS 1 MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Mr Ediberto J
NAME v . -- ----------------------------- .. Kl - - Date REESiVEd
NICKNAME LAST SUFFIX
|Eddie - Trevino, Jr.
4 CANDIDATE/ ADDRESS /POROX;  APT [ SUITE # aIy; STATE,  ZIP CODE
OFFICEHOLDER
MAH.ING
ADDRESS 2200 Boca Chica, Ste. 102, Brownsville, Tx 78521
[:] Charge of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Dala Postmarked
PHONE 956 554-0683
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelint # Amount §
TREASURER H
NAME Mrs. Evangelina -~~~ Gaie Prosessed
NICKNAME LAST SUFFIX
. Date [maged
Trevino
7 CAMPAIGN STREET ADDRESS {NO PO BGX PLEASE);  APT / SUFE # chry; STATE; ZiP CODE
TREASURER ’
ADDRESS
(Resldence or Business) | 165 Calle Jacaranda, Brownsville, Texas 78520
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER ( )
PHONIE 956 459-8177
9 REPORTTYPE | abth day before elacti Runoff 16M day af I
e HY alier campaign
D danuay 15 !:l Fay belors elacton |:] ue D iraasurgr appnlnimgntg
{Otfleshioldar Only)
K]y 15 (L] sin day befors elaction { | Excoedeg§S00lmit [ Final Report (Aiach GIOH - FR)
10 PERIOD ' Month Day Year Month Day Year
COVERED ‘ .
01 / 01 /201 9 . THRoUGH 06/30 /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Feimary D Runoif I:l Other
Description
11 / 06 /2018 E] General D Speolal
12 OFFICE OFFICE HELD (K any) 13 OFFICE SDUGHT (i known)
Cameron County Judge Cameron County Judge
GO TO PAGE 2

Forms provided by Texas Ethies Commission www.ethics.sfate.tx.us ' Revised 9/8/2015




SUBTOTALS ~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILEANAME

Eddie Trevino, Jr.

20 Filer |D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ~ AMOUNT
1. || SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $10.321.73
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 70,000.00
5 K] SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 660.00
8. [ ] SCHEDULE Fz: UNPAID INGURRED oeuemowé $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS %
8. [ ] scHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | 1§
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. 7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Farms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/CH NAME ] . 15 Filer [D {Ethles Commission Filers)

Eddie Trevino, Jr. '

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
{ "] eenERaL
GOMMITTEE ADDREES
[ ]speciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §§0 OR LESS (OTHER THAN $
TOTALS PLEBGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10,321 73
Eé.’}i{fngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 660.00
SEE:ECI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 7 522 1 6
OF REPORTING PERICD ¥ .
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 70,000.00

18 AFFIDAVIT )
! swear, or affirm, urider penalty of parjury, that the accomgpanying repott is

SANJU ANiA WOLFE true and correct and ingludes all infermation required to He reported by me
My Notary ID # 12277467 ; under e 15, Electicn Code.
Expires March 20, 2021 ;ﬁ/g&;}\\ ; JES ey o
A ;
Signature of Candidate or.CHicehdider
AFFIX NOTARY STAMP | SEALABOVE
Sworn to and subscribed before me, by the said Eddie Trevmo, Jr. , this the 15th
day of July ,2019 , to certify which, witness my hand and seal of office.
i u‘im&‘b\n Wsma ke, San .Juanita Wolfe Notary Public
Signatiywe of officer administering ogth Printed name of officer administering oath Title of officer administering aath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised B/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Tétai pages Schedule Al:

2 FILER NAME

Eddie Trevino, Jr.

3 Filer 1D (Iéthic:s Gommission Filers)

4 Date 5 Full name of contributor

6 Contributor addrass;

[ out-si-state FAG (ID#:

01/02/2019 | TREPAC Texas Association of Realtors

City; State; Zip Code

P.O. Boc 2246, Austin, Texas 78768-2246

y | 7 Amount of contilbution {$)

$1,821.73

8 Principal oocupation / Job title (See instructions)

Realtors

g

PAC

Employer (See Instrucilons)

Date Full name of contributor

1/4/2019

Contributor address;

1814 W. Warner

[} out-of-state PAG (ID#

. RonBerman. . ... ... .. ... . .. ... ...
City; State; Zip Code

Chicago, IL 60658

Amount of contribution ($)

$ 2,500.00

Princlpal occupation / Job title (See Instructions)

Attorney

Employer {See Instructions)

Self

Date Full name of contributor

Albert Welbel
1/4/2019

Contributor addrass;

[T out-al-stata PAC {ID#;

......................................

