BENITO O.
OCHOA, IV

RRRRRR



\DIDATE / OFFICEHOLDER
.«iPAIGN 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 Fllers)

2 ‘Total pages filed:

3 CANDIDATEf MS / MRS / MR FIRST MI
OFFICEHQOLDER OFFICE USE ONLY
NAME BENITO

................................................................................. Pr——
NICKNAME LAST SUFFIX
OCHOA 1V

4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; CITY: STATE; ZIP CODE
LT OLDER PO BOX 1563
ADDRESS PORT ISABEL TX 78578

1:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S Hand/és/";: ~
OFFICEHOLDER ( 956 ) 943-5314 (956) 2120366 By
PHONE \_~

- Receipt # Amount §

6 CAMPAIGN M3/ MRS / MR FIRST LMY
TREASURER
NAME oo, MARTA o, TERESA ...

NICKNAME LAST SUFFIX
OCHOA Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT/ SUITE # CITY, STATE; ZIP CODE

ASEASIRER 510 TARNAVA STREET
PORT ISABEL TEXAS:78578%
(Residence or Business) .

8 CAMPAIGN AREK CODE - PHONE NUMBER EXTENSION
TREASURER
PHONE

(956 ) 943-531#k

8§ REPORT TYPE

[ ] 30th day befors electon

D January 15
(XX Juy 15

[:j 8th day before election

15th day after campaign
treasurer appointment
(Officehoider Only)

D Runoff

Exceeded Modified

]
L]

Finial Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED
oL 701 2021 THROUGH 06 30 2021
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Giber
Deseription
/ / m General {:] Spacial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if kniown)

JUSTICE OF THE PEACE PCT.

1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS 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 CFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,

I:I GENERAL COMMITTEE ADDRESS

[ sreciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADBRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME - 16 Filer ID (Ethies Commission Filars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN __0_“
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0
EXPENDITURE | o,
TOTALS 3., £, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $_0_
.o 4.  TOTAL POLITICAL EXPENDITURES §-0-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g_(—
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —0—
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

. MARTHA MENDOZA 1
3 Notary Public, State of Texas
September 11, 2024
—NOTARY ID 12069619

| swear, or affirm, under penalty of perjury, that the accompanying rgport is true and correct and includes all Information
required fo be reported by me under Titie 15, Election Code,

Signature of Candid

Please complete either option below:

mmission Expires

.y P
(1) Affidavit 4 é\%j
# -.\:g My
: %fﬁ.e.:iﬁ\*?‘:?
NOTARY STAMP/SEAL

d seal of office.
MARTHA MENDOZA

ate or Officeholder

this the _14TH day of _JHLY

NOTARY PUBLIC

/‘ —
Signature of officer administering oath

{2} Unsworn Declaration

My name is

Printed name of officer administering oath

. and my date of birth is

My address is

Title of officer administering cath

Executed in

County, State of

(street) {city)

,on the day of

{state)

(zip code)
, 20

{ceuntry)

{month)

ean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.sfate.fx.us

Revised 8/17/2020C




SUBTOTALS - C/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. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDRULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LoANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAND INGURRED ORLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 ]:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedula At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5  Fult name of contributor | Qut-of.sie[e- PAG (ID#; v I 7 Amount of contribution ($)
. 6 Conmbutor address e Clty ............ S t.e,lt.e.;. . Z|p Code .......
8 Principai occupation / Job tifle (See Instructions) 9 Em-ployer (See Instructions)
Date Full name of contributor [ cut-of-state FAC (ID#; ) Amount of contribution ($)
""" Contributor address; Gty Sater  ZipGode
Principal occupation / Job tifle (See Instructions) . Employer (See Instructions)
Date Full name of contributor [] out-of-stata PAC (IDi; } Amount of centribution ($)
""" Contrbutor address; Gy, State:  Zip Code
Principal occupatien / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-af-state PAC (D% 3 Amount of contribution ()
..... Camnbumr address‘ e C,ty e StatEI .. leccde veeann
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUI.E AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission wwav.athics. state.ix.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ;1§

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#; 18 Amount of
Contribution $

