MANUEL
HINOJOSA, I






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filars)

2 Total pages filed:

/]

. Y
MS / MRS / (R

4 CANDIDATE/

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME I Hhuve

..................................... Date Racelved
NICKNAME LAST SUFFIX (AN ?[’HU »E Cf)g,r\,T\f
: DERART RIC &
M An ﬂ‘f /,é refeSe ~fif VO
ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE

(Residence or Business)

QFFICEHOLBER N -
MAILING 1 . /)d;@m) SJF . /’duﬂ(f%ﬁ 750 :}53‘1}6
ADDRESS
f:] Change of Address By:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER C. & Date Hand-delivered or Date Postmarked
PHONE (G, ) 203 46w

6 CAMPAIGN CIEIMRS | MR FIRST M Feceipt # Amount §
TREASURER
NAME | ... LA M{ﬁ“ ................... Date Processed

NICKNAME LAST SUFFIX
— [ Date Imaged
Menpez v

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # CcITY; STATE; ZIF CODE
TREASURER - F
ADDRESS (Lo, belitons 5] Fd\’l]%ﬂéui ya %]%)

D July 15

D 8ih day before election

[:] Exceeded $500 linit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE ([/)zﬂ,) 17 654
9 REPORTTYPE B/gm day bas _"u o Runoft 15th day atter campaign
J 15 ay before election campaig
D A Y 16 Fece D ue I::j freasurer zppelntment

{Officeholder Only)
Final Report (Attach G/CH - FY)

03,/ 03 /70

|10 PERIOB Month Year Menih T hay
COVERED : ) o
: o/ /o [ /ZQ?O : THROUGH OZ-/G' 3/ 24
1 ELECTICN ELECTION DATE - ELEGTION TYPE -
Meonth Day Year Bﬁiary D Runoff - Ij Cther
Description
lj General I:l Speocial

12 OFFJCE OFFICE HELD {f any)

13  OFFICE SOUGHT  {if known)

Etrng. o

sttt 17

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM CG/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ﬁ \L’ 15 Filer ID (Ethics Gommission Filers)
MW /’!4WM1 / oL it
16 NOTICE FROM THIS ROX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF 5UCH EXPENDITURES.

GOMMITTEE TYPE COMMITTEE NAME
[ ]aeneRaL
COMMITTEE ADDRESS
[lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
Eé?iﬁngRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ |,)o1. S6
ggLN:S'CBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ W

18 AFFIDAVIT
| swear, ar affirm, under penaity of perjury, that the accompanyling reportis
Maribel Diaz trze and correct and includes all information requtred to be reported by me

NOTARY PUBLIC . under Title 15, Election Co e. "
State of Texas
My Comm, Exp. 05/19/2020
Notary (D7 130668687

i Fi Q
Signaty f Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE ] d
. . /’Mﬁ, ré/ 4‘04&‘&'#727’ . I ¢
Sworn to and subsc:rlbed before me, by the said e AGJes A , this the
day of , 20 Q-O to certify which, withess my hand and seal of office.
bao
WA \)\)\M‘\OA\;BM \\JO 4 l
Signature of officer ad nisiey ng oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer 1D (Ethics Commission Filers)

e e Mo /[1,,3,,% /i

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT _
st
1. | ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ ,} jog =
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
8. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ p/
4. [ ]| sCHEDULEE: LOANS $ ﬂ _
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ u ; @@m
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4 .5
7. [ ] SCHEDULE Fs: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ %
[]
8. [ ] SCHEDULE F4 EXPENDITURES MADE BY GREDIT GARD $ ﬂ
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ G, 5l
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § %
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS $ 55%
A
12, [7] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 5@5

RETURNEDE TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute Al:

