JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

T Filer ID (Ethics Commission Filers)
The JC/OH Instruction Guide expiains how to complete this form.

2 Total pages filed:
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME CHR JAIME - JOEL Datg Gecsived
NICKNAME LAST SUFFIX =
p—u}
" n Lo §
JAY PALACTIOS - 1
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ﬁ i
OFFICEHOLDER -
MAILING o W
ADDRESS PO BOX 623 PEARR TX 78577 L:g
D Change of Address E )

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Ll
OFFICEHOLDER Date Hm-delivered or Dale Postmarked
HONE (956 )  783-8994

Heceipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER MS. RUONDA LEA Date Processed
NAME ....................................

NICKNAME LAST SUFFIX
Date imaged
CRUZ
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE),  APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 1304 N. L4TH PLACE EDINBURG  TEXAS 78540
(Residence or Business)
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (956 )  207-9993
9 REPORT TYPE
January 15 D 30th day betore election D Runoft

D 15th day after campaign

treasurer appointmant
{Officeholder Oniy)
[] duyts [] s8ih day before eisation [] Excesdedgsoolimit [] Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Yedr Month Day Year
COVERED : THROUGH
07 01 2015 12 31 2015
ELECTION ELEGTION TYPE

11 ELECTION DATE

Month Day Year D Primary D Aunotf |:] Other

Deseription
11 04 2014 [Z! General D Spectal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  {if known)

HIDAL.GO COUNTY COURT AT LAW NO.,J

HIDALGO COUNTY COURT AT LAW NWO0.2

GO TO PAGE 2

B e & gt
www.ethics.state.tx.us U H ; b

Forms provided by Texas Ethics Commission

i Y] AL Revised 9/8/2615



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]GENERAL

COMMITTEE ADDRESS

DSF’EC\FWC

COMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00

D TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES
$9,738.79
SQEXR'BEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
NG OF REPORTING PERIOD 280,836.75
OQUTSTANDING 6. TOTAL PAINCIPAL AVOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thatthe acc panying report is
_ g trusand correct and includes all informajién required tojbe reported by me
s I under Title-15, Flection Code.

|.YDIA BARRIENTES i . N /
iy COMMISSION EXFIRES | P

7 h '/z \
27| ; .3 (/\_\,\?L

/ /Signature of;ﬁan idate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

- mesa.@\ma Sest @@a bise. NE

, 20 ‘ _, to certify which, witness my hand and seal of offj

/\u\dé%;xm\m FD &‘L&W?Qb Jic

Signature ofgfﬁcer administering oath Printed name of officer administering oath Tl tle of officer administering oath

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



FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG a
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. ]:l SCHEDULE A(J)1: MONETARY PGLITICAL CONTRIBUTIONS (JUDICIAL) $ 0.00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $0.00
4. [:l SCHEDULE E(J): LLOANS (JUDIGIAL) $0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $9.738.79
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.00
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ .00
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
‘s D $8+;FL%%LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

0.00

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised §/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{d)t:

2 FILER NAME 3 Fifer 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-stats PAC I1D#:__ y| 7 Amount of contribution ($)
IGl Contributor aédlreés-; bi;y;l - S'talte; | le O‘OElje-
8 Contributor's principal occupation 9 Contributor's job title
10 Contributar's employer/law tirm 11 Law firm of contributor's spouse (if any)
12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

] out-ot-state PAC 1D#; i)

City; State; Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Centributor address;

E] alt-of-state PAC D#: 3

Amount of contribution ($)

City; State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

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 Gommission

www.ethics.state. tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

T Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Etcs Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date & Full name of contributor [ out-of-state PAC (ID#; .

7 Contributor address;

City; State; Zip Code

& Amount of . 9 In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas, Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUD!CIAL) (See Instructions)

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

12 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's fob title (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor ] out-of-state PAC {IDé____

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ | description

DCheck if travel outside of Texas. Complete Schedule T.

