BENITO O.
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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Fllers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME oo BENITG
NICKNAME LAST SUFFIX
OCHOA IV
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cITY; STATE; ZIP CODE

JAN 18 2022

OFFICEHOLDER PO BOX 1563
MAILING PORT ISABEL TX 78578 | 22p4
ADDRESS
[:] Change of Address ,)Mf
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -5314& 956-212-0366
PHONE (956 ) 943-53
Recelpf # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M1
EASURER
A R LINDSEY RAE
NICKNAME LAST SUFFIX
ZIMMERMAN Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CiTY; STATE; ZiP GODE
TREASURER 408 PAIM BLVD
ADDRESS LAGUNA VISTA TEXAS 78578
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE ( 956 ) 459-4500

9 REPORT TYPE

D 30th day before election

@ January 15 D Runoff

15th day after camipaign
treasurer appointment
{Officeholder Only}

L]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[::} [::] ay before election Reperting Limil ij
10 PERIOD Moanth Day Year Manth Day Year
COVERED
07 01 2021 THROUGH 12 31 7 2021

M ELECTION ELECTION DATE ELECTION TYPE

Month Pay Year D Primary D Runoff [:l g;ﬁiﬂipﬁm

11/08 ﬂozz I___:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

JUSTICE OF THE PEACE PCT 1 JUSTICE OF THE

PEACE PCT 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|__—| Additional Pages

THIS BOX i FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE } OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ seecimc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. siate.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH "

CAMPAIGN FINANCE REPORT . COVER SHEET PG 2
1B C/CH NAME . 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

_TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9,735.0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $2,158.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD .

QUTSTANDING 6. TOTAL FRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penally of petjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code. — 2
= '
Q L (.

Sighature of Candidate or Officeholder

Please compleie either option below:

; t of Texas
Public, State of 1
N&?%ommission Expires

W

A%
\*%
A

; H tebar 11,2024 1.
(I Afidavit e 2 (SPaRv D 12080610}
§ s NOTARYID 123
NOTARY STAMP/SEAL

Sworn to and subscribed before me by BENTT)OCHOA IV this the 18TH day of J ARY

seal of office.

, to certify which, withess my hagd a
MARTHA MENDOZA NOTARY PUBLIC

(d 2022
Eignature of officer administering cath \{Printed nams of officer administering oath Title of officer administering cath

"

{2) Unsworn Declaration

iy name is , anhd my date of birth is
My address is : . . s
(street) (city) {state) (zip code) {country)
Executed in County, State of , on the day of .20 X
{monih) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FiLER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [[] sSCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHebuLee: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS 3
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. | ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
e [] ScHEDULE @ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
M. [] SCHEDULE L NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



v

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:
'2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributer [ out-of-state PAG (ID#: 3 7 Ameount of contribution ($)
6 . Ccntnbutoraddress e C;ty State lecode .......
8 Principal occupation / Job fitle (See instructions) 9 Empleyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {D#: H Amount of contribution (%)
""" Contributor address: Ol e ZipGode
Principal occupation / Job fitle {Sea Instructions) Employer (See Instructions)
Date Fuil name of contributor [] cut-of-state PAC (ID& ] Amaount of contribution {$)
..... C omrsbutcraddms&CltyStateZ,pCOde
Principal occupaticn / Job title (See Instructions) Emgployer (See Instructions)
Date Full name of contributor [[1 cut-of-state PAC (ID# ) Amount of contribution ($)
..... Comrlbumr address AU Clty‘ e State zipc(,de e
Principal eccupation / 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 8/17/2020



- Print Images | 4 P25 4 Page 1 of 1

Deposit Date:
11/15/2021

Deposit Amount:
$2,500.00

Item # Account # Check/Serial # Amount

1 XXXXXX8229 $2,500.00
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ells Fargo Store Vision Platform : Page 1 o

Checking/Savings Account History 2770172449
STATEMENT MAILING NAME: BENITO OCHOA IV DBA BENITO OCHOA IV CAMPAIGN
Show [100]\v| entries Search: | ]
Image Check
Date Description Available Number Amount Balance
- 01/10/2022 PURCHASE AUTHORIZED ON 01/07 SQ No 1,500.00 7,576.83

