BENITO
OCHOA, IV

SEMI-ANNUAL REPORT
JANUARY 15, 2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

NS 2

ﬂ_

JUSTICE OF THE PEACE PCT.

. 4 Fller 1D (gthics Comrission Filees) | 2 Total pages filed:
The CIOH Instruction Guida expiains how to complete this form.
3 CANDIDATE/ MS { MRS / MR FIRST ]
OFFICEHOLDER OFFICE USE ONLY
NAME b, BENITO.....oooiieii i, ——— e
MICKNAME LAST SUFFIX CAMERON OOUN
DEPARTRENT OF ELECT
OCHOA 1V VOTER REGISTEATION
4 CANDIDATE [ ADDRESS f PO BOX; APT } SUITE # Ty, STATE;,  ZIP CODE
OFFICEHOLDER PO BOX 1563
MAILING AN
ADDRESS 8578 j K 2 2@2%
[7] Ghange of Address PORT ISABEL TX 7857 \ .\O QM
S gt foe g Pl
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION Date Hand-dellveyot of Gals PosEGa
OFFICEHOLDER | 956 )943-5314 (956) 212-0366 e of
PHONE
Raceipt # St Abount §
6 CANMPAIGN ME /MRS /MR FIRST Ml
SURE
NAME . MARIA TERESA [ oaw procosed
NICKNAME LAST SUFFIX
OCHQA Pale Imaged
7 CAMPAIGN SYREET ADDRESS (NO PO BOX FLEASE), APT { SUITE # oy STATE; ZIF CODE
TREASURER "510 TARNAVA STREET
ADDRESS
PORT ISABEL TEXAS 78578
(Residence or Business)
3 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(956 )943-5314
9 REPORT TYPE I
K 15 30th day hek lacti Runoff 15th day after campaign
@ anuary C] ay before election I::] unol D o Aot
{Otficeholder Only)
P ] nyts [ ] sth day before election E:;iﬁ:;ﬁ;ﬁ"’*ed [7] Final Report (Altach CJOH - FR)
10 PERIOD Month Day Year Month Day Year '
COVERED
07 / 01 /2020 THROUGH 12 / 31 /20@0
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Ranolf D gg;irﬁptlon
/ / T Teenera 1] speotat
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known}

1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T Addttional Pages

THIS BOX 18 FOR NOTICE OF 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 [(NOWLEDGE Of
CONSENT, GANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[j GENERAL COMMITTEE ADDRESS

Flsrecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Eihics Commission

www.ethics.state.bx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/CH NAME 16 Fier ID (Ethics Commisslon Filers)

7 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ] (e
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -0-
EXPENDITURE
TOTALS 7 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ _g-
4. TOTAL POLITICAL EXPENDITURES $ -0
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g —0-
BALANCE OF REPGRTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING L.OANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ —0-

18 SIGNATURE I swear, or affirn, under penaity of perjury, that the accompanying report is true and correct and includes afl informatlan

required to ba reported by me under Title 15, Election Code.

A~ A

ngnature of Candidate or Officehalder

Please complete either option below:

| 5:10690%) I AUVION ,‘.:: ~1
\mm‘».,,‘ M AE:,,:-H baoz L L _!ng91 Bﬁ 5 4
(1) Affidavit Nota pubm”&meomm  { oo ossiuion A
mmission Expires » § 570410 18IS 'Slang BiON ¥ 753
lember11 2024 VZOUNIW YHIEVIW w" !
uln AHY D 1206951-9 bl i M e e
NOTARY STAME/SEAL T
Swom fo and subserbed before me by~ BENITO OCHOA TV : this the _22ND day of JANUARY ,

end and seal of office.

