CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

-

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ Ms / MRS {MR . FIRST MI
OFFICEHOLDER E_D UQQD O OFFICE USE ONLY
NAME .................................... Date Heceived

NICKNAME LAST SUFFIX
EDDIE A RREDONDO RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cIrY; STATE;  ZIP CODE J AN U 5 201 6
OFFICEHOLDER -

MAILING oo GREAT WesSTERN B _
ADDRESS _ urnet Co Elections
D Change of Address ‘\’\-o %é:\‘\oe % M ] \X 7 % c: 97

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (830) 6Q3-61765

6 CAMPAIGN mS / MRS@ FIRST i Receipt # Amount
TREASURER ]

NAME L Dewwo P~ Date Procesees
NICKNAME LAST SUFFIX
SC‘_\_AEF . 2 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER
ADDRESS oo S&nise <

{Residence or Business)

—_

Buckanan Doawm, TR 784699

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; '®)
TREAS (820) 6\3-012
9 REPORT TYPE ) \5th day after .
Q’ January 15 [:] 30th day before election D Runoff D treasu?eyr aap;o ?;22:5"

(Officeholder Onty)

[ duyts {7 seth cay betore efection [] Exceeded$s00limit [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED —
o7/ o) /2o% THROUGH "L/—;,,/ZO)';,

1 ELECTION ELEGTION DATE ELEGTION TYPE

Month Day Year E/Primary D Runoft D Other

Description

® 3/0 ' /Z.O f b D General D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

CounNTy ATTORNEY
Bu eneT %.,Tem

CounT] ATTORNEY
RBueneT Ca., TIX

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)

EDUARDO BORRED oNDO

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} eeneRAL
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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘) ©900. 09

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 710,00
SSEXSEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1} bl.W '7
OF REPORTING PERIOD . .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| —
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ta,/“ﬂ 1 J o 'Q [04 é&’/@i? Oémis the 4/

day of ;i —AQMf ¥, 20/ é , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administerithmma&ﬁembaﬂhm migistering oath
\)

S43192,

wvere,  SHANNA GILLESPIE }

Forms provided by Texas Ethics Commission www.ethics.state.tx.us s *’é Notary Public, State of “Bmi.s*é;d 9/8/2015
Jef My Commission Expires &

FEBRUARY 9, 2019
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SUBTOTALS - C/OH " FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
EDUVARDO ARREDONDO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E’ SCHEDULEA1: MONET:‘\RY POLITICAL CONTRIBUTIONS $ l J 009,900
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. {Ef SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7; 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

Lo oo aoya a

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i

2 FILER NAME

EDUARDO ARREDoDO

3 Filer ID (Ethics Commission Filers)

4 Date

2o|%”
NoV

09

§ Full name of contributor

EDUBRDD ARREDONDO
..................... ﬁl,ooo.oo

6 Contributor address;

Hoo GREAT

Horsesuoe By T™X 778657

[J out-of-state PAG (1D#: )| 7 Amount of contribution ($)

City; State; Zip Code
wesTeErN

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

CounT ARNE —
N ATTORNEY County ofF BURNET, TEIAS
Date Full name of contributor [ out-of-state PAG (ID#:, ) Amount of contribution ($)

Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-ot-state PAG (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[C] out-ot-state PAC (ID#: )

City; State; Zip Code

Amount of contribution (3$)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Potling Expenss Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment )
) ym The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EDUARDe ARREDONDO

4 Date 2018 5 Payee name )

Nov. & (7 RBuRNeT CounTY Repusuchad PARTY

6 Amount (3$) 7 Payee address; City; State; Zip Code

‘ﬁ?';b,eo X - ’Lq’ -
RBu@NET, \X 736N
8 (a) Category (See Categories listed at the top of this schadule) (b) Description

PURPOSE Fl L} NG’ =€ F'OA. 20 ) L [ ] checkiftravel outside of Texas. Complete Schedute .

OF D Check if Austin, TX, officetolder living expense

EXPENDITURE REPURLICAN Py MARY

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH Uy
expendiure to benei EDUARDO A RREDONDI CouNty MToRNE @ chyey
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE C___I Check if travel outside of Texas. Compiete Schedule T.
EXPED?;ITURE D Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




