Texas Ethics Commission - P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Fllers)

2 Total pages filed:

OFFICE USE ONLY

Date Recelved

RECEIVED FEB 01 2016

3 CANDIDATE / MS/ MRS / MR FIRST M
OFFICEHOLDER @ ot
NAME N ole Je
NICKNAME SUFFIX
GarzCe
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY: STATE; ZIP CODE

OFFICEHOLDER

@\/

;\f SIIDL&IE(S; s Date Hand-delivered or Date Postmarked
0. BoY 2964 Niiasion Ty 1842
Dommansn |f.0. HOY_ 2964 N\igSion T 1857
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recsipt # Amount
OFFICEHOLDER = .
PHONE (q-i}b) L—*L‘ CD o %%q'w Date Processed
6 CAMPAIGN MS 1 MRS TMR FIRST Mi e
TREASURER lr Aleiage
NAME 0 .(.f/:) C_‘.r.\.l? 1NG-, O ................
NICKNAME LAST SUFFIX
GazO
7 CAMPAIGN STREETADDRESS (NOPOBOXFLEASE);,  APT/SUITE# cIry; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

¥.0.Yox 249

N (o500 TX 185515

AREA CODE PHONE NUMBER

99

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

oty 72 b Lo

9 REPORT TYPE

E] January 15
|:| July 15

30th day before election

D 8th day before election

L__I Runaff |

[ ] Exceeded $500 limit

16th day after campaign treasurer
appointment (officeholder only)

e
[]

Final report (Attach C/OH - FR)

10 PERIOD | Month Year Month Year
COVERED / THROUGH / /
0\ a0i( o\ 7317 a0t
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Year

.

03¢ u/ 0l

[] munof

D General D Special

12 OFFICE OFFICE HELD (Ifany} \ Q'\ 3{’ 13 OFFICESOUGHT (ifknown) e
ashice ofthe vhace 42811
Tustice of-the Peace oshice o tne ace R4
14 NOTICE ,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR GONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT GAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Narre
INDIVIDUALS
Address /PO Box; Apt./Suite# City; -State; Zip Code
[ ] additional pages
GO TOPAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

LW’ Y. Gar 70

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages ‘
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O O O
[ 3

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

7~

\Q 400.00
0.00
\\PH
8,345.1%
13151.%]

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

&

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

£

CO&T'BUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD

R=F

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

=~

19 AFFIDAVIT

Samuel Veliz

gl Zr /,4%1%

Elpil.l:“‘ao.“zo' 8 gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom}_\to and subscribed before me, by the said C\ (‘/.‘_f J r (""s‘l"r"zﬁﬁl , this the
{,
’ ’ day of EE"A[I{J\,I/ _, 20 1z , to certify which, witness my hand and seal of office.

L]
: [ bl (
il o/ VEL] Aefory, P41 (
[g’lgwfatl?a/(%fﬂcer aﬁu‘*ﬁistering oath Print name of officer administering ocath Title qgofﬁcer administering oath

T D) naher fg)\fﬁj‘—"?cf?‘?/?

Revised 04/21/2010



FORM JC/OH
SUBTOTALS - JC/OH COVER SHEET PG 3

19 FILER NAME

Lue J Gaz

20 Filer ID (Ethics Commission Filers)

21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @/ SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ \q L{O D Oﬂ
2. [] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @0 Q 0 C
3. [ | SCHEDULEB(): PLEDGED CONTRIBUTIONS (JUDICIAL) $ O

4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $ m

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ H \7’:—)4 u%‘
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ :
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

OO | oy
o)ole)0i®l018,

11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Tos 5. Garzi

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contnbutor

6 Contrlbutoraddress, City; State;

[Tlout-of-state PAC (ID#;

e Alloeihme V\ AR

T Amount of 8 In-kind contribution

Zip Code

description(if applicable)

|
|
|
I
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Lawfirm of contributor's spouse (if any)

13 [fcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contrlbutor address City; State

[Clout-of-state PAC (ID#

) Amount of In-kind contribution

" ZipCode

contribution ($) description(if applicable)