City; State; Zip Code

3127 N. Carriageway, Arlington Heights, [L 60004

Amount of contribution {$)

$2,500.00

Principal occupation { Job title (Sae Instructions)

Real Estate Developer

Employer {(See Instructions)

Date Full name of contributor

2/7/2019 Jerome Falic

Contributor address;

7] sut-ai-stata PAC {1D#:;

City; State; Zip Code

6100 HOIIywodd Blivd., Hollywood FL 33024

Amount of contributlon  ($)

$1,000.00

Principal accupation / Job iitle (See Instructions)

CEQ Business Owner

Employer (Sae Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

Business Owner

The Instruction Guide explains how to complete this form. 1 Total pages Schedula Al:
2 FILER NAME 3 Filer ID (éthlcs Commission Filers)
Eddie Trevino, Jr.
4 Date 5 Full name of contributor [] out-at-stala PAC {ID%; y | 7 Amount of contribution ($)
l.eon Falic [
or712019 | BN EAIC $ 1,000.00
6 Contributar addrass; Gity; State; Zip Cods
6100 Hollywood Blvd., Hollywood, FL 33024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2/7/2019

Full hame of contributor ] out-of-gtate PAC {ID#: )
Simon Falic
Contribitor address; City; State; Zip Code

6100 Hollywood Blvd., Hollywood, FL 33024

Amount of contributien ($)

$1,000.00

Frincipal ocoupation { Job fitle {Sea Instructions)

Business Owners

Employer (See Instructions)

Data Full name of contributor [ out-gt-state PAG (ID#: ) Amount of centributlon  (§)

TREPAC/Texas Association of Realtors $500.00
4/1 5/201 9 Contributor address; City; State; Zip Code

P.0O. Box 2246, Austin, Texas 78768-2246

Principal oecupation / Job title (See Instructions) Employer {See Instructions)

Realtors PAC

Date Fuil name of conftributor [ out-of-stats PAG (ID#; ] Amount of contribution ($)

" Gontributor address; Clty; State; ZipGode

Principal occupation / Job title (See nstructions)

Emplover {See Instructions)

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

Forms provided by Texas Ethics Comrmission www.ethlcs.state tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS scHEDULE A2

The Instruction Guide explains how o complste this form. 1 ‘Total pages Schecule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date 6 Full pame of contributor ] out-of-state PAG (ID#: 1|8 Armount of . 8 In-kind contribution
Contribution § . description
7 Congibuter address; City; State; Zip Code
DOheck if travel outslde of Texas. Gomplste Schedule T,

10 Principal ocoupation f Job title (FOR NON-JUDICIAL) (See [nstructions) | T1 Employer (FOR NON-JUDIGIAL) (S&e Instructions)

12 Contributor's principal coccupation (FOR JUDICIALY 43 Cantributor's [6b titte {(FOR JUDICIAL) {(Ses Instructions)

14 Cantributor's employeriaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDIGIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Eull name of conitlbuter [ out-of-slate PAG (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Cantributor address; City; State; Zip Code
) D Chack if travel outside of Texas, Complete Schedule T.
Principat accupation / Job fitle (FOR NON-JUDIGIAL) (See instructions) Employer (FOR NON-JUDICIAL) (Ses Instructions)
Contributer's principal accupation (FOR JUDICIAL) Contrlbuter's ob title (FOR JUDICIAL) (See Insiructions)
Contributers employeiflaw firrm (FOR JUDIGIAL) Law firm of contributor's spousa (if any) (FOR JUDIGIAL)

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 PAGC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Gomrmission www.ethics.state.fx.us Revised &/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full hame of pledgor [ out-of-state PAC (ID#;

7 Pledgor address; City; State: ZIp Code

. 9 In-kind contributlon
desacription

8 Amount
of Pledge $

I:I Check If travel outsl&e of Texas. Gomplete Schedule T

10 Principat eccupation / Job fitle (See [nstruntions) 11 Employar {See Instructions)
Date Full name of pladgor ] vut-ckstate PAC (D% Arnount In-kind coniribution
of Pledge § description

.........................

