1

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Elhics Gommission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 5
3 CANDIDATE/ MS / MRS / MA FiRST MI
OFFICEHOLDER Mr Jose QFFICE USE ONLY
NAME Dale Received
NICKNAME LAST SUFFIX
“15({ 2019
Segarra )
4 CANDIDATE / ADDRESS S PQBOX;  APT J SLITE #: GITY; STATE:  2IP CODE &p\ '040 M
OFFICEHOLDER
MAILING .
ADDRESS 2109 Flagstaff, Killeen, Texas 76543
E] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER o Dale Hand-delversd or Dale Posimarked
PHONE (254 )290-0548
6 CAMPAIGN MS ! MRS / MR FIRST M Receipt # Amount §
TREASURER Julia
NAME Oats Processed
MNICKNAME LAST SUFFIX
) Daie tmaged
Villaronga
7 CAMPAIGN STREET ADZAESS (ND PO BOX PLEASEY:  ART ! SUITE #: CITY; STATE: ZIF CODE
TREASURER
ADDRESS 602 Trout Cove, Killeen, TX 76542-2655
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 681-5678
REPORT TYPE
) [:] January 15 D 3oth day before election D Runatf D :[2:;32;:2:’0?;[’:]2:;9!1
{Dficehaldar Only}
E‘ July 15 El 8th day before election D Exceeded §500 limit [::] Final Report (Attlach C/OH - FR}
10 PERICD Manth Day Yaar tMonth Day Yaar
COVERED P p P
01.716 2019 HROLGH 07,715 72019
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runott D Crher
Dascription
o g E:I General D Special
12 QFFICE QFFICE HELD (f any) 13 OFFICE SOUGHT if known)
Mayor

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Jose Segarra 15 Filer D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FOLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY #F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ cENERAL
COMMITTEE ADDRESS
[(lsreciFe
COMMITTEE CAMPAIGN TREASURER NAME
[[] 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 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
$S$EESE"TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 30 00
UNLESS ITEMIZED ’
4. TOTAL POLITICAL EXPENDITURES g 1,030.00
(B:SCI;S(‘:BEUTION g. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2]331 82
OF REPQRTING PERIOD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the daccompanying report is
true and correct and includes all information required to be reported by ma
under Title 15, Election Coda.

b
Sinﬁ@ or Oificeholder

AFFIX NOTARY STAMF : SEALABOVE

+_
Sworn to and subscribed before me, by the said __;)ng(, (J ¢ SQWf“- . , this the t6 )

day ¢ W l . to certify which, witness my hand and seal of office.
%}J&MO D&d«\ ¢P lcy C. Mdrich Nt)l'ar\; fubl .
Signature of oficer administering oath Printed name of officer administering oath Titla of ofﬂcer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILERNAME

Jose Segarra

20 Filer ID (Ethice Commission Filers)

21 SCHEDULE SUBTCTALS SUBTOTAL
NAME OF SCHECULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,030.00
6. { ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
2 [X gg_»—rﬁghnég 150 'I:ITII:I'EEFTES‘E CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 275

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expansa
ContributionsDonaticns Made By

Event Expense

Fees

Food/Beverage Expenisa
GittAwards/Mernorlals Expense

Loan RepayrmentReimioursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trawval In District
Travel Out Of District

Candidata/Cfticehoider/Political Committee
Cradit Card Payment

Legal Services Salarles'Wages/Contract Labor Other (enter a categery notlisted abava)

The Instruction Guide explains how to complete this form.

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

1 Jose Segarra
4 Date 5 Payea name
01/21.2019 LULAC Council 4535

6 Amount ($} 7 Payee address;
30.00 602 Trout Cove
Killeen, TX 76542

City, State; Zip Code

a (a) Category (See Categorias listed al the top of this schadule} {b) Description
PURPOSE D Check if raved autside of Texas. Camplete Schedule T,
OF D Check it Austin, TX, officaholder iving expense

EXPENDITURE Membership Dues

9 Complete ONLY it direct Candidate / Officeholder name Cffice sought Office held

axpenditure to benefit C/OH
Date Payege name

06/25/2019 LULAC Council 4535 Foundation
Amount ($) Payee address; City; State; Zip Code

$1.000.00 602 Trout Cove
TR Killeen, TX 76542-2655
Category (See Categorios listed al the top of Ihis schedule} Description
PURPOSE Check ! travel cutside of Texas. Complete Schedute T