2 FILER NAME M-M’tﬂ( MW ‘.J{ng-;@g

3 Filer iD (Ethics Commission Fllers)

4 Date 5 Full natne of contributor ] out-of-state PAC (ID#; 3 7 Amount of contribution ($)}
oifosfee) Mrwel Mingse  Je- g yoo =
6 Coniributor address; City; State; Zip Code
[ {ow. Adamns Hivlgmudd 7% 18 Ste
8 Principal occupation / Job tifle (See Instructions) a  Employer {See insiructions)
Rebinol SH AL Ao 7 '
Date - Full name of contributor ] out-ct-state PAC {(D#: ) Amount of contribution ($)
ol l a’u} 20 :iil(inmmuzﬁ,( ﬂqnosascL &i L/L.U , et
a .(Sé:nltrigultolr a'dc'irt.as—s; ...... C')it;f; ' .S';at.e;. .Z‘ip'C-c\d'e ......
Liove. Adipn D Prtizphed T 25 59€
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(iwz [34 d. voncA - Deay { wada%@wﬂ&
Date Eull ame of contributor [[] cut-of-state PAC (ID#; ) Amount of contribution ($)
4 P T (4 7 s
ctlahe | PEAE At (Nercloza B 300 F
Contributor address; City; State; Zip Code
YL Buyr Snk oo Prawsul, e P58
Principal cccupation / Job title {(See Instructions) Employer (See Instructions)
Sell Enplog o
Date Full name of contributor ] out-ot-state PAG (ID#: ) Amount of contribution ($)
o .Cc.)nt-rii.au;:or. a.dclirt‘asé; ....... C}ty.; l .alat‘e;. Z;p é)c;dé “““““
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 Taxas Ethics Commission www.ethics.slate.bx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Porgie— e [ ugel Moy Hhoyssi

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [] sut-of-state PAC {ID#:

y[ 8 Amount of . 9 In-kind sontribution

o{/zz':/za - Mrsie Goouz.

7 Contributer address; City; State; Zip Code

p‘/ ‘%W { %3 S’O }2}\7\(1?3_]&,@ ‘Wg . S’F}@ DCheck if travel out-sa’de of Texas. Complete Schedule T.

Contributicn $ . ‘descriptic
dg40'® - Press [Mewspt™
. b 5-

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Sege Instructions)

Reticod

11 Employer (FOR NON-JUDICIALY(See Instructions)

12 Contributor's principal cccupation (FOR JUDECIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 i contributor is a child, law firm of parent(s) (if any) (FOR JUDIGCIAL)

Date Full name of contributor  [[] out-of-state PAG iD#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
D Check if travel ouiside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal cccupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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



PLEDGED CONTRIBUTIONS

sScCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Ful name of pledgor

7] out-of-state PAG (ID#;

Amount . 8 In-kind contribution

of Pledge $ dascription

I:' Check it travel outsic]e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; City;

71 out-ot-state PAC {ID#;

Amount In-Kind contribution

Zip Code

State;

of Pledge $ description

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

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAC {LD#;

Amount of in-kind contributicn

City: State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complste Schedule T.

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC {ID#;

) Amount of In-kind contribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T,

Principal ococupation / 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 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedute E:

2 FILER NAME

3 Filer iD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of lcan 7 Name oflender
6 Is lender 8 Lender address;
a financial
Institution?
Y N

[ out-of-state PAG (ID#: } 2 | oanAmount ($}

State: Zip Code 10 Interestrate

11 Maturity date

12 pPrincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

3 none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

[] not applicable

18 Amount Guaranteed ($)

State; Zip Code

20 Principal Ocoupation {See Instructions)

21 Employer (See Instrustions)

7] not applicabla

Date of loan Namne of lender 7] out-ot-state PAC (ID# ) Loan Amount ()
ls lender l.ender address; City; State; Zip Gode Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Descripticn of Collateral Gheck if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
Guaranti:r acidreés; T (-3it'y,- | .S:{a’.te;‘ ’ Z.ip. Cioc;te .........

Principal Occupation (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.stafe.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Loan Repayment/Relmblrsement Solicitation/Fundraising Expanse

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

Consulting Expanse Food/Beverage Expense Polling Expense Trave| in District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense TFravel Out Gf District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listad abova}

Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:]2 FILER RAME /LJZVM_‘{ 3 Filer |D (Ethics Commission Filers)
Mt / /’%ﬁ'r}m ¢ AT

4 Pate 5 Payee name

/DG/ZO }QIW Prind /h"rd }jfiu_eufmm

8 Amount (3) 7 Payee address; Clty, Siate Zip Code

- Lovhe Lok G-

%‘WLM o T ’?”55@ (
8 (a) Category {Sea Categories listed at the top of this scheduie} {b} Description

PURPOSE ‘ﬁﬂ JV ,l_' £ J{_ﬁ hY d—)‘_ S ; [}.cl f/ I:' Check if trave! otdside of Texas. Complete Schedule T,

OF [j:] Check if Austin, TX, officehoider living expense

EXPENDITURE L2-felihad StpeS

9 Complate ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I::l Check if trave! cutside of Texas. Complete Scheduie T.
OF [ ceck it Austin, T, officehoidsr living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/AOH

Date Payese name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE l:] Chack if travel outside of Texas, Gomplete Schedule T.
OF Ej Check If Austin, TX, officsholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendiiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS | SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consutting Expense Food/Bevarage Expanse Pualling Expensa Travel in District