Pledgor address;

+

City; State; Zip Code

4

Doheck if travel cutslde of Toxas. Complete Schedule T.

Prinelpal occupation / Job title (See instructions) Employer (See

Instructions)

Full name of pledgor [ out-of-atale PAQ {iD#:

Dats

State;

Pledgor address; Gity;

Zip Code

Amount of

. in-kind contribution
Pledye $

description

Chsék 5 fravel oulside of Texas. Complete Schedufe T.

Principal oeeupation / Job tltle (See Instructions) Employsr {Sea

Instructions)

Fuli nasre of pfedgor (] out-sk-state PAG (tD4:

Dale

Pledgor address; City; State; 2y Godls

In-kind contribution
description

Arnount of
Piedoe $.

DCheck if wravel oufside of Texas. Complate Scheduls T.

Principal ocoupation / Job title (See Instructions) Employer (Ses

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributat Is out-of-state PAG, please see instructlon gulde for addiflonal reporting requirements.

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

Revised 9/8/2018




LOANS

scHEDULE E

The Instructlon Gulde explains how to complete this form.

1 Tetal pages Schedule E:

1

2 FILER NAME

Eddie Trevino,

Jr.

3 Fller 1 (Ethics Cormmission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

5/10/2016

& Is lender
a financlat
Institutlon?

Y K

7 Name of lender

Eddie Trevino, Jr.

8 Lender address; Giiy;

[ out-of-state PAG (ID4: )

..................

State;

Zip Code

2200 Boca Chica, Ste. 102, Brownsville, Tx 78521

9  LoanAmount ($)

$70,000.00

10 interestrate

11 Maturity date

Attorney

12 Principal ocoupation / Job title (See Instructions)

13 Employer {See Instructions)
Trevino & Bodden

hel none

14 Desdcription of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

168 GUARANTOR
INFORMATION

[T1 not applicable

17 Name of guarantor

19 Amount Guaranteed (§)

20 Principal Occupation (See Instrutiionis)

21 Employer (See Insiruations)

[ net applicabla

Date of loan Name of lender [] out-of-state PAG (iD#: ) Loan Amount {§)
ls lender Lender address; City; State;  Zip Code Interest rats
a finansial
Instliution?
n Maturity date
Y N
Pringipal ocoupation / Job title (See tnstructions) Employer (See Instructions)
Descriptlon of Collateral Check iIf personal funds were deposited into political
account (Sea Instructions)
[ none
GUARANTQR Narme of guarantor Amaunt Guaranteed ($)
INFORMATION
' G;Jarantor address; C City; State; ' Zip CGode o

Pringipal Occupation {See Instrugtons)

Employer (Seg 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 Commissicrn

www,ethics.state.be.us

Revised 9/6/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaeriising Expensa Eveilt Expanse Loan Repayment/Reimbursement Salicitation/Fundralising Expanse

Ac_ccnun?ing.’Banking Fees COifine Overhaad/Rental Expenss Transporation Equipment & Related Expense
Gonsuliing Expanse Ford/Baverage Expense Polling Expensa Trave! In District
Conlributions/Congtions Wade By GlivAwards/Memorials Expense Printing Expanse Travel Out OF District
Candidate/Officeholder/Palitical Cammilttas Legal Services SalaresMWages/Contragt Labor Cther{enter a category not Fstad above}
Credit Gard Payment . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer [D {Ethics Commission Filers)
2 Eddie Trevino, Jr.
4 Date 5 Payeename
1/28/2019 Ms. South Texas Senior America Pageant
6 Amount {$) 7 Payee address; City; State; Zip Code
150.00 14464 F.M. 1018, Lyford, Texas 78569
8 (2} Category {Ses Calegories llsted at the top of this schadule} (b} Description
PURPOSE Check i trave! outslde of Texas, Gomplele Schedula T,
OF i D Cheok It Austin, TX, officeholder living exgense
EXPENDITURE SponSOFShlp
9 'Cgmpletg ONLY if direst Candldate / Officehalder name Office sought Office held

