BENITO
OCHOA, IV






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. :
MS /MRS / MR FIRST M
: 8‘I§§[%IED}?C-§E[§ER OFFICE USE ONLY
NAME BENITO
NICKNAME LAST SUFFIX CAMERON Cgugfi\g 2
DEPARTMENT OF ELEUTIONS |
OCHOA IV VOTER REGISTRATION
4 CANDIDATE / ADDRESS [/ PO BOX; APT [ SUITE #; CitY; STATE; ZI? CODE i 5
OFFICEHCLDER i A ‘ 3
ADDRESS PORT ISABEL TEXAS 78578 RECENED
I::] Change of Address By ~A
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 956 943-5314 (956) 212-0366 Date Hand-gelivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER MARTA TERESA
NAME [ o L e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
OCHOA Date imaged
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);, APT [ SUITE # CITY; STATE; ZIP CCDE
A oRaRER 510 TARNAVE STREET
. . PORT ISABEL TEXAS 78578
(Residence or Business)
8 CAMBAIGN AREA CODE PHONE NUMBER EXTENSION
IREASURER  1(956 ) 943-5314
9 REPORT TYPE ) 15th day aft .
&l Ci
@. January 15 D 30th day before election D Runeff [::] treasureyr appgifirr:z?:tgn

I::‘ 8th day before election

[} duyss

{Officeholder Only)
{:I Exceeded $500 limit

[]

Final Report {Atach C/IOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o
07 /01 2019 THROUGH 12 /31 /2019

T ELECTION ELECTION DATE ELECTION TYPE oo

Month Day Year @Pl’imar&' [:] Runwoff D Other S
Description TN TRk ey

03/ 07 /2019 D Gensral [D Special

12 QFFICE OFFICE HELD (ff 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.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fier iD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] eeNERAL

COMMITTEE ADDRESS
[ |sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

WHIT
“m‘ PJ’

% Notary Fublic, State of Taxas
Comm. Expires §9+ H4:2020

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -(0-
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $—0—
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS)
_E;é?_i[ltESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $-0-
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ~0—
ggEgEéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $—0—
. OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS GF THE
[LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $-0-
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes aff information required to be reporied by me
MAHTHA MENDOZA under Title 15, Electi

i)

7

T .

nature of Candidate or Officeholder

Notary ID 12069819}

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said BENITO OCHOA 1V
day of _JANUARY .20 20 . to certify which, witness my hand and seal of office.

thisthe _T&TH

MARTHA MENDOZA NOTARY PUBLIC

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath  {)

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

Revised 9/26/2019



SUBTOTALS - G/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | ]| SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



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 & Full name of contributer ] cut-of-state PAC {ID#: ) 7 Amount of contribution ($)
6 Contributor address;  City; | State;  Zip Gade
8 Principal occupation / Job title (See Instructions) 9 Employsr (See Instructions)
Date Full name of cantributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
-(_‘,clm:‘.rilé;ultct‘“ :;d:lﬂrx.as-s;. I Clty, Y :‘St'atnla;‘ .Zi.p bc;d.e: .
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fuil name of contributor [ out-of-state PAC (ID#: 1. Amount of contribution {$)
- .Cc.mt.rii.:u":m: édérés§; T C‘itg‘/; o étété; ’ le .Co.de; ’
Principal occupation /7 Job title {(See Instructions) Employer (See Instructions)
Data l Full name of contributar [7] out-of-state PAG (ID#: 3 Amount of contribution ($)
.Cc.!rz‘;r‘l't‘)uéo; a‘dt;lreisé; T 'C.ityl; . .St-atf;*; . le (llo-de. o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state, tx,us Revised 9/26/2018



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of centributor  [[] out-of-state PAC (D%

y1 8 Amount of 9 In-kind contribution

State;

Contribugion § description

Zip Code

DCheck if travel outside of Texas. Complete Scheduia T.