7 Contributor address; Gty State; Zip Code

l ¢ In-kind contribution
| desariptian

I

|

|

I
Dcheck if travel outside of Texas, Gomplete Schedule T,

10 Principal cccupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {(FOR JUDICIAL) 43 Ceontributor's job titfle {FOR JUDICIAL) {See Instructions)

14 Cantributor's employer/law firm (FOR JUDICIAL) 15 [Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Data Eull name of contributor  [] cut-cf-state PAC (IB#; 3 Amount of | inckind contribution
Contribution § l description
|
............................................................................ ]
Contributor address; City; State; Zip Code i
[
[ Jcheck i travel autside of Texas. Complete Schedule T.
Principal oceupation / Job fitle (FOR NON-JUDICIAL) {See Instructions)} Empioyer (FOR NON-JUDICIAL){See Instructions)
Contriputor's principal occupation (FOR JUDICIAL) Contributar's job title (FOR JUDIGIAL) (See Instruciions)
Coniributor'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) (if any) (FCR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributar is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




. PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 PILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [[] out-ot-state PAC (ID#

7 Pledgor address: City;

State;

Zip Gode

8 Amount
of Pledge $

9 In-kind contribution
description

|
[
I
|
[
I

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

‘10 Principal occupation /'Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full hame of pledgor [] cut-of-state PAG (iD#:

Fledgor address; City;

State;

Zip Code

. Amaunt
of Pledge $

In-kind contribution
description

I
1
i
[
I
I

m Check if fravel outside of Texas. Complate Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuii name of pledgor [] cut-of.state PAC (ID#; Amount of In-kind contribution
Pledge § description

Fledgor address; City;

State;

Zip Code

[
|
i
I
I
[

I:Icheck if travef outside of Texas, Gomplete Schedule T,

Principal occupatien / Job title (See Instructions)

Employer (See

Insiructions)

Date Full name of pledgor [ out-of-state PAC gDM#:

Pledgor address; Clty; State;

Zip Code

In-kind contribution
description

Amount of
Pledge $

|
]
[
I
I
I

!
I::ICheck if travel outside of Texas. Complets Scheduje T,

Principal occupation / Job tifle {See Instructions)

Employer (See Insfructions)

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

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 8/17/2020



LLOANS

scHEDULE E

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedute E:

2 FILER NAME

3  Fller | (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

7 Nameoflender 7] out-of-state PAC D#; )

8 1z lender
a financial
Institution?

Y N

8 Lender address; State;  Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds wera deposited info pelitical

I:] none [:] acceunt {See Insfructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instrustions)
Date of loan Name oflender [[] cut-oi-state PAG {08 y l.oan Amount (8)
Is lender Lender address; City; State; Zip Code Interest rate
a financial .
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emplayer (See Instructicns)}
] f t
escription of Coflateral Check if personal funds were deposited into pelitical
5 account (See Instructions)
{1 none
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not apphicable

Pringipal Occupation (See Instructions)

Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission

www.ethics.statetx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Adve rtising E‘xpens e Event Expense 1 can RepaymentRaimbursement Soficitation/Fundralsing Expensa
Accounfing/Banking Fees Cffice Overhead/Rental Expense Transporiation Equipment & Related Expanss
Consulting Expense Food/Beverage Expense Pelling Expense Trave! In District
Contributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District

Candidate/Officehclder/Palitical Commitias Legal Services Salarfes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment. . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fifers)
4 Date 5 Payee name
8 Amount {$) 7 Payee address; City; State; Zip Code
8 (8) Category {See Categeries fsted at the top of this schedula) {b) Descrigtion
PURPOSE
OF
EXPENDITURE
©) I:I Check i travel aulside of Texas, Complete Schedule T, [::l Check if Austin, TX, officeholder fiving expense
9 Complate CNLY if direct Candidate / Officehoider name Office sought Office held

expenditura fo benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

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

expenditure to henefit C/OH

Date Payee name
Amount () Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QaF
EXPENDITURE
[:l Check If travel outside of Texas, Complete Schedula T, D Check if Austin, TX, cficahalder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Trave! in District

