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OFFICEHOLDER 
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4 CANDIDATE / 

OFFICEHOLDER 

MAILING 

ADDRESS 

D Change of Address 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 

PHONE 

9 REPOR T TYPE 
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11 ELECTION 
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Ml 

SUFFIX 
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. . .  

SUFFIX 
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�eneral 
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ELECTION. TYP 
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Receipt # 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

14 C/OH NAME 

FORM C/OH 

COVER SHEET PG 2 

Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDI RES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WI OUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES, 

D Add itional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AF FIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

�ENERAL 

OsPEC1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN T REASURER NAME 

f\Mt ul nta Cash II b 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER TH 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZ 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN P LEDGES. LOANS. OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST 
OF REPORTING PERIOD 

6. TOTAL P RINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OFT 
LAST DAY OF THE REPORTING PERIOD 

D $ 0 

$ 0 
$ 0 
$ QqS-

AY 
$ 0 

E 
$ 0 

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

true and correct and includes all info mation required to be reported by me 

AFFIX NOTARY STAMP/ SEA LABOVE 

<:D . ·(!,'.(\\ t-L r,") I � • 
Sworn to and subscribed before me, by the said I r\ -::5 t-' lL-VL-rO a__, 

, to certify which, witness my hand and seal of office. 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Fili r ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBU IONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRI i!UTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. � SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Jg�� 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINE SS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBU IONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

$ RETURNED TO FILER 
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POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Acco1Jnting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwands/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

'Rtro 1 lo 1a 
4 Date 

6 Amount ($) 

16"00 
□ Reimbursement from 

political contributions 
intended 

5 Payee name 

1a L- �1:e� tWmonal fun 
7 Payee address; City; State; Zip Code 

2J\ll suttDn C!t� Laredo u 700 

SCHEDULE G 

olicitation/Fundraising Expense 
ransportation Equipment & Related Expense 
ravel In District 
ravel Out or District 
ther (enter a category not listed above) 

Filer ID (Ethics Commission Filers) 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b) Description 
ISt:'.1' JS\(. 

D Check if trav plete Schedule T. 

D Check if Austin, TX, triceholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

0 
Amount ($) 

Candidate I Officeholder name Office sought 

Payee name 

Zip Code 

grp 
□ Reimbursement from 

political contributions 
intended 

qlPIO Sln I:ernardo f\Ve, 
Stl\ 

Laraio 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

Category (See Categories listed at the top ol this schedule) 

Candidate / Officeholder name 

Payee name 

(b) Description s 
D Check if travel outsid 

□ Check If Austin, TX, 

Office sought 

U16 
yoo 

□ Reimbursement from 
political contributions 
intended 

r.o. &>x <-l5DDB4 Laredo n 

PURPOSE 
OF 

EXPENDITURE 

Complete !)NLY if direct 
expenditure to benefit C/0H 

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

Candidate / Officeholder name 

(b) Description 

D Check if travel outs 

□ Check if Austin, TX, 

Office sought 
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