10 Principal occupation / Job ftle (FOR NON-JUDICIAL) (See Instructions)

1M  Emgployer (FOR NON-JUDICIAL){See Instructions)

12 Conirfbuter's principal ocoupation (FOR JUDICIAL)

43 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Coniributor's empioyeriaw firm (FOR JUDICIAL)

15 Law firm of centributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC [iD#:

) Amount of In«kind cantribution

Contributor address;

Contribution $ . description

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

Principal occupation / Job tifle (FOR NON-JUDICIAL) {(See Instructions)

Employer {(FOR NON-JUDICIAL)(Sees Insiructions)

Contributor's principal occupation {(FOR JUDIGIAL)

GContributor's job titte (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse ({if any) (FOR JUDICIAL)

If centributor 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 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compilete this form.

1 Totai pages Scheduie B:

2 FILER NAME

3 Filer iD (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

Amount . 9 In-kind contribution

[7] out-of-state PAG (IB#:

City:

State; Zip Code

of Pledge & description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Fuil name of pledger [] cut-of-state PAC (ID#:

) Amaunt In-kind contribution

of Pledge & description

D Check if travel outsid-a of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [[] out-of-state PAG {iD#:

Amount of In-kind contribution

City;

State;  Zip Code

Pledge 8 description

DChesk if trave! outside of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [} out-oi-stale PAC (D

Amount of In-kind contribution

Fledgor address; City:

State;  Zip Cod

Pledge § description

mCheck if fravel ouiside of Texas. Complete Schedute T.

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state fx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule E:

3 Filer IR (Ethics Commission Filers)

[] not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender [C] out-of-state PAG {in#; ' 3 9  LoanAmount (5}
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financiaf
Institution?
11 Maturity date
Y N
12 principal occupation / Job title {See Instructions) 13 Emplayer (See Instructions)
14 Description of Collateral 15 ) ' L "
Check If personal funds were deposited inta palitical
D account (See Instructions)
[ acne
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Dafe of loan Name oflender [7] out-of-state PAC (ID#; ) l.oan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
[] account (See instructions)
[1 nene
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFOCRMATION
Guarantor address; City; State;  Zip Code

Principal Qccupation (See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhezad/Rental Expense Transportation Equipment & Related Expense

Coensuiting Expense Food/Beverage EXpense Polling Expense Travel in District

Centributions/Danations Made By GifttAwards/Memeorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committes Legal Services SalariesANages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment R B . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () T Payea address; City; State; Zip Code
8 {a} Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE .
{c} [} Checkiftravel outside of Texas. Complets Schedule T [::| Check if Austin, TX, officehoider fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categores listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE
|:I Chack i travel outside of Texas. Complete Schedule T. I:‘ Check i Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
Amount (3} Payee address; City; State; Zip Cade
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
[ cheskirtravel outside of Texas. Compiele Scheduie T [ ] oneck if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeheclder name Office sought Office held

expenditure to bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS scHepuULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepaymentfReimbwsemeﬁt Solicitation/Fundralsing Expensa
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Focd/Beverage Expensa Peliing Expense Travet In District
Cordributions/Denations Made By Gift"Awardsfviemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comemittee Legal Services Salaries/Wages/Contract Labor Other (enter a categoiy not listed above)
The Instruction Guide explains how to compiete this form.
1 ‘Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
8 TYPE OF - .
EXPENDITURE Ij Palitical I:I Non-Paolitical
10 {a) Cafegory (See Categories lisied at the top of this schedule) (b) Description
FPURFOSE
OF
EXPENDITURE
(©) ’ [:] Check if trzvel outside of Texas. Complete Schediie T. |:| Check if Austin, TX, officeholder living expense
M Complete ONLY, if direct Candidate / Officehalder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code

TYPE OF "
EXPENDITURE I:| Poiitical D Nen-Pottical

Category (Ses Categories listed st the top of this schedule} Description
PURPOSE
OF
EXFENDITURE
D Check if raved outside of Texas, Complete Schedule T, D Check if Austin, TX, officehclder living expense

