CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Fiws) | 2 Tota! pages filed:
The C/OH [nstruction Guide explains how to complete this form. / 6
3 CANDIDATE/ MS { MRS | MR FIRST M
OFFICEHOLDER Benigno J OFFICEUSE ONLY
NAME .............................. . 0 0 . Da‘u ReceiVEd
NICKNAME LAST SUFFIX ‘0/3| i
.
Ben Molina M Date Filed /
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #; ciTY; STATE:  ZIP CODE
OFFICEHOLDER l t_Jr
MAILING 1026 Wilshire PI., Corpus Christi, TX 78411 >\ (N [Z
D Change of Address Rebecca Huerta
an fid -
City Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Date Postmarked
PHONE ( 381 ) 774-0525
6 CAMPAIGN MS / MRS / MA FIRST M Receipt & Amount §
TREASURER Mark A
NAME L e e caam Data Processed
RICKNAME LAST SUFFLX
Sheldon PH (maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY: STATE, 2IP cODE
TREASURER
ADDRESS 26 Camden PI., Corpus Christi, TX 78412
(Resldenca or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PREASURER ( 361 ) 537-2442

9 REPORT TYPE

E] January 15
E, July 15

D 30th day batare election

|:| Aunoi

[X] eth day vefore election (] Exceeded 500 imit

[:I 15th day after campaign
trgasurer appoimMment
(Ctliceholder Onty}

D Final Report (Atach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED : P

0.7 9 / 2016 HROLGH 10 7 31 2016

11 ELECTION ELECTION DATE ELECTION TYPE
Morith Day Year D Primary El Runott I:l Other
Description
11 B 2016 E Genera D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it kngwn)

City Council, District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www 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)
Ben Molina il
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMWMITTEES TD
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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXFENDITURES.
COMMITTEE TYPE COMMITTEE NAME
N/A
[ClseneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] 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 ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I S- 0 . 00
53?5’:";’””;‘5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ { 3 z_f
UNLESS ITEMIZED {
4. TOTAL POLITICAL EXPENDITURES $ Z g L{ g ’ U
, o
ggE:SéBéJT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 6 g 5"’
OF AEPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ ”‘9’
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, lhat the accompanying report is
true and correct and includes all information required to be reported by me

)i CIMDI M. MALDONADD under Title 15, Eleclion Code.
@ Matary Pebilc, Stale of Tezgs
chmlﬂui“ Erpineg
Lol

Signalure o! Candidate ar OHiceholder

AFFIX NOTARY STAMP/SEALABOVE

Swaorn 1o gnd subscribed before me, by the said GM MM_« , this the 3‘
day of j_(m ‘ l{ . to certily which, witness my hand and seal of office.

MMedrvado  Coadi 1. Matdonado  Grum. Losm

Signailure of officer administering oath Prinled name ol officer administering oath Tille of officer administering cath

Forms provided by Texas Ethics Commission www ethics,slale.lx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

b Mofina

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

€

2,560,

RETURNED TO FILER

4

2. [\] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s o
3 B’ SCHEDULE B: PLEDGED CONTRIBUTIONS $ .9—
a. [ scHebuLEE: LoANS | $ _9.
5. _L?_" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z I L{ Q 0'
6. [~] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ._e-
7. [v] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s -
8. [/ SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD R

ER B’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _é—-
10.  [V] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § &
1. [“] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s £
12, Ef SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _é_

Forms provided by Texas Elhics Commission www.ethics.slale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complele this form.