Sigrature of offlser admmfstsn ng oath Printed name of officer adminisiering oath Title of officer agministering oath

{2) Unsworn Declaration

My nams Is , and my date of birth is

My address is

3

{street) {city) (state) (zip code) (country)
Executad in County, State of , on the day of

.20 .
(month} (yean

Signature of Candidate/Officeholdar (Declarant)

Forms provided by Texas Ethics Commission www, ethics state.tx.us Revlsed B/M17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethlcs Commissian Fiers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SURTOTAL
AMOUNT

[]

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E; LOANS
5 [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD
9% |7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
. [ ] SCHEDULEk NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS
1z ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED

TOFILER '

Forms providad by Texas Ethics Commission www.ethics.state te.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The tnstruction Guide explains how to complete this form. 1 Total pages Sehedule At:

2 FILER NAME 3 Filer 1D {(Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-ot-siate PAC (D#: yvi 7 Amoun! of contribution ($)
6 Conrbutor address: Oy St Zip Gede
8 Principal occupation / Job title (Sea tnstructions) 9 Employer (See Instructions)
Date Full name of cantributor [ out-st-state PAC (D8 ) Amount of contribution ($)
""" Contrlbutor address:  Giy: | State;  7ip Code
Principal acoupation / Job ttle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stale PAC fIDA; H Amount af contribution {$)
""" Contributor addrasa:  Ghy | swe;  2ip Godo
Principal occupation / Jfob fitle (See Instructions) Employer (See Instructions)
Dsta Fult name of contributor 7 sut-ot-state PAC (D% } Amount of contribution (8)
""" Contributor address; Gty State; Zip Godo
Princlpal occupation / Job title (See Instructions) ) Employer (See |nstructions)

ATTACHADDITIONAL 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

if the requested information is not applicable, BO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Az:

2 FILER NAME

3 Filer I (Ethlos Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

6 Full narme of contributer [ sut-ai-state PAC {D#: y

L B R T L Y RN R R

7 Contributor address; City; State; Zip Code

8 Amount of | 9 Inkind contribution
Caontributlon § | description
|
|
|

|
D Check If travel cutside of Texas. Complete Schedule T,

10 Principal eccupation f Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUBICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL)

13 Centributor's Job title (FOR JUDICIAL) (See Instructions)

4 Contributor's employer/law firm (FOR JURICIAL)

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

18 I¢ contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributar  [[] out-of-state PAC (iD¥; )

Contributar address; City; State; Zip Code

In-kind contribution
description

Amaunt of
Contribution $

]
!
{
I
|
{
d

Dchsck If travel outside of Texas, Complete Schedule T.

Principal accupation / Job titla (FOR NON-JUDICIAL} {(See Instructions)

Employsr (FOR NON-JUBICIAL){See Instructions)

Cantributer's principal occupation (FOR JUDICIAL)

Contributor's jobk title (FOR JUDICIAL) (See Instrustions)

Contributer's employerlaw firm (FOR JUBICIAL)

Law firm of coptributor'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 contributor is out-of-state PAC, please see Instruction guide for additional reporfing requirements.

Forms provided by Texas Ethics Commission www,ethics.state.bus

Revised 8/17/2020




PLEDGED CONTRIBUTIONS ‘ SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complate this form. pages Scredule
2 FILER NAME 3 Filer I (Ethles Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 PDate 8 Full name of pladgor [} out-of-state PAC (ID# I 8 Amount [ 8 In-kind contribufion
of Pledge % | description
............................................................... I
7 Pledgor addrass; Cliy; Siate; Zip Code ;
|
l
BCheck ¥ travel outside of Texas. Complate Schedula T
10 Principal cccupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [T outwof-state PAC (ID#: ) Amaunt l Inkind caniribution
of Pledge $ : dascription
........................................................................... ]
Pledgor address; Cliy; State;, Zip Code |
}
[.
E:l Check If travet outside of Texas. Complete Schedule T,
Princlpal oceupation / Jab title (Sea Instructions) Emplaoyer (See Instructions)
Date Full name of pledgor [ out-of.state PAC (1D#; ) Amount of l In-kind contribution
Pledge $ ; descriptian
Piledgor address; City; State;  Zip Code :
[
DCheck if travel outside of Texas. Complets Schedule T,
Princlpal ocoupation / Job title (See Instraciions) Emplover (See Instructions)
Date Full name of piedgor [T out-af-state PAC (ID¥; y Amount of [ In-kind cantribution
Pladge $ | description
..... i
Pledgor address; Ciby; State;  Zfp Code :
!
f,
I:]Check if travel outside of Texas, Complete Schedle T,
Principal cocupation 7 Job title {See instructlons) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gutde for additional reporting requirerants,

Forms provided by Texas Ethics Commission v ethics.state.b.us Revised 8/17/2020




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report,

. 1 Tot 5 te E:
The Instruction Guide explains how to complete this form. Totaf pages Schedule
2 FILER NAME 3 Filer ID (Ethies Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5  pDate of lean 7 Name oflender [T out-of-state PAC {iD&; ) 9 LoanAmoaunt ($)
6 [s lender 8 Lender address: City: State;  ZIp Code 10 Interest rate
a financial
Institution?
1 Maturliy date
Y N
12 Principai occupation / Job fitle {(See Instructions) 13 Employer (See Instructions)
14 Description of Gollateral 16 ) i _
L__] Chack if personat funds were deposited Into political
account {See Instructlans)
[J none
16 GUARANTOR 17 Name af guarantor 19 Amount Guaranteed ($}
INFORMATION
18 Guarsntor address; City: State;  Zip Code
[71 not applicable
20 Principat Qccupation (See instructions) 21 Emplayer (See instructions)
Date of loan Name oflender 7 outof-state PAG (0¥, } Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal oceupation / Job title (See Instructlons) Emplayer (See Instructions)
o "
Desaription: of Coffateral D Check If persenal funds were deposited inte political
account (See Instructions)
[Z] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City, State; Zlp Code
[] not applicable
Principal Cccupation {Seo Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics,state bous Revised 8M17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requasted information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertislng Expense
Accounting/Baniding
Censuiting Expensa

Cantribufions/Donations Made By
Candldale/Officehoider/Politicai Comimitiee

Cradi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Feas Office Overheadifiental Expense
FocdiBeverage Expatise Polling Expense
CitAwardsMemorials Expensa Printing Expense

Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how (o complete this form.

Sclicitafion/Fuidraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a catagory hotlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Flier 1D (Ethics Commission Filers)

4 Date

& Payee name

6 Amount ($)

7 Payee address,

City; State,; Zip Cade

PURPOSE
OF
EXPENDITURE

{a} Categary (See Categories listed at the top of this schadula)

(b} Desoription

{t) D Check if travel oulsids of Taxas, Conplate Schedule T

D Checl if Austin,d TX, officehelder living expense

9 Complete ONLY I direct GCandidate / Offlcaholder name Office sought Office held
expenditure to henefit G/OH
Dais Payae name
Amount ($) Payee address; City,; State; Zlp Code
Category (See Categorins listed af the fop of this schedule) Description
FPURPOSE
OF
EXPENDITURE
[} Checkiftrave: outside of Taxas. Complete Schedule T [ 7] oheck if dustin, TX, oficenalder living expensa
Compfete ONLY ¥ direct Candidate / Offlicehalder name Offics sought Office held
expendifure to henefit C/OH
Date Payee name
Amount ($) Payae address; City; State; Zip Code
Cafegary (See Categories listed a¢ tha lop of this schedule) Descripticn
PURPOSE
aF
EXPENDITURE

D Checkif iravel outside of Texas. Complete Schadule T.

D Oheck 3T Austin, TX, officeholder living expensa

Complata QNLY if direct

expenditure to benefit G/OH

Candidate ¢ Offlsehalder name

Office sought Offfce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethles.stafe.fx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accaunting/Banking Fees

Consulting Expense Food/Beveraga Expanse
Contribulions/Donations Made By GittfAwardsMemerniala Expensa

Candidate/CfMicohelderPolilical Commitsa Legal Services

Loan Repayment/Reimbursemant
Office Ovehead/Raniai Expense
Polling Expense

Prinling Expense
SalariesfiVages/Confract Labor

The lastruction Guide explaing how to complete this form.

