CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Fiters) | 2  Total pages kled
The C/OH Insirectlon Guide explains how to complete this form. 2 O
3 CANDIDATE/ MS / MRS / MA FIRST M
OFFICEHOLDER Benigno J OFFICE USE ONLY
NAME ................................. Date Received
NICKNAME LAST SUFFIX
Ben Molina I Date Filed 10/it/i
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE #; CITY; STATE; 2P CODE
OFFICEHOLDER
MAILING : it
ADDRESS 1026 Wilshire Pl., Corpus Christi, TX 78411
r__] Change of Address Re.becca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Clty Secretary
OFFICEHOILLDER Date Hand-delivered or Date Posimarked
PHONE ( 381 ) 774-0525 .
6 CAMPAIGN MS ! MAS / MA FIRST M Receipt 4 Amouent §
TREASURER Mark A
NAME [ . e e e s Dale Processed
NICKNAME LAST SUFFIX
Sheldon Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SWTE #; CITY; STATE; ZIP CODE
TREASURER
ieepis s 26 Camden PL., Corpus Christi, TX 78412
(Residance or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 537-2442

8 REPORT TYPE

I:l January 15
E] July 15

IE 30th day belore alection

D Bth day belore elaction

D 15th day afler campaign
treasurer agpoimimeant
(Oflicgholdar Onty}

D Final Report (Attach C/OH - FR)

D Runofl

[[] Euceaded s500kimit

10 PERIOD Month Day Year Manth Day Year
COVERED P _ ;
4 1 2016 THAOUGH 10 8 2016

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runpll D Other

) Description

11~ 8 2016 | [Xlosenem [ speca

12 QFFICE OFFICE HELD it any} 13 OFFICE SOUGHT (it known)

City Council, District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.1x.us

Revised 9/8/2015



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

14 C/OH NAME @ mghn“ 15 Filer ID (Ethics Commissian Filers}

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE 0R CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[Joenenad

COMMITTEE ADDRESS
N _ [CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D 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 (TEMIZED $ ’ 7 S. 00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ! 0, O
$é$E|r:JgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ' 6 3 01
UNLESS ITEMIZED s
4, TOTAL POLITICAL EXPENDITURES $ 3 Q 6 6 'S l
' ]

ggLN;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying report is

o CASSANDAA HOPE VALADE? true and correct and includes all information required lo be reported by me
Notary Prblic, Stele of Taxss under Title 15, Election Code.

My Cammizyion Expires % .
atQNz819

Signature of Candidate or Officeholder

AFFiX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said &r_\ %[‘ i “H P , this the Hm_
20

day of ; . to certity which, witness my hand and seal! of office.
i 1
Signaluigd of olficer adminigtering oath Printed name of otficer administering oath Til'e of officer adminlsiering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ben Molina

20 Filer ID {Ethics Commisgsion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

. (1‘, 600.

s 75.00

™

2, @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3, [Z SCHEDULE B: PLEDGED CONTHIBUTIONS $ -@‘

4 [/] SCHEDULEE: LOANS $ _@-’

5 |Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 '7 60] ’071
6. [/] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s &

78 m SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —6"

8 |Z]' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _@"
8. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § .@”
10 IZ[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | & -@"‘
11, IZ/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _9'
12 E’ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $ *9‘

RETURNED TO FILER

Forms provided by Texas Eihics Commission www.ethics.slale.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to completa this form. 1 Tolal pages Schedule A1 ’3

2 FILER NAME Em mdl?-'h 0\

3 Fiter tD (Ethics Commisslon Fitars)

7 Amcunt of contribution (S}

4 Dawe 5 Full name of conlributor (] out-ol-siate PAG D8 )
O 0L
uip)le s ?b ﬂ/Mﬂ """ G we zoosw | $00.,00
e, TX

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

Full name of coniributor O cui-al-state PAC (DX I | Amount of contribution (S}

Lonrt Looers
glq[ A e AR e Y i e 100, 00

ety

Employer (See Instructions}

Date

Principal occupation / Job title {See Instructions)

) Amount of contribution ($)