*PRCOVISION PROD gosg.com TX
8582007659850978 CARD 3759

01/07/2022 eDeposit in Branch/Store 01/07/22 Yes +500.00 8,076.83
12.04:04 PM 1800 STATE HWY 100
PORT ISABEL TX 3759

01/06/2022 eDeposit in Branch/Store 01/06/22 Yes +5,135.00 8,576.83
01:15:36 PM 1800 STATE HWY 100 '
PORT ISABEL TX 3759

'12/31/2021 MONTHLY SERVICE FEE REVERSAL No +10.00 3,441.83
12/31/2021 MONTHLY SERVICE FEE No | : 10.00 3,431.83
12/16/2021 ONLINE TRANSFER FROM OCHOAB No +800.00 3,441.83

WAY2SAVE CHECKING XXXXXX0079
REF #1BOD4Y3L4C ON 12/16/21

12/03/2021 PURCHASE AUTHORIZED ON 12/03 No 116.00 2,541.83
USPS PO 48721000 103 N MA PORT
ISABEL TX P461337682003489 CARD
3759

+12/02/2021 PURCHASE AUTHORIZED ON 11/30 No 21217 2,657.83
' TOUCAN GRAPHICS SOUTH PADRE |
TX 8461334825397805 CARD 3758

111/30/2021 MONTHLY SERVICE FEE REVERSAL No +10.00 2,870.00
11/30/2021 MONTHLY SERVICE FEE No 10.00 2,860.00
11/24/2021 ONLINE TRANSFER TO OCHOA B REF  No 330.00 2,870.00

#BOCXSWSGN WAY2SAVE CHECKING
CAMPAIGN PUSH CARDS

11/17/2021 eDeposit in Branch/Store 11/17/21 Yes : +700.00 3,200.00
04:45:36 PM 1800 STATE HWY 100
PORT ISABEL TX

- 11/15/2021 DEPOSIT Yes +2,500.00 2,500.00

Showing 1 to 13 of 13 entries Fravious 1 e

ps://svp-al-2.wellsfargo.com/svp/mod/account/DDA/808/2770172449/108805868 1/13/20



'Print Images 5 ad @?Wa s+

Deposit Date:
11/17/2021

Deposit Amount:
$200.00

ftem # Account # Check/Serial # Amount

1 XXXXXX7696 $200.00

PORAT ISABEL, TX 786781371

Pay to the
Order of

LA | 700G
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www.plainecapitel cory . {(—
__amoe
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Page 1 of 1

1/13/2022



_ Print Images

Deposit Date:
11/17/2021

Deposit Amount:
$500.00

Item # Account # Check/Serial # Amount

2 XXXXXX3830 76065 $500.00
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P"rint, Images

Smf o Lpos Ex‘é’

Deposit Date:
01/06/2022

Deposit Amount:
$200.00

Item # Account # Check/Serial # Amount

1 XXXXXX5476 $200.00

“' Shirley Donahue 2790
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Page 1 of 1

1/13/2022



, Prim, Images

Deposit Date:
~ 01/06/2022
Deposit Amount:
$100.00

Item # Account # Check/Serial # Amount

2 XXXXXX1408 $100.00

JERRY E HARBIN | a1 2312

ELIZABETH S HARBIN

PHL (956) 943-5967 _ /
500 BEACH BLVD. e oam 923 fgé

LAGUNA VISTA, TX 78578-2628
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about:blank

Page 1 of 1

1/13/2022



- Print Images : Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$50.00

Item # Account # Check/Serial # Amount

3 XXXXXX4094 5421 $50.00
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. Print Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$200.00

Ttem # Account # Check/Serial # Amount

4 XXXXXX1752 $200.00

R
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. Print.Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$1,000.00

Item # Account # Check/Serial # Amount

5 XXXXXX5281 $1,000.00
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‘ l?'rint= Images A Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$35.00

