Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoveR SHEET PG 1

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

1 ACCOUNT #

{Ethics Commission Filers)

2  Total pages filed:

3 CANDIDATE / MS MRS/ MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME Eloy Daip Recaged )
Cwicknamz asT SUPEIX "’A\%
- . ' ' =
revino & e f==
2:57 M. =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; airy: STATE; 2P CODE 4 o0
OFFICEMOLDER =
MAILING 722 W. Hackberry Ave, McAllen Tx 78501 Date Hand-delivered or Postmarked Lt
ADDRESS bk
=%
E] change of address Rasceipt # Armount [N
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION =
CFFICEHOLDER flate Processed EL_Lij;
PHONE (956 ) 655-9903 Y
& CAMPAIGN S { MRS 7 MR FIRST i Date Imaged B
TREASURER
NAME L. Herman
NICKNAME LAST SUFFIX
Trevino
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE# ciry, STATE; ZIP CODE
TREASURER
ADDRESS 1200 alan Ave. Pharr, Tx 78577
{residence ar business)
8 CAMPAIGN AREA GORE FHONE NUMBER EXTENSION
LREASURER (830 ) 431-0715
g REFPORT TYPE E::' Janvary 15 fﬂ 30th day before slection D Runsff [:} 15th day after campalign

freasurer appointment

LS{] Prinary
03,704 2014

(officeholdar ondy)
[ ] wuy1s D 8th day bafore election | Exceeded $500 [] rinal tepost (Attach GIOH - FR)
limit
18 PERIOD Manth Bay Year wonth Day ‘ear
COVERED g THROUGH
v I
01701 2014 01”23 /2014
14 ELECTION ELECTION DATE ELECTIONTYPE
Monih Dy Year

L—_—‘ Runoff

Special

[:! Ganeral T

12 QFFICE CFFICE HELD (i any}

N/A

13 OFFICE SOUGHT (ifknown)

] N/A

GOTOPAGE2

www.athics. stale. tus

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

corm C/OH
CovER SHEET PG 2

14 C/OH NAME

15 ACCOUNT ¢ (Ethics Commission Filers)
Eloy Trevino

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLIMICAL EXPEKDITURES MADE 8Y POLITICAL CORMITTEES TO SUPPCRT THE
CANDIDATE f OFFIGEHOLIGER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] cenEraL
COMMITTEE ACDRESS
[} seraiFiC
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _ 0-
2. TOTAL POLITICAL CONMTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300.00
EXPENIHTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED + § 10295
4, TOTAL POLITICAL EXPENDITURES $ 4030.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE GF REPORTING PERIOD 17,029.28
OUTSTANTD'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 35,000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accempanying report
is true and correct and includes ail infefmation required te be raported by
me under Title 15

VERONICA MARIE VAZALDUA |,

My Commission Expirss
December 23, 2015

[
Signaiurefof Ca

idate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscnbad before me, by the said EI% “ﬁwﬂb V{’ , this the
w_zjﬂﬁ - gilay of _____ , 20 l e, 1o certify which, witness my hand and seal of office.

/ /g/ VQYO#’NCQ Mavie Vm! o %ﬁ&lﬂ[@ﬂkﬁr ,,,,, .

Signature of omc,er atdrninigtering

Printed nama of afficer administering oath Tille of officer adrrdnistering oath

www, ethics state tx.us

Hevised 04/18/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD3 1-800-735-2888)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide sxplains how to compiete this form.

Total pages Scheduls A

2 FHLER NAME

Eloy Trevino

ACCOUNT # (Ethics Commission Filers)

4 Date % Full name of contributor
1/ _Andres Diaz
1 0/1 4 % Contributer address;

1401 Orchid Ave.

7] out-of-siale PAG (ID#.

Gity: Stale; Zip Code

McAllen,

Tx 78504

7 Amountof ;
contribution (§) ! description (if appiicable)
j
i
i
;

$300.00

g In-kind confribution

i
{if travel cutside of Texas, complete Schedule T

9 frincipal oscupation / Job title (See Instructions)

48 Employer {(See Instructions)

Date

Fuli name of contributor

Contributor addrass;

7] oui-of-state PAC (0#:

" Gity: Stte; Zio Code

cantribution ($) i description {if applicable)}

Amount of ] In-kind contribution

i
;

1

{If travel outside of Texas, complete Scheduls T)

Principal accupation / Job title (See instructions)

Empioyer (See Instrugtions)

