CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

o

{Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MSIMR{@ FIRST M
- OFFICE USE ONLY
SEI;:SEHOLDER g )OF L ™~
NN N R Date Aecaived s S
NICKNAME sT SUFFIX — .
t X l—kr/n(Q L0 T e
| =
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE ¥; cr/ STATE;  2IP CODE - M
OFFICEHOLDER E
MAILING — T 7Q Go 2 T =
ADDRESS lO (( (~. o e
I:] Change of Address N E [0 _ ;
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION @
OFFICEHOLDER Date Hand-delivered or Date Postmarkod
PHONE Qe ) 25, Hos ¥
6 CAMPAIGN MSfMHS@ FIRST Mmi Recelpt # Amgunl §
TREASURER :50(‘(: Q
NAME . . . Date Pracessed
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE W cy: STATE; ZIP CODE
TREASURER
ADDRESS

L/C«(\dc,((l

ge.
Nh4qo0 T

Vs 55

A -

&, Veoo v

8 CAMPAIGN AREA CODE PHONE NUMBERJ EXTENSION
TREASURER ( )
PHONE

Yo £

9 REPORT TYPE

D January 15
[] wuy1s

D 30th day belore elaction

@ 8th day bofore election

D 15th day after campaign
troasurer appointmaont
{Officeholdar Only}

[:I Final Reporl {Attach C:OH - FR)

D Runoff

[[] Exceededsso0limi

NO/LQ

10 PERIOD Month Day Year Month Day Year
COVERED
[ [ s / THROUGH L( ?g [ j

11 ELECTION ELECTION DATE i ELECTION TYPE

Monith vear | [dpimay [ munos [ other

Degeription
g é {\ Genaral D Spocial MD L/ 0 (-
[

12 OFFICE OFFICE HELD [if any) 13 OFFICE SQUGHT (il knawn)

\I\O':/or‘
l

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wiww.ethics state.tx.us

Revised 9/8/2015



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

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITUAES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPOAT 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
[T] aEnERAL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
=
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESSAOTHER THAN $ =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UMLESS ITEMIZED z -
e ey
T g
2. TOTALPOLITICAL CONTRIBUTIONS $ — =a
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b}
....... vl =
$S$E?SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 g/R LESS, $ = =
UNLESS ITEMIZED .= '_;
o —
4. TOTAL POLITICAL EXPENDITURES $ .
. T ......
(B:I?EASCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
GOF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying repor is
true and correct and includes allinformalion required to be reporled by me

BENJAMIN ORTEGA under Tille 15, Election Code.
. Notary Public,

State of Texas @(_\/\Q 9_.‘ -
My commission expires b o e
MARCH 10. 2019 a SignaturﬁCandidate or Ol(icehok}ér

AFFIX NOTARY STAMP/SEALABOVE

orre Ackale] =
Sworn to and subscribed befare me, by the said 0(46 (€ |0 , this the

day of M&Y , 20 ',7 , to certify which, wstness my hand anyseal of office.

%:JT(‘EJ ,Bf&am;/\ O 494& N0+01FLI

S\iiatur@ officer administering oath Printa

me of olficer admmls ng oath Title of officer a%ninislaring oath

Forms provided by Texas Ethics Commission www.ethics slate fx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a, |:| SCHEDULE E: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTH!{E{UTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS / s
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAIyéONTFHBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD / $
9. [] sCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSOV(L FUNDS $
19. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTmBUT/éNs TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM //tal.n'lcm. CONTRIBUTIONS $
. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, XND CONTRIBUTIONS $
RETURNED TO FILER
)
— g
=T <
e
] faan
B
al
. L= B
e
-
oA
S
(@ o] —