7,000.00

Dale Fuli name of contributor [ cut-cl-state PAC (DN ____ o e

Dandd Loeh

gll‘t, w Cont.rlbutor a.dc.lrass: 'ciu;'r:' .Sl.alé:' ‘Zl.p .Cc.rd.e. LR BN

(e, 7X

Principal occupation / Job litle (See Insiructions) Employer (See Insiructions)

Date Full name of conlributgr [l out-ot-siate PAC (IDw: 1 Amount o conlributian (5}

James Honey cntt
45'0\, 1b | conouor sauress: K i saes mosss | 1 SO.00
(LA

Principal occupaltion / Jab titlle (See Instructions} Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.alhics,state.tx.us Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie Al: 3

2 FILER NAME Bm maﬁ‘hﬁ\

3 Filer ID {(Ethics Commission Filers)

4 Datse

5|51 b

5 Full name of contributor

Egwm Mo

5 Contribulor address,

g
ity

[ out-oi-siate PAC (D8

hell

7 Amount of coniribution (§)

1$0,00

Slale; Zip Code

(C,7X

8 Principal occupation / Job lille (See nstructions)

9 Employer {See Instruclions)

Dale Full name of contributor

¢[00 I b

Conlrlbulur address, City,

[ out-ot-siate PAC (ID#; )

- Neal Vanzanie
(e K

Amount of contribution (5)

300,00

Stale; Zip Code

Principal occupation / Job title (See Insiructions)

Employer (See Instruclions)

Dals Full name of contribulor [ out-ot-
g ,'5 { l GContributor address: " Ciy;

state PAC (ID# il » Dl

Amounl of contribution ()

(00, 00

State,

CLTx

Zip Code

Principal occcupation / Job title (See Instruclions)

Employer {See Instructions)

Full name of coniributor

-~ Motthew

Contrlbulor address;

Date

5!3!“1: Adler

Cily,

Amounl of contribution (S)

106.00

f-s1ate PAC (IDA:

Stale; Zip Code

Principal occupation / Job title (See Instructlons)

Employer (See Insiructions)

It contributor Is out-ot-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

see instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,.stale.tx.us

Revised 3/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCcHEDULE A1

The Instructlon Gulde explains how ta complete this form.

1 Total pages Schadule Al: 3

2 FILER NAME 6‘&/) m 0 lm q

3 Filer 1D (Ethics Commission Filars)

4 Dale 5 Full name ot contributor Oout-ot-staie PAC DY 7 Amount of conlribulion ($)
Chris Aoller
SI;l}L" .6. Conlribull'cfr{ddre;ss.; C - ‘Clly; State; Zilp Co.de . Z 00 4 00
s
8 Principal occupation / Job tlle (See Instructions) j 9 Employer (See Instructions)
Date Full name of contribulor [ oui-oi-state PAC {iD#: ) Amounl of contrlbution {$)
John Stearns
4‘ llb } lb I Cogibu.l:?a.ndc.irés.s:. . f . C.:Hy;. Stlalle;l IZipICIod.e. D 5_00, 0 0
CLiTX
Principal occupation / Job tlille (Sae instructions) / Employer (See Instructions)
Date Full name of contributor [ awi-ot-state PAC {iD#: ] Amount of contribution (S)
Frantes Wilson
Q l'LI’l lb o .Cc.ml.r@tb{u?m: a.ddresé: I l : & ‘Cl.n;r'. ‘ .St.al.e;. .Zip Codé T /aa‘ 00
(42X
Principal occupation / Job tille (See Instructions) / Employer (See Instruclions)
Date Full name of contributor [ cut-at-siare PAC pD¥ ~ 1 Amount of contribution ($)
mee. flmaro
m]l’[ l “J o .C‘.c;nl-ril;nutor. a.dc.iu;sé: m qr 'C?yl,- . .Slat.e:. le Code.a i 5-0@0 00
ce, ™A
Principal occupation / Job litle (See Instructions) / Employer (See Instruciions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Elhics Commission www.elhics.slate.ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: l

2 FILER NAME Bm /YM[T}’\G, 3

Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

75.00

Amounl of 9 In-kind contribution
Contribution § description

- Heod shot
75‘00 Pf)‘o‘foso

DCheck il travel outside of Texas. Complete Schedule T.