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

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)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s 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
(JUDICIAL)

SCcHEDULE B(J)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule B{J):

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of piedgor [J out-of-state PAG (ID¥#; | 8 Amount -9 Inkind contribution

of Pledge $ description

7 Pledgor address; City; State; Zip Code
I:] Check if travel oulside of Texas. Complete Schedule T.

10 Pledgor's principal occupation M Pledgor's job title
12 Pledgor's employerfiaw firm 13 Law firm of pledgor's spouse (if any)
14 If pledgor is a chiid, law firm of parent(s} (if any)

Date

Ful name of pledgor (7] cut-of-stale PAC (ID#:

Pledgor address;

Amount In-kind contribution

City; State; Zip Code

of Pledge $ description

D Check if travel outsi&e of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) {if any)

Date Full name of pledgor

Pledgor address;

D out-of-state PAC (ID#:_

City;  State; Zip Cods

In-kind contribution
description

Amount
of Pledge $

S |

D Check if travel outside of Texas. Complele Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (if any)}

It pledgor is a child, law firm of parent{s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) sCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAMEC 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Name of fender ] outofstate PAC (1D#: ) 9 Lecan Ameunt ($)
6 |Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

Maturity date

v N 1 Y
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a chiid, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
account {See Instructions)
] none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code
[] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guaranter's spouse (if any)

27 |If guarantor is a chiid, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.athics state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

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

Consulting Experise Food/Beverage Expense Polling Expense Travel In District

Coentributions/Donations Made By Gif’/Awards/Memorials Expense Printing Expanse Travel! Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract L.abor Other {enter a category not listed ahove}

Cradil Card Payment ] ) .
The Instruction Guide explains how lo complete this form.

1 Total pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date 5 Payee name
7-21~15 JATME _J.PALACIOS
6 Amcunt () 7 Payee address; City; State; Zip Code
$1,617.34 1303 S. EBONY PHARR,TEXAS 78577
8 (@) Category (See Categories listed al the top of this schedule) {b) Description
PUROPI?SE REIMBURS EMENT FOR POLITICAL % Checki!'trave\ cl;ulside orTéxa:. Compfe?e Schedule T.
EXPENDITURE EXPENDITURES FROM PERSONAL Check if Austin. TX, officehalder living expense
FUNDS.
9 Complele ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to henefit C/OH
Date Payee name
8-11-15 EDINBURG NORTH HIGH SCHOOL BAND BOOSTER
Amount ($) Payee address; City; State, Zip Code
$200.00 3101 N. CLOSNER EDINBURG,TEXAS 78541
Category (See Categories lisied at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF ADVE?\TISING/DONATION D Check il Austin, TX, officeholder living expense
EXFENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditire to benefit C/OH

Date Payee name
9-25-15 RGV FUTOL
Amount (%) Payse address; Gity; State; Zip Code :Sr ﬁ'
N
7 - 5 b I
$300.00 103 Q—Oljcd P m- S'E an (855
Category (See Calegories listed at the lop of this schedule) Deascription
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF i I:I Check it Austin, TX, officeholder living expense
EXPENDITURE ADVERTISING/donation TR g exp

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

expenditure ¢ benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stats.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advartsing Expense
Azcountng Banking
Gonsuiting Expenss
Contritutons Donatisns Made B

Credn Sard Paymant

]
andfate Officehcider Poirthical Camirmities

Event E«pense

Fees

Food Beverage Expense
Gift Awards Memaornals Exp
Lagal Sarvces

2nse

L3dn Aepayment Reimbrsemer

Ofhca Cvarnaad. Rantal S«pen
Poiling Exparse
Prning Expanse
Salares Wages Conractabor

4
Bl

Solicitaton Fundraising £ xpense
Transportatior. Eguipment & Ralated Expense
Traval In Distnct

Travel Dut 0 District

Otber c2ntar a sategory nol istad abowe.

The Instruction Guide explams how ta complete this form.

1 Tota pagss Schedule F1 12 FILER NAME

jDiagﬂ T I5 Payae name S - T T T s

10-2-15 RED MASS COMMITIEE - ) 7
6 Amoum 15 ? Payese address City: State: Zip Code o T B T

PO BOX 4489 EDINBURG,TEXAS 78540

$300.00

g o '"7(5)_ Category 5o - 1) s meliz T
PURPOSE
OF ADVERTISING/DONATION
EXPENDITURE |