Contribitions/Donations Made By GifttAwardsMemorials Expensa Printing Expense Trave! Out OFf District
Candidate/Officehcider/Political Committee Legal Servicas Salaries\Nages/Coniract Labor Ciher (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amaunt {$) 8 Payee address;

City; State; Zip Code

9  rvpE OF
EXPENDITURE

[ ] Poliicat

[_] Non-Potical

40 {a&) Category {See Categories listed al the {op of this schedule)

PURPOSE
OF
EXPENDITURE

{b) Description

(<) |:| Check i travel outside of Texas, Complete Schedule T

I:l Check If Austin, TX, officahalder living expense

1 Complste QNLY if direct Candidate / Officsholder name Office saught Office held

expenditure to benefit C/OH
Date Payee nams
Amount (§) Payee address; City; State; Zip Gode

TYPE OF - "
EXPENDITURE [I Paotitical |:| Non-Palitical

Category (See Caiegories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel ocutside of Texas, Gomplete Schedule T, D Check If Ausin, TX, officeholder {iving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

It 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 complete this form.

2 FILER NAME 3 Filer iD (Ethies Commission Filers)

4 Date & Name of persan from whom investment is purchased

6 Address of persen from whom investment is purchased: Gity; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission www.ethics . state.beus Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advartising Expanse
Accounting/8anking
Consulting Expense

Cantributions/Daonations Made By
Candidate/Officeholder/Poliical Commiittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Reimbursement
Fees Offica Cverhead/Rental Expense
Food/Beverage Expense Pofiing Expense

GiftAwardsMemorials Expense
Legal Services

Printing Expense

SalariesAvages/Coniract Labor

Solidtation/Fundraising Expense
Transportation Equipment & Related Expense

“Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Other {enter a category not sted above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (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

g TYPE OF
EXPENDITURE

L__] Political I:! Nan-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed &t the top of this schedule)

{b} Description

{©) I:] Chack if travel cutsida of Texas. Complete ScheduleT. [:] Check if Austin, TX, officeholder living expense
" Candidate f Cfficeholder name Office socught Office held
Compiete QNLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
TYPE OF . "
EXPENDITURE |:| Political |:| Nen-Pofitical
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
CF
EXPENDITURE

I:] Check if travel outside of Texas. Complete Schadule 7,

I:I Check i Austin, TX, afficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2620




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertlsing Expenss
Accaounting/Banking
Consuiting Expense

Credit Card Payment

Confributions{/Donations Made By
Candidate/Officeholder/Paliical Committee

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Lagal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalariesAiages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut OFf District

Other {enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule @:

2 FILER NAME

3 Filer 1D (Ethics Gormission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimburserent from
I::l political contributions

7 Payee addtess;

City; State; Zip Code

QF
EXPENDITURE

intendad
8 (8) Category (See Categories listed at the top of ihis schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if fravel outside of Texas, Gompleta Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officehoider name Office sought Office held
Complets ONLY if direct
expenditure to benefit G/OH
Date Payae name
Amount (§) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedula) Rescription
PURPOSE

[ checkiftravol autsid of Texas. Complate Schedule .

]::] Check if Austin, TX, cfficehoider living expense

Gomplate ONLY T direct

Candidate / Officeholder name

expenditure to benefit G/OH -

Office sought Office held

Date

Payee name

Amaunt ($)

Reimbursement from
political contributions
intended

Payee addrass;

Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (8se Categories listed at the top of this schedule)

Description

[] cheskiftravel outside of Texas, Compiete Schodule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpendiiure to benefit C/OH

Candidats / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.stafe.ix.us

Revised 8/17/2020




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Soficltation/Fundraising Expanse

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

Censuiting Expense Food/Beverage Expense Polling Expansa Travek in District

Contributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travef Qut OF District

Candidate/Cfficehclder/Political Commitiee Legal Services SalariesANages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (§) 7 Business address; City; State; Zip Code
F] (a) Category (See Categories iisted at the top of this schadule) {b)} Description
PURFPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas, Complate Schedula ¥, l:l Check if Austin, TX, officeholder livirg expense