Item # Account # Check/Serial # Amount

6 XXXXXX3198 $35.00
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: Print Images

Deposit Date:
01/06/2022

Deposit Amount:
$500.00

_ Ttem # Account # Check/Serial # Amount

7 XXXXXX8675 2670 $500.00
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~ Print Images ' Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$500.00

Item # Account # Check/Serial # Amount

8 XXXXXX3375 $500.00

R & D CONTRACTING INC. ' 68-1168/1149 1570
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_ Print Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$100.00

Item # Account # Check/Serial # Amount

9 XXXXXX2763 $100.00

JOHN D GUEVARA 8- 1730/4140 2812
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. Print Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$400.00

Item # Account # Check/Serial # Amount

10 XXXXXX9760 $400.00
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- Print Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$200.00

Item # Account # Check/Serial # Amount

11 XXXXXX5906 $200.00
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. Print Images

Deposit Date:
01/06/2022

Deposit Amount:
$100.00

Item # Account # Checl/Serial # Amount

12 XXXXXX4886 1872 $100.00
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about:blank

Page 1of 1

1/13/2022



. Print Images Page 1 of 1

Deposit Date: -
01/06/2022

Deposit Amount:
$100.00

Ttem # Account # Check/Serial # Amount

13 XXXXXX3001 29806 $100.00
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Print Images

Deposit Date:
01/06/2022

Deposit Amount:
$200.00

Item # Account # Check/Serial # Amount

14 XXXXXX2284 5024 $200.00
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about:blank

Page 1 of 1

1/13/2022



. Print Images , Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$100.00

Item # Account # Check/Serial # Amount

15 XXXXXX4175 24426 $100.00

. . 24426
PADRES ISLAND BREWING CO., INC. . 4 [RST COMMUNITYANK] Gt
e ' 86-828/1143 :
SOUTH PADRE ISLAND, TEXAS 78507 v 1215/2021

ORDER OF
One Hundred end 00/10C

PAYTOTHE  penito Ochoa Campaign . ¢ "ioo.00

E
i
i

DOLLARS 5

Benito Ochoa Campalgn
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about:blank 1/13/2022



. Print Images

Deposit Date:
01/06/2022

Deposit Amount:
$100.00

Item # Account # Check/Serial # Amount

16 XXXXXX6580 2742 $100.00
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about:blank

Page 1 of 1

1/13/2022



. Print Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$50.00

Item # Account # Check/Serial # Amount

17 XXXXXX8359 1457 $50.00

sty 001457

Johnny Rodriguez. . Fenid Prolection
Insurance Agehcy Inc ) A2E5H1E
General Account .

133 E. Price td Sulte A /
Brownsvife Tx 78521 —r / 1Y, w{

rone 750 Doy (b Y TN

o | - S

P v Jq‘ Y <\-f © / / s Bz

T T
Wells Fargo Ban}(NA
3300 Boga Chica-
Brownsvlie Taxas 78521 .

” 3 _w

MEMO o/ .

®O0ALGTH 149006594 3655368359% (,

4 =z X
g i gLl H
:.u s | 20. ]
. 5 27 6T . ¥
g . i x
B 38 edn : i)
2 ¢ 281 EECY ; a
2 & axy kS : i
] 1 mg; 5 b
g 2z Bg1 . . iy
N - ég : ABCIORT 2L TR Sum .
§ é’ ] & H UL TTURIFAL in :
89 Y- '
.3 g HE !
s i i i
i u 2
i ¥ 4 PELY)
siif iz § e £
A g 2 20 ¥
2 o5 L
i 3.
' ] i
Kl = F

about:blank 1/13/2022



. Print Images

Deposit Date:
01/06/2022

Deposit Amount:
$500.00

Item # Account # Check/Serial # Amount

18 XXXXXX8242 1514 $500.00
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_ Print Images Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$100.00

Item # Account # Check/Serial # Amount

19 XXXXXX2779 $100.00
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i _Print Images

Deposit Date:
01/06/2022

Deposit Amount:
$100.00

Item # Account # Check/Serial # Amount

20 XXXXXX1424 1875 $100.00
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. Print Images | Page 1 of 1

Deposit Date:
01/06/2022

Deposit Amount:
$500.00

Item # Account # Check/Serial # Amount

21 XXXXXX6554 1272 $500.00
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. Print Images Page 1 of 1
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Deposit Date:
01/07/2022