1 Total pages Schedule A1: 2

2 FILER NAME

gfm Mol

3 Filer ID {Ethics Commisslon Filars}

4 Daie

5 Full name of contributor O out-ot-state PAC {tD# ) 1
Fred Brotelton
6 Coniributor address,; City; State; Zip Code

49/

7 Amount of contribution (5)

500, 60

8 Principal eccupation / Job tille {See Instructions)

9 Employer (See Instructions)

Date

ool (¢

Full name of contributar [ out-ot-stare PAC (ID#_ )
Derwovol Angle/som
Contribulor address; City; State; Zip Code

(7N

Amount of conlribution ($)

£ 00, 00

Principal occupation / Job title {See Insiruclions}

Employer {See Instructions)

Dale

0[] 1b

£ Beat Botfor

Full name of contributor [Oout-ot-siate PAC(DY. 4

Comribuior a.ddress: City; State; Zip Code

(07X

Amounlt of contribution (3)

£00, 00

Principal occup

atlon / Job title (See Instructions) Empleyer {See Instructlions)

Date

lo[lbm

Full nams of contribulor O out-ol-siate PAC [iD# }
Coniributor address; Clly: Stale; Zip Code

(7Y

Amount of contribution (3)

500,00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Eihics 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 Al: :2

2 FILER NAME

Len Molino

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conlrlb%r

Toshua

6 Conlribulor addras-‘

f&hlmc

Cily.

o] 70|l

State;

] out-ot-state PAC jiD#: _ ) )

Zip Code

4%

7 Amount of contribution ($)

/50, 00

B Principal occupation / Job title (See Instructions)

9 Employer {See Instruclions)

Full name of coniributor

(1oade Y Dlhnoer

Gity;

Date

Contribulor address;

IUIZLH‘O

[ out-of-state PAC (D#:_ 1

State, Zip Code

Amount ol contribution ($)

/00. 00

CG7X

Principal occupation / Job title (See Instructions)

Employer {See Insiructions)

Date Full name of contribulor

[Jout-ot-state PACHDE:

Amount of conltribution ()

Roner & benna Tim

)15/ b

Contributer address;

Zip Cede

/5//4 te

750,00

1744

Principal occupation 7/ Job tille (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Conlribulor addrass;

[ out-ot-state PAC {ID#: ) Amouni of contribution (S}

City; State: Zip Code

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Elhics Commission

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.

Bern Molinoy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ N / ﬁ_

1 Total pages Schedule A2: {

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ~ [J) out-of-state PAC iD¥ y|8 Amount ol . 9 In-kind contribution
Contribution § . descriplion
7 Contribulor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tille (FOR NON-JUDICIAL) {See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Coniributor's principal occupation (FOR JUDICIAL) 13 Contribulor's job title {FOR JUDICIAL) (See Insiructions)

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

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

Date Full name of contributor  [J oul-oi-state PAC (ID#: - B Amount of R In-kind contribution
Contribution $ . description

DCheck I travel oulside of Texas. Complate Schedule T.

Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Inslructions)
Contributor's principal occupation (FOR JUDIGIAL) Contribulor's job litle (FOR JUDICIAL) (See Instructions)
Conlribulor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 9/8/2015



PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

I

2 FILER NAME

Een Mol

3 Filer ID (Ethlcs Commisslon Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

WA

5 Date

6 Fullname of pledgoar [ out-al-state PAC (1D¥:_

Cly;

. 9 In-kind coniribution

description

8 Amounl
of Pladge $

I:ICheck il traval uutsicie of Texas. Complate Schedute T

10 Principal occu

pation / Job title {(See Instruclions) 11 Employer (See |

nsiructions)

Date

Full name of pledgor [J out-ot-siate PAC {ID¥:_

Pledgor address; City, State; Zlp Code

In-kind conliribulion
description

Amount
of Pledge %

D Check i fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Insiruclions)

Employer (See

Instructions)

Date

Full name of pledgor T out-nt-state PAC {1D¥;

City: State; Zip Code

Pledgor address;

Amount of
Pledpge $

In-kind contribution
description

DChack if travel outside of Texas Complele Schedule T.

Principal occupation / Job thle (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgar O out-al-siate PAC {ID¥:

State; Zip Code

City;

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

DCheck i trave! outside of Texas. Complete Schedule T.