expendiure to banefit G/OH

Date Payes name
211/2019 La Posada Providencia
Amount ($) Payee address; City: Stats; Zip Cede
$ 160.00 30094 Marydale Rd., San Benito, Texas 78586
Category {See Categorles listed atthe top of this schadule} Descriptien
PURPOSE l:l Check If iravel oulside of Texas. Complele Schedule T,
QF . l:l Check if Auslin, TX, officehalder living expense
EXPENDITURE .
Sponsorship
Compiate ONLY If direct Candidate / Officaholder name Office sought Offica held
expendiiure o banefit C/OH
Date Payes name
3/4/2019 St. Joseph Academy
Amount () Payee address; City; State; Zip Code
$ 150.00 101 Saint Joseph Drive, Brownsville, Texas 78520
Calegory [See Categories llstad at ths fop of this scheduls) Deascription
PURPOSE E:I Chack If fravel oulside of Texas. Complete Schedula T.
OoF
EXPENDITURE Styie Show Program BOOk I::] Ghack If Austin, TX, afficeholder living expenss
Complete ONLY I direct Candidats / Officeholder name Office sought Office held

expenditurs to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.ethics.state.tx.us Revised 9/a/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense

Accounting/Banking

Consulting Expense

Cantlbutions/Deénations Made By
Candldate/OtficéholderPolilical

Gredit Gard Payrilent

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Aepayment/Reimbursement.

Fees ) Cffiae Cverhad/Rental Expense
- FoodBeverage Expense Palling Expensa

GlfYAwards/Memorals Expanse Printing Expense

Committae

Sollélléﬂan!Fundrals{ng Expansa

Transpertation Equipment & Relzted Expenae

Travel i Blistriot
Travel Out OF District

L.egal Services

Salaries/Wages/Conlract Labar

Othér (entera category not llsted above)

The Instruction Gulde explaing how to complete this form.

1 Tolal pagss Schedule F1:|2 FILER NAME | 3 Filer 1D (Ethics Commigslon Filers)
2 Eddie Trevino, Jr. ‘
‘4 Date 5 Pdyee name
6/17/2019 LFHS Cheerleading
6 Amount ($) 7 Payse address: City; State; Zip Code
$200.00 907 N. Arroyo Blvd., Los Fresnos, TX 78566
8 (8) Cafegory (Ses Calegories listad af the top of thiz schedule) {b) Description
PURPOSE Checlc if travel outslde of Texas, Gomplete Scheduls T,
OF , |:| Check It Austin, TX, officaiokier llving expense
EXPENDITURE Sponsorship

9 Comptats ONLY if diract
expenditiré to benefit G/OH

Gandldate / Officehiolder nama

Offlea sought Office held

Date F"ayee nams
Amount () Payee address; Glty; State; Zlp Code
Category (8ea Gategarles listed atthe fop of thls schedule) Dasoription
PURPOSE Ghacli traval Gutslde of Toxas. Gomplets Scheduls T.
__OF I::] Ghack it Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY If diréct Gandidate / Officshaolder name Offlee sought Offic held
expenditurs to banefit C/0H ;
Date Payse name
L
Amount () Payoe address; ‘Gfiy! State; ZIp Gods
Category {8ae Gategories listed at the fop of this schedule) Dascription
PURPOSE i___l GChagckifiravel ouiside of Texas. Complate Schadule T.
EXPEI?I;TUFIE I::] Ghack if Austin, TX, officehaldsr living expense

Complate ONLY If dirsot
expenditura to benefit C/OH

Candidats / Offlceholder name

Office sought Offloe held

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commlssion

www.athicas.stats &.us

Revized %/8/2015




UNPAID INCURRED OBLIGATIONS : scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverllsing Expense Event Expanse Loan Repayment/Reimburssmant Sollcitation/Fundraising Expense ©
Accounling/Banking Fees Offlze OverheadffRental Expense Transpaoriation Bguipment & Related Expense
Consulting Expenss Food/Beverage Expense Palling Expanse Travel In District
Contributions/Donations Made By Gift/AwardsfiMemarials Expense Printing Expenes Travel Ou OF Distict .
Candlidate/OfficeholderPolitical Commitise Lagel Seirvices Salarles/Wages/Contract Labor Other {enter a category not listed abova)
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 Date & Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 rvpe OF , )
EXPENDITURE I::I Polttical D Nen-Political
10 {a) Category (See Calegories fisted at the lop of this schedufe) {b) Description
PURFPOSE I::l Check if travel outside of Texas. Complate Scheduls T,
OF
EXPENDITURE [:]Ghack it Austin, X, officshalder living expanss
11 Compleie ONLY if direct Candidate / Officeholder name Office sought Offloe held