Deposit Amount:
$500.00

Item # Account # Check/Serial # Amount

1 XXXXXX1574 426278 $500.00
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . i 1 Total pages Scheduie B:
The Instruction Guide explains how to complete this form. pad
2 FILER NAME 3 Fier ID (Ethies Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pledgor [ cut-of-state PAC (ID#; J| 8 Ameunt [ 9 tnkind contribution
of Pledge $ | description
o [
........................................................................... |
7 Pledgor address; City; State; Zip Code |
I
1.
D Chedk If fravel outside of Texas, Complete Schedule T.
10 Principal occupation / Job titfe (See Instructions) 11 Empioyer (See Instructions)
Date Full naie of pledgor [ out-of-state FAC (ID#: ) Amaount I In-kind cantribution
of Pledge $ | description
I
........................................................................... |
Piedgor address; City; State;  Zip Code I
I
l.
D Check if travel outside of Texas. Complate Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] aut-of-state PAG (ID#:; ) Amount of l In-kind contribution
Pledge § : description
Pledgor address; City; State;  Zip Code {
}
b
DCheck if fravel outside of Texas. Complete Schedule T,
Principal occupation [ Job title (See Instructions) Employer (See Instructions)
Date Full name of plaedgor [[] aut-ot-state PAC (54 y Amount of I In-kind contribution
Pledge $ | description
........................................................................... ]
Piedgor address; City; State; Zip Coda :
I
[
DCheck if fravel outside of Texas. Complets Schedule T.
Principal occupation /.Job fitle (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 sfafe.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |5

5 Date & Full name of contributor  [] out-of-state PAC (ID# 3|8 Amount of
Contribution $

7 Contributor address; City; State; Zip Code

|
[
I
I
I

Dcheck If travel outside of Texas, Complete Schedule T.

9 In-Kihd contribution
description

10 Principal cocupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Date Full name of contributor  [] out-of-state FAC (ID#: ) Ameunt of ! In-kind ceontribution
Contribution $ description
|
............................................................................ |
Contributor address; Cily: State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Gontributor's principal occupation (FOR JUDICIAL)

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

Contributer's employarfaw firm (FOR JUDRICIAL)

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

If contributor is a child, law firm of pareni{s) (i any) (FOR JUDICIAL)

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 Commissiorn www.ethics.state.tx.us

Revised 8/17/2020



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Scheduls E:

3 Filer D (Ethics Commission Filers)

{] not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 MName ofiender [] sut-of-state PAC (I#; ) 9  LoanAmount (§)
& Is lender 8 |ender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
1 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructicns)
14 Descripticn of Collateral 15 . .
D Check If personal funds were deposited inta political
account {See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 12 Amount Guaranteed ($)
INFORMATION
18 Guaranter address; City; State: Zip Code
] not applicable
20 Principal Occupation {See Instructions) 21 Emplayer (See Instructions)
Date of loan Name of lerxder 7] out-of-state PAC (0% ) Loan Amolint {§)
Is lender Lendar address; City; Stafe,; Zip Cade Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Description of Coliateral
eserp I:l Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Ameount Guaranieed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupati

on {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

v ethics, state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accourting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Relatad Expense

Consuiting Expense Food/Beverage Expense Polling Expanze Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expensa Priniing Expense Travel Out OF District

Candidate/Officehoider/Political Committes Legal Services SalariesfWages/Contract Labor Cthar {ertter a category notlisted abowve)
Cradit Card Payment . .
The Instruetion Guide explains how to complete this form.
‘t Total pages Schedule F$:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payes name
6 Ameount {($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedula) {b} Dascription
PURPOSE
OoF
EXPENDITURE
© [::] Cheek If trave) oulside of Texas, Complete Schedule T. [} check i Austin, TX, afficshalder living expenss