Principal occupation / Job tille (See Instructions)

Employer (See

instructions)

If contribulor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

ASNEEDED

Forms provided by

Texas Ethics Commission www.ethics,state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME
ben Molrne
4 TOTAL OF UNITEMIZED LOANS $ W/ﬁ'

1 Tolal pages Schedule E: /

3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Nameoflender {0 cut-ot-state PAC (D8 ] 9  LoanAmount (5)
6 s lender 8 Lender address; City; State;  Zlp Code 10 Interest rate
a financlal
Institution?
11 Malurity date
Y N
12 Principal occupation / Job title (See Instruclions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited info political
accounl {See Instructions)
[ nene
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranieed (5}
INFORMATION
18 Guaranior address; Clty: State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Daie of loan Name of lender (] out-ol-state PAC (D8 - y Loan Amount ($)
Is lender Lender address; City; State; Zip Code L C T
a financial
Institution?
Maturity dala
Y N
Principat occupation / Job ilile {See Instructions) Employer (See Instructions)
Description of Coltateral Check if personal funds were deposiied into political
account (See Insiructions)
] none
GUARANTOR Name ol guarantor Amount Guaranteed {$}
INFORMATION
Guarantor addresr.—; o Cil-y.'. ' -Slale; le'Coée' o
[} not applicable
Principal Occupation (See Instructions) Employer (See Insiruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan AepaymentRaimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Oftice Overmead/Rental Expanse Transportation Equipment & Related Exponse
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilVAwards/Memarials Exponse Printing Expense Travel Qut Qi District
Candidate/Otliceholder/Political Commites Legal Services Sataries/Wages/Contract Labor Other (enter a category nol isted abova)
Credit Card Payment
The Instruction Guide explains how to complele this form.
1 Total pages Schedule F1:|2 FILER NAME @ m 2 3 Filer ID {Elhics Commission Filers)
en Wiolino
4 Date 5 Payee name K .
[0-27-701% Wnison angl (0. (mnsul MY
B Amount (S} 7 Payee address; City; Stale; Zip Code
- - —
2,490.00 [me! Chiistiy 7X
B8 (a) Caiegor; |See Categorios bsied at the lop ol this schedula) (b) Description
PURPOSE Check it iraved outskle of Toxas. Complete Schedule T
OF [ 6 D Chack Il Austin, TX, aHficenolder living axpense
EXPENDITURE b 'h'hg g[ﬂdn 5
9 Comrplete ONLY if direct Cand-‘daig.' Ofticeholder name Offica sought Offica held
expanditure to benefit C/OH M ‘ 0_ —/
° v rn Mplrne (ity (owngl, U1s1. 2
Date Payee name Fy
Amouni ($) Payee address: Cily; Stale; Zip Code
Ealegory {See Calegories listed at the top ol this schedule} Drescription
PURPOSE B Check it ravel outside ol Texas. Complete Scheduta T,
OF I:I Check If Austin, TX, ofliceholder tiving expense
EXPENDITURE |
Corrplate OMNLY if direct " Candidate / Officeholder name Otlice sought Offica hald
expenditlre o benefit C/OH
Date Payee nama
Amount (%) Payee address; City; State; 2Zip Code
Category (See Categories listed al the fop of this schedule) Dascriplion
PURPOSE D Check it traved outside of Texas. Complete Schedule T
OF ’
EXPENDITURE I:I Check if Austin, TX, olticehalder living expense
Conrplele ONLY If direct Candidate / Officeholder name Office sought Office hald

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

scHepuULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expensa

Fees

Food/Beverage Expense
GitvAwards/Memorials Exponse

Loan RepaymenyReimbursement
Otfice Overhoad/Aental Expanse
Peiling Expense

Pilnting Expense

Solicitation/Fundraising Expanse

Transponation Equipment & Aelated Expense

Trave! In District
Travel Out Of District

Candidate/Otficencider/Political Comminee Legal Services Salaries/Wages/Contract Labor Qther {eniar a calegory notlisted above)