I
|
|
1
|

(If travel outside of Texas, complete Schedule T)

Contributor's princi pal occupation

Gontributor's job title

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Conmbutor address; City;

[Cout-of-state PAC (ID#:

) Amount of In-kind contribution

State;

Zip Cade

contribution ($)

|
I
..... |
|
\

description(if applicable)

(If travel outside of Texas, complete Schedule T)

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
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



January 07 2016
January 07,2016
January 07 2016
January 07,2016
January 07 2016
January 11,2016
January 11, 2016
January 11,2016
January 11 2016
January 13 2016
January 13 2016
tanuary 13,2016
January 13,2016
January 14,2016
January 14,2016
January 16 2016
January 14,2016
January 14,2016
January 14,2016
lanuary 14,2016
January 14,2016
January 14,2016
January 14,2016
January 14,2016
January 14,2016
January 14,2016
lanuary 14,2016
January 14,2016
January 14,2016
January 14,2016
January 14,2016
January 20,2016
January 20,2016
January 22,2016

TOTAL

ATTACHMENT SCHEDULE A-1

Flores Funeral Home

Law Office of Jose A. Ramirez
L & | Funeral Homes

Jesus Cervantes

Los Garzas Construction
Law Office of Carlos Garcia
HILL TEX Electric

Memorial Funeral Home
Florentino Vasquez

lesus Padron

Roy & Lita Quintanitha

Jose Jaime Rangel

Mario & Aminta Flores
Ramon Garcia

Linda Ceballos

Mage Auto Service

South Texas Infra.Group LLC
Javier & Maria Hinojosa
Rufino Garza Ranch Acct.
QOsiris A. Gonzalez

Jose & Leticia Trevino

Erica V. Galaviz

Leo’s Drive In

luan A. Hernandez

Jose and Marisa Gonzalez
Margarito Requenez Ir.
Larry Gallardo Jr.

John A. OR OTILA M. LOPEZ
Michael B. Charles

219 S. Mayberry, Mission, TX S 200.00
210 W. Cano St. STE B Edinburg, TX 500.00
1005 W. EXPWY 83, Penitas, TX 500.00
706 S. Inspiration, Alton, TX 260.00

PO Box 372, Los Ebanos, TX 200.00
1305 E. Griffin PKWY, Mission, TX 500.00
3731 Buyr Dr., Edinburg, TX 500.00
311 E. EXPWY 83, San Juan, TX 200.00
12041 N. Inspiration, Mission, TX 1,000.00
1418 N. Carolina St. Mission, TX 500.00
3508 Palenque, McAlien, TX 250.00
5861 lowa Rd. Mission, TX 1,600.00
5114 N, inspiration Rd. Mission, TX 200.00
222 W. University Dr. Edinburg, TX 500.00
1023 N.23" St., McAllen, TX 500.00
6901 Buena Vista Dr., Mission, TX 100.00
900 5.Stewart, Ste.13 Mission, TX 500.00
1308 Encanto Blvd., Mission, TX 500.00
3779 N. Bentsen Palm Dr,, Mission, TX  1,000.00
1101 Ann Marie St., Mission, TX 500.00
5051 N. lowa Rd., Mission, TX 1,000.00
212 Tom Gill Rd. Ste.C, Penitas TX 500.00
1114 E. Paima Vista Dr., Mission, TX 1,000.00
7003 Buena Vista Dr., Palmview, TX 100.00
327 Kahlo Loop, Laredo, TX 100.00
1003 N. Moorefield Rd., Mission, TX 20.00
1001 W. Mile 3 Rd. Palmhurst, TX 1,000.00
2202 Pehble §t., Mission, TX 100.00

Carlos £. Ortegon
David Bazan
El Salinas Ranch

Oscar & Yolanda Rios
Alfredo L, Regalado, Jr.