9 Comptate OJ‘JLY o direct
aapenditura 1o Bansf © OH

uandldate Ofﬂceho\der name

Office sf)ught

Date ! Payze name T ]
i0-27-15 SOUTH TEXAS I.S.D EDUCATION FOUNDATION
- Amaugtwizn T ‘” Pa;r—‘xe a_wf_dmas ) - u-l?ﬁ ‘uratu 7rp (JuFiU ) i h
$100.00 PO BOX 1352 MERCEDES,TX 78570
T L 30 e B s s ] b;__sc_r._;;t,a{ S T T T
‘{ ;krf Hing.: 450 i Teeas Compagle Sonaguls T
PURPOSE ADVERTISING/DONATION T
EXPENDITURE o ST e
- _Cg.még;;ré_-N_L‘}’”;jil;E:.:ir o Ca’ﬂdE;tP Ofl\cnfltaldérr;élﬂe o - i Of?ic‘g’sought T B S Off!cé}_h-;z_id T
e«panditura to banefit C OH
Dawe | Payesname T o T e
12=17=15 TONY MOLINAR
Amouat (81| Payse address  City Siam ZpCode T T T T B
$221.45 | 1101 E. 495,SUITE A SAN JUAN, TFXAS 78589
|
—_— e —_— D P
: Category sres sed 6 s 3shad. i Description
! —
PURPOSE : : :,_,! TAzak T, cede ol Teeas Torpats Soratin T
oF ; w i okt ALS TR siagradar by awganza
EXPENDITURE | ADVERTISING FEES | L oheko A £ i caryde 3 2uzenss
\ i
| !
Comp\ereiébLLy il direct T Candidate Officehofder“mame- - EJE‘EVsought o o O% held

espenditura to banetit C:OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RapaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees QOffice Overhead/Rental Expense Trangportation Eguipment & Retated Expensa

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

T Tota! pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TVYPE OF N N

EXPENDITURE ‘:] Political D Non-Patitical
10 (a} Category (Sec Calagories listed at the top of this scheduls) (b) Description

PURPOSE D Chezk f [ravel outside of Texas. Complete Schaduls T.
OF

EXPENDITURE DCheck it Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (3} Payee address; Gity; State; Zip Code
TYPE OF N "
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schadule) Cescription
PURPOSE D Chack # travel nulside of Texas. Complete Schedule T
EXPE SDFITU RE EI Gheck if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held
axpenditure to bensfit 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

7 Description of investment

8 Amount of investment {§)

Date Name of person from whom investment is purchased

Address of persen 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 stafe.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbilrsement Sclicitation/Fundraising Expensea

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Sarvices Salaries/Wages/Contract Labar Cther (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Tetal pages Schedule F4: 2 FILER NAME 3 Filer I1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TCACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TVPE OF . "

EXPENDITURE || Political [ ] non-Political
10 (a) Category (See Cateqories lisled al the top of this schedule) {b) Description

PURPOSE [:lCheckil travel auiside of Texas. Complete Schedule T,
OF

EXPENDITURE E‘Check if Austin, TX, cificeholder living expanse

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

expenditure to bensfii C/OH

Date Payee name
Amount {§) Payee address; City; State; Zip Code
TYPE OF » »
EXPENDITURE I:] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check # travel outside of Texas. Compiete Schedule T.
E)(PES[E-.ITU QE Dcheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Daonations Mace By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftrAwards/Memorials Expense

Loan Repayment/Remmbursement
Oftice Overhead/Rental Expensa
Falling Expense
Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Giher {enter a category not listed above)

The Insiruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

4 Date § Business name
& Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category [See Categories lisled at the top of this schedule)| (b} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE D Check it Austin, TX, officehsider living expense

9 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

Category {See Categaries listed at the lop of this scheduis) Description

PURPQOSE I:I Check if travel outside of Texas. Gomplete Schedule T
OF l:l Check if Austin, TX, ofticehalder livi
EXPENDITURE eck if Austin, . ofticehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought Office held

Date Business name

Amount ($) Business acdress; City; State; Zip Code

Cafegory (Sse Calegories listed al the lop of thls schedule) Description

PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF l:‘ Check it Austin, TX, officeholder fiving expense
EXPENDITURE

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics,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 1D (Ethics Commission Filers}

4 Date 8§ Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable (b) Description {See instructions regarding type of infarmation
PURPOSE calegories.)
OF