The Instruction Gulde explalns how to completie this torm.

ben Molino

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

$ /’]//ﬁ

5 Date 6 Payee name

7 Amoun ($) 8 Payee addrass; City; State; Zip Code

9 tveE OF

D Political D Non-Political

EXPENDITURE
10 (a) Category (See Catagories listed at the 1op of this schedula} {b) Daescriplion
PURPOSE D Check it fravel oulside of Texas. Completa Schedula T
OF
EXPENDITURE DCheck il Austin, TX, ofticeholder living expense

11 Complele OMLY if direct
expendliure 1o benefit G/OH

Candidale / Officeholder name Office sought Office held

Date ]I- Payee name
Amount (S} Payee address; Cily; State, Zip Code

TYPE OF 5
EXPENDITURE I:] Palitical D Non-Political

Category {See Categories listed a! the tep ol this schedule) Description
PURPOSE Check i travel ousside of Texas. Compiete Schedula T
OF

EXPENDITURE DCNack It Austin, TX, officeholder living expense

Complete ONLY i diract Candldate / Officeholder name Office sought Office held

expanditure o baenelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.slate.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 g M / 3 Filer ID (Ethics Commisson Filars)

4 Dale 5 Name of person from whom investment is purchased ﬂ//ﬁ
ii lA.dt.:lre‘s; c;f |.)e;st;n.frt-m.1 whom i‘nv.as‘tn;e;'ll .ls 'pl..lrl.‘:ha.s.ed.; ..... C:itg:u D .Sl:ai;; ...... Z.Ip-C;'.vd-e ....
7 Description of investment
8 Amount of invesiment ($)
Dale Name of person from whom investment Is purchased

Description of Investment

Amount of invesiment (S}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean RepaymenyReimbursemeant Scticitation/Fundraising Expense
Accounting/Banking Fees Cfice Overhead/Rental Exponse Transportation Equipment & Related Expanse
Consulting Expanse Food/Beverage Expense Polling Expense Teaval In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Setvices Salaries/Wages/Contract Labor Other {entar a category natiisted above)
The Instruction Guide explains how to complele this form.
T Total pages Schedule F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 en Molih «
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g /y / W
5 Date 6 Payee name
7 Amount () B Payee address; City, State; Zip Code
9  tvPe OF . "
EXPENDITURE |:| Political D Non-Political
10 (@) Category (See Categories isted ot iha top of thls schedule) {b) Description
PURPOSE D Checkil itavel outside of Texas. Complate Schedule T
QF
EXPENDITURE DChuck it Auslin, TX, ottlcehcider living expense
1 Complete QLY if direct Candidate / Officeholder name Office sought Office held

axpendilure 1o benefil &/CH

Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
TYPE OF : o
EXPENDITURE D Political D Non-Political
Category (See Categestes listed al the top of this schedule) Description
PURPOSE E] Checkif travel outside of Texas. Complete Schedula T.
EX PEI?DF|TU RE DCheck it Austin, TX, oMficehelder living expense

Complate QNLY if direct Candidate / Qificeholder name Office sought Oftfice held
expenditure 10 benstit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa Event Expenso
Accounting/Banking Foes
Consuliing Expense Food/Beveragt Expense

GitvAwards/Memorials Expanse
Legal Services

Contributions/Donations Made By
Candidate/Qticeholder/Polilical Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyRei ar Soli
Office Qverhead’Renial Expanse
Poling Expense

Printing Expense
Salaries/MWages/Contract Labor

The [nstrucilon Guide explains how to compleie this form.

ion/Fundralsing Expanse
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Ciher {enter a categaty tot listed above)