Solficiation/Fundralsing Expense
Transporiation Equipment & Related Expeanse
Traval In District

Travel Qut Of District

Cther (enter a catagory not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer 1D {Fthics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
8 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
3 yvpE OF . 5

EXPENDITURE D Palitical D Nor-Political
10 (a} Category (Ses Categories listed at the tap of this schadule) {b)} Description

PURFOSE
OF
EXPENDITURE
{&) B Chack iftravet oulside of Texas. Compiote Schedufe T. [3 Checl if Austin, TX, officehoider fiving expense

M Compiete ONLY if direct Candidate / Officeholder pama Office saught Office held

expenditure to bensflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF )
EXPENDITURE [ ] Poiticat [ ] Non-Poltcal

Category (Sea Categories listed at the top of this sthedule} Dascripticn
PURPOSE
OF
EXPENDITURE
[7] checkirtavel outside of Texas, Gompiete Schedule T I™] cheak if Austin, Tx, officaholder Hung expense

Complete OMLY ¥ direct Candldate / Officeholder name
expenditure to baneflt C/OH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics, state.tx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE Ea
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FLER NAME 3 Filer ID (Ethics Commisslon Filers)

4 Date & Name of persan from whom Investment s purchased

6 Address of person from wharm Investment is purchased; City; State; Zip Code

7 Descriptian of Investment

8  Amount of investment ($)

Bate Name of person frort whom investment fs purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammisslon www.athics state te.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense BEventExpense Lean Repayman¥Reimbursement SolfciiationfFundraleing Expense

Accountng/Banking Feas Office Overhead/Renial Expanse Tranaportation Equipmant & Releted Expanse

Consuiing Expense Fond/Baverage Expanse Palling Expense Traved i Distriot

Centributions/Donatons Made By GittAwards/ierarials Fxpanse Printing Expensa Travel Out Of District
Candidate/Officeholder/Palitical Commitiae Lagal Servicas SalaresfiWages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Tolal pages Scheduls F4: 2 FILER NAME ’ 3 Fiter |D (Ethles Commission Fllars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDR TOACREDIT CARD $

& Date 6 Payee name
7 Amount ($) # Payee address; City; State; Zip Gode
9 tvyps OF -

EXPENDITURE [j Political E] Nen-Pelitical
10 {a) Category (See Categories listed at the top of this schedule) (b) Pascription

PURPOSE
OF
EXPENDITURE
) [ oneskirravel cutsida of Taxas, Complete Schedule . T] omeck it Austin, T, afficeholder Bing expense

L Candidate / Officeholdar name Office sought Offics held
Compiete ONLY If dirsct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; GCity; State; Zip Code

TYPE OF .
EXPENDITURE |:| Palitical I Non-Pofifical
Categary (See Categaries fisted at tha tap of this schedule) Desocription
PURFOSE
OF
EXPENDITURE
] checkifravet outside o fexes. Gomplete Scedula , [} Chock it Austin, TX, officehalder living expenss
Candidate / Officehalder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

If the requested information is not appiicable, DO NOT include this page in the report.

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expanse Event Expense Loam RapaymenifReimburserment
Actaunting/Baniing Feas Ofica Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Pailing Expense
Contribuions/Donafions Made By GilawardsMemorials Expense Printing Expense
Candidate/OfficeholderPolitical Commitea i.egal Sarvices Salaries\Wagas/Contradt Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpertation Equipmant & Related Sxpeanse
Travel In Distriet

Trave] Out Of District

Other {anter a category hot Ested above)

1 Total pages Schedule &:

2 FILER NAME

3 Filer 1D (Ethics Coemmission Filers)

4 Ppate

5 Payea name

6 Amount (§)

Reimbursemant fram
D political contribullons
intended

7 Payee address;

Clty;

State; Zip Gode

PURPOSE
OF
EXPENDITURE

{@) Category (Sea Calegaries listed at the top of this schedule)

{b) Desoription

@ [} Checkiruavaloutsida ofTexas. Complete Seneduin T,

I:] Check if Austin, TX, officaholder fiving expense

OCF
EXPENDITURE

2 Candidate / Officeholder name Office sought Offise held
Complete ONLY. if direct
expenditura to benefit C/OH
Date Payea hame
Amount {§) Payee addrass; Clty; State; Zip Code
Raimbursement fram
D poliical contributions
intended
Categary Ses Categosies iisted at tha top of fils scheduie) BPescriptlon
PURPOSE

[} Checkifiravel outsida of Texas, Corptete Schedlo .

D Check i Austin, TX, cHicehelder ving axpanse

Gomplele ONLY i direct

Candidate / Officehelder name

axpenditure to beneft C/OH

Office saught

Office hald

Date

Payee name

Amount ($)

Reimbtursementfrorn
[ postical contsibutions
intanded

Payae address;

City;

State; Zlp Cade

PURPOSE
OF
EXPENDITURE

Category {See Calagorias llsled at fe top of this schedule)

Rescription

[ 7] cneckiriaves outside of Texas. Campleta Schedule T

]:I Chack if Avstin, TX, officehnlder living expense

Complete DNLY if direct
expendifure to benefit G/OH

Candidate / Officehoider name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

wwawvathios.state teus

Revised 817/2020




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

If the requested information is not applicable, DO NOT include this page in the raport.

SCHEDULE H

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fean

Consuling Expense Food/Beverage Expanae
Contributions/Donations Made By GiiYAwardsMemonals Expense

Loan RepaymentReimbusement
Office Overhead/Rentai Expensa
Paolling Expanse

Prinking Expense

Salicifation/Fundraising Expensa
Transporiation Equipment & Related Expense
Travel in District

Travel Out Of District

Candidate/Cfficeholder/Poiitleal Commitiee

Legal Services

SalarfesMages/Cantracti ahor

The Instruction Guide sxplains how to complote this form,

Other (ehtar a calegory natfisted above)

4 Total pages Sehadule H:

2 FILER NAME

3 Filer 1B (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($}

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category {See Catepories fsted at the fap of this schedulay

(b) Description

{©) D Check i avel oulsida of Texas. Complala Schedufa T,

B Check If Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Categosy (Seo Categories Hated at tha lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chieck if travel outside of Texus, Complete Scheduls T,

[:] Check 1T Austin, TX, officehoider living expensa

Complele ONLY if dirsct Candldate / Officeholder name Office sought Office hald
expenditure to benafit C/OH
Date Business name
Amount {$) Business adress; City: State; Zlp Code
Category (See Categories listed al ihe lop of fuis sohedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if travel autside of Texas, Complala Schadule T.

E} Chedit if Austin, T, oficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

QOffice saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethles, state.tx.us

Revised 817/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

If the requested information is not applicable, DO NOT include this page in the report.

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME

3 Fler ID {Ethics Commission Fiters)

4 Date 8 Payee name
€ Amount ($) 7 Payee address; City State Zip CGode
a8 (a)Categery (See instructions for examples of acceptabla {b}escription (See Instruciions regarding lype of information
PURPOSE categories.} raquired.) :
OF
EXPENDITURE

Date Payee name

Amount ($) Payee address;

City State Zir Code

Category (Sea instructions for examplas of acceplable Description (See instructions regarding type of information
PURPOSE cafegorias.} requirad.)
QF
EXPENDITURE
Date Payee name
Amount (5 Payee address; City State Zip Code
Category (Ssee instrustions for examplas of agceptable Desacription (See instructions regerding type of information
PURPOSE N " :
OF catagories.} required.)
EXPENDITURE
Date Payee name
;
Amount (§) Payee address; City State Zip Code
Gategory (See Instructions for axampies of acceptable Beserlption (8ee instructions regarding type of formation
Py %PF?S E catagartes.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

If the requested infarmation fs hot applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this farm. 1 Total pages Schedufe :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pPate & Name of person from whorn amount s received 8 Amaunt ($)
6 Address of parson from whom amount s received; | Giy: State;  Zip Codo
7 Purpose for which amaount is received [] Gheck i palitical contribution returned to filer
Bate Name of person fror whom amount is received Amount ($)
" Addrass of persan from whom emount s receiveds | Otyr Gtate; ZpCode
Purpasa for which amount is received [] Check if political contribution returned to filer
Date Natne of person from wham amount is recaived Amaunt ($)
" Addrass of person from whom ameunt is recevad;  Otvs Stato;  Zip Gode
Purpase for which amount is received l:] Check if pelitical contributian returned to filer
Date Mame of persan from whom amotnt is received Amount ($)
" Addrass of poraon from whern amount fs received: | Oys Stte; ZipGods
Furpose for which amount ls received |:] Checlk if political contribution returnaed 1o filer