3805 County Meadows Dr., Edinburg, TX  20.00
6521 N. 10" Ste.F, McAlien, TX 350.00
806 W. Palma Vista Dr. Palmview,TX 200.00
500 E. 9" St., Mission, TX 4,000.00
1630 L. Georgia Ave., Mercedes, TX 500.00
P.0. Box 5217, McAllen, TX 500.00

$19,400.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME )
Luis J. Garza

3 ACCOUNT # (Ethics Commission Filers)

4

Date

i

5 Full name of contributor [Cout-of-state PAC (ID#; )

Tt bazave.

6 Contributor address; City; State; Zip Code

2568 Nelinda Drive

7 Amountof | 8 In-kind contribution
contribution ($) { description(if applicable)

Leq)
ﬂ(’"’OO O BQ?QS(/@ CGFE)

g@\* G\ Y Yooy

tributor's principal accupation

)\_)Ql\f\QQJ Ouo nH\™

10 Contributor's job title

(If travel outside of Texas, complete Schedule T)

11 Contrlbutorsemploy .’Iawﬂrm

VT olo <+ Hestaor (ler

12 Law firm of contributor's spouse (if any)

13

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

Date

Full name of contributor [Clout-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|
|
\
|
|

(If travel outside of Texas, complete Schedule T)

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)

Date

Full hame of contributor [Clout-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

In-kind contribution
description(if applicable)

Amount of
contribution ($)

|
|
I
I
|

(If travel outside of Texas, complete Schedule T)

4 i'%ﬂfﬁ{r

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw 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.

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(812) 463-5800 1-800-325-8506

PLEDGED CONTR!BUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Toetal pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

SS=N

5 Date 6  Fuliname of pledgor [T] out-of-siate PAC (ID&:

y |8 Amountof 9  Inkind description

City; State; ZipCode

‘7. Pledgor addrass;

pledge ($) (ffapplicable)

i
E
|
|
l

{if traval outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor'sjobtitle

12 Pledgor's employer/law firm

13 Lawfirm of pledgor's spouse (i any)

14 |f pledgoris a chiid, law firm of parent(s) (if any)

Date Fult name of pledgor "] out-of-state PAC(ID#;

) Amount of In-kind description

Siate; Zip Code

pledge (8)

|

|

........ A l
‘ -

|

{if applicable}

(I travel outside of Texas, complete Schedule T}

Pledgor's principal ocoupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any)

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

Date Fuill name of pledgor [J out-of-state PAC {iDi ) Amountof } In-kind description
pledge (%) | (if applicable)
Pledgoraddress:  Ciy; State; ZipCode st |
(If travel cutside of Texas, complete Schedule T)
Pledgor’s principal eccupation Pledgor's job tite

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor Is a child, law firm of parert{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.

Revisad 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

a4
TOTAL OF UNITEMIZED LOANS: = = = = o = $
5 Datsofloan 7 MNameoflender [ out-of-state PAC (D8 ) 9 LoanAmount (3)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial ’
institution?
11 Maturity date
Y N
412 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employar/Law Firm 15 lLaw Firm of lender’s spouse (if any)

16 if lender is child, law firm of parent(s) (if any)

17 Description of Collateral

D none

18 GUARANTOR 49 Name of guarantor 24 Amount Guaranteed {$)
INFORMATION

20 Guarantor address; City; Siate; Zip Code
[___| not applicabie
22 Guarantor's Principal Occupation . 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm . 25 Law Firm of guaranior's spouse (if any)

26 If guarantor is child, 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 reporting requirements.

Ravised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES S ‘ scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking . Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\ Ll D). (GyrzGo

4 Date 5 Payeename [ ; -
&0 Alachmint echedde T
0L N LN AL T
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (litravel cutside of Texas, complete Schedule T)
QOF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payeename
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the tap of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXFPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of ihis schedule) Description (Iftravel outside of Texas, cemplete Schedule T)
OF i
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



ATTACHMENT SCHEDULE

January 11,2016 Molcas Restaurant, 523 N. 6th St. Mission, TX

Food and Beverage Expense, campaign breakfast § 255.37
January 19,2016 Law Office O Felipe Garcia Jr., 201 E. University Dr., Edinburg, TX