Date

Fulk name of centributor

) Cdntﬁbutbréfidf&s‘sf

] sutof-state PAG iID#__

| Gity, Sate: Zip Gode

l
coniribution {§) 1
!
|

In-kind contribution
description (if appiicable)

Amount of

i

{‘ftravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Emplayer (See |

nstrustions)

Date

Full name of contributor

Contrib-ut-or'addfess;

] cut-of-state PAG (IUé#: y

" Gity: State; Zip Code

contribution ($)

fr-kind contribution
dascription (if applicable)

Amount of

H
i
i

|
|
| |

d!f wave! outside of Texas, complete Schedule T

Principal occupation / Job title {See instructions)

Employer {See instrufctions)
i

]

Data

Fuli name of contribuior

Cénfriﬁutbr-a&dfes-s;-

71 out-of-stats PAG {(iD#:

" Gity; Swte; Zip Code

1

t
coniribution () l
|
E

In-kind contribution
description {if applicable)

amount of

If trave! outside of Texes, complete Scheduls T}

Principal cocupation / Job tite (See instructions)

Employer (See Instrictions)

ATTACH ADDITIONAL COPIES OF THIS SOHEDILEAS %‘»EE%EBED
¥ contribuior is oub-of-state PAG, piease see instruction guids foradditional reporting reqguirements.

www . eihics.siats.txus

Revised 04/19/201




Texas Ethics Commission P.O. Box 12070

Awstin, Texas 787 11-2070

{512) 463-5800 (TDD 1-800-735-2988)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide sxplains how to complefe this form.

1 Total pages Schedule B;

2 FILER NAME

3  ACCOUNT # ({Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES:

= 4 = o

e = $

5 Date § Full name of pledgor

7 Pledgor address;

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

City; State;  Zip Code

g8 Amocunt of

1] In=Kind description
pladge ($}

(it applicabie)

1
%
|

|
{If travel cutsids of Texas, complete Schedule T)

10 Principal ocoupation / Job title {See instructions)

141 Employer {See Instructions)

Date Full name of pledgaor

Pladgor address;

™7 out-of-stata PAC (IG# )

City; State; Zip Code

Amaount of
pledge ($)

in-kind description
(if applicablg)

{if travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See instructions)

Emplover {See Instructions)

Date Full name of pledgor

Pledgor address;

[7] out-of-state PAC {iD# )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

!
|
|
|

{If travel outside of Texas, complate Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

] out-of-state PAG (ID#: )

City; State; Zip Code

Amount of

1 In-kind description
ptedge ($) |
;

{if applicable)

(If fravel outside of Texas, compleie Schedule T)

Principal ocsupation / Job title (See instructions)

Employer (See i

nsiructions)

Date Full name of pledgor

Pledpgor address;

[ out-of-state PAG (D4 )

City; State;, Zip Gode

Amount of
pledge ($)

in~kind description
(if appiicable)

(if travel outside of Texas. complete Schedule T}

Principal ccoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instrustion guide for additional reporting requirements.

www.athics.state Ix.us

Revised 04719/2013



Texas Ethics Compmission ' P.O. Box 12070 Aus

tin, Texas 7871120670 {512} 463-5800 {TDD 1-B00-735-2089)

LOANS

SCHEDULE &=

The lestruction Guide explains how to complete this form,

1 Total pages Scheduie E:

2 FILER NAME

Eloy Trevino

3 AGCOQUNT # (Ethica Commission Filers)

4
MIZED L : e = = = > S
TOTAL OF UNITE OANS $35,000.00

5 Date of loan 7 Nameoflender [} out-of-state PAC (D#: )| 8 LoanAmount (%}
12/10/13 | Lone Star National Bank $25,000.00
& lIslender & Lenderaddress;, City; State; Zip Code 30 Interestrate

a financial 79

nstiution? 520 E. Nolana Ave. McAllen, Tx 78504 -

11 Maturity date
X N 6/3/14

12 Principal occupation / Job title {Sae Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18 Check if personal funds were deposited into political account

(] one Property [
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed ($)
INFORMATION
) 15 -G'ue;ra.nt.or‘acicir:&s‘;s;. o Clty ‘ State ‘Z.i.p .Ct;dé ........
[ not applicable
20 Principal Qooupation (See instructions) 21 Employer (See lasiruciions)

