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

14 C/OH NAME

15 Filer IO {Ethics Commission Filers)

POLITICAL

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

' SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

OF SUCH EXPENDRITURES.

TOTALS

&

COMMITTEE TYPE COMMITTEE NAME

[[]eengraL
CCMMITTEE ADDRESS

[ Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME

[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s O
TOTALS - PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

EXPENDITURE

GONTRIBUTION

5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / &7 7 . q
BALANCE OF REPORTING PERIOD $ O, 3 g
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE e

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

!

2. TOTAL POLITICAL CONTRIBUTIONS %
{OTHER THAN PLEDGES., LOANS, OR GUARANTEES CF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES ' $ D

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

LU
:’a’t Fu"l

5 O
"'nml\“

e Notcrv Public, State of Texas under Title 1

ROBERTO ACOSTA _ true and corjact and incl allinformation required to be reported by me

§ Comm. Expires 04-21-2019
Notary 1D 130198533

day of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said G‘[%bﬂl@ (ﬂ‘ﬁ"\'ﬂ , this the s !j H_’

=

Sig\l"l'aiure f Candi r Officehclder

to certify which, witness my hand and seal of office.

&A" A—DQQ\A' Qe Aws‘r/f Nofk@‘\‘ %9‘4&-

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oatn

Farms provided by Texas Ethics Commission www.ethics, state. tx.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. ﬁ' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [ ] scHEbuLEB: PLEDGED CONTRIBUTIONS $
4, [ ] scHEDULEE: LoAns $
5. D ‘SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CRED|T CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL F;JNDS [
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
11. EZV SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS 3 7 } 0o
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics_state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule .A1:

2 FILER NAME 3 Fier ID {Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-ot-state PAC (ID¥: ) 7 Amount of contribution {$)

. .6' Co.nt.rik;ut'or.-adc'lre'séz . o . C:ity: lState; Zip Céde 7
8 Principal occupation / Job title {See Instructions) 9 Employer iSee lnsiruclior\s)
Date Full name of contributor [ out-ot-state PAC (ID4. - } Amount of ?Qm.—ibu[ion (%)
.Comril')ultor addresé; I Cit%;. -St'al.e;' 'Zip'C.ode.
Principal occﬁpation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] sut-of-stale PAG (ID#:__ S | Amount of contribution (8)
-C(;nt.ributorl aﬂdréss; T Cltin;; - 'Sl.até; -Zi.p Cddé
Principal occupation / Job: title (See Inslructicns). Employer (See Instructions)
Date Full name of contributor {7 out-cl-state PAC (ID#: ) Amount of centribution ($)
C.:'(;ntriléméor‘ a.dr:!re-s.s; ‘ o - -C.ity; 7 .State;‘ Zip Cc;de l
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

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



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Foud/Beverage Expanse

Cantributions/Deonations Made By GiftAwards/Memorials Expense
Candidate/Officehalder/Political Committee Legal Services )

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In Cistrict .
Trave! Qut Of Disirict . '
Other (enter a category not listed above)

Creciii Card Payment N i i _
The Instruction Guide explains how to complete this form,

2 FILER NAME

1 Total pages Schedule H: 3 Filer 1D (Ethics Commission Filers)

4 Date & Business name

& Amount ($) 7 Business address; City; Slate; ' Zip Code

8 (a) Category (See Categories fisted at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehelder living cxpense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Qffice sought

Date Business name

Amount ($) Business address; City; Slate; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE- D Checkif ravel aulside of Texas. Complete Schedule T.
OF . . ) .
EXPENDITURE EI Chack if Austin, TX. officehclder living expense

Complete QNLY it direct Candidate / Officeholder name Office held

expendilure to benefit C/OH

Oftice sought

Date Business name

Amaunt ($) Business address; City; State; Zip Code

Category (See Categories lisled at the tap of this schedule) Description

PURPOSE Check it fravel outside ot Texas, Gompleta Schedule T,
OoF D Chack if Austin, TX, officeheclder living expense
EXPENDITURE

Candidate 5 Officeholder name Office held

Complate ONLY if direct
expenditure to benefit C/OH

Office sought

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 Tolal pages Schedule I 2 F ER NAME

3 Filer ID (Ethics Commission Filers)

e CASKR

4 Dale

o/t /12

5 Payee ngme

Lptllshone Aetion

6 Amount (%)

HGo.o

7 Payee address; City;

State; Zip Code

}q% UM”)A« (o St Nl MU S5))

{b) Description (Sea instructions regarding lype of information

(a)Catcgory (See mstruct\ons tor [ amples of gocepiafle
PURPOSE t J. / required.} \/'[
__OF Y Freain
.EXPENDITURE S—fﬁy d
q] gn!
[
a/m / 74 /AQ@&
Amount ($) Payee address; City;  Siate; Zip Code
)» ool 7JO (W &//g preferi oscen A7 BST04
Lo
Category (See instructions for examples of acceptable Descnpnon (Ses snsmu:tions regarding type of inlormallion
PUF::)P'?SE categerigs.} uir, 4_‘“ S
ar.,{-\ s -
EXPENDITURE ﬁ((,w S %ﬂd ((
Date Payee name
‘l/fo.ﬂ’ %.4 /<
Amount {$} Payee address; City; State, Zip Code
! - O
%, o | Hof C’TW fe Asir T /870 )
PURPOSE Calegpry {See instructiens for examples of acceptable Despription {See instructions regarding type of information
OF categories.) req@) .
EXPENDITURE . L\‘“J;_L»/Cg
L
/ t'rJ-/w(l" ve
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examplos of acceptable Description (See instruclions regarding type of information
FURPOSE categoties.) regquired.}
OF '
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

"2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of parsen frem whom amount is received a Amourﬁ (3
6 Address of person frem whom amount is received; .C;ty.; . ‘St.ate-a:. ‘ Z.ip- C.f.)t.ie-
7 Purpose for which amount is received [] check it political contribution returned to filer
Date Name of person from wham amount is received Amount ($)
L)
.Ac.ldll'es‘s .of. p‘el‘i‘-‘»Ol"‘l f.ro.m who.m. amount is received; ‘C;ty‘; . ' S.tat'e;' ' Zlip' C'oc‘ieb
Purpose tor which amount is received D Check if political contribution returned to fiter
Date MName of person fram wham amaount is received Amount ($}
Address of person from whom amount is received; -City.; . -Sl.ah.a;. | le C.o.d';
Purpose 10_" which amount is received [ ] Check if political contribution returned to filer
Date Amount ($)

MName of person frem whom amount is received

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amaount is received

D Check if political contribution returned to filer

ATTACHADDITIONAL 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 explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Lakor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedule A2 [Ischedue 8 []schedule By [ scheque cz [ scheduie D . [ schedute F1
[ schedule F2 [] schedute F4 [ schedule G [ ] schedule H (] sehedule cor-uc [ Schedute B-s5
& Dates of travel 7 Name of person{s) traveling

8 Dep'arture city or name ot departure location

9 Destination city or name of destination location

10 Means ot transpartation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contribular / Corparation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reparted on:

D Schedulg A2 |:| Schedule B G Schedule B} L—_| Schedule C2 D Schedule D l:| Schedule F1
[scheduts F2 [] Schedule F4 [ | Schedule G [ schedule H [ schedule con-uc [ schedule B-8S
Dates of travel Name of person(s) traveling

Ceparture city or name of departure location

Pestination city or name of destination location

Means of transportation Purpase of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure yeported on:

L} Schedule A2 [Uschedue 8 [ ]schedule By [ Seheduic c2 [} scheauie D [ schedule F1
_|schedute F2 [] schedule F4 ] schedule G [] schedule H [ schedule con-uc ] scheduie B-sS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name ol destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how ta complete this form.
+ Complete only if "Report Type” on page 1 is marked "Final Report' -

1 C/OHNAME 2 Filer iD (Ethics Commission Filers)

3 SIGNATURE -

| 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 appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
+» Complete A & B below only if you are not an officeholder. --

A, CAMPAIGN FUNDS

Check only one:

i__] Ido not have unexpended contributions or unexpended intarest or income earned from political contributions.

[ ] 1 have unexpended contributions or unexpended interest or income earnad from political contributions. 1| 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 refain
unexpended contributions or unexpended interest or income earned 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:

™7 | do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1 do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions cr 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 Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholdér

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



