MANUEL
HINOJOSA, Il

January 15, 2020






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form. : } ‘7
3 CANDIDATE/ MS / MRS ¢HiR/ FIRST M OFFICE USE ONLY
OFFICEHOLDER M /
NAME Anve .
------------------------------------ Date Rece“{,\admcgf‘)\é C\UHNT‘YJ
NICKNAME LAET SUFFIX - A:EE'WNT%F ELECTIONS &
le 7 Tt T GOTER REGISTRATION
M #nny [ ngyuss |
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE & CITY; STATE;  ZIP GODE rep 8% 7070
OFFICEHOLDER ). ’
TALNG How. Advra s S fndIs yee 76 Frc7e e
ADDRESS R O\ i A
El Change of Address o NS O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER p Date Hand-defivered or Date Postmarked
PHONE (Q@) v U5 v
6 CAMPAIGN &1 MRS 1 MRt FIRST Ml Reoeipt # Amaant §
TREASURER '
NAME [ .. .. 4’. i’\ ‘/ﬂ ......................... Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
M paz K-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZiP CODE
TREASURER J— AW dies
ADDRESS jlo . idpws 3. Pnd Zoude TrATSHE
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER v AT - 7
PHONE (& ) ‘5\'7 GCSIE

9 REPORT TYPE

EZﬂanuary 15

D July 15

30th day befare election

[__] &th day before election

15th day after campalgn
treasurer appoiniment
(Officeholder Only)

Final Report (Attach G/OH - FR)

[:] Runoff

[:] Excoedad $500 limif

L]
L]

10 PERIOD . o w vew
COVERED ) o : S
O7 / 0// 2917 THROUGH ol ol S 272<
11 ELECTION ELECTION DATE E/ ELECTION TYPE
donth Day Year Primary D Runoff D Other
Description
03 /ag/zw I:l General [:l Spevial
12 OFFICE QFFICE HELD (i any) 13 OFFICE SOUGHT {if known)

Cpevon C’m@ (om Shitle |
pfeo rc,! A

GO TO PAGE 2

Forms provided by Texas Ethice Commission

www.ethics.state.tx.us

Revised 8/8/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE BEPORT COVER SHEET PG 2

14 C/OH NAME

[t Ploime /ﬁf‘/cﬂ v/

15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLFIICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAEL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANBIDATE 'S OR OFFICENOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLRERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

[ Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

[ ]sEnERAL

COMMITTEE ADDRESS

i ]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

-17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, L.LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES COF LOANS)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %
UNLESS ITEMIZED

CONTRIBUTION
BALANCE

5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
CF REPORTING PERIOD

OUTSTANDING
LOCAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST BAY OF THE REPORTING PERIOD $

4, TOTAL POLITICAL EXPENDITURES : $ ﬂ/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

e

é‘mﬁ’u&%
‘i' :*é” My Comm, Exp. 05/18/2020

Maribei Diaz true and correct and includes afl information required to be reporied by me

NOTARY PUBLIC under Title 15, Election Gode.
State of Texas

Notary ID: 13066368-7

day of (.:f 10

Sworn to and subscribed before me, by the said ﬂ{h’ﬂvﬁﬂl/ /A‘ﬂj*k ﬁ— , this the

[}
<--~=~—£\%Jre of Candidate or Officeholder

204

AFFIXNOTARY STAMP /SEALLABOVE

, 20 9‘“0 , to certify which, witness my hand and seal of office.

»\LM fen A \TS\ My M o'i;a (~]

Signature of officer administeggg,o}ath Printed name of officer administering oath Title of officer administéring 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 FILER NAMWﬁmé/ WM W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

U

NAME GF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

it.