expenditurs i benefit G/OH

Dafe Payee name
Amount ($} Payse address; City; State; Zip Code

TYPE OF R
EXPENDITURE [] Poltical [ ] Non-Polical

Category {Sse Calegorles listed at the top of tls schedule) Desoription

PURPOSE [:] Check i ravel outeide of Taxas. Complete: Sohedule T,
EXPEI\?!;TURE . I:]Check If Austin, TX, offlcehalder living expense
Compleie ONLY if direct Candidate / Cfficeholder nama Qffice sought ‘ Oifflce held

expendifure o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 3/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tolal pages Schedule F3:
The Instruction Guide explalns how to complate this form.

2 FILER NAME 3 Filer IO (Ethics Commission Filars)

4 Daie 5 NMarne of pefson from whorn investment is purchased

6 Address of person fraom wham Investment is purchased; Chy; State; Zip Code

7 Description of lnvestmant

8 Amount of investment ($)

Date ‘ Name of person from whom Investrmant is purchased

Addrass of persan from whom investment Is purchased City; State; le Code

Description of investment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repayment/Reimbursemant Solichation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transporiaflion Equipment & Relaied Expense
Cansuling Expense Food/Beverage Expense Polling Expense “Travel In Disirict
Contributions/Donations Made By GiflfAwards/Memorlals Expense Printing Expensa Travel Oui OF Disirict
Candidate/Officehelder/Politicai Commiites Legal Services Salaries/WagesContract Labor Other (enter & category not listed above)
The Instruction Gulde explains how to complete thls form.
1 Total pages Schadule F4: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %
5 Date G Payes name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  tvpe OF _
EXPENDITURE l:‘ Political D Non-Political
10 {a) Category (See Categories listed at the tap of this schedula) (b) Description
FPURPOSE [:] Check if traval oufslide of Taxas. Complele Schedule T,
OF
EXPENDITURE D Check it Austin, TX, efficeholder living expense
1 Complete ONLY if direct Candidate / Officenolder name Otfice sought Offlca hetd

sxpenditure to benedit G/OH

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

TYPE OF
EXPENDITURE D Polltical I:I Non-Political

Category (See Categarles listed at the top of this schedule) Description

PURPOSE D Check if fravel oulside of Texas. Complete Scheduls T.
E)(PE]\?I;:'ITURE DGhecl( if Austin, TX, offleeholder living axpensa
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to beneflt 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Event Expense Loan RepaymentHeimbursement
Accounting/Banking Fees Offles Overhead/Fental Expensa
Consulling Expense Food/Beverage Expenssa Polling Expense

GiffAwards/Memorials Expense
Lega! Services

Contributions/Donations Made By
Candidate/OfficehalderPolitical Commiliee
Credit Card Payment

Printing Expense
Salarles/Wages/Gontraci Labar

The Instruction Gulde explains how to complete thls form.

Solicitation/Fundraising Fxpense
Transportation Equipment & Related Expanse
Travel [n Dletrict .

Travel Cut Of District

Other (anter a categary not listed above)

1 Total pages Schedula G:

2 FILER NAME

3 Fllsr ID {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State;

Zip Code

Reirnbursemeant from
polltical contributions
intended
) {8) Gategory (Sea Calagaries listed al the top of this schedule) | (B) Description
PUFg‘-"F_O SE l:l Checlif travel autslde of Texes, Complate Schedule T.
EXPENDITURE l:] Check If Augtin, TX, officeholder tiving expenss

g Complete ONLY it dirast

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Offica held

Date Payae name
Amount ($} Payee address; City; State; Zip Cods
Beimbursement fram .
political contributions
intended
' Category {See Calegorips listed at the top of this scheduwle) | (B) Descripifon
PUROPF? SE D Check if trave! outside of Texas, Complete Schaduls T,