9 Complete ONLY, ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Armount (§) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PLIRPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule . [ check if Austin, TX, cfiiceholder liviag expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Cede
Category (See Celegories listed at the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
[] checkitravel outsida of Texas. Complote Schedule T. [_] check it Austin, T, officeholder living axpense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 8M7/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

85 Payee names

8 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for examples of asceptable {b}Description {See instructions regarding type of information
PURPOSE categorias.) required.) .
OF
EXPENDITURE
Dafe Payee name
Amount ($) Payee address; City State Zip Gode
Category (See instrustions for examples of accepiable Description (See Instructions regarging type of Information
PURFPOSE catagaeries,) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Categaory (See Instructions for examples of acceptable Description (See Instructions regarding type of information
PU %P'?S E categories, ) required.)
EXPENDITURE
Date Payee narme
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




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

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 8 MName of person from whom amount is received 8 Amount (5)
6 Address of person fram whom amaunt Is received;  Gity: State; Zip Gode
7 Purpose for which amount Is received [} check i politicat confribution returned to filer
Date Nare of persen from whom amount is received Amount ($)
" Address of persan from whom amount s received;  Gity: State; Zip Code
Purpose for which amount is received [] check if politicat contribution returned to fier
Date Name of person frem wham amount is received Amount ()
" Address of person from whom amount Is received;  Clty; State;  Zip Cade
Purpase for which amount is received D Check If political contributien returned to filer
Date Name of person from whom amount is received Amount (¥}
" Address of person from whom amount is recelved:  Gityi State; Zip Code
Purpose for which amount s received ["] check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.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

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

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[1 schedule Az~ [ Schecule 8 [] schedule By [ Scheaule G2~ [ ] Schedule D [ ] Schedule F1
[ 1 schedule F2 [] schedule F4 || Schedule G 7] schedule H [ schedule GOH-UC [ ] schedute B-58
6 Dates of travel ¥ Name of person(s) traveling

8 Depariure city or name of departure [ocation

9 Destination city or name of destination location

10 Means of transportation '#1 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organlzation / Pledgor / Payes

GContribution / Expenditurs reported on:

[ schecutle Az [] schedule B[] schedule By [ ] Sohedulec2  [] Schedule D [ Scheduls F1
D Schedule F2 [_] scheaule F4 I:I Schedule G D Schedude H I:] Schedule COH-UC D Schedule B-SS
Dates of travel Namme of person(s) traveling

Departure city or name of departure locaticn

Destination city or name of destination location

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

Narme of Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expendiure reported on:

l:l Schedule A2 B Schedule B l:l Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
[ schedule F2 '] schedule F4  [_] schedule & [] schedule H [] schedule coH-UG [7] schedule B-ss
Dates of travel Name of person(s) fraveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpese af travel (including name of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus . Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm 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 Gommission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in cannection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign confributichs er make any campaign expenditures without a campaign treasurer appeintment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below oniy if you are not an officeholder. +»

A, CAMPAIGN FUNDS

Check only one:

1 1do net have unexpended contributions or unexpen'ded interast or income earned from political contributions.

[ ]  thave unexpended contributions or unexpended interast or income earned from politicat contributions. | understand that ]
may not convert unexpended political centribufions or unexpended interest or income earned on polfitical contributions te
personal use, | also understand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions lenger than six years after
filing this final report. Further, I understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 1donot retain assets purchased with polltical contributions or interest or other income from palitical coniributions.

(1 1do retain assets purchased with politica contributions or Interest o other income from political cantributions. | understand
that | may not convert assets purchased with political contributicns or interest or ather income from political contributions fo
personal use. | also understand that i must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

+ Complete this section only if you are an officeholder »»

{1 Pam aware that | remain subject to filing requirements applicable to an officehelder who does not have a campaign treasurer on
file. Fam also aware that | will be required fo file reports of unexpended contributions If, after flling the last required report as
an officehelder, I retain political contributions, interest or other income from political contributions, or assets purchased with
paiitical contributions or interest or athar income from pelitical contributions.

Signature of Officeholder

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