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7
The Instruction Guide explains how Lo complete this form, UCEUEE LIRS
2 FILER NAME 3 Filer ID ({(Ethics Commission Filers)
4 Date § Full nams of contrioutor [ out-of-stale PAC (D8 y | 7 Amount of contribution (S)
6 Contributor address; City, State;, Zip Code
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Inslruct?
Dale Full name of contributor [ ovi-ot-state PAC (1D / Amount of contribution {$)
Contribulor address, Cilty, Stale, Zip Code
Principal cccupation / Job title (See Instructions) Empldyer (See Instruclions)
r 4
Date Full name of contributor [ out-ol-state PAC (1ph. } Amount of contribution {$)
Conltributor address; City, Sléle. Zip Code
Principal occupation / Job titlle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-ot-state PAC (ID% ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job litle {Sce Instructions) Employer {(See Insiructions)
Py
I [
™
&)
-U —
LA
oA
P
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants,

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how te complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID {Eihics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

S Dale 6 Full name of contributor ] out-ol-stata PAC {ID# o 8 Amount of 9 In-kind contribution
Contribution $ description
7 Conlributor address; City, State; Zip Code
Dc:heck it travel outside of Texas. Complete Schedule T,

10 Principal cccupation / Jeb title (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contribuior's job tlile {(FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)} 15 Law firm of contributor's spousc (if any) {(FOR JUDICIAL)

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

)

’ s

[ ouwt-at-state PAC {08 ) mount of In-kind coniribution

BDate Full nama of contribuier
ontribution $ descriplion

DChe:k if travel outside of Texas. Compiate Scheduie T.

Contributor address; City; State; Zip Cade /

Principal occupation / Jab litle (FOR NON-JUDICIAL) (See Instructions) ﬁployer {(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 ol contributor's spouse {if any) {FOR JUDICIAL)

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

i
e
PR
- m
2
s
fed
kO
ey 4

ATTACH ADDITIONAL COPIES CF 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 9/68/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Dawe 6 Full name of pledgor

7 Pledgor address,

[ out-ot-siate PAC (D¢

In-kind contribution
dascription

8 Amount 9
of Pledge %

e ¥

D Check if travel outside of Texas. Complete Schedule T,

10 Principal occupaticn / Job litle {See Instructions)

11 Employer (See

Instructions)

25U Full name of pledgor

Pledgor address;

[ out-ot-state PAC (108

) Amegunt
ol Fledge $

In-kind coniribution
description

Check if travel outside of Texas. Complete Schedule T,

Princlpal occupation / Job litle (See Instructions)

Instructions)

L) Full name of plaedgor

Pledgor address;

{0 out-ol-state PAG (iDs:

Amouni of In-kind contribution

/

Pledge $ description

DCheck il travel oulside of Texas. Complete Schedule T.

Principal occupation / Jab title (Sea Instructions)

s

Employer (See Instruclions)

Date Full name of pledgor

Pledgor address;

[] ouwi-of-s1ate PAC [iDa;

Amount of In-kind contribution

Pledge $ descriplion

DCheck if travel putside of Texas. Cnr?p}’ele Schedule T.

Principal occupation / Jeb title {See Instructions)

Employer (See Instruciions)

| e
— m
3

-1

o
(e
e ry
f— -~
o

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

wwew.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

FILER NAME

3 Filer ID {Elhics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

[] not applicable

5 Date of loan 7 Nameollender [ out-of-state PAC iD# ) 9  Loan Amount ($}
6 s lendor 8 Lender address, City, State;  Zip Code LR
a linancial
Institution?
11 Maturity date
Y N
12 principal occupalion / Job title (See Instructions) 13 Employar [See Instruclions)
14 Description of Collataral 15 Check if personal funds were deposited into political
account (Soo Instructions)
] none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addross: City: Stata:  Zip Code

20 Principal Occupation (Seco Instructions)

21 Employer (Soo Ipéiructions)

7.