Date of loan Name of lender [ out-of-state PAC (10#: ) Loan Amount ()
11/1/13 Eloy Trevino $10,000.00
is lander o .Lénae;' a{dére.ss‘; . 'Ci.ty;‘ » iat‘e;' ' Zap C.oc.ie— [nterest rate

a financial

instifution? 722 W. Hackberry Ave. McAllen, Tx 78501 -0~
Maturity date

Y 4

Principal scoupation / Job tifle {See Instructions}

Employar {(See Instructions)

Dascripfion of Collateral

E] nong

Check if parsonal funds were deposited into political account

g

GUARANTOR Mame of guarantor

INFORMATION

Guarantor address;

% notapplicable

Amount Guaranteed (§)

State;  Zip Code

Principal Ocoupation (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL C
i lender is ocut-of-state PAC, please see

OPIES OF THIS SCHEDULE AS MEEDED
instruction gulde for additional reporting requirements.

www, ethlcs . state.tx.us

Revised 0471972013



Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711~

2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlizsing Expense
Accouniing/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GififAwards/Memorials Expense
Lagal Services

Fond/Beverage Expense
Polling Expense

Printing Expense

Travet In District

The Instruction Guide explains how to compliefe this form.

Travel Ozt Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipmeant & Related Expense

Coniributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

4 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

sxpenditure to benefit C/OH

2 Eloy Trevino
4 Date 5 Payee name
1/1/14 Lone Star National Bank
8 Amount {$) 7 Payee address; City; State; Zip Code
$27.85 PO Box 1127 Pharr Texas 78577
& PURPOSE {=) Category {See categories fisted at the top of ihis scheduls) f) Description (i ravel oulside of Texas, complets Schedule T}
OF
EXPENDITURE Accounting/Banking
& Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
1/6/14 Antonio Lopez
Amaount ($) Payee address; City; State; Zip Code
$455.00 2236 W, Houston McAllen, Tx 78501
PUURPOSE Category (See categories fisted al the tap of this schedula) Description (if travel cuisida of Texas, complete Schedule T)
E@Ei;ﬂmE Labor/Gas

Complete QMLY if dirgct

sxpenditure ta benefit C/O

Candidate / Officeholder hame

Office sought Cffice heald

Date Payea name
1/8/14 Lone Star National Bank
Amocunt {$) Payee address; City; State; Zip Code
$116.00 520 E. Nolana Ave. McAllen, Texas 78504
PURPOSE Category (See categories lisied at the fop ot this schedule} Description (If travet outside of Taxas, complete Schedule T)
OF
BEFENDITURE Loan Payment
Complate ONLY i dirset Candidate / Officaholder name Office sought Office held
expenditure to beneafit G/OH
Date | Payee name
1/9/14 Jose Luis Cantu
Ameunt {($) Payee address; City;  State;  Zip Coda
$200.00 1614 Scotty San Juan, Tx 78589
RUREOSE Category (See calegortes listed al the top of this schedule) Descriplion (i raval oulside of Texas, complete Schaduie T)
GF
EXPENDITURE Labor, Gas, Meals

Complete ONLY it direct
expenditure (o bepefit C/OM

Candidate / Gfficeholder name

Office sought Office hald-

ATTACH ADDITICNAL COPIES OF THIS BCHEDULE AS NEEDED

www. ethics stale. bous

Revised 04/19/2013



Taxas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsuiting Expense
Eveni Expense
Fees '

Gift/Awards/Memortals Expense
Lagal Servises

Foog/Beverage Expensa
Foiling Expensa

Printing Expense

Traval In District

EXPEMNDITURE CATEGORIES FOR BOX 8{a)
SalariesMages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut OF District
Office Overhead/Renial Expense

The Instructien Guide sxplains how to compieie this form.

Loan Repayment/Reimbursemean{
Transpartation Equipment & Related Expense

Gontributions/Donations Made By
Candidate/Officeholder/Polifical Committee

QOTHER (anter a category not listed above)

1 Total pages Scheduls F:

expenditure to benefit C/OH

2 FILER MNAME 3 ACCOUNT # (Ethics Commission Filers)
2 Eloy Trevino

4 Date 5 Payee name

1/9/14 STC Young Democrats
5 Amount ($) 7 Payee address; City; State; Zip Code ,

$75.00 3201 Pecan Blvd. MciAllen, Tx 78501
8 PURPGSE {a} Gategory (See categories lisied at the {np of this schedule) {5y Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Candidate Fair Donation