SCHEDULE E: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

EimniElinlininininlinlinlin

SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNER TO FILER

S TS TS ate T
SRS TR S e S

|

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 1o complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer iD (Ethics Commission Fiiers)
4 Date 5 Full name of contributor {1 out-of-siate PAC (ID#; y i 7 Amount of coniribution ($}
.6. é.“,c;n?.-rit')ut.o; édcirésé; ...... C.its-r;. .St.at's;. .Zi-p ;:;c-)dé ‘‘‘‘‘‘‘
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date - Full name of contributor [ cut-of-state PAC (ID#; } Amount of contribution ($)
lCém:tril':)u‘to; a.d(ldrn'as.s; """"" (_.‘,it;r;‘ .Séat.e;‘ .Z.ip.C‘nd.e .......
Principal occupation / Job fitle (See Instructions) Emplover (See Instructions}
Date Full name of contributor 1 out-of-state PAC (1D#: ) Amount of contributicn (%)
. -Cc;nt.ril;ut.o:: a.cia-irésé; ....... C.it)‘/; ’ .St.at;'-:;‘ .Zi-p .Ct.)d.s .......
* Principat occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full'name of contributor [[] out-ot-state PAG (D4 - ) Amount of contribution ($)
'Cs_:mt-ritlau;o:: éd&re;sé; """" C-.ity'; . .St.at.e;- Zip éc;dé .......
Principal oceupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-cf-state PAC (D )| 8 Amount of - 89 In-kind contribution
Contribution $ . descripiion
7 Cordributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal cceupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL) (See Instructicns)

12 Contributor's principal occupation (FOR JUDICIAL)Y 13 Contribuior's job titte {(FOR JUDIGIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Fuli name of contributor [ out-of-state PAG {iD#: ) Amount of . In-kind caniribution
Contribution $ . description
Contributor address; City; Stgte;  Zip Code
I:lcheck if travel outside of Texas. Complete Scheduls T.
Principal cccupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Coniributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employer/law firrn (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL})

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schadule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor ] cut-of-state PAC (D#:

)| 8  Amount . 8 Inkind contribution

of Pledge $ description

I:l Check If fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [[] cut-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; State;

Zip Code

of Pledge $ description

L__l Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Insiructions)

Employer {See Instructions)

Date

Amount of In-kind contribution

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

Pledge $ description

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

Principal occupation / .Job tifle (See Instructions)

Employer (See Insiructions)

Date Full names of pledgor ] out-of-state PAG (ID#:

Amount of in-kind contribution

Pledgor address;

Pledge $ description

DChesk i travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I§ contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.staie.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

1 Total pages Schedule E;

The Instruction Guide explains how to compleie this form.

2 FLER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS %
8§ Dpate of loan 7 Nameoflender [ out-of-state PAC {ID#; ) 9  LoanAmount ($)
6 Is lender 8 Lendor address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Principal ocoupation / Job title {Ses Instructions) 13 Employer (See Instructions)

14 Pescription of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; GCity; State; Zip Code
] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAG (ID#: 3 Loan Amount {$)
Is lender Lender address; City; State; Zip Code nterest rate
a financial
Institution?
Maturlty date
Y N
Principal cccupation / Job titte (See instructions) Emplover (See Instructions}

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into politicat

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; o City; .State; Zip Code- o
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oul-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 scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertils ing Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Acooun?lnngankmg Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legat Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment . .
The Insfruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
4 Daie 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check ¥ travel outside of Taxas. Complete Schadule T,
OF D Check # Austin, TX, officeholder %ving expense
EXPENDITURE
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Cétegory {See Gatogories listed at the top of this scheduls) Description
PURPOSE D Check iftraval outside of Taxas. Complete Schedule T.
OF D Gheck if Austin, TX, officehoider living expense
EXPENDITURE
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed et the top of this scheduls) Description
PURPOSE . I__—l Check if trave! outside of Texas. Complete Schedule T.
EXPE SI;TUHE [} Gheck if Austin, T, officahalder fiving expense
Cemplete ONLY if direct Candidate / Officeholder name Office sought Oifice hald

‘expenditure to benefit 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense . Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifiAwardsMemoriais Expense Printing Expense Travel Qut Of Disirict
Candidate/Officeholder/Political Committes Legal Services Salaries\Wages/Condract Labor Gther (entar a catsgory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer tD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee nama

7 Amount () 8 Payee address; City; State; Zip Code

9  TvpE OF
EXPENDITURE

i:l Political l:l Non-Political

expenditure to benefit C/OH

10 (a) Category (See Galegories listed at the top of this schadule) {b} Description
PURPOSE i:' Checkif travel outside of Texas. Complate Schedule T,
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Oifica held

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

D Political D Non-Political

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

Bescription
i:l LCheck if travel outside of Texas. Complets Schedule T,

I:l(::heck if Austin, TX, officeholder living expense

Complete CNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer iD {Ethics Commissioen Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 DPescription of investment