Date of loan Name af lender

[:] out-ol-sialo PAC {{0O# / 1

Loan Amount ($)

Is lender Londer address; City; State; ip Code Ll C e
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (Sce Instructions) Employer (Seo Instructions)
Description of Collateral Chock if personal funds were deposited into political T2
account (See Instructions} ——
— -
[ none =
GUARANTOR Name of guaranior Amount Guaranieed {$) o
INFORMATION -
J— z
...... -13
Guarantor address,; City; State; Zip Code - T
=1
1i { o
] not applicable =5
Principal Occupation (Sea Instructions) Employear (See Instructions) —_— _j
L e

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Aclverli_slng Exponsa Evarl Exponse Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Acmun:_mg/Banldng Fees Cilico Overhead/Rental Expense Transportation Equipment & Rolated Expenso
Consn_.ultmg Expunsu‘ FoodBeverage Expense Polting Expeonseo Travel In District
Caontributions/Donations Made By GitAwards/Memaorials Expense Printing Exponse Travael Qut O District
Candidate/OfficeholderPolitical Committes Legal Services Salaries/Wages/Contract Labar Cther {anter a calegory not lisicd abova)
Credit Card Paymen)
The Instruction Guide explains hew to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payesname
6 Amount ($) 7 Payee address; City; Stale; Zip Code
B {a) Category {See Categoties ksted at tha top of this schedula) (b) Descriplion
PURPOSE Check i travel outside of Texas, Compilete Schadule T
OF I:] Check il Austin, TX, olficahokier living axpense
EXPENDITURE
O Complete ONLY if direct Candidale ! Olficeholder name Oliice sought Office held

expendilure to benaliy CI/OH

Dale Payes name

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

Category (See Categerles listed at the top of this schodute) Description
PURPOSE Chech il trave! outside ol Texas. Complete Schedule T,
OF Check if Austin, TX, gHicehglder living expense
EXPENDITURE
Complele ONLY It direct Candidate / Ofliceholder name Oflice soughl Oltice held
expandilure to benelil C/OH
Dalte Payea name
[ ]
Amount (5} Payee address; City; State; Zip Code e
el
Category (See Catagories listed a1 the top of this schadula) Deascription ._..
PURPQSE Chech if ravel cutside af Texas. Complete Schedule T. - :
EXPErcd’I;TURE [ check 1 Austin, TX, ollicehclder living exponsa ==
o om
— e
Complete ONLY if direct Candidate / Officcholder namo Office sought Office held

expendifure to benefit 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

Adverlising Expense

Consulling Expense
Contributlons/Donations Made By

Event Expenso
AccounlingBanking Foos

Food/Beverage Expense
Gitt’Awartls/Memorials Expenso
Candidate/Oificoholdar/Political Commitiea Lagal Sorvices

The Instruction Guide explains how to complele Lhis form.

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expenso
Salares/MWages/Conlract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Travel In District
Travel Out Of District

Solicilation/Fundraising Exponso
Transportation Equiprment & Related Expanse

Other (enter a category nol lisled above)

1 Total pages Schedule F2:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

B Date 6 Payee name

7 Amount (3)

8 Payee address;

State; Zip Code

2 TYPE OF

[] political

D Non-Politica

EXPENDITURE

EXPENDITURE
10 (a) Category (Sco Gategories isted at the top af this scheduta) {b) Description
PURPOSE I:I Check it ravel outside of Texas, Complete Schedula T,
OF
DCheck il Auglin, TX, officohalder living expense

11 Complete ONLY it direct
expenditure 1o banelit C/OH

Candidate / Officehoclder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City. Stale, Zip Code
TYPE OF . L
EXPENDITURE |:| Political [:| Non-Political
Calaegory (Sce Categories listed at the fop of this schedula) Descriplion
PURPOSE D Check it ravel outsida of Texas. Complete Scheduln T
EXPEI?DFITUHE E:]Check il Austin, TX. oMiceholder living c:pegg
= :
= <
Complete ONLY il direct Candidate / Qfficeholder name Office sought Office held — )
expendilure to benelit C/OH ' —
. s
x)
e <
ELR
= -’
va m
—J
v o

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 F2:

2 FILERNAME 3 Fiier ID (Ethics Commisslon Filers)

4 Date 5 Name of person from whom invesiment is purchased

6 Addrass of person from whom Investment is purchased; City; State;

Zip Code

T Dascription of investmeant

8 Amount of invesiment ($)

Date Name of person {rom whom investment is purchascd

Address of person from whom invesiment is purchased,; State; Zip Code
Descripticn of invesiment
Amount of investment {$}
P2
[ v
=
= 3
i 175
- M
Al
b 4 ——
=
-
S oom
—_— -3
oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 5/68/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReirmbursement Sailicilation/Fundraising Expanse
Accouriting/Banking Fees Offico Overhead’Rental Expanse Transportation Equiprnent & Related Expense
Consuling Expensa Food'Beverage Expoense Polling Expense Travel In District
Contrbutions/Donations Mada By Gilt/Awards/Memarials Expenso Printing Expense Travel Ou O District
Canddate/Cfficcholder/Political Committee Legal Servicas Salaries/Wages/Ceniract Labor Othor (entor a calegory nol listed above)
The Instruction Guide explains how lo complete this form.
1 Tolal pages Schadule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filars}
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
§ Dals 6 Payee name
I
7 Amount ($) 8 Payee address. City, State; Zip Code
9
TYPE OF - "
EXPENDITURE D Political I:' Non-Political
10 (8) Calcgory (See Categories lisied at the top ol this schedule) {b) Description
PURPOSE I:IChec.kH travel outside of Texas. Compiete Schedule T,
OF
EXPENDITURE / DChack it Austin, TX, ollicoholder living expense

T1 Complete ONLY if direct Candidalte / Officehoider name Office sought
expenditure to benefit C/OH

Oftice held

7.

Date Payee name /
Amount (§) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [] Poticat [] non-Polticat
Category (See Categarles listed at the top of this schedule) Description .
PURPOSE DChuckil travel cutsida of Texas. Complote Schedulei.__
—
ExpE h?l:':lTURE [:lcm.-ck it Austin. TX. officeholder living e:puﬂs:;-
o
Complete ONLY il dirsc! Candidate / Otliceholder name Office sought Otfice held N J'
expendilure to benefit C/OH . =%
— -
= &
-—_
v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expanse Evenl Expanse Loan RepaymentReimbursernant
Accounting/Banking Fees Office Overhoaad/Rental Expenso
Consuling Exponsa Food/Beverage Expenso Paolling Expense
Contributions/Danations Mada By GitvAwards/Momorials Expenso Printing Expanse

Candidate/Ctficeholder/Political Commitieo Legal Services SalariesWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponation Equipmant & Reolated Expenso
Travel In Districl

Travel Qut O District

Othor {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payeanama

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

Reimbursement from
political contribuwtions
intended

B (8) Category [See Categories listed al the lop of this schedutsy | {B) Description
PURPOSE
OF

EXPENDITURE

l:l Check it jravel outside of Toxas. Gomplato Schedula T.

it Austin, TX. olficeholder living exponse

g Complele ONLY if direct Candidate / Officeholdar name

expenditura to benelit C/OH

Office gdought

Office held

Date Payee name

Amount ($} Payee address; City, State; Zip Code

Reimbursemeant lram
polilical contributions
intended

Category (See Catagories listed al the top of fiis schedule; [ {B) Doscription

PUI:;? = D Check il travel outside Ll Texas, Complete Schedule T,
EXPENDITURE I:I Check i Austin, TX. olficeholder iiving axpense
A
Complete ONLY if direct Candidate / Officcholder name Office sought Office hold
expenditure to benefil C/OH
Data Payee namea
Amount {(§) Payee address; Clty; State; Zip Code
[
Reimbursemant from —
political contributions —
intanded
Category (See Categories listed al the top of this schedute) | {9) Deascription =
PUFg’lE SE D Check if ravel outside of Texas. Compilete Schedule T,
]
EXPENDITURE l:] Check if Austin, TX, olticehalder living expense =
Complele ONLY il diract Candidate / Officehotder name Olfice sought Ofticé held
expendilure to beneiit C/OH =
ey =T

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Roimbursement Solicitation/Fundratsing Expenso