1 Total pages Schedule G:| 2 FILER NAME ?; mﬁ /\ ﬂ\ 3 Filer ID (Ethics Comrission Filers)
4 Dale 5 Payee name N /ﬁ
6 Amount ($) 7 Payee address; City, State; Zip Code
Relmbursement irom
poitical contributions
intended
a8 (8) Category (Sse Categoties listed al the top of this schedutey | (D) Descriplion
PUF::'? = Checkil travel oulside of Texas. Camplere Schadule T
EXPENDITURE D Check it Austin. TX, olicehoidér living expense
9 Complele ONLY if direct Candidate / Officehoclder name Oflice soughi Office held
expenditure to benefit C/OM
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement frorm
political cantributions
intended

Category (See Calegories listed &t the lop of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
[:l Check if travel outside of Texas, Complate Schedule T.

Check |t Austin, TX, alliceholder living axpensa

Complele QLY if direct Candidale / Qfficeholder name

expenditure 1o benefit C/OH

Otfice sought Office held

Daie Payes name

Amount (%) I Payee address; City, State;

Reimbursement trom
political eontributions

Zip Code

intended
Category (See Calegories listed at the top of this schedule} | (B) Description
PURPOSE
Check il travel cutskie of Texas. Compleie Schedule T
OF
EXPENDITURE I:I Check il Austin, TX, afficeholder kiving expense

Complete ONLY if direct Candidate / Officeholder name

expendilure o benefit &/OH

Oftice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eihics Commission

www ethics.state ix 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 Expanse Loan Repayment/Reimbursement Solicitation/Fundralsing Exponse

Accounting/Banking Foes Otfice Overhead/Rental Expense Transpornation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Poving Expense Travel In District

Contributions/Donations Made By GivA ds/M als Exp Printing Expensa Travel Qut Of Distrlet
Candidate/Citicehotder/Political Committee Legal Servicas SatanesWages/Contract Lanor Other (enler a category not isled above)

Credil Card P t
armen The Insiruction Guide explains how 10 complete this form.

1 Total pages Schedule H: | 2 FILER NAME K " M P /] 0 | 3 Filer ID (Extics Convrission Filers)
4 Date 5 Business name /l/ //47
6 Amouni (§} 7 Business address; City, Silate; Zip Code
8 {8) Category (See Categories listed at the 1op of this schedule)| (B) Description
PURPOSE Check if travel outsicde ot Texas. Complete Schedule T,
OF
EXPENDITURE D Check it Austin, TX, ofliccholder living expense
@ Conplete QALY i direct Candidale / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Calegory (See Calegories listed at the top of Ihis schedule) Description
PURPOSE ] D Checkil travel outside of Texas. Complete Schedule T
OF )
EXPENDITURE D Check it Auslin, TX. officohcider living axpense
1
Complete OMLY if direct Candidale / Officeholder nama Office sought Olfiice held

expendilure lo benefit C/OH

T

Date Business name
Amount ($) | Business address; City; State; Zip Code
Calegary (See Categorics listed a1 the top of this schedule) Description
PURPOSE |:| Check it ravel outside of Texas. Complete Schedule T
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Oflice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULLE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explalns howto complete this form

1 Total pages Schedule |

!

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ben Molrno

4 Date

S Payee name /1//4

6 Amount (%) 7 Payee address; Cily; Stale: Zip Code
B (a)Calegory {See Instructions for examples ot acceplable {b) Description (See Instructions regarding type of Information
PURPOSE calegories } tequired .}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee addrass; City; State; Zip Code
Category (See instructions for examples ol acceptanle Dascription (See Instructlans regarding type of Inlormation
PUROPFOSE categotles ) required.}
EXPENDITURE
Date Payee name
Amount {5} Payee address; City; Siale; Zip Code
Category (See instructions lor examples ol acceptanls Description (See instructlons regarding type of information
PUROPFOSE categoras ) required }
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Insiructions for examplas of accepiadle Description (See instuctions regarding Iype of information
PU FBPFOSE categorles.) required )
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.