EXPENDITURE

Date Payee name

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

Category {See instructions for examples of acceptable

Description (See instructions regarding type af informaltion

PURPOSE categories.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Categary (See instruclions [or examples of acceptabla

Description (See instrustions regarding type of Informalion

PUFE’PSSE calegories.)
EXPENDITURE
Date FPayee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE g?atéaogﬁoeg {Sae instructinons for axamples of acceptable Description (See instructions regarding type of inlarmation
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.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 Totaipages Schedule K:

2 FiLER NAME 3 Filer ID {(Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount (§}
l6 .Ac'ld;eés >of. p;aréo;w f'ro‘m 'w%o'm‘amount is received’; .C;ty‘; . 'S’i'at'e:' . Z.ip C'o(;Ie
7 Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person frem whom amount is received; C;ty; S‘tat‘e; Z;ip C)»oc‘ie
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'-\c.idr.es.s ‘of. pt.eréo-n f'ro.m'w%o'm.amount is received.; -C;ty.; - .St.at:a;. - le E.JOIde.
Purpose for which amount is received |:I Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac.idress of person from whom amou;*mt is received.; 'C;ty'; - .S.ta;e:. . Z‘ip> C'oc;e'
Purpose for which amaunt is received [} Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

LENDER Name of lender
INFORMATION
- L-BI-’IC!.BF. a.dd're‘ss.; o ‘City ..... Slta.te., .... Z;p Cjoae .............
GUARANTOR Name of guarantor
INFORMATION
(] not applicable 7 Guarantor address;  Gity, state; ka Code ooy
LENDER Name of lender
INFORMATION
" Lender address;  Gity: State; Zip Code oo
GUARANTOR Name of guarantar
INFORMATION
D not applicable o Gul::lrlarito-ir éd'dr'es.s;‘ . .City ..... ététe ...... le Coae """"""""""""""""
LENDER Name of lender
INFCRMATION
" Lender address:  Gity: State; Zip Code ooy
GUARANTOR Name of guarantor
INFORMATION
(] not applicable " Guarantor address; City: stawe; Zip Code oo
LENDER Name of lender
INFORMATION
o ieﬁd.er. adcirésé; S lCity .... State: le Code ................
GUARANTOR Name of guarantor
INFORMATION
(] not applicable |~ Guarantor address: )City ..... State; Zip Code ooy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

3 Filer iD (Fthics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/8/2015



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

The Instruction Guide explaing how to complete this form, 1 Total pages Schedule T:

2 FILER NAME 3 Filer I (Ethics Commission Filers)

4 Name of Centributor / Corporation or Labar Organizatian / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedule Az | |schedute B D Schedule B{J) [ schedule c2 [ schedule D D Schedule F1
[ Ischedule F2 [l schedute F4  [_Ischedule G ] schedute H I schedule cor-uc [_] Schedule B-35
6 Dates of trave! 7 Name of person(s) traveling

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 evant)

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

Contripution / Expenditure reported on:

[] schedule A2 [scheduie 8 [ schedule By [ Scheduls C2 [ ] scheduie D [] schedute F1
[Ischedule F2 [ 1 schedule F4 [l schedule G [ ]schedule H [ ] schedule coH-UC ] Schedule B-58
Dates of travel 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 event)

Name of Contributor / Corporation or Labor Grganization / Pledgoer / Payee

Contribution / Expenditure reported on:

[ schedule A2 [ lschedule 8 [ |schedule By [ Scheduls c2 L] schedule D [ ] scheaule Fi
[ lscheduls F2 [ ] schedule F4 | Schedule & [ schedule H "1 schecule cOH-UC || Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ity or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Fllers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 campaign treasurer appointment on file.

Signaiure of éandidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

("] Idonat have unexpended contributions or unexpended interest or income esarned from political contributions.

[ ] | 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 poiitical contributions to
personal use. | 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, | undsrstand that | must dispose of unexpended political contributions and unexpended intsrest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] [donotretain assets purchased with political contributions or interest or other incame from politicat contributions.

[_] tdoretain assets purchased with political contributions or interest or other income from politicai 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
requirements of Efection Code, § 254.204.

Signatur'er bf Eéndidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder --

[ 1 Iamaware that | remain subject to filing requiremants applicable to an officeholder who does not have a campaign treasurer on
file. | am aiso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poiitical 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 Officehotder

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