Accounting/Banking Feos Offica Overhoad/Rontal Exponse Transportation Equipment & Related Expenso

Consuiting Expenso Food/Beverage Expense Polling Exponsae Travaol In District

Caontnbulions/Donations Made By Gitt Awards/Memorials Exponse Printng Expense Travel Out Of District
Candidate/Ofticeheolder/Political Committce Legal Scrvices Salancs/Wages/Contract Latxr Other {enter a category not listed above)

Credit Card Payment
The Insiruclion Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule H: | 2 FILER NAME

4 Date 5 Business name

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

8 {a} Category (See Categories listed at the top of this schedule)] (B} Description
P UF:;?SE Chechil travel outside ol Texas, Complete Schedute T,
EXPENDITURE D Cheock i Ausiih, TX. oMiceholder living expense

9 Complela ONLY It direct Candidate / Offliceholdar name Ollice held

expenditure to benelit C/OH

Oflice sc?gﬁt

ra

Date Business nama

Amount ($) Business address, City, Stale, Zip Code

Category {Seo Catogarias listod at the top of this schgdute) Description

Check il travel outsido of Toxas. Complote Schedule T,

PURFPOSE
EXPEI’?EI;—ITURE D Chech it Austin, TX, officaholder living exponse
Complate ONLY il direct Candidate / Qlficeholder nam Oifice sought Office held
expenditure to benetlit C/OH
=
7. ——
Data Business name / - et
K =
o
— [
Amount ({$) Business address; Clty; State; Zip Code 1 ~—
C— ™M
=
= o
-
o . = =
Catagory {Sea Categories listod a1 the top of this schedule Descriplion Py e
— s
PURPOSE Chack if travel cutside of Toxas, Complate Schedula T, w0 —
OF D Chack it Austin, TX, officehctder living expense
EXPENDITURE
Candidate / Officeholder name Oftice saught Otlfice hald

Complete DMLY i diract
expendilure lo benefit 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Jotal pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount () 7 Payee address; City; Stale; Zip Code
8 {a)Category (See instructions lor examples of acceptable {b) Descriplion (Sece instructions rogarding type of informatian
PURPOSE catogorios.) raquired.)
OF
EXPENDITURE

Date Payee name

Amount (§) Payee address; City;: State; Zip Code

Debscriplion (See instructions egarding type of infermation

Category (Seo instructions for examples of acceptable
refjuirad.)

PURPOSE cataporias.)
OF
EXPENDITURE

Date Payee name

Amount (§) Payea address; City; State; Zip Co

PURPOSE Category (See instructions for examples of accpptaile Description (See Instructions regarding type of Informatton
OF categarias.) required.)
~
EXPENDITURE =
—
Date Payee name ._._ —
’ r—r
_— 1
J
Amount (%) Payee address; City; Stare; Zip Code EKU iy
5
£
. e
—-— e
- [Ya] -
ategory (See instructions lor axamples of acceplable Description {See instructions regarding type aof information
PURDP'ESE calagories.) required }

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pagas Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person rom whom amount is received ] Amount ($)
6 Addrass of person from whom amount is received; City; State Zip Code
7 Purpose for which amount is received [C] checkit potilica‘ contribution returned 1o filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City, Zip Code
Purpose lor which amount is received [[] Gheck it palitical cantribution returned ta hler
Date Name of person from whom amount is received Amount ($)
Address of person frem whom amount is received, State; Zip Code
Purpose lor which amount is received [:] Check it political contribution returned to filer
Date Name of person from whom amount is received Amoug&iS)
—_—
Address of person from wham amount is recelved; City; State; Zip Code mn 0
i -
— m
£
"'D -—-\-
—
Furpose for which amount is received [] Cneck it political contribution returned to filed=" r,::
—_—
woo i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explzins how to complete this form, 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)

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

5§ Caontribution / Expendilure reparted on:

D Schedule A2 D Schedule B L—_] Schedule B{J) |:| Schedule C2 D Schedule D |:| Schedule F1
() schedute B2 [ schedute F4 [ scheduie & [] schedule H [ schedute con-uc [[] schedule B-SS
€ Dates of travel 7 Name of person(s) iraveling