ben Molino

1 Total pages Schedule K: 1

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

4 Date 5 Name of person irom whom amount is received A/ 8 Amount {$)
74
.6 :Ac;dr-es.s .oi.p:ar;ol; f.ro.m.w;'lr;m.a;nc:lu;n 'Is.re.ce‘iv.ad.: ‘ .C;ly-: . .St.al.a;‘ . Z.ip.cloc.!e. -
7 Purpose for which amount is received [] Check it poliical contribution returned to filer
Date Name of person from whem amount is received Amount ()
. :M;dl:es's .ol.pier;o; i.ro.rn.w;m.m-al:nc;u;n ‘Is .re'ce.iv'ad.. . .C;ly'; . .S‘Ial.e;‘ . Z.ip.C‘Dc‘le' .
Purpose lor which amount is recelved D Check if political coniribulion raturned to filer
Dale Name of person from whom amount is received Amount ($)
. .;\c;d;es;s -Df.p.Br!;Dl-'l l'ro‘m.who.m'al"nc;u;'ll .is 're.ce.lv;ad-; . .C;ly'; . :'31:':11.3;. . Zip ('::o;jt; .
Purpose for which amount Is received [___1 Chack if political contribution returnad to filer
Date Name of person from whom amount is received Amount (S)
. ;Ac;d;es;s .of.pc'ar;o;'i l.ro.m-w;'lc;m.a;no.u;ll .is .rs.t:e.iv‘ed.: . -C;ty.: - ‘S'tat'e;' - Z‘Ip.C.oc'le- .
Purpose for which amount Is received [] ©heck if political contribution returned to filer

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 explains how 1o complete this form 1 Total pages Schedute T: /

2 FILER NAME g ” /% y /7/40'

4 WName of Contributor / Corporalion or Labor Qrganization / Pledgor / Payee /l//ﬁl

3 Filer ID (Ethics Corvrrission Filers)

5 Contribution / Expenditure reported on:

D Schedule A2 [ schedute 8 D Schedule BiJ) [ schedute c2 [ schedue D [] schequle F1
[Jschedute F2 [] schedute F4 [ |schedute @ [ scheaule H (] schedute con-uc [ Schedute B-s8
& Dates of travel 7 Name of person(s} traveling

8 Departure cily or name of departure location

9 Destinalion cily or name of dastination location

10 Means of transportation 11 Purpose of travel (including name of confergnce, seminar, ar other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedute F2 [7] scheduie F4a [ schedute & [[] schedule H [] schedute coH-uc [[] schedule B-S5
Dates of iravel Name of person(s) traveling

Departure city or name of departure location

Destinallon city or name of destination location

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

Name of Conlribulor / Corparation or Labor Organization / Pledgor / Payee

Gontribution / Expendilure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedula G D Schedule H D Schedule COH-UC D Schedule B-55
Dates of travel Name of person(s) Iraveling

Depariure city or name of departure location

Destination city or name of destination location

Means of Iransporiation Purpose of travel (Including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics.slale.lx.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 SIGNATURE

I do not expect any {urther political contributions or political expenditures in connection with my candidacy. 1 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 file.

Signature of Candidate I Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only i you are not an olficeholder. «

A, CAMPAIGN FUNDS

Check only ohe:

(1 Ido not have unexpended contributions or unexpended interest or income earned from palitical contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. { understand that |
may not converl unexpended political contributions or unexpended interest or income earned on palitical 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, | 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:
[] |do not retain assets purchased with political contribulions or inlerest or other income from political contributions.

] I do retain assets purchased with political contributions or inlerest or other income from political contributions. 1 understand
that | may not convert assels purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | muslt dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Sig;ﬁaii.ure of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an offlceholder

] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am alsa aware that ! wilt be required to file reports of unexpended contributions it, after filing the last required report as an
officeholder, I 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 Officeholder

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 9/8/2015
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