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stafe.tx,us Revised 8/17/2020



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

If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE T

f Jotal pages Schedule T:
The Instruciion Guide explains how to complete this form, A pag edule

2 FILER NAME 3 Filer 1D (Ethics Commission Flers)

4 Name of Contributor / Cotporation or Labor QOrganization / Pledger / Payee

5 Contrlbution / Expenditure repotted on:

[7] schedute A2 [ scheduie 8 [l schedute By [ Schedule 2 [] schecue 0 (] scheduls F1
[l sohedute F2 [[] Schedule F4  [] schedule G [1 schedute H [T soheduls coH-uC [ schedute B-ss
& Dates of trave! 7 Name of person{s} traveling

8 Depariure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conferance, seminar, aor other event)

Name of Contributor / Corporation or Labor QOrganization / Pladgor / Payee

Gontribution / Expenditure reported on:

D Schedule A2 "1 scheduiz B [ schedute B{J) [:} Schedute G2 D Scheduwle D E] Schedule F1
[] schedule F2 {] sehedute F4 [ | schedule (] schedule H [] schedule COH-UC [7] schadule B-ss
Dates of travel Name ot person(s) traveling

Departure city or name of departure Iocation

Destinaticn ¢ty o name of destinaiion location

Means of fransportation Purpose of fravel (including name of conference, saminar, or other event)

Name of Gontributor / Corporation or Labor Qrganization / Pledgoar / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Jschedule 8 [ Schedule Be)) [} Schedule G2 [] schedule D [] schedute Fr
[] schedute F2 [] schedute F4 [} Schedule & [] schedute H [ schedute COM-UC [] schedute B-8S
Dates of travel Name of person{s) traveling ’

Departure city or name of departure focation

Destinaticn clty or name of deslination locatlon

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics state.tt.us Revised 8/17/2020




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/OH NAME 2 Filer ID (Ethics Commission Fiers)

3 SIGNATURE

| do not expact any further pelitical contributions or political expenditures in connection with my candidacy. | understand that
designating a repart as a final report terminates my campaign treasurer appointment. | also understand that [ may not accept any
campalgn confributions or make any campaign expenditures without a campaigh treasurer appointment on file,

Signature of Candlidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
* Gomplete A 8 B below only it you are not an officoholder, =+

A. CANMPAIGN FUNDS

Check only one:

[ ] ! do not have unexpended contributions or unexpendsd interest or income earnad from palitical contributions,

[1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on political contributfons to
personal use. ) alse understand that | must file an annwal report of unexpanded contributions and that | may nct retain
unexpended contributions or unexpended interast or incoms earned an political contributions longer than six years after
filing this final report. Further, | understand that t must dispose of unexpended paliticai contributions and unexpended
interest or incotne earned on political confributions in accardance with the raquirements of Electian Code, § 264.204,

B. ASSETS

Check anly cne:

[_] ldonotretain assets purchased with political contributions or interest or ather income fram political contributions.

™1 tdoretain assets purchased with politleal contributions or interest or other Income from political contributions. 1 understand
that | may nat convert assets purchased with political contributions or interest ar ather income from political contributions to
personal use. | alse Understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Sighature of Candidate

5 OFFICEHOLDER

« Gomplete this sectlon only if you are an officehalder «»

[C1 tam aware that } remain subject to filing requirements applicable o an officeholder who does not have a catnpaign freasurer on
file. |am alsc aware that | will be required to file reports of unexpended conttibutions if, after filing the last required repott as
an officeholder, | retain political contributlons, interest or ather Income from pokitical centributions, or assets purchased with
political contriputions or inferest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx, us Revised 8/17/2020