EXPENDITURE

D Cheak If Austin, T¥, oHficehalder fiving Bxpenss

Complete ONLY If direct

Gandldats / Officeholder name

axpanditure to benefit G/OH

Oifice sought Office held

Bate

Payee name

Amount ($)

Reirnbursement from
polltical contrbutions
intended

Payee address; City; State;

Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Categafles listed at the tap of this schadi.xle)

{b) Descripfion
D Chesck It travel putside of Texas. Gomplets Schedule T.
[::] Gheck if Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Cfficéholder name

Office sought Offlee haid

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.stafe.tx.us

Revised 9/8/2016




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)l

Advertising Expenss Evant Expense Lean Repayment/Reimbtrsamant
Accounling/Banking Fees Office Overhoad/Rental Expsensea
Consulling Expensea Fond/Beverags Expense Polling Expense
Contrlbutions/Donaticns Made By Gi/Aawardsivemonals Expense Printing Expense

Candidate/Cfficeholder/Political Commiitee
Credil Card Paymant

Legal Services SalariesWages/Coniract Labar

The Instruction Guide explains how to complete this form.

Soliciiation/Fundralsing Expense
Transporiation Equiprment & Related Expense
Travel In Disirict

Travel Out Of District

Other {enter a oategory nol fsled above)

1 Total pages SchedulaH: | 2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date § Business name
B Amount (§) 7 Business address; City; State; Zip Code
8 (2) Category (See Calegories #sted at the top of this sshedule)] (B) Description
PUFg"gSE D Checkf fravel oulskde of Texas, Complete Schedule T
EXPENDITURE I:] Check i Austin, TX, afficehalder living expense

O Complets DNLY It direct Candidate / Officeholder name

expenditure to benefit GIOH

Office sought Office hald

Date Businass name
amourt ($) Businass address; City; Siate; Zip Code
Category (See Categories lisled al the top of this schedule) Description
PURPOSE I:] Ghack If trave! cuisida of Texas. Gomplele Schedule T
EXPES;TURE D Chacle If Austin, TX, officehcldar living axpense

Complele ONLY if direct Candidate / Officehalder name

expenditure to benefit G/OH

Office sought Office held

Date Business narme
Amount ($) Business address; City; Siate; Zip Code
Category [See Calegories listed at the top of this schadule) Dascription
PURPOSE D Checkif traval outside of Texas, Complele Schedule T.
QF [3 Ghack If Auslin, TX, cfficeholder living expense
EXPENDITURE i g o

Complete ONLY If direct Gandldate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 5CHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

viww.ethics, stateitx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES ‘
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

T Total pages Schedule & 2 PiLER NAME 3 Filer ID (Ethics Commission F"B!S)
4 pDate 5 Payee name
8 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Caiegory {See Instructions for exampise of acceptable {b) Descrlption (See instrctions regarding type of informalion
PURPOSE calegories,} required.)
aF
EXPENDITURE
Date Payee name
Amount (§) Payoe address; Clty; State; Zip Code
Category (Sea Instructions for examples of ‘acceplabls Description (Ses Instructions regarding typa of Infarmation
F’UF:)PéJsE rategorias.) required.)
EXPENDITURE
Date Payze name
Amount {$) . Payse address; City; State; Zip Code
Category (Sea instructions fer examples of acceptable Description {Ses instructions regarding type of Infermation
PURPOSE categorias,)
OF gorias, required.)
EXFPENDITURE
Date Payee name
Amount ($) Payea addrass; City; State; Zip Code
Category (See Instructions for examples of accepiabls Description {See instructions zegarding iype of information
PU%PF?SE categariés.) required.} '
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethies.state.tx.us Revised B/8/2015




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

The Instructlon Guide explains how to complete this form. 1 Total pages Sehadule K:

2 FILER NAME 3 Filer IO (Ethics Commission Filers)
4 Date 5 Name of person from whom ameunt is received 8 Amount (3}
'6 lAc.ldnies-s 'Gf-p'er;();‘l l:ro.rn.w;w.rn'a;m;u;xt‘is 're.ce‘iv;ed.; . .C;ty‘; - 'St.ate'a;K - Z‘i;::‘ C.oc.i o
7 Purpese for which amount is received D Check if political contribution returned to filer
Date Nar;we of person {tem whom amount is received Armount {$}
:Ac.ldt:es's ‘of- pt.ar;cn'-l f.ro;'nlw;ﬁcllm'a;n;us"n .isvre'ca.iv‘adi; ' .G;ty.; - .S‘tat.e;. - Z'ip‘ Cﬁoc.le. -
Purpose for which amaount is recelved 7] Check it Vpolittca[ sontribution returned to filer
Date Narna of person from whom amount [s received Amount (§)
Adress of person from whora amount s recaived; Gy, Stats;  Zp Gods
Purpose for which amount is recelved | [ ] Check i political contribution returned to filer
Date Name of pevson from whom amount Is received Amount (§)
:Ad.dxl'es‘s.oflp;:r;m‘n f‘ro;'n'w;io‘m.a;nc.wu;lt.is.re.c;iv;ad.; ' .G;ty.; o .S.tatla;l - Z'ip' C_;Dc-ie‘ .
Purpose for which amount is recsiverd [7] Check if politieal contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruciion Guide explains how to complete this form,

1 Total pages Schedule T:

2 FILER NAME

3 Filer 1D (Ethles Commisslon Filers)

4 Name of Cantributor / Corporation or Labor Organization / Pledgor / F’ayee'

5 Contribution / Expenditure reparted on:
[:] Scheduie A2 D Schedule B
DSchedule F2 |:| Schedule F4

D Schedule G2
(] schedule H

[:] Schedula B(J)
|:] Schedule G

- [ schedute D I scheduls F1

[} schedule coM-UC [ scheduts B-SS |

6 Dates of iravel T Name of person(s) traveling

8§ Departure oty or name of departure location

9 Destinafion city or name of destinatlon location

410 Means of transpartation

T -
11 Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organizatiah / Pledgor / Payes

Contribution / Expenditure reported on:

[ schedute Az [ schedule B [ schedule c2

D Scheduls B(JS)

[]Soheduie F2 D Schedule F4 D Schedule G [:] Schedule H

[ schedute D [ schedule #1

[7] sahesule com-uc [ schedue B-S8

Dates of travel Nams of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of frave! (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgar / F‘ayea

Contribution / Expenditure reported OF1

DSchedule B |:| Schedule G2

D Schedule B{J)
D Schedule G

[} schedule AZ

[]schedule F2 [] schedule F4 [ scheduls H

[] schedule 0 {1 schedule F1

[] schedule COH-UG |1 Schedule B-88

Daies of travel Name of person{s) travelirig

Departure city or hame of depaiture location

Deastination sity aor name of destination location

Means of transportation

Purposa of travel {including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravidad by Texas Ethles Gommission wwiw.ethics.state.bo.us

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 "Heport Type" on page 1 is marked "Final Heport" --

1 CG/OHNAME ‘ 2 Filer ID {Ethics Gommission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that deslgnat-
ing a report as a final report terminates my campaign treasurer appolntment. | also understand that | may not accept any campalgn
contributions or make any campaign expendiiures without a campalgn treasurer appointment on file.

Signature of Candidate 7 Officeholder

4 FILER WHO IS NOT AN OFFIGEHOLDER

« Complete A & B below only if you are not aii officeholder, .-

A, CAMPAIGN FUNDS

Check eonly one:

™1 I do not have unexpended contributions or unexpended interest or incame eatned from political conirlbutions.

[] | have unexpendad coniributions or unexpended Interest or income &arned from political confributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned oh political contributions fo
parsonal use, [ also understand that | must file an annual report of unexpended eontributions and that | may not retaln
unaxpandad contributions or unexpended interest dr income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispesa of unexpended polltical contributions and unexpsnded intsrest or
Income earned on palitical contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
(] |donot rataln assets purchased with political contributions or interest or other Income from political contributions.

[ |dorefain assets purchased with political coniributions or interest or other income from political contributions, 1 undersiand
that | may nat convert assets purchased with polltical contributions or Interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assats 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 offlceholder

[T 1 am aware that | remain subject to fiting requirements applicable to an officeholder who does not have a campalgn treasurer an
file, | am also aware that | will be required to file reports of unexpended contributicns if, after filing the last required repart as an
officeholder, | retain political contributions, Interest or other income from political contributions, or assets purchased with politi-
cal sontributions or interest or other income from political contributions.

Signature of Officeholder

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




