ALEJANDRO
- ALEX

TORRES




CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

. . . 1 Filer [D (Etnics Commission Filers} | 2 Total pages fited:
The C/OH Instruction Guide explains how o compiete this form. 1
3 CANDIDATE/ MS / MRS / MR FIRST M
. OFFICE USE ONLY
QFFICEHOLDER Mr A]ejaﬂdro
NAME U Dale Received
NICKNAME LAST SUFFIX
Alex Torres L CAMERON COUNTY
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZJP CODE J%?ﬁpﬂ"ﬁ%f‘ﬁ UFELECTIONG &
OFFICEHOLDER | 1910 W Acadia St. Harlingen TX 78552 VOTER REGISTRATION
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 226-6129
6 CAMPAIGN MS / MRS ! MR FIRST M1
TREASURER i
NAME M Maricela {ate Processey
NICKNAME LAST SUFFIX \/
Bate Imaged
Marcy Torres
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE: ZIF CODE
TREASURER 1910 W Acadia St. Harlingen X 78552
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 706-2344
9 REPORT TYPE rm January 15 l‘_-—_ 30th day before alaction l i Runalf ("w 15th day after campaign
{freasurer appointment
(Officenolder Only}
| July 15 . 8th day before election Exceeded Modified |— Final Report {Attach C/OH - FR}
L : Raporting Lirmit
10 PERIOD Month Day Year Manth Day Year
COVERED
9 30 22 THROUGH 10 yd 29 22
1M1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Ot
Month Day Year Des""c’ripﬁm
1 1 / 8 / 22 M Ganeral Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)
Cameron County Justice of the Peace Pct 5 Place 2
14 NOTICE EROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 362 07

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00

4, TOTAL POLITICAL EXPENDITURES $ 362.07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, thal the accompanying report is true and corract and includes all information

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

G =

Signature of CandW

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swomn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering vath

{2) Unsworn Declaration

My name is /410'\4/3‘? .ﬁf and my date of birth is j‘\/"[l’/ é /?75 .
My address is [22([ ‘Q &Q,[ﬁ Ez A[Wflsjm T.ﬁi, ZEQ((ZM% ﬂr\

(street) (city) (state)  (zip code) {country}

Executed in(lm County, State of /(,M\,é , on the 3{

/7Ssgnature of Candidate/Officeholder (Declarant)

day of

Forms provided by Texas Ethics Commission www.eihicz@a\‘é./tx.us Revised 8/17/20290



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 362.07
2. SCHEDULE A2: NON-MONETARY {N-KIND) POLITICAL CONTRISUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SGHERULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 362.07
8. SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRISUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

TOFILER

Forms previded by Texas Ethics Commission www.ethics.state.bxus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1l: 1

2 FILER NAME
Alejandro

"Alex" Torres

3 Filer ID (Ethics Commission Filers}

4 Date

10/27/2022

5 Full name of contributor

Guy M. Petit-Cleric

6 Contributor address;

907 Citrus Terrace Dr

out-of-state PAC (ID#:

State;

Harlingen TX 78550

Zip Code

7 Amount of centribution  ($)

100.00

8 Principal occupation / Job title (See instructions)

9 Employer (See nstructions}

Date

10/27/2022

Full name of contributor
Melva Alvarado

Contributor address;

out-of-state PAC {ID#:

State;

Zip Code

600 N Kansas Weslaco TX 78596

Amount of contribution {$)

262.07

Teacher

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

McAllen ISD

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#:

Siate;

Zip Code

Amount of contribution  ($)

FPrincipal occupation / Job fitle (See Instructions}

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {D#:

Siate,

Zip Code

Ameunt of contribution ($}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. R . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. el pages wehedule

3
FILER NAME 3 Filer I (Ethice Commissicn Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Contribution $ description

5 Date 6 Full name of centributor [7] out-of-state PAC (ID#: 18 Amount of | 9 In-kind contributicn
I
I
I
I

7 Contributor address; City; State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL}(See Instructicns)

12 Contricutor's principal occupation (FOR JUDICIAL) 13 Centributor's job title (FOR JUDICIAL){See Instructions)

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

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

Date Full name of contributor [} out-of-state PAC {ID#: ) Amount of ! In-kind contribution
Contributicn $ description
i
............................................................................ [
Contributor address; City; State;  Zip Code |
I
Check if travel ouiside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Insiructions} Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title {FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) {FOR JUDICIAL)

i cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The

Instruction Guide expilains how fo complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [} cut-of-state PAC {ID#: )| 8 Amount l 9 in-kind contribution
of Piedge $ | description
I
........................................................................... |
7 Pledgor address; City; State; Zip Code i
f
I
Check if trave! oulside of Texas, Compiete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Empioyer (See [nstructions)
Date Full name of pledgor {1 out-of-state PAC {iD#: ) Amount ! In-kind contribution
of Pledge $ ! description
l
........................................................................... I
Pledgor address; City; State; Zip Code I
‘ I
I
Check if trave! outside of Texas. Complete Schadule T,
Principal occupation f Job title (See Instructions) Empioyer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Piedge § : description
Pledgor address; City; State; Zip Code :
!
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tille (See Instructions) Employer {See Instructions)
Date Full name of pledger [7 sut-of-state PAC (ID#: } Amount of J In-kind contribution
Pledge $ ! description
§
........................................................................... |
Pledgor address; City; State; Zip Code |
I
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 8/17/2020




LOANS

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 Schedule E:

2 FILER NAME 3 Filer 1D {Ethics Commnission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of foan 7 Nameoflender 3 out-of-state PAC {D#: ) 9 LoanAmount {$)
6 1Is lender 8 Lender address; City State;  Zip Code 10 Interest rate
a financial
Institution?
— - 11 Maturity date
[ A ¢ r ‘N
12 Principal cccupation / Job tile (See Instructions) 13 Employer (See Instructiens)
14 Description of Coellateral 15 .
Check if perscnal funds were deposited into political
account (See Instructiens)
none
16 GUARANTOR 47 Name of guarantor 19 Amcunt Guaranteed {$)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender [J out-of-state PAC (iD¥; ) Loan Amount ($)

is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

‘‘‘‘‘‘ e Maturity date
v N

Principal occupation 7 Job title (See Instructions) Empleyer (See Instructions)

Description of Coilateral . . . -
Check if personal funds were deposited inte political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Cecu

pation (See instructions) Employer (See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transpostation Equipment & Rejated Expense
Consulting Expense FoodiBeverage Expense Poliing Expense Travel In District
Condributions/Donaticns Made By GifttAwardsiMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officehclder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment . . - :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Alejandro Torres
4 Date 5 Payee name
10/25/2022 Chewy's Custom Sports Printing
6 Amount ($) 7 Payee address; City: State; Zip Code
21 4 38 1975 US-77 Business San Benito X 78586
a {a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Campaign Expense T-shirts
OF
EXPENDITURE
{c} Check if travel autside of Texas, Complete Schedule T. Check if Austin, TX, officenolder Fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Alejandro Torres Camaron County dustice of tha Peace Pt 5 Placa 2
Date Payee name
10/29/2022 U-Haul
Amount (8) Payee address; City; State; Zip Code
147 69 1218 Ed Carey Dr. Harlingen X 78550
-
Catagory {See Categories listed at lhe top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if ravet outside of Texas. Complete Scheduie T. Check if Austin, TX, officehaider fiving expense
Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Catagoery {See Categuaries listed al the lop of this schedule} Description
PURPOSE
QF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officehoider living expense
Complete QNLY 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.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)

The Instruction Guide explains how fo complete this form.

Advertising Expense : Event Expense Loan RepaymentReimbursernent Solichation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense

Cansuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing £xpense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Cther (enter a category not listed ebove)

expenditure to benefit C/OH

1 Total pages Schedule F2: ] 2 FILERNAME 3 Filer I3 (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2 1vPE OF e y : .

EXPENDITURE [ Paofitical r' Non-Political
10 (a8} Category (See Calegories listed at the top of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
(<) Check if travel outside of Texas. Complete Scheduie T, Check if Austin, TX, officeheider living expense

M Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

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

TYPE OF ] - N
EXPENDITURE [ Political Non-Paolitical

Category (See Categories listed al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officehelder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,slate tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE scHEbULE F3
FROM POLITICAL CONTRIBUTIONS -

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 complete this form.

