Adrian
Gonzalez







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commisslon Fllers)

2 Total pages filed:

/G

TREASURER

{Residence or Business)

MS / MRS / MR FIRST M
3 8’;?.@'5@5’5 é en T - {:), . OFFICE USE ONLY
NAME o T
NICKNAME LAST SUFFIX
| G |
ADliay NZall2
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE CAMERION GO
OFFICEHOLDER L N . LINTY
MAILING / 1LN0 K- Eanin N Sr- DEPARTMENT OF BLECTIONS k
ADDRESS VOTER REGISTRATION
[ change of Address g/-]—){l @EN f‘" 78 "7;2 7?5?’; \ AloIm
¢! OCT 12 2018
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN
CFFICEHOLDER — Date Mand-d¢liverad magked
PHONE (&se.) %&w()/}'q'? 8{(\&“ ﬁi 2? J
6 CAMPAIGN MS / MRS / MA FIRST ! Redglpt £/ Amount §
TREASURER &\v
NAME | &A™ s Date Processed
NICKN, LAST SUFFIX
& MZ [ -2/ Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # CiTY; STATE; ZIP CODE

ADDRESS [2-70 M. ERsg it i <7
Sty Beni 7 T 75554

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE .

EXTENSION

9 REPORT TYPE

EI January 15 D 30th day before election I:‘ Runoff

|___| 15th day after campaign
Ireasurer appeintment
(Officeholder Only)

[] duyis [ ] #ih day before election [ ] Exceedsd $500 limit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Year
COVERED ' R
0? / 0/ //@ THROUGH' ~ "
11 ELLECTION ELECTION DATE A ELEGTION: TYPE:
Month Year i:l Primary [:I Runoff I:l Other
Description
5//08/? /é B Genaeral D Speclal
12 OFFICE OFFICE HELD {if any) 13__OFFICE SOUGHT (it known}

Gﬂ;ﬁ%rl G
(ons/ABLE

2
e, 2

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUFCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]aEnERAL
COMMITTEE ADDRESS

[_IspzciFic
GCOMMITTEE CAMPAIGN TREASURER NAME

D Additional Pagas
COMMITTEE CAMPA|IGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTALPOLITICAL GONTRIBUTIONS #1tDAATTn

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LAST DAY CF THE REPCRTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of

ng oath

Sighature of officer ad

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15,Flection Code,

Arell ST AN

é/ Sighature of Candidate or Officeholder

%@

o certify which, witness my hand and seal’of office.

NORMA ELENA MARTINEZ
T MY COMMISSION EXPIRES

November 16, 2018

, this the 52%

Printed name of officer administering oath Tile of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Gommissicn Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[ out-of-state PAC {ID#: )

/

City; State; Zip Code

7 A

unt of contribution (§}

8 Principal cccupation / Job title (See Instructions)

g Employer (SeeAnstructions})

Date Full name of conttibutor

Contributor address;

Amount of contricution {$)

Principal occcupation / Job title (See Instructions}

/ Employer (See instructions)

Date Full name of contributor

] cut-of-stgte PAC (ID#: : ¥

Ay:  State:  Zip Code

Amount of contribution {$)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor addres

[ out-of-state PAC {ID#; )

City; State; Zip Code

Amount of contribution {$)

Principal cccupation / Job title {Sef 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.cthics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

}(/)VER SHEET PG 3

FORM C/OH

18 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS / $
2. |:[ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRH?J/I'IONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS / $
4. [ ] SCHEDULEE: LOANS / 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE F}ér\n POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGAT!ONS/ $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENT%ADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY ?AEDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDlTUREf/MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM 7éLETICAL CONTRIBUTIONS TQ A BUSINESS OF C/OH $
11 |:| SCHEDULE I: NON-POLITICAL EXPEN?’(TURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |___| ggﬁ&gg;g K: INTEREST, CHEDITS/GAINS, REFUNDS, AND CONTRIBUTIONS $
TOFILER ‘

F

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

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filars}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 41 8 Amgunt of - 9 Inkind contribution
Cgntribution $ . description
7 Contributor address; Gity; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

m E//’ﬁ]oyer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL}

}3/ Contributor's job title (FCR JUDICGIAL) (See Instructions)

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

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

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

Date Full name of contributor  [] out-of-state PAS (ID#:

) Amount of . In-kind contribution

Contributor address; City;

State; Zip Code

Contribution $ . description

Eloheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIC, AL} (See Instructions)

Employer {(FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JU%IAL)

Contribuior's Job title {FOR JUDIGIAL) (See Instructions)

Contributor's employet/law firm (FOR JU7/CIAL)

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

It contributor is a child, law firm of pareht(s} (if any) (FOR JUDICIAL)

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

2 FILER NAME

w

Filer ID {Ethice Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fuli name of pledgor [} out-of-state PAC (ID#:

movnt 9

[+4]

[n-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions)