5 Date

glnllh

6 Full name of contributor [0 out-ot-state PAC {ID#:__ K

.:FﬂSfTrf, leastal fenol /mygaime '

Zip Code

e, X

10 Principal accupation / Job tittle {FOR NON-JUDICIAL) (See Instructions)

Advertisme [ Photoarrs phy)

12 Caoantribulor's prinuﬁaal occupalion tVDH Jupicial)

7 Codiributor address,

11 Employer (FOR NON-JUDICIAL){See Instructions)

13 Contribulor's job tifle (FOR JUDICIAL){See Instructions)

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

16 If contribulor is a child, law firm ol parent(s) (if any) (FOR JUDICIAL)

Amount of
Contribution § |

In-kind contribution
description

Date Full name of contributor  [] out-of-atale PAC {ID#: )

Contributor address; City: State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupaltion / Job litle {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contribulor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL)} (See Insiructions)

Cantributar's employes/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Elhics Commission

www ethics.state tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME gtn m 0 hna\

1 Total pages Schedula B: ,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ N /;Q—
5 Dale € Fullname of pledgor [ aui-ot-state PAC {ID#: ‘[ B8 Amount . 9 In-kind contributlan
ol Pledge § . description
7 Pledgor address; Clty; State; Zip Code
I:] Check it travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job tile (See Instructions) 11 Employer (See Instruclions)
LI Full name of pladgor [ out-ot-state PAC (D8 o A Amount © In-kind contribulion
ol Pledge § . description
Pladgor address,; Cllty; State;, Zip Code
DCheck if travel oulside of Texas. Complete Schedula T.
Principal occupation / Job tile {See Insiructions) Employer {See Insiructions)
2 Fullname of pledgor 7 ocut-ot-state PAC (IDN:__ il ) Amount of . in-kind contribution
Pledge . desctiptian
Pledgor address; City; Stata; Zip Code
DCheck if rrave! outside of Texas. Complate Schedule T
Principal occupation / Job title (See Instruclions) Employer {See Insiructions)
Date Full name of pledgor [ out-ot-state PAC {1D#: ) Amount of In-kind contribulion
Pledge § . description
Pledgor address: City. Stale, Zip Code
DCheck il fravel outside of Texas Complete Schedule T
Principal occupation / Job tille {See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor is out-of-state PAC, please see instructlon guide for additional reporting requlrements.

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



LOANS ScHEDULE E

The Instruction Guide explains how to complete this form.

ben Ms [mon

4 TOTAL OF UNITEMIZED LOANS $ N /”

1 Total pages Schedule E: \

2 FILER NAME 3 Filer ID (Ethles Commission Filers)

5 Date of loan 7 Namaeoflender Oowalstate PAC DWW 9 LoanAmount (5)

10 interest rate

6 s lander 8 Lender address; City;  Stale; 2ip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {(See Instruclions) 13 Employer (See Insiructions)
14 Description of Collalaral 15 Check if parsonal funds were deposited into political
account {See Instructions)
{1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; City Stale; Zip Code
[C] not applicable
20 Prncipal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAG (iDF:________ i Loan Amount ($)
Is lender Lender address; City; Siale; Zip Code I IEER L)
a financial
Institulion?
Malurity dale
Y N
Principal occupation / Job title (See Instructions) Employer {Sec Instructions)
Description of Collateral Check If personal funds ware deposited inlo polilical
accourl {Soe Instructions)
] none
GUARANTOR Name of guaranior Amount Guaranteed (5}
INFORMATION
Guarantor address; Chy;- ’ -Sla(e; Zip Coc-le. o :
[ not applicable
Principal Qccupation (See Instructions) Employer {See Inslruclions)

ATTACH ADDITIONAL 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 Commissian www.ethics.state.ix.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expensa

Candidate/Ctlicehotder/Political
Credit Card Payment

Contributions/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

& atied

Event Expense

Fees
Food/Beverage Expe
GltyAwards/M 1
Legai Services

Loan RepaymentAeimb ant
Office Overhead/Aental Expense
Polling Expense

Printing Expense
SalatiesWages/Contract Labor

ion/Fundraising Expenso
Transportation Equipment & Related Expense
Travel In District