8 Amount of investment ($)

Date Name of person from whom Investment is purchased

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

Pescription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean RepaymentReimbursemernt Solicitation/Fundraising Expense

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

Consulting Bxpense Food/Beverage Fxpense Polling Expense Travel in District

Gontributions/Donations Made By GiffAwardsMermorials Expense Printing Expanse Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not isted above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Scheduie F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  JYPE OF S

EXPENDITURE l:] Polifical l:l Non-Political
10 {a) Gategory (See Catagories fisted at the top of this schedule) (b) Description

PURPOSE BCheck ¥ travef outside of Texas. Complate Schedule T,
OF
EXPENDITURE DCheck if Austin; TX, officehalder living expense

"1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure o benefit C/OH

Date - Payee name
Amount ($) Payee address; Gity; State; Zip Code
TYPE OF " "
EXPENDITURE j:l Political |:I Non-Political
Category (Sea Categorles listed at the top of this sehedule) Description -
PURPOSE DChack ii travel ouiside of Texas. Complete Schedude T.
EXPE I?I;TU RE l:] Check if Austin, TX, oﬁlcgholﬁer fving expense _
Complete ONLY ¥ direct GCandidate / Officeholder name Office sought ~ Office held

expenditure to benefit 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense . can RepaymentReimbursermant Scolicitation/Fundraising Expense

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

Ceonsulting Expense Food/Beverage Expense Polling Expense Trave! In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committea Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

: F?ﬁ?i’ms/ M ﬂ’WW] {L\ Uy s T

3 Filer [D (Ethics Commission Filers)

4 Date

o7lz 4

5 Payee name

D\Q“(‘dz( a’-"v{ e M&éif“ljﬁ{)/

6 Amournt () 7 Payee address; Gity; State;

Zip Code

/ & 0“’-95}’ DG @M ’/S)ltli}(. 5}_;1:3. Gi-)
rombusemention | Brwnsuile TR D852 (
intended
8 (2) Category {See Categorles listed at the top of this sehedule) | {P) Description
PUF:;? SE @u&t‘ﬂa 55 Craly ; W ety q"‘tdk«—f ; [ checiftravel outside of Texas. Gomplete Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount () Payee address; GCity; State;

Reimbursemert from
palitical contributions
intended

Zip Code

Category (Ses Catagories listed at the top of this schadula}
PURPOSE
OF
. EXPENDITURE

(b) Description
D Check ¥ travel outside of Texas. Complate Schedule T.
I:I Check it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

[ate Payee name

City; Silate;

Amount ($) Payee address;

Relmbursement from
political coniributions
intended

Zip Code

Category {See Categories listed at the top of this scheduie)
PURPOSE
OF
EXPENDITURE

{b) Description
I:l Chech if travel oulside of Texas. Gomplete Schadule T,
I:' GCheck if Austin, TX, officeholder living expense

Complete DNLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 2/8/2015



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

SCHEDULE H

Advertising Expanse

Accounting/Barking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expanse
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reknbursernent
Office Overhsad/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Salicitation/Fundraising Expense
Transportafion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed ahova)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 Filer I (Ethice Commission Filers)

4 Date

5 Business name

6 Anmount {$) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the fop of this sohedule)| {b) Description
PUR;;? SE D Check ifravel oulside of Texas, Complete Schedule T,
EXPENDITURE I:l Check if Austin, TX, officeholder fiving expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Categoties listed at the top of this schedusle) Description
PURPOSE I:] Check if travet cutside of Texas. Complele Schedule T.
OF ; | "
EXPENDITURE D Check i Austin, TX, afficehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed at the iop af this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
) OF |_____| Check If Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditura o benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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 13 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date : 5 Payee name
6 Amount (3) 7 Payee address; City; State; JZip Code
8 {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Instructions for examples of accepiable Bescription (See instructions regarding type of Information
PURPOSE categories.) reguired.}
OF ‘
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See insiruciions for exampies of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categoties.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Reavised 9/8/2015



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

The Instruetion Guide explains how to complete this form. 1 Total pages Scheduls k:

2 FILER NAME : 3 Filer ID (Ethles Commissian Filers)
4 Date 5 Name of person from \&hom amount is r§ceived 8 Amount ()
é‘i Ac;dl:es‘s -of. p-ers.ol"l flro.m ‘w;wo.m-a;nc;ur.'tt }s .ra-ce.iv;ad'; . -C;ty.; . .St'at:e; - Z‘ip. C‘oc'!e. -
7 Purpose for which amourt is received [} Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
’ ;‘\c;d::es—s .of‘pe‘ars’;ol; f;'o;'n ‘w;w.m.ar"n(.)u;lt .is‘re-ca'iv:ad.; . Clty, . .S:tat.a;‘ . Z-ip' Gloc.iel
Purpose for which amount is received [ ] Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address .of-p;ar;o;l %ro;n‘wfo-m.ar‘nc;m;t lis ‘ra.ce-iv'ed.; . IC;ty-; . 'St:':m.a; o Z|p C.>o'de' -
Purpose for which amount is received [] check if political contribution returned to fiter
Date Name of person from whom amount Is received Amount ()
. ;‘-\c;de:es.s -of.p-er;o;l f.m.m lw;m.m.amou;lt .Es .re.ce.iv;;d-; l .C;ty'; . -S;aég;l - Z'ip- C-oc;a. -
Purpose for which amount is received [ ] Check if political contribution returmed 1o filer

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Total pages Schedule T:

2 FILER NAME

3 Fiter ID (Ethics Gommission Filers)

4 Narne of Contributor / Corporation or Labor Organization / Pledgot / Payee

5 Contribution / Expenditure raported on:

[} scheduie A2 [Ischeduie B [ Schedute By [ Schedule G2 [} schedute D

[ lschedule F2

[ schedule F4 [ Schedule @ (] schedule H ] schedule COH-UG [_] Schedule B-88

D Schedule F1

6 Dates of travel 7 Name of person{s} traveling

8 Departure city o name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or octher avent)

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

Contribution / Expenditure reported on:
I:I Schedule A2 QSchedule B D Schedule B D Schedule G2 ] scheduie D

[scheduts 72 [] schedute F4 ] Schedule G [ ] schedule H

[] schedule con-uc [ Schedule B-SS

] sehedute F1

Dates of travel Name of person(s) traveling

Depatture city or name of departure location

Destination city or name of destination location

Means of transpotrtation Purpose of travel {Including name of conference, seminar, or other event)

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

Contribution / Expenditure r_epm’ted on:
[ Iscnedute A2 [Nachedute B [ schedute Bf) L] Schedule G2 [] schedule B

DSchedule Fz D Schedule F4 l:‘ Schedule G D Srchedule H

[1 schedule con-uc [ Schedule B-SS

[ ] schedute F1

Datas of travel Name of person{s) fraveling

Departure cily or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/8/2015

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



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

The Instruction Guide explains howto complete this form.
- Complete enly if "Report Type” on page 1 is marked "Final Report” --

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

W\M MH\M Llfl/vt%t‘)ﬁ’ A

3 SIGNATURE J

I do not expact any further politicat contributions or political expenditures in connection with my candidacy. |understand that designat-
ing a report as & final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment.pn file.

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder, -

A CAMPAIGN FUNDS

Chegk only one:

I do not have unexpended contributions or unexpended interest or income eamed from poiticat contributions.

] ihave unexpended confributions or unexpended interest or income earned from politicat contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contribitions to
personal use. | also understand that | must file an annual report of unexpended confributions and that | may not retain
unexpended contributions or unexpended interest or income earned eh political coniributions jonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended pelitical contributions and unexpended interest or
income earned cn political contributions In accordance with the requirements of Election Code, § 254.204.

B, ASSETS

Check Hnly one:
I do not retain assets purchased with poiitical contributions or irterest or other income from political contributions.

[ Idoretain assets purchased with political contributions or interest or other income from poiitical contributions. | understand
that I may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with po}‘tica! copibiutions In accordance with the
requirements of Election Code, § 254.204. ’

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -«

(] lamaware that | remain subject to filing requirements applicable to an officeholder who doses not have a-campalgn treasurer on
tile. | am also aware that | will be required to file reports of unexpended contributions If, after filing the last required report as an
officeholder, | retain peliticat contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or intersst or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission . www.ethics.state.beus Revised 2/8/2015