Complete QMNLY i direct Gandidate / 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 9/26/2019



PURCHASE OF INVESTMENTS MADE cnEbULE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date N § Name of persen from whom investmetit Is purchased

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

7 Descripfion of investment

8 Amount of investment ($)

Pate Name of persoen fram whom investrment is purchased

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

1
Description of investrnent

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.{x.us Revised 5/26/2019



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accouniing/Banking Fees Office CGverhead/Rentat Expanse Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Meamorials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Poliical Committee Legai Services SalariesANages/Contract Labor Other (enter a category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FHLER NAME 3 Filer 2 (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amaunt {$) 8 Payee address; City; State; Zip Code
9 TYPE OF . "

EXPENPRITURE |:| Politieal |:| Non-Polifical
10 (&) Category (See Calegories iistad st the top of this schadule) {y Description

PURPOSE
OF
EXPENDITURE
{c) D Checkif travel oulside of Texas. Completa Schedula T, D Check i Austin, TX, officeholder living expense

1 Candidate / Officehalder name QOffice sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payese address; City; State; Zip Code
TYRE OF .
EXPENDITURE | ] Poliical [ 1 Non-Politcal
Category (See Categories jistad at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:I Check if iravel outslde of Texas, Complete Schedule T. [:J Check if Austin, TX, cofficeholder living expense
Candidate / Officeholder name Office sought Office held

Compilete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.bous Revised 8/26/2018



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expensa
Contributions/Donations Made By

Event Expanse

Fees

Food/Beverage Expense
GifttAwardsiMemcerials Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sollcitation/Fundraleing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commiitea Salaresfages/Contract Labor

Credit Card Payment

Legal Servicas Other (enter a category not listed ahova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:{ 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
I:} poiitical cantributions
Intendad
8 {a} Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
@0 [ ] checkittravet outside of Texas. Complete Scheduis ™. [] check it Ausiin, T, offichoider iiving expense
9 Candidate / Officeholder name Cffice sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Reimbursementirom
|:| political contributions
intended
Category (See Categories Histed at the top of this schedule) Bescription
PURPOSE .
OoF
EXPENDITURE
I:! Check if travel outside of Texas, Compiste Schadule T. E:I Gheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Gomplete QALY if direct N i
expenditure fo benefit C/OH
Pate Rayee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
D political contributions
intended
Category (See Cafegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkirtravel oulside of Texas. Compiste Scheduie T [:§ Check If Austin, TX, officeholder living exponse

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 9/26/2019



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expensa
Accounting/Banking
Consulting Expense

Contributions/Dopations Made By
Candidate/Officeholder/Political Comimittes

Credit Cazd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Feas Office Overhead/Renial Expense Transportation Equipment & Related Expanse
FoodiBeverage Expensa Palling Expense Travel In District

GiftAwardsMemornials Expense Printing Expense Travel Qut Of District

Legai Services SalariesMages/Coniract Labor Other (enter a category not listed above)

‘The Instruction Guide explains how o complete this form.

1 Total pages Schedule H: | 2 FH.ER NAME 3 Filer 1D (Ethics Cemmission Filers)
4 Date 5 Business name
6 Amount (§) 7 Business address; City; State; Zip Code

FURPOSE
OF
EXPENDITURE

{a) Category (See Categories isted at the top of this schedute)

(b} Description

(5] I:I Check if travel outside of Texas. Complete Schedule T.