Advertising Expense, Advertisement Trailer Labor and Expenses 500.00
January 19,2016 Exclusive Designs, 2403 E Griffin PKWY, Mission, TX

Printing Expense, 200 Tees with campaign logo screen-printing 649.50
January 15,2016 Shary Municipal Golf Course, 2201 Mayberry, Mission, TX

Solicitation/Fundraising Expense, Golf Tournament fundraiser 1,250.00
January 22,2016 Mike Carrera Communications,

Consultant Expense 8,500.00

TOTAL EXPENDITURES $11,154.87



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel in District
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Traval Qut Cf District
Office Overhead/Rental Expense

Contributions/Daonations Made By
Candidate/Officehalder/Political Gommittee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # {Ethics Commisslon Filers)

4 Daie

5 Payee name

6 Amount ()

Reimbursament from
D political contributions
intendad

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (éee catagories listed at the top of this scheduls)

(b) Dascription {Iftravel auiside of Texas, complete Schedule T)

Date

Payeea name

Amount ()

Ratmbursement from
paolitical contributions
intended

Payee address; City; State; Zip Code

Category [See categorles listed at the top of this scheduls)

Description (if travel autside of Texas, complete Schedule T)

Reimbursement from
poiflical contributions

PURPOSE -
OF
EXPENDITURE
Pate Payee name
Amount ($) City; Slate; Zip Code

Payee address;

Reimbursemant from
political contributions
intended

Intended
PURPOSE Category (See catogories listed at ths top of this schedule) Description (If trave! outside of Texas, complete Scheduta T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories isted at the top of this schedule}

Description (if travel outsids of Texas, complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas T8711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expanse

Printing Expanse

Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expensa
Travel in District

Travel Cut Of District

Office Qverhead/Rental Expense

Leoan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contriputions/Donations Made By
Candidate/Offiiceholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedute H:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Fliers)

4 Date

5 Business name

6 Amount {($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schadule)

(b) Description (If fravel outside of Taxas, complete Schedule T)

9 Complele ONLY if direct

expenditure to henefit C/C

Candidate / Cfficehclder name

Offlce sought ' Office held

OF
EXPENDITURE

Category (See calegories listed at the top of this schadule)

Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Description (If travel outside of Texas, complels Schedule T)

Complete ONLY If direct

expenditure o bensflf G/OK

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (%) Business address;. City; State; Zip Code
PURPOSE Category {Sea categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complets QNLY If direct

expendhure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

axpenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sotlcltation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contrisuticns/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehoider/Polliical Comimities
Fees Printing Expense Office Overhead/Rental Expanse OTHER (enter a category not listed above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule I: [2 FILER NAME 2 AGCCOUNT # (Ethics Commisslon Filers)

4 Date 5 Payeename

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

{a) Category (See categories listed at the tap cf this schadule) () Description {See instructions regarding type of Information reguired.)

8 PURPOSE

OF
EXPENDITURE
Date Payee name
Armount {$) Payee address; City; State; Zip Code
PURPOSE" Category (See catagories listed at the top of this schadula) Description (Sea instructions regarding type of information required.)
OF
EXPENDITURE

Date FPayee name
Amount () Payees address; City; State; Zip Code
PURFOSE Category {See calegorles listed at the top of this schedule) Description (See instructions regarding type of infarmation required.)
OF
EXPENDITURE
Date Payes name
Amount ($) . Payee address; City; State; Zip Code

PURFPOSE Category (See categories listad at tha top of this schedule) Desaription (Ses instructions regarding type of information requirad.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2
4 Date 5 Paycrname Armount
()
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
{8}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(®)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reaszon for credit
Date Payorname Ambunt
€3]
" Payor address; City: State; _ Zlp Code” T
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Texas 78711-2070