8 Depariure city or name of departure location

9 Destination city or name of dastination location

10 Means of ransportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

—

Cantribulion / Expendilure reported on

[ schedute Az (schedue B [ schedute By [ sehedute c2 [ schedule b [ schedule F1
[ scheduts F2 [ schedute F4a [ scnedute & [] schedule H [ schedute con-uc [[] schedute B-SS
Dates of travel Name of person(s) traveling /
Depariure cily or name ol depariure location /
Destination city or name of destination location /
Means of transportation Purpose of travel {including name of confere/ce. seminar, or other event)

[

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

Coantribution / Expendiiure reported on:

[J schedule A2 [Jscheduie 8 [ schedule By L] Schedute G2 ] schedule D [ schedute F1
[scheaute F2 [0 scheduie Fa [ schedute @ [ sehedute H [J scheaute con-uc [] sphiedute B-53
Dates of travel Name of person(s) traveling =

Departure clly or name of departure location

Deslinalion city or name ol destination location :E =

=

Means of transportation Purpose of travel {including name of conterence, seminar, or other event) T
(V»]

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 Form C/OH - FR

The Instruction Guide explains how to complete this form,
= Complete only if "Report Type"” on page 1 is marked "Final Report” --

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

3 SKENATURE

| do not expect any further political cantributions or political expenditures in connection with my candidacy. 1 understand thal designal-
ing a repert as a final report terminates my campaign treasurer appointment. | also understand that | may not accep! any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

2
Signature of Candidate / Ofﬁceho&_@er

4 FILER WHO 1S NOT AN OFFICEHOLDER

=~ Complete A & B below only il you are not an officeholder. --

Y

ERE!

~1

A, CAMPAIGN FUNDS

h g

.
-4 N2

Check only one: -

[¥,

@ | do not have unexpended contributions or unexpended interest or income earned from political contributions. :5 ~

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | 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. Furiher, | understand that | must dispose of unexpended political contributions and unexpended interest or
incoma earned on pelitical contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

w | do not relain assets purchased with paolitical contributions or interest or olher income from polilical contributions.

(7] 1 do retain assets purchased with political conlributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with polilical contributions or interest or other income Irom political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributjerf§ in accordapce with the
requirements of Election Code, § 254.204.

of Candidate

Signa

5 OFFICEHOLDER

-« Complete this section oniy It you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file repons of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assels purchased wilh politi-
cal contributions or interest or ather income from political contributions.

Signature of Officeholder

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



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

OFFICE USE ONLY
—

AFFIDAVIT FOR pate Recaived ;{ h
CANDIDATE OR OFFICEHOLDER: v
ELECTRONIC FILING EXEMPTION :D
o

An exemptlion affidavit must be submitted with each paper report. )
Date Hand del vered or Wate Poifmarked
=

A candidate or officebolder who has accepted more than 520,000 in political contributions

or made more than 520,000 in political expendilures in any calendar year must file all o
subsequent reports electronically. Date Processed
Filer na:me Account # Date Imaged

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. lfurther swear or affirm that no person acting as my agent or consultant, and no persan with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
cantributions to me.

5. lamfiling this affidavit with the g iz\ b report due on L’( / 2 6[ ( ﬂ\
I understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing.

IN\BENJAMIN ORTEGA
N Notary Public
State of Texas
My commission expires
MARCH 10. 2019

NOTARY STAMP / SEAL ) R 5+
Sworn to and subscribed before me by _% |D] 3£ 3 ‘l’d\— e ' D this the _ ) - day of Mﬂ-}ft

20 i f . lo certify which, witness my hand and seal of office.

. B&ﬂmmtn Drir (X NQ‘}” \
Sigrature chbficer adminialering oath Brint nam of officer administering :{) Title of oHicer sdmlnlrer ng oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.athics,state.tx.us Revised 02i22/2007