9 Complete ONLY if direct Candidate / Officenolder name Office seught + Office held

OF

EXPENDITURE Other (Lumber for signs)

Date Payee name
1/16/14 Matt's Cash & Carry
Amount ($) Payee address; City; State; Zip Cade !
$259.80 401 E. Hwy 83 Pharr, Tx 78577
PLIRPOSE Category (See categories listed at the top of this schedule) Descripton (if ravel autside of Texas, complete Schedule T)

Complete QNLY If direct Candidate / Officehoider name

expanditure to benefit C/OH

Qffice sought Office held

Printing Expense

Date Payas name
1/16/14 Rodd & Associates
Amount {$} Payee address; City; State; Zip Code
$2895.69 PO Box 4395 McAllen, Tx 78501
PURFDSE Category (Sse categories listed at the top of ihls scheduie) Descripfion (Iftravel outsida of Taxas, complets Schedule T)
E(PE%?ETITURE

Complete ONLY i diract Candidate / Cificeholder name

expenditure ta benefit G/OH

. Office sought . Cffice held

Date Fayee name
Amaunt {$) Payes address; City; State; Zip Cods
PURPOSE Category (See calegorles llsted at the top of this schedule) Description (if ravel outside of Texas, complets Schadule T)
QF
EXPEMDITURE

Completa ONLY if direct Candidate / Officeholder nams

axpenditure {o benefit C/OH

Office sought Cffice heid -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED

www ethics. state. . us

Ravisad 04/18/20G13



Texas Ethics Commission

0. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEpULE &G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salares/Wages/Contract Labor
Solicitation/Fundraising Expense

GiftAwards/Memorials Expense
Lagal Services

Foud/Beverage Expense
Polling Expense

Prinling Expense

Trave! in District

The Instruction Guide explains how to complets this form.

Travei Qut Of Disirict
Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transporiation Equioment & Related Expense

Cantributions/Donations Made By
Gandidate/Officehoider/Political Gommilies

OTHER {entar a category net fisted above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

& Amount ($)

Refmbursement from
L political contributions
infended

7 Payee address; City; State; Zip Code

) PURPOSE
OF
EXPENDITURE

{8} Category (See caiegories listed at the top of this scheduie)

) Description (ftravel outsids of Texas, eomplate Scheduls T)

Date

FPayee nams

Amount ($)

Rslmbursement from
potitical contributions
intended

Payee address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories lsted at the lop of this schedule)

Description (firavel cutside of Texas, somplete Schedule T)

Dats

Payee nams

Amount {§)

political contribrtions
tended

:I Reimbursement from

Payee address; City; State; Zip Code

Category (See categories listad at the top of this schedule)

Descriptlon (I travel autside of Texas, complete Schedule T}

Reimbursemant from
poiitical contribitions
intendad

PURPOSE
OF
EXPENDITURE
Date Fayes name
Armount (3) Payee address; City; State; Aip Code

PURPOBE
oF
EXPEMDITURE

Category (Sas categories listad at the top of this schedute}

Description (1 travel oulside of Tuxas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.gthics . state.ix.us

Revised 04/16/2013



Texas Ethics Commission

F.0. Box 12070

Augtin, Texas 78711-2070

{512} 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Brinting Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of Disfrict
Office Overhead/Rental Expenss

Loan Repaymsnt/Reimbarsemeant
Transportation Equipment & Related Expsnse

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (anter s category not listed above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Busginess name

& Amount ($)

7 Business address; City; State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(@} Category {See categories listad at the tap of this achedule)

b} Description (iftravel outside of Texas, complate Schedule T)

g Complate QNLY i direct

expenditure to benefit /0

Landidate / Officeholder name

Office sought Cffice held

Date Business name
Amount (3) Business address; City; State; Zip Code
BPURBOSE Catlegory {Sea categaries |isted at the top of this scheduie) Description (i travel outside of Texas, complate Schedule T)
DF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Catagory (See calegories lisled at the top of this schadule) Description (K travet outslde of Texas, complete Schedula T)
OF
EXPEMDITUIRE

Complete QNLY If direct

Candidate / Officeholdar namea

expenditure to banatit CIONH

Oftfice solght Office hald

Dats Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See catsgories llsied al the top of thig scheduls) Description () ravel oulside of Texas, complete Sthaduia T)
OF
EXPEMDITURE

Complete ONLY if direct

Candidats / Officeholder nams

axpandilurs to benefll C/OH

Qffice sought Office held

ATTACHADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Comrmnission F.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TBD 1-800-735-2989)

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 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payse name

5 Amaunt ()

7 Payee address; City; Siate; Zip Cade

EXPENDITURE

categories)

8 PURFOSE {a)} Category (See nstrictions for axampies of acceptabie {b) Description {See instructions regarding type of Information
OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category {3ee instructions for examples of scceptable (b} Description (Sse instroctions regarding type of information
OF catzgaries) requited.)
EXPENDITURE
Date Payee name
Amount {$) Payes address; City; State; Zip Code
PURPOSE {a} Category (See instructions for exampias of acceptabls {12) Description [Sse Tnstructions regarding type of information
OF

required.)

Date Payge name
Arnount {$) Payee address; City; State; Zip Code
PURPOSE {&) Category (Sse lnslructions for examples of accaplable {b) Description (See instrustions regarding typs of infarmation
oF catagories) raguired,)
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

www ethics, state. ix. us

Revised 04/18/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

. . . Total Schedula K:
The Instruction Guide explains how to complets this form. 1 otal pages Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Comrission Filars)
4 Date § Narme of person from whom amount is recsived B Arnount
(%)

B Address of person from whom amount is received; City; Siate; Zip Code

T FPurpose for which amount is received

Date MName of persaon from whom amount is received Amount

)

Address of perzon from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Cate Name of person from whom amount is received Amount

()

Addrass of person from whom amount is received; City; State; Zip Code

Purpose for which amount is recsived

Date Name of persan frorm whom amount is received Amount

(%)

Addrass of person from whom amount is received,; City; State; Zip Gode

Purpoese for which amaount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.sthics, state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2589)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

8 Contribution / Expenditure repotted on:

[] scheduleA [} Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Scheduie G
[ ] schedutert [ | ScheduleN [ | coruc [ | coHT (] pacc L] Pacs

6 Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure Incation

9 Deslination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Mame of Caniributor f Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[} schedueA [ ] Scheduwe 8 [ | SchedutleC [ | ScheduleD [ | Scheduie F [ | Schedule G
(71 schedule [ | ScheduleN [ ] coMuc  [] COHT [} pacc [} Pac-E

Dates of travel Name of person{s} traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of ransportation Purpose of fravel {including nams of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] schedulea [ ] Schedule 8 || ScheduleC [ | ScheduwieD || Schedule ¥ [ ] Schedule G

] scheduie [ ] scheguieN [} comuc || GOH-T L] pacc 7 PaceE

Drates of travet Name of personis) traveling

Departure city or name of departure location

Destination city or naime of destination location

Means of transportation Purpose of trave! {including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (YDD 1-800-735-2988)

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

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 ACCOUNT # {Ethics Commission Filers)

3 BIGNATURE

| do not expect any further political contributions or poliical expenditures in connection with my candidacy. 1understand that designating a
report as a final report terminates my campaign freasurer appointment. | also understand that | may not accept any campaign contributions
ormake any campaign expenditures without a campalgn treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FIRER WHO IS NOT AN OFFICEHOLDER
» Gompleie A & B beiow only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

i

{1 ldonothave unexpendad contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest of Income earned from political contributions. | understand that | may
not convert unexpended political contributions or unaxpended interest or income samed on political contributions to personal
use. | also inderstand that | must file an annual report of unexpended contributions and fhat | may not retain unexpended
contributions or unexpended inferest or Income earned on political contributions longer than six years after filing this final
report. Further, | understand that § must dispose of unexpended paolitical contributions and unexpended interest or income
earnad on political contributions in accordance with the requirements of Election Code, § 254204,

8. ASSETS

Check only one:

] Ido notretain assets purchasad with political contribuitions or interest or other income from political contributions.

[T Ideretaln assets purchased with political contributions o interest or other income from political contributions. | understard that
{ may not convert assets purchased with poliical contributions or interest or other income fram paiitical contributions 1o personal

use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254204,

Signatumgf Candidate

5 QFFICEMOLDER

== Domplate this saction ondy I you are an officeholder -

[1  1am aware that  remain subject to filing requirements applicable to an officeholder who does not have a campaign traasurer on file.
| am also aware that | will be required to file reports of unexpended contributions #, after filing the last required report as an
officeholder, 1 retain political contributions, inferest or other income from political contributions, or assets purchased with political
contributions or interast or other income from political contributions.

Signature of Officehoclder

www.ethics.state.ix.us Revised 0471872013