11 Empio/yér (See Instructions)

L

/

Date Full name of pledgor [ sut-of-state PAC (ID#; ) Amount In-kind cantribution
of Pledge $ descripticn
Pledgor address;
I:' Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) / Employer (See Instructions)
ri
Date Amount of i 1Lt
Fuil name of pledgor [ out-of-state PAY {iD#: ) In-Kind contribution
Pledge $ description

Pledger address; City;

tate; Zip Code

’:[Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) /

Employer {See Instructions)

i

Date Full name of pledgor

] oyft-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

Gity; State; Zip Code

Pledge $ description

Dcheck if travel outside of Texas. Complete Schedule T,

Principal cceupaticon / Job title (Ses Instructions)

Employer {See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Deonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifyAwards/Memerials Expense

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Poliing Expense

Printing Expense
Candidate/Ofiiceholder/Political Committes

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District

Lagal Services Salarles/Wages/Contract l.abor Other {enter a category not listed above)

Credit Card P 4 . .
rel Baaymen The Instruction Guide explains how to complete this form.

I

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:j 2 Fll/_jlj E -
| P¥Sia Goxzalss
4 Date?/w/& 5 Payee name
7

RO %S
6 Amocunt ($)

7 Payse address; City: \ﬂD
- YL
% 27, 0O 2tt S Symshme SR
¢
a2 (a) Category (See Calegories fisted at the top of this schadule)

State; Zip Code

225

{b) Description

PURPOSE G fd Z . j /QU MMMQ Check If travel outside of Texas, Compiete Schedule T,
OF .B-# Check if Auslin, TX, sificeholder living expanse
EXPENDITURE

[ Hernos REV <SE

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

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

AYNIN- Ty
[Tl gry; |/) 765

XS

]

Category (See Categories listed at the top of this schadule} Description
PURPOSE D Check If travel outside of Texas, Complete Schedule 7.
CF D Check it Austln, TX, officehoider living expense
EXPENDITURE .

Candldate / Officehclder name Office sought Office held

Complete CNLY if direct
axpenditure to benefit C/OH

Date Payee name
Amoaunt (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gheck if travel outside of Texas. Complets Schedule T.
OF 1:' Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACHADDPITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Acoounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/OCfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equiopment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

Event Expense

Fees -
Food/Beverage Expense
Gift/Awards/Memcrials Expense
Legal Services

The Instruction Guide explains how to complete this form.

expenditure to benefit G/OH

1 Total pages Schedule F2: [ 2 FILERNAME 3})& iD {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  TvPE OF 5 N

EXPENDITURE I:I Political Non-Political
10 (a) Gategory (See Categories listed at the ton,éf this schedule) {b) Description

PURPOSE D Check iftravel outslde of Texas, Complete Schedule T,
OF

EXPENDITURE DCheck if Austin, TX, offieeholder living expense

1 Gomplete ONLY 1 direct Candidate / Offigholder name Office sought Office held

Pate Payee nal
Amount (§) Payeg’ address; City; State; Zip Code
TYPE OF . .
EXPENDITURE D Political D Non-Palitical
Category {See Categories lisied al the top of this schedule) Description
PURPOSE I:l Check if trave] outside of Texas. Complete Schedule T,
EXF‘ENOI;TU DCheck it Austin, TX, officeholder living expense

Comgplete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of persen frem whem invegtment is purchased

Address of person from

om investment is purchased; City; State;

Zip Code

Description of jfivestment

AMnt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

-

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Et;j:jfé’;mmission Fllers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee hame

7 Amount {$) 8 Payee address; City; State; Zip Code
9  TYPE OF - -
EXPENDITURE |:| Political D Non-Pélitical
10 {a) Category (See Categories listed at the top of this sgfiedule) {b) Description
PURPOSE I:l Check Tf ravei oulgide of Texas, Complete Schedule T.
oOF
EXPENDITURE I:lCheck if Austin, TX, officebolder living expense

11 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officehglder name Cffice sought Office held

Date Payee nam

Amount () Payeg address; City; State; Zip Code

TYPE OF

EXPENDITURE // [] Poltical [ ] Non-Poltical

Category (See Calegories listed at the top of this schedule)

Description

PURPOSE ‘:l Check if ravel outside of Texas. Complete Schedule T

GF DCheck it Austin, TX, officeholder living expense
EXPENDITU

Complete ONLY if direct Candidate / Cfficeholder name Office held

expenditure to benetfit G/CH

Office sought

ATTACH ADDITIONAL COPI{ES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Gandidate/Gificeholder/Political Commities

EXPENDPITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
{ egal Services

Loan Repayment/Relmbursenmeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not [isted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (%} 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
(a) Category (Ses Gategories listed at the top of this schedule) | (B} DeeGription

PURPOSE
OF
EXPENDITURE

Check if travel sulside of Texags, Compiete Schedule T.

D Check if Austin, TX, officeholder fving expense

9 Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

State;

Amount {$) Payee address; ty;
Y

Reimbursementfram
political contributions

Zip Code

intended
Category (Sef Categories listed at the top of this schedule) {b) Description
PUFg:I? SE El Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Fayee name

GCity; State;

Amount ($) Payee address;

Reimbursemant from
poiitical contributions
infended

Zip Code

Category (See Categorlos listed at the top of this schedule}
PURFOSE
OF
EXPENDITURE

(b} Description
D Check if travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder flving expense

Complete ONLY if direct GCandidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

scHEDULE H

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Trave] Out Of Disirict

Other (enter a category not listed above)

Credit Card Payment . ; ; .
The Instruction Guide explains how to complete this form.