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

expenditure to benefit C/QH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (Ses Gategories listed at the top of thls scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check If trave! outside of Texas, Complete Schedule T, l::] Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payese name
Amount ($) Payee address; City: State; Zip Code
Category (Sse Calegorles listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave] outside of Texas, Compiete SchedulaT. D Chedk if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officsholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics, 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 Expenss Event Expense Loan Repayment/Reimbursermant Solicitation/Fundraising Expense

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

Consultng Expense Food/Beverage Expense Pcalling Expense Travel in District

Contributions/Donations Made By GiftfAwardsMemorials Expense Printing Expense Traval Qui OF District
Candidate/Officeholder/Political Cormnmittea { egal Servicas Salariesiages/Contract { abor Other (enter a caiegory not listed above)

The Instruction Gulde explains how to complete this form.

1 Tetal pages Schedule F2:] 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Daie 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF - »

EXPENDITURE I:' Political [:l Non-Political
10 fa) Category (See Categeries listed at the top of this schedule} {b) DBescription

PURPOSE
OF
EXPENDITURE
) [] checkittravel outsids of Texas, Complete Schedtle T [[] Check if Austin, TX, officaholder living expense

H Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure fo henefit C/OH

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

TYPE OF . i
EXPENDITURE D Palitical I:I Non-Political

Category (See Catagories listed at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
[::] Check if travel outside of Texas, Complete Schedule T, E] Check If Austin, TX, cfficebolder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Scheduls F3;
The Instruction Guide explains how fo complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amaunt of investment ($)

Date Name of persan from whom investment is purchased

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

Deseripfion of invastment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Adveriising Expenss Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

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

Coensuiting Expense Food{Beverage Expense Polling Expense Traval in District

Centributions/Danations Made By GifvAwards/Memonials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commitiee Legal Services SalariesiWages/Contract Labor Other (ertter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer |3 {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

5 Date B Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
% T1vPE OF . "

EXPENDITURE ’:‘ Politicat I:] Non-Poiitical
40 (a) Category (See Categories listed at the top of this schedule) (b) Description

FURPOSE
OF
EXPENDITURE
{c) D Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

£k Candidate / Officeholder name Office saught Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code

TYPE OF " .
EXPENDITURE D Pelitical ]:I Non-Political

Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check it travel oulslde of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENRITURE CATEGORIES FOR BOX 8(a)

Advertising Expense - Event Expense Loan Repayment/Relmbursemneant Solisitation/Fundraising Expense

Accounting/Banking Fees Offics Qverhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Fxpense FoodfBeverage Expenss Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMMemorials Expense Printing Expense Travel Qut Of Diskict
Candidate/Oficeholder/Pollical Committee Legal Services SatariesMWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . .
The Irstruction Guide explains how to complete this formt.

1 Total pages Schedule 6: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
& Amount ($) 7 Payee address; City; State; Zip Gode

Reimbursementfrom

polifical confribufions

intended
8 {a) Category (See Categories listed at tha fop of this schedute) (b} Descripticn

PURPOSE
OF
EXPENDITURE
@ [] cneccittravel outside of Texae. Complete Schedute T, [ ] check 1f Austin, T, officeholder living expensa

9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendiiure to benefit C/OH

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

Reimbursementfrom

pdlitical contibutions

intended

Category [(See Categories listed at the tap of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ 7 checkituavel ouside of Texas. Compiete Schedula T, (] Gheck if Austin, TX, officeholder living sxpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from
i::] political contributions

infended

Category (Ses Categorles fisted at the top of this schedula) Description
PURPCSE
OF
EXPENDITURE
[:} Check If travel otitside of Texas. Complete Schedule T, ]:I Check I Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expepse Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polfing Expense Travel In District
Confributions/Donations Made By GifttAwasdsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Cammittas Legal Services SaiariesMVages/Centract Labor Other {anter a category not listed above}
Credit Card Payment } . . N
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie H: | 2 FILER NAME 3 Filer 1D (Fihics Comimission Filers}
4 Date 5 Business name
6 Amount {8} 7 Business address; City; State; Zip Code
8 {8) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE
OF
EXPENDITURE
{c) I____—l Chack if travel outside of Texas, Complste Scheduia T, D Check if Austin, TX, officehelder living expanse
9 Camplete ONLY if direct Candidate / Officeholder name Office scught Office held
expendifure fo benefit C/OH
Date Business name
Amaunt ($) Business address; City: State; Zip Code
Category (Sea Categorias listad &t the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T, L—_] Check if Austin, TX, officeholder living 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 Code
Category (See Categories listed &l the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas, Complete Schedule T, EI Chack if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

B Payee name

8 Amount (%)

7 Payee address;

City State Zip Code

8 {a}Category (See instructions for examples of acceptable (b) Description (Ses Instrustions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payea name
Amount (%) Payee address; City State Zip Code
Category (See Instrustiens for examples of acceptable Description {(See Instructions regarding type of information
PURPOSE calegories.} required.)
OF
EXPENDITURE
Date Payees name
Amount ($) Payee address, City State Zip Code
PURPOSE Categary (See Instructions for axamples of accepiable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payes name
Amount () Payee address; City State Zip Code
Category (See Instructions for examples of accepiable Description (See instruciions regarding type of information
PURPOSE categories.) requited,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 8/17/2020




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

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 Schadule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom ameount is received 8 Amount ($}
6 Address of persan from whom amount ls received:  City; State;  Zip Code
7 Purpose for which amount is recsived [] check i political contribution returned 1o filer
Date Name of persen from whom amount is received Amaount {$)
" Address of person from whom amount i received;  Glty; State; Zip Cods
Purpose for which amount is recaived [} Check if political contribution returned to fiter
Date Name of parson fram whom amount is received Amount (3)‘
" Address of persan from whom amount is recelved;  City; Siate;  Zip Code
Purpose for which amount is received [ ] Check if political contribution retumed to fler
Date Name of person from whom amaount is received Amount (§)
" Address of parson from whom amount is received;  City; State: Zip Code
Purpose for which amount is received [ ] cCheck if political contributian returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule T;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contributien / Expenditure reported on:
[] scheduls A2 [] schedule B[] sichedule By [ ] Schedule G2 [] schedule D

E Schedule F2 D Scheduls F4 D Schedule G D Schedule H E} Schedule COH-UC D Schedule B-58

[:] Schedule F1

& Dates of travel 7 Name of person(s) fraveling

8 Depariure cliy 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 event)

Name of Contributar / Corporatlon or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:

[]schedule Az []schedue B[] sohecuie By [ ] Schedule G2 [ ] Schedule D

[] sehedule F2 '] schedule F4 [ Schedule G [ ] schedufe H [[] schedule COH-UC [7] schedule B-as

[:] Schedule F1

Dates of travel Name of persoh{s) traveling

Departure city or name of departure location

Destination clty or name of destination location

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

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

Contribution / Expenditure reported on:

L] schedule A2 [ ]schedule 8 [ scheduie By | ] Schecule G2 [7] schedule b

D Schedule F2 D Schedule F4 D Schedule G {j Schedule H |:] Schedule GOH-UG D Schedule B-SS

B Schedule F1

Dates of travel Narme of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www,ethics.state.tx.us

Revised 8/17/2020



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

The Instruction Guide explains how to complete this form.

=« Compiete only if "Report Type" on page 1 is marked "Final Report™ «»

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a repaori as a final report terminates my campaign treasurer appointment. [ also understand that 1 may not accept any
campaign contributicns or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interast or income earned from political contributions. | understand that |
may not canvert unexpended political contributions or unexpended interest or incocme earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

- filing this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended
interest cr income earned on political contributions i accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T1  1do not retain assets purchased with political contributions or interast or other income from political contributions.

[ ] tdoretain assets purchased with palitical cantributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income frem political contributions to
personal use. | alsc understand that1 must dispose of assets purchased with political contributions in accordance with the

ragquirements of Eiaction Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[1 Fam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. Iam also aware that | will be required io file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain pefitical contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other inceme from political cantributions.

Signature of Officeholder

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