Travel Qut O Distrler

Other (enter a category not listed above)

nse
1e B

Commifioe

The Instruction Guide explains how 1o complete this form,

1 Total pages Scheduls F1:

2 FILER NAME 3 Filer 1D (Ethlcs Conwrission Filers)

Brn Molrnan

4 Dale

7 | zotb

5 Payee name

Tonmns Wme bor b Topas

6 Amount (S)

159.09%

7 Payee address; City; Siate; Zip Code

3855 S Alamedo 1., ((,TX

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories llsted at the 1op of this schedule)

Foudd bovernge expense
fnd roisme Event

{b) Descriptlon
Checkil travel gutskie ol Texas, Complate Schadule T.
D Check il Austin, TX, officehc!der living expense

9 Complete ONLY if direct
expendilure lo benefit &/OH

Candidate / Officehalder name Oiliice held

Ben Meohnn

Office sought

City Lowngil, Dist. 2.

b,37

gls| 2ol frrow [iploy Sgns
Amount (S) Payee address; City; State; Zip Code

1340 5 Staples 5t (C, 7K

PURPOSE
OF
EXPENDITURE

Categoty (See Categories listed at the top of this schedule}

folvertismo)

Descriplion
Checkil traved putside of Texas, Complete Schedule T,
[:I Check If Austin, TX, otficeholder living expense

Complsie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Ben Molma

OHice sought

Lty Couril, Dist 2

OF
EXPENDITURE

Date Payee name
Al3]2014 Bod boy (rrephix
Amount (S} Payee address; City; State; Zip Code
764.671 Usi Kostoryz fd., C;TK
Category (See Catogories listed al the top of this sehedule) Description
PURPOSE Checkilravel outside of Taxas. Complete Schedule T

D Chack # Austin, TX, officeholder living expense

Adver Tistne

Complete ONLY if direct
expenditure to benefit C/OM

Candidale / Qficeholder name Office sought Office held

Ben Molna, City Coume 1, OS2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant
Accounting/Banking Fees Ottica Overhead/Rental Expensa
Consulting Expense Food/Beverage Expensa Polling Expense
Contnibutians/Donations Made By GlitvAwardsMamorials Expense Printing Expanse

Candidate/OHi fPolitical Committee Legal Services SalariesWages/Contract Labor

Credi Card Payment
! #yma The Instruction Guide explains how {o complete this form.

Solicitation/Fundraising Expense

Trangportation Equipment & Related Expense

Travel In District
Travel Qut Ot Digtrict

Other {enter a category not listed abova)

1 Total pages Schedue Fi1:| 2 FILER NAME B

Mobn oy

'3 Fllar 1D {Ethics Commission Filers)

"2 ol 201

2T Vinnson angl (0. Lonsu |#I7

B Amaount (S) 7 Payee address:

5000,00 Lorpus Cunshi, TA

City; Stale; Zip Code

g

8 {a) Category (See Calegorles listed al the lop of Ihis schedute) {b) Description

PURPOSE

ST (@ﬂ Sml\h‘hg f)t‘o)fﬂﬁﬁ

Chack il ravel outside of Taxas. Complete Schedule T
D Check if Austin, TX. ofliceholder iving expense

Candidaie / Officeholdar name

Ben Molmn

9 Cormplete QNLY Hf direct Oftice soughit

expandilure to benefit G/OH

Oflice held

Lity (ownil Vi3t 2.

EXPEI?I;TURE g?] n km 9 {L'/C.':.S

Date Payea name
10]3/ 2016 Bankcard
Amount ($) I Payee address; City; Siale; Zip Code
129.80
Catagaory (See Categories listed al the top of this schedule) Descriplion
PURPOSE Check if travel outside ol Texas, Complete Schedule T.

I:l Check Il Austin, TX, ofticehoider living expense

Candidate / Ctitceboldar name

» Ben Mobm o

Complele OMNLY if direct Office sought

expendilure to benelit C/OH

Oflfice held

Lity (ovngl, Dt T

Iﬁale Payosa name

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

Category {See Calegoies listed al tha lop of this schedule) Descriplion

PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T

D Check it Austin, TX, oflicehclder living expense

Complete QMUY if direct Candidale / Officeholder name

expenditure to benelit /OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan RepaymentvReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Ofitice Qverhead/Rental Expense Transportation Equipment & Related Expenso

Consulling Expense Food/Bavarage Expense Poliing Expense Trave! In District

ContributionsOonations Mado By GilttAwards/Memotlals Expensa Printing Expanse Travel Out O Districl
Candidale/Otficeholder/Politicat Committes Legal Services SalarlesWages/Contract Labor Other (anter a calegory not listed abave)

The Instruclion Gulde explains how to completa this lorm.

1 Total pages Schedula F2:| 2 FILER NAME E; mol 0' 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS V4 / }4
5 Date & Payee name
7 Amount (S) B Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political E] Non-Political
0 (a8} Category (See Catcparies listed at the 1op of this scheduli) (b} Description
PURPOSE [ eheckt travet outsios ol Texas. Completa Schedute ¥
OF
EXPENDITURE I:lChack it Austin, TX, oiliceholder living axpense
1 Complele OMLY if direct Candidate / Otficeholder name Office sought Offico held

axpendilure 1o benefit &/OH

Daile Payes name
Amount ($) Payee address: City; Slate; Zip Code

TYPE OF . -
EXPENDITURE [j Palitical !:I Non-Political

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

PURPOSE |:| Checkif ravel outside of Texas. Comptete Schedule T.
Ex PEI?E::ITUFIE DCheck it Auslin, TX, officeholder living expensa
Complete QNLY if direct Candldate / Ofticeholder name Cffice sought Otfice helg

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

The Instruction Guide explains how 1o complete this form

Genn Molh o

4 Dale 5 Name of person from whom Investment is purchased

1 Tota! pages Scheduls F3: ’

2 FILER NAME 3 Fiter {D (Elhles Commission Filers)

N IF

& Address of parson from whom Investment is purchased; City, State; Zip Code

7 Descripiion of investmant

8 Amount of investment ($)

Date Name of person from whom invesliment is purchased

Address of person from whom invesiment is purchased; City, State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenising Expense Evurit Expanse Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/B8anking Fees Office Overnead/Rental Expenso Transporiation Equipment & Related Expense

Consutting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GitvAwards/Memorlals Expanse Printing Expense Traval Out Of Disirict
Candidate/Oticeholder/Political Cammittae Legal Sarvices Salaries/Wages/Contract Labor Other (enler a category notlisted above)

The Instrucillon Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
| en Melima
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /U /H'

5 Dalte 6 Payee name
7 Amoun ($) 8 Payes address; City; Slate, Zip Code
®  r1vPE OF » -

EXPENDITURE D Political D Non-Political
10 (@) Category {Ses Catngores listed af tha too of this schedule} (b) Description

PURPOSE D Checkit Iravel owiside of Texas, Completa Schedule T
OF

EXPENDITURE DChnck il Austin, TX, afticehotder living expense

11 Cormplete ONLY it direct Candidate / Officeholder name Oflice sought Office held

expanditure to benelil &/OH

Date Payee name
Amaount (3) Payee address; Clty; State; Zip Code

TYPE OF y
EXPENDITURE D Palitical |:| Non-Pglitical

Category (See Categorles listed a1 the top of this schedule) Dascription

PURPOSE D Check it fravel ouside of Texas. Complete Schedule T
EXPEI‘?[':ITUHE DChack W Austin, TX, oHiceholder living expense
Complete QNLY if direcl Candidate / Officeholder name QOtiice sought Office held

expenditure 1o benafit 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan RepaymenyReimbursement Soliciiatiorn/Fundraising Expense

Accouniing/Banking Fees Ottice Overhoad/Rental Expense Transportation Equipment & Ratated Expense

Consu'ting Expensa Food'Beverage Expense Polling Expense Travel In District

Conirbutions/Donations Made By Gitt/Awards/Mamorlals Expense Printing Expense Travel Qut Of District
Candidate/Otficeholdar/Political Committog Legal Services SalariesWages/Contract Labor Other (enler a calegory not listed above)

Credil Card Payment
ik The Insiruciion Guide explains how to caomplete thls lorm.

1 Total pageerchedule G:| 2 FILER NAME B ﬁV] m } 0‘ 3 Filer 1D {Ethics Comission Filers)
4 Date 5 Payae name N / !?
6 Amount (5) 7 Payee address,; City; State; Z2ip Coda
RAelmbursemaeant from
political contributions
intended
8 (a) Category (See Cateqories isted al the top of inis schedute) | (B) Description
PU%PFOSE D Chechittravel outside of Texas. Complate Schedule T
EXPENDITURE D Check If Austin, TX, olliceholder living expense
9 Complele CNLY If direct Candidate / Ctficeholder name Olice sought Cilfice held

expenditure 1o benelil G/OH

Date Payee name

Amount ($) Payee address; Clly; Stale; Zip Code

Reoimbursement from
political conttibutions

intended
Calegory {Sco Calegories listed al the lop of this schedule} | (b) Description
PUROP:‘ SE D Checkit travel cutside of Texas. Complete Schedute T
EXPENDITURE D Check if Augtin, TX, giticeholder living axpense
Corplete ONLY If direct Candidate / Otfficeholder name Qifice sought Office held

expanditure 10 benelil G/OH

Daie Payee name
Amount {8) Payee address; City; State; Zip Code

Reimbursament from

poiitical cantribuligns

intended

Category (See Categorias listed al the 1op of this schedule}) | (B) Description
PUF:;:O U I:I Check if travel sutsite of Texas. Complete Schedule T

EXPENDITURE |:| Check it Austin, TX, olliceholder living expense
Complete ONLY if direct Candidate / QOtficebolder name Otfice sought Otfice hald

expendilure 1o benefit CAOM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Faos
Food/Beverage Expense
Git’Awards/Mamorials Expanse

Locan Repaymant/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportaton Eguipment & Rolated Expanse

Travel In District
Travel Out Of District

Candidate/CHlicehcider/Political Committee Sataries/Wagaes/Contract Labor

Credii Card Payment

Legal Sarvices Other (enler a category natiisled abova)

The Instructicn Guide explaing how 1o complete this torm.

3 Filer ID (Elhics Commission Filers)

1 TotalpagaslschedulaH: 2 FILER NAME géﬂ /)7 0 / 77‘ %)

4 Data 5 Business name /l// ﬁ

6 Amount (S} 7 Business address; City, State;, Zip Code
8 (8) Category iSee Camgaries isted at the tap of this schedulel{ (B} Description
PURPOSE Check i travel outside of Texas. Complete Schedule T
OF D ‘
EXPENDITURE Check it Austin, TX, officeholder living expense

Candidate / Oflicehclder name Office sought Office held

9 Complete ONLY If direct
expanditure to benefit GHOM

Dale Business name

Amount () Buslness address. Cily, State; Zip Code

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

PURPOSE Chech i travel outside ot Texas. Complate Schedule T
OF ) ’
EXPENDITURE I:] Chack if Auglin, TX, officeholder llving expense

Complela ONLY if direct Candidate / Qfficeholder name Office sought Cfflce held

expenditure to benefit G/OH

Date Business name

Amount () Business address; Cilly; State; Zip Code

Calegory (See Catagories listed at Ihe top of this schedule) Description

PURPOSE Check it traved cutside of Texas. Complete Schedule T
OF D Check i Austin, T, ofliceholder living expense
EXPENDITURE

Complete DALY if direct Candidate / Offlcehclder name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx,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 FILER NAME 3 Filer 1D (Elhics Commission Filers)

| bernr Molrn o
4 Data 5 Payee name N /ﬁ

6 Amount (5) 7 Payee address; Cily; Siale, Zip Code
a8 {a)Category (See instructions lor examples of acceptable (b) Dascription {See Instructions regarding type of Inlormation
PURPOSE calegaries } tequired }
OF
EXPENDITURE
Date | Payee name
Amount (§) Payee address, City, State; Zip Code
Category {See Insiructions lor examples ol acceptable Descriplion (See Instruclions regarding type of infermation
PURPOSE categories ) required.)
EXPENDITURE
I
Date | Payee name
Amount (S) | Payee address; Cily; Siate: 2Zip Code
PURPOSE I:Caflﬂteqlory [{See instruclions tor examples ol acceptable Descrip:licn {See instruclions regarding type of infermation
OF gorias ) raquired |
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; Slate; Zip Code
Catepory (See instructions for examples of acceptable Description (See instructions regarding type of inlormation
PURPOSE categories ) required |
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,stale.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 Tolal pagas Schedule K; f

2 FILER NAME 3 Filer ID (Elhlcs Cormmission Filers)
en Molma

4 Dale 5 Name of person from whom amount s received / H‘ 8 Amounl {§)
.E ;\c;dl:es:s .ol-pe.an;.o;'l f-ro;'n 'w;io-m.au:m;ur-u 'is -relca-iv'ad.; . IC;ly'; - .Sl-aléi.'. - Z;Ip.C.oclle. -
7 Purpose for which amounl is received {_] Check it polilical contribution returned to filer
Date Name of person from whom amount is received Amount (3)
- :Ac-ldr.es.s -ol.pt.ar;o;l ;ro;n.w;xo.m‘a;u;u;'at 'is.re.ce'iv.ad.. . .C;ly.; - .S.lal.e;. h Z.ip.C-oc:ie- .
Purpose for which amounl is received {C] check It politicat contribution returned 1o filer
Date Name of person from whom amount Is recelved Amount (3)
. :Ac;dr'es‘s .Dl'p.ef;D;l f.ro.m.w;m‘m‘ar'm;u;n .Is.re'ce.ivlad‘; l ‘Cllly.: - ‘Sl.aié»;' . le ('..‘,o;:jel .
Purpase for which amount is recelived (] Check it political eontribution returned to filer
Date Name of person from whom amount is raceived Amount {$)
. ;l\c;dr.es's.nf‘p.er:;o;'n f‘ro‘m.w;-lo.m-a;m;u;u ‘Is.re‘ce.iv;:d.: . .C;!yl; . ‘S.tat.e;- - Z-ipl Cloclla. .
Purpose for which amount is received {T] check it pollical contribution returned ta 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 Schadule T: I

2 FILER NAME gm m 0 Im Py
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee A/ / ﬁ/

& Conlribution / Expeanditure reported on:

3 Filer ID (Ethics Corission Filers)

D Schedule A2 D Schedule B I:' Schedule B(J) I:l Schedule C2 D Schedule D D Schedule F1
DSchadule F2 D Schedule F4 DScheduIe G D Schedule H l:l Schedule COH-UC [:] Schedule B-5S
6 Dales of travel 7 Name of person(s) traveling

B Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J} D Schedule C2 I:] Schedule D D Schedule F1
DSchedule F2 D Schedule F4 DSchedule G D Schedule H D Schedule COH-UC I:] Schedule B-55
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destinatlon city or name of deslination locatlon

Means of transportation Purpose of travel (including name of conference, seminar, or other avent}

Name of Contributer / Corporalion or Labor Organization / Pledgor / Payee

Contribution / Expendilure reported on:

D Schedule A2 D Schedule B [:l Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[]schedula F2 [ schedute Fa [ schedule G [] schedute H [] schedute coH-uc (] schedule B-SS
Dates of travel Name of person(s) iraveling

Departure city or name of departure location

Deslinalion city or name of destination location

Means ol transporiation Purpose of travel (including name of conference, seminar, or other avant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Gulde explains how to complete this form.
== Complete only it "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 further political contributions or political expenditures in connection with my candidacy. funderstand that designai-
ing a report as a linal report terminates my campaign treasurer appointment. | also understand that | may nol accep! any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

» Compilete A & B below only if you are not an officehalder, -

A. CAMPAIGN FUNDS

Check only one:

[T]  ido not have unexpended conlributions or unexpended interest or income earned from political contributions.

[J 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. 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 1do not retain assets purchased with pofilical contributions or interest or other income from political contributions.

[C1 I doretain assels 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 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.

.“Sigr;alure of Candidate

S OFFICEHOLDER

- Complete this sectlon only if you are an olfilceholder --

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

Signature of Olficeﬁolder

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