Contributicns/Donations Made Ry GitttAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Condract Labor Other {enter a category not Bsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FHLERNAME 3 Filer 1D (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  typE OF " "

EXPENDITURE I:] Political D Non-Political
10 (a) Category {See Gategoriss listed at ihe top of this schedule) (b) Description

PURPOSE D Check ¥ travel ouiside of Texas. Complete Schadule T.
OF

EXPENDITURE ' DShsck if Austin, TX, officeholder living expense

N Complete ONLY if direct Candidate / Officehoider name Offica sought . Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE D Political D Non-Politicaf

Category (See Categoriss listed atthe top of this schedule} Bescription

PURPOSE E:l Checkif travel ouiside of Texas. Compiete Schedule T.
EXPE!?DF;TU RE DGheck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of persen frem whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment s purchased

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

Desgcription of investment

Amount of investrnent {$}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expeanse Loan Repayment/ReimbLrsemant Solicitation/Fundraising Expense

Accournting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consultng Expense Food/Beverage Expense Polling Expanse Travel in District

Caontributions/Denations Made By Gift/Awards/Msemorials Expense Printing Expensa Travel Cut Cf District
Candidate/Cfficeholder/Political Cormmitiee Legat Services SalaresWagss/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount (5} 8 Payee address; City; State; Zip Code
9
TYPE OF - .
EXPENDITURE D Political I:I Non-Politicat
10 {a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE l::l Check if travef outside of Texas, Compiete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officehelder living expensa

T Completa ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name
Amount ($} Payee address: City; State; Zip Code

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

Category (See Categories isted at the top of this schedule) Description

PURPOSE I:j Check if trave] outsida of Texas, Complete Schedule T.
EXPEB?I;:ETURE Dcheck if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consuliing Expense Food/Beverage Expense

GifAwards/Memorials Expense
Lagat Services

Cenibutions/Donaticns Made By
Candidate/Officeholder/Palitical Committes
Credit Card Payment

Loan Repayment/Reimbursemant
Office Overhead/Renial Expense
Polling Expense

Printing Expense
SalarlesAWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expense
Transportafion Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Y

1 Total pages Scheduie G:

3 Filer ID (Eihics Gommissicn Filers)

4 Date

21 fod[2¢

5 Payee name

/%/ﬁwj; //v;f{\j w7l
Prydel Ry Aed felunfisey

6 _Amount ($) 7 Payes address; City; State;

(y109. 5%

Zip Code

R0 Gl Bl  Prwastl (F

el

Reirmbursement from
politicat coniributions
infended
{@) Category (See Categories listed ’azga tap of this schedule) {b) Description
PUF:;I? SE ‘f,{";‘@ M / &/{_{i f / P Z - E:l Check if travel outside of Texas. Compiale Schedule T,
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; Gity; Staie;

Relmbursement from
political contributions
intended

Zip Code

Category (Sea Categories listed atthe tap of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description
E:l Check if travel oulside of Texas. Gomplete Schedule T,
D Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct Gandidate / Officeholder name

expanditute to benafit C/OH

Office soughi Office held

Date Payes name

Amount (3) Payee address; City; Staie;

Raimbursement from
poiitical contribuiicns
intended

Zip Code

Category (See Gategories listed at the top of this schedule}
PURPOSE
OF
EXPENDITURE

{b) Description
[::l Check if travel outside of Texas. Compiete Schedule T,
I:l Gheck # Austin, TX, officeholder living expense

GComplete CNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/AReimbursement
Accounting/Banking Fees Office Overhead/Rental Expenss
Consulting Expense Food/Beverage Expense Polling Expense

Contrihutions/Donations Made By GifttAwards/Memorials Expense Printing Expanse

Solicitation/Fundraising Expensa
Transpottation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officehoider/Poliical Commitles Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Cradit Gard Payment . . . f
The [nstruction Guide explains how to complete this form,
1 Totai pages Schedule H: | 2 FILER NAME 3 Filer 1D (Eihice Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; Gity; Siate; Zip Code
8 &) Category (See Categories listed at the top of this sshedule){ {B) Description
PUF:;SSE Check if ravel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Businass name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tep of ihis schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
OF . o
EXPENDITURE Cheek if Austin, TX, officeholder living expense

Complete ONLY if dirsct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPEI\?E;'TURE Check if Austin, TX, officeholder living expense

Complete ONLY if 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.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H 2 FILER NAME 2 Filer ID {Fthics Commission Fiters)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; CHy; State; Zip Code
8 (2)Category (See instructions for examples of acceptable (b)Y Description (See instructions regarding type of information
PURPOSE categories.} reguired.)
OF
EXPENDITURE
Date Payee name
Amourt {$} Payee address; City; State:; Zip Code
Category (See Instructions for examples of acceptabie Description (Ses instructions regarding type of information
PURPOSE categories.} requlred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; . CHy; State; Zip Code
PURPOSE Category {See instructions for examples of accaptable Des:.cript'lon {Sea instructions regarding type of informatien
categories.) requited.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Category (Ses instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedale K:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

8 Amount {$)

4 Date 5 Name of person from whom amount is received
-6 ..Ac.!dr.es-s .of.p;ar;ol‘n f‘ro‘m.w;m.m.ar-m;u;‘it .iS lre-c:e;iv‘ed; Criy a -St.at.‘s;. - Z‘ip. C'oc'Ie. .
7 Purpose for which amount is recefved [ ] Check if political contribution returned 1o fiter
Date Name of person from whom amount is received Amount ($)
- :Ac;dz:es‘s .ofl p;:r;og f-ro.m ‘w.ho‘m'a;m:-!u;-lt—is .re‘ce:iv;ad.; Clty ' 'S.ta;e:‘ . Z-ip‘ C‘oclle' .
Purpose for which amount Is recelved [ ] Gheck it poiitical contribution returred to filer
Date Name of person from whom amount is received Amount ()
‘ ;Ac'ldlles.s .of‘p;er;o; f.ro‘m'wi'no.m‘ar.no‘unt .is-re.ce'iv;sd.; . .C;ty‘; o .Stlatéa; o Z;p C.:o;:k; .
Purpose for which amount is received [ ] oheck if politicat contribution returned 1o fiter
Date Name of person from whom amount is received Amount ($)
:i\c;d;esls -of‘p;er;o; f-ro-m-w;m-m.al-"nc;u;ﬁ .is-re.ce'iv'edl; Clty . ‘S.tatle;- - Z.ip. C-oc.le. .
Purpose for which amount is received [ ] Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

B Schedule A2 |:| Schedule B r_-l Scheduie B(J) D Schedule C2 D Schedule D B Schedule F1
[Ischedule F2 [[] schedule Fa [ schedute G [ ] schedule H {73 schedute con-uc [] schedule B-5S
6 Dates of trave! 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel {including name of conference, seminar, or other avent)

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

Contribution / Expenditure reporied on:

%:I Schedule AZ D Schedule 8 D Schedule B{J) {j Schedule ©2 D Schedule D D Schedule F1
E]Sc:hedute F2 I:I Schedule F4 B Scheduzle G D Schedule H I:I Schedule COH-UG [3 Schedule B-83
Dates of travel Name of person{s) raveling

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)

Narme of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

E:l Schedule AZ I:l Schedule B I:! Schedule B(J) i:l Schedule G2 I:I Schedule D
[Ischedute F2 [] schedule F4 |l Schedule G [ schedule H [] schedule COH-UC [} Schedule B-55

[ schedute F1

Dates of travel Name of person(s) fraveling

Departure city or name of departure lccation

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.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 "Report Type" on page 1 is marked "Final Report” «

CrOH NAMWW //}4 M M( SC‘;——ZT{’—-——

3 SIGNATURE

2 Filer ID (Ethics Commisslon Filers)

tdo not expect any further pofitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurar appointment, | also understand that | may net-sccept any campaign

4 FILERWHO IS NOT AN OFFICEHOLDER

+» Complete A & B below ony if you are not an officeholder. «

A CAMPAIGN FUNDS

Check-bnly one:

I do not have unexpended contributions or unexpended interest or incoma earned from political contributions.

(1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personaf use, | also understand that | must file an anrnual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years afier filing
this final report. Further, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political coniributions in accordance with the requirements of Election Code, § 254.204.

[ do not retain assats purchased with politicat contributions or interest or other income from political contributions.

[ 3 Ido retain assets purchased with polifical contributions or inferest or other income from political contributions. | understand
that | may not convert assets purchased with politicat contributions or interest or othey income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politigaf contributions in accordance with the

reguirements of Election Code, § 254.204.

5 OFFICEHOLDER

-- Complete this section only it you are an officeholder -«

[1 1am aware that | remair subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be reguired to file reporis of unexpended contributions if, after filing the last required report as an
officeholder, | retain 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 Commission www.ethics.state.ix.us Revised 9/8/2015