[ ] Gheck if Austin, TX, efficeholdar living expense

9 Complste DNLY ¥ direct

Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:I Chack if travel outside of Texas. Complete Schedule T

I::I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/O
Date Business name
Amaunt {§) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE '
OF
EXPENDITURE

I ] Cheskiftravel autside of Texas. Cormplete Schedule T,

|:| Check if Austin, TX, officehokier living expense

Complste QNLY, if direct

expenditure to benefit C/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. ix.us

Revised §/26/2018



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee hame

6 Amount (§)

7 Payee address;

City State Zip Code

(a)Category (See insiructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payae name
Amount ($) Payee address; City State Zip Code
Category (See instructions for sxamples of acceptable Description (See instructions regarding type of information
PU%PIEJSE categaries.) reqguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Cade
Category {See instructions for examples of acceptable Description {See instructions regarding type of Information
PUROPF?SE categories.) required.)
EXPENDITURE
Date Payee name o
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptabls Desoription (See instructions regarding type of Informaticn
PU R(’:;’]?S E categories.} required.)
EXFENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state tx.us

Revised 6/26/2019




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pagas Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 pate 5 Name of person from whom amount is received 8 Amount (§)
(-3 :Ac;d;.—es-s .of‘p;zr;or-"l f:ra.rn-w;'m-m-a%c;u;t‘is-re‘ce-iv;ad-; ‘ .C‘ity-; o .S;at.e;' ' Z.ip' C.oc'ie. .
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Nan:'a of parson from whom amount is received Amcunt ($)
:Ac;dl“es's .of.pc.ars.o% %ro;ﬁﬁlw;'lo‘mla::m;u;t lis.receivedl; C;ty; o \‘.:‘»talte.; . Zlip- C.oc;e. -
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of persan from whom amount Is recelved Amount ($)
;‘\c;dl:es.s ‘of.ps.ar;o;'l 1;ro.n'1'wi'10.m'ai.'nount is recelved; City; S;:at.e;l . 21p C.)o.de: ‘
Purpose for which amount is received [ ] Check If politicat contribution returned to filer
Date Name of person from whem amount Is received Amount (§)
Address of pereon from whom amadnt is received;  Cly;  State; Zip Code
Purpose for which amount is recsived [ ] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



IN-KIND CONTRIBUTIONS CR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILEAR NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

5 Gontribution / Expenditure reported on:

[] schedule A2 [ 1schedue B[] schedule B(3) || Scheduls G2 [] schedule D ] schedule F1
[l scheduls F2 [ ] Schedule F4 [ Schedute G [7] sechedute H [1 Schedule COR-UC [ ] Schedule B-88
6 Dates of travel 7 Narme of person{s) fraveling

8 Departure city or name of departure [ocation

9 Destination city or name of destination location

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

Mame of Gantributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule Az [ ] Schedue B[] scnedute By ] Schedule G2 [[] Schedule D ] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [7] schedule COH-UC [ ] schedule B-88
Dates of travel Name of person(s) traveling

Departure city ar name of deparure location

Destination city or name of destination location

Means of transpertation Purpase of travel {including name of conference, seminar, or other eavent)

Name of Contributor / Gorperation or Lakor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedute A2 [ schedule B [ ] schedute B(H) || Schedule G2 "l schedule D [ ] schedue F1
[ ] schedule F2 [[] schedute F4 [ ] Schedule G [7] schedule H [] schedule COH-UC [ ] schedule 8-S
Diates of travel! Name of person{s) traveling

Departure city 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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



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

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

1 C/OHNAME 2 Flier ID (Ethics Commission Fifers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder. s+

A, CAMPAIGN FUNDS

Check only one:

1 1do not have unexpended contributions or unexpendad interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earnad from pofitical contributions. | understand that |
may not convert unexpended political contributions or unexpended inferest or income earned on political confributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report, Further, | understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on pelifical contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Gheck only one:

[]  1do not retain assets purchased with political confributions or interest or other income from poiitical contributicns.

[ tde refain assets purchased with political contributions or interast or other income from political contributions. | understand
that { may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. [ also understand that § must dispose of assets purchased with pelitical contributions in accerdance with the
requirements of Election Code, § 254.204. '

Signature of Candidate

5 OFFICEHOLDER

+ GComplete this section onfy if you are an officeholder --

[] tam aware that | remain subject to filing requirements appiicabie to an officeholder who does not have a campaign treasurer on
fite. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retaln political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/26/2019