3 Filer IO (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

(@) Category (See Categorles listed at the top of this schedule)| {b)} Description

PURPOSE Check if travel outside pfTexas. Gomplete Schedule T.
or [ 1 oheck if Ausi . y
EXPENDATURE Check if Austin AX, officeholder living expense

Candidate / Officeholder name Office held

9 Complete QNLY if direct
expenditure o benefit G/OH

Offic?@ ht

v

Date Buslness name
Amount ($} Business address; City: State; Zip ode
Categery (See Calegories listed at the g of this scheduls) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T,
OF . .
EXPENDITURE D Check if Austin, TX, offlceholder [iving expense

Office sought Office held

Coemplete ONLY if direct Candidate / Officgholder name
expenditure to benefit G/OH

Date Business ngfhe
Amount ($) Busingss address; City; State; Zip Code
/ Category {See Calegories listed at the top of this schedule) Description
PURPOSE / ) Check iftravel outside of Texas. Complete Schedule T.
OF L Gheck if Austin, TX, officeholder living sxpense
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Cffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See instructicns regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See instructions for examples of acceptable Description (See instructlons regarding type of information
FURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory {See instructions for examples ot acceptable Description (See‘ instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.} -
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State, Zip Code
7 Purpose for which amount is received [] Check if politicalgontribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; ity State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to fler
Date Narme of person from whem amgéint is received Amount ($}
Address of person fro hom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
r
Date Name a{person from whom amount is received Amount ($)
Address of persen from whom amount is received; City; State; 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.cthics.state.tx.us

Revised 9/8/2015




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

SCHEDULE T

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Narme of Contributor / Corporation er Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[_Ischedule Az [Jschedule B [ schedule By [ Schedule G2 [] sched

[Jscheduls F2

[] schedule F4 || schedule @ [] schedute H L sepaute coH-UG || schedule B-sS

[ | schedule F1

6 Dates of iravel 7 Name of person(s) fraveling /

8 Departure city or name of departure location /

9 Desiination city or name of destination location /

10 Means of transportation 11 Purpose of trave! (including name of génference, seminar, or other event)

rd

Name of Contributor / Corporation or Labor Qrganization / P!edgor%ee

Contribution / Expenditure reported on:

[ schedule a2 [schedue 8 [ schedute £y [ schedule c2 [] schedute b ] schedule F1
[ schedule E2 [ schedule F4 [ | schegdic a [ sehedute H [ ] schedule con-uc [_] schedule B-sS
Dates of travel Name of person(s) tra\?é

Departure city or Vof departure location

Destinatlon city 4r name of destination location

Means of transpaortation / Purpose of travel {(including hame of conference, seminar, or other event)

/

Z

Name of Contributor / Gorporafion or Labor Qrganization / Pledgor / Payee

Contribution / Expenditurg reported on:
[ Ischedule A2 [schedule 8 [ Ischedule By [ Schedule G2 [1 schedute D

[ schedute F2 [] schedule F4 || Schedule G [ schedule H

[ schedute COH-UG [_| Schedule B-SS

[] schedule F1

Dates of travel Name of person(s) fraveling

Departure city or name of departure location

Destination city or hame of destination focation

Means of transportation Purpose of travel (inciuding name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rFrorm 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/OHNAME 2 Filer ID (Ethics Gommissfon Filers)

/

3 SIGNATURE

| do not expect any further politicat contributions or political expenditures in connection with my candidacy. | upderstand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may’hot accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment aon file.

Sign?éof Candidate / Officeholdsr

4 FILER WHO IS NOT AN OFFICEHOLDER

+» Complete A & B below only if you are not an officehoider. -

A, CAMPAIGN FUNDS

Check only onhe:

1 1do not have unexpended contributions or unexpended interest gr income earned from political contributions.

[ 1 [!have unexpended contributions or unexpended interest opincome earned frem political contributions. | understand that |
may not convert unexpended political contributions or ugkxpended interest or income earned on political contributions to
personal use. | also understand that | must file an apfiual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or iptome earned on paolitical contributions longer than six years after filing
this final report. Further, | understand that | must diépose of unexpended political contributions and unexpended interest or
income earned on political contributions in accorddnce with the requirements of Election Cede, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with pojiical contributions or interest or other income from political contributions.

(] Ido retain assets purchased with poitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purcfased with political contributions or interest or other income from political contributions to
personal use. |also understandAhat | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, /4§ 254.204.

Signature of Candidate

5 OFFICEHOLDER

-- Complete this section o#ly if you are an officeholder --

[] lam aware that! refnain sublect to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
fiie. [am also aware that [ will be required to file reports of unexpended contributions if, aftet filing the last required report as an
officehclder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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