2 FILER NAME 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 Amount of investment ()

Date Name of persen from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state ix.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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Palling Expense Travel In District

Contributivns/Donatioris Made By GlffAwards/Memoriais Expense Printing Expense Travel Qut Cf District
Candidate/Officehalder/Poiitical Committee Legal Seivices Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form,

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 ($) 8 Payee address; City; State; Zip Code
®  tvePe OF — N - -
EXPENDITURE r Puoiitical r Non-Political
10 (a) Category (See Calegories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check il Auslin, TX, officeholdar living expense
n Candidate / Officeholder name Office sought Office held
Compiete QNLY if direct
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
TYPE OF - - "
EXPENDITURE . Political r Non-Pottical
Category (See Categories lisied al the top of this schedule) LCescription
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Compiete Schedule T, Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Danations Made By
Candidate/Officehclder/Paliticat Cormmittee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Feas

Food/Beverage Expense
GHYAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office QverheadiRental Expense
Polling Expense

Printing Expense
SalariesiVages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/fundraising Expanse
Transportation Equipment & Related Expense
Traval In District

Travei Out Of District

Other (enter a category not listed above)

+ Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Flters)

4 Date

5 Payee name

6 Amount {$)

Reimbursement from
palitical contributions

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions

intended
B {a) Category (See Categaries fisted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if frave! culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officehcider name Office scught Office held
Compiete QLY if diract
expenditure to benefit C/OH

Date Payee name

Ameount ($) Payee address; City; State; Zip Caode

infended
Catagory (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travet outside of Texas, Complete Schedule T, Check if Austin, TX, orﬁceholder living expense
o Candidate / Officehoider name Office socught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if fravet oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state fx.us

Revised 8/17/2020




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 report.

ScHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expenss

Caontributions/Donations Made By
Candidaie/Cfficeholder/Political Committee

Credit Card Payment

EXPENRITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayrment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Faolling Expense

GifttAwardsiMeamorials Expense
Legat Services

Prirging Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solickation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of DRistrict

Other (enter a category not listed above)

1 Totai pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Armount ($) 7 Business address; City; State: Zip Code

8 (a) Category (See Categeries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(<) Check if iravel oulside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
9 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 Calegories listed at the top of this schedule) Drescription
PURFPOSE
OF
EXPENDITURE

Check if travel ouiside of Texas. Complete Schedule T,

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
sxpenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURFOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officehcider name

Cffice scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.ix.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 Scheduie

2 FILERNAME

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (Sea Instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.} required.}
oF
EXPENDITURE
Date Payee name
Amcunt {§) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Pescriplion (See instructions regarding lype of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Catlegory {See instructions for examples of agceplable Description (See instructions regarding lype of information
PURFOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Desaription (See instructions regardiag type of information
PURPOSE categarias.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 8/17/2020




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

2 Fl.ER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amourit ()
6 Address of person from whom amount is recelved:  Gity: state;  Zip Code
7 Purpose for which ameount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amocunt ($}
" Addrass of person from whom amount is received;  Glty: siate; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whem amount is received Amount ($)
' Address of person from whom amount is received;  Gity: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amountis received;  Gity: Stte; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Fiier ID (Ethics Commission Filers)

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

5 Contribution / Expenditura reperted on:

| SchedueAz | . Schedule B | | Schedule B() [ schedulecz [ Schedule D [ schedule F1
| | ScheduleF2 [ | Schedule F4 |1 Scheduie G [T Schedulo H [ schedule COH-UC [ schedule B-5S
6 Dates of travel 7 Name of person(s) raveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

GContribution / Expenditure reported on:

| scheduleAz [ @ Scheaue B | | schedule By | Schedule Gz | Schedute D [ schedule F1
{w‘ Schedule F2 fwu Schedule F4 iM Schedule G |__ Schedule H I‘w. Schedule COH-UGC [WW Schedule B-S5
Dates of iravel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure repoerad on:

{ " ScheduleAz | - Schedule B | - Schedule By |  Schedulec2 | Schedule D | schedule F1
| scheaue Fz2 [ Scheduie F4 | Schedue G [ Schedule H [ Schedule COH-UC |- schedule 8-58
Dates of travel Name of person(s) traveling

Ceparture city or name of departure ocation

Destinatien city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminay, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

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

1 C/OH NAME 2 Filer iD (Ethics Commission Filers)

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appeintment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaigr treasurer appoiniment cn file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOIL.DER

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

A, CAMPAIGN FUNDS

Check only cne:

lw— I do not have unexpended contributions or unexpended interest or income earned from politicai coniributions.

i‘ """" | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | alsc 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 jonger than six years after
fiting this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on pelitical contributions in accordance with the requirements of Election Code, § 254.204,

B, ASSETS

Check only one:

|m 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

i“" | do retain assets purchased with political contributions or interest or cther income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that ! must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254,204,

Signature of Candidate

§ OFFICEHCLDER

== Complete this section only if you are an officeholder e+

1 am aware that 1 remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
fiile. [ am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officehalder, { retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from politicat contributions.

Signature of Officeholder
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