(512) 463-5800 1-800-325-8506

OUTSTANDING LOANS

scHEDULE L.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

LENDER Name of lerder
INFORMATION
e . lleﬁd.er‘ac.id;"eéss PR 'C-ity.; e éta:te ....... le éoée .......................
GUARANTOR Name of guarantor
INFORMATION
[ notappiicable " 77 Guarantor address; l .C.ity‘: T State; le Gode oot
LENDER Name of lender
INFORMATION
... l:eﬁd.er‘a&dr.'eés;' e . .C-ity'; . .éta{té, ...... le Cobe T
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable |~ Guarantoraadress;  City:  States e
LENDER Narme of lender
INFORMATION
A .Iiel"ld-er.ac-jd;eés;. PR Ci'zy . S.te;te-., ...... le éoéie .......................
GUARANTOR Name of guarantor
INFORMATION
[.] notapplicable o .éu'ar;ar;to}a;dt‘:irésé;‘ ' 'C%ty'; T smtes 2i;; Gode Tt
{ENDER Name of lender
INFORMATION
e L:eﬁdér‘ac'id;eés;‘ e biiy; ...... S.téte', ...... le C:‘.o&e. ......................
GUARANTOR Name of guarantor
INFORMATION
E:I not applicable A (.'-.‘vu'arér;to.ra'dt‘:lre-sé;- . E;‘iiy; ..... S'te;te-, ...... le C'G(.:Ie .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070  Awstin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

'ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Schedule M:
The Instruction Guide explains how to complete this form.

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Assat

Description of Asset

Description of Asset

Deascription of Assat

Description of Asset

Description of Asset

Descripiion of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

escription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rovisad 04/21/2010




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

1-800-325-85086

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # .(Ethics Commission Filers)

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

E:I Schedu

5 Contribution f Expenditure reporied on:

A [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[] schedueH [ | scheduleN [ | conuc  [_] comH-T [ Pacc

[] Pac-E

© Dates of fravel 7 Name of person(s) fraveling

8 Departure city or name of departure location

9 Destination city or name of destination {ocation

10 Means of transportation

11 Purpose cf travel (including name of conference, seminar, or other event)

Names of Contribistor / Corporation or Labor QOrganization / Pledger / Payee

Centribution / Expenditure

reported on:

[] scheduleA | | ScheduleB [ | Scheduie G [ ] ScheduleD [ | SchedueF [ | Schedule G

[] scheduled [ ] SchedueN [ | conuc [ ] con-T L] racc

[] pac-E

Dates of travel

Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

hMeans of transportation

Purpose of travel (including name of conference, seminar, or other svent)

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

Contribution / Expenditure reported on:
[[] schecuea [ | SchedueB [ | SchedueC [ ] SchedueD [ | Schedule B [ | Schedule G

[7 scheduleH [ ] ScheduleN [ | con-uc [ ] coH-T [ 1 race

L] Pac-E

Dates of travel

Name of perscn(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportaiion

Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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 G/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that desigrating a
repart as a final report terminates my campalign treasurer appointment. | also understand that | may notacceptany campaign contributions
or make any campaign expenditures without a campaign treasurer appoiniment an flle.

Signature of Candidate / 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:

[T 1 1donothave unaexpended contributions or unexpended interest or income earned from political contributions.

[1 Ihaveunexpended contributions or unexpended interestor income earned from politica contributions. | understand that I may not
convert unexpended political contributions or Lnexpended interest or income eamed on political contributions to personal use. 1also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earnad on political contributions longer than six years after filing this final report. Further, ]
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

T 1 ldonotretain assets purchased with political contributions or interest or other income from potitical contributions. -

™ |do retain assets purchased with political contributions or interest or other income from political contributions. | understand that|
may not convert assets purchased with political contributions or interest or other income from pelitical contributions to persanal use.
| also understand that | must dispose. of assets purchased with political contributions in ascordance with the requirements of
Election Code, § 254.204.

Signature of Gandidate

5 OFFICEHOLDER

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

[] Famaware thatlremain subject to filing requirements applicable fo an officeholder who does not have s campaign treasurer on file. lam
also aware that 1 will be required fo file reports of unexpended contributions if, after filing the last required report as an officeholder,
I retain political contributions, interest or ather income from political contributions, or assets purchased with political contributions or
interest or othar income from pelitical contributions.

Signature of Officehoclder

Revised 04/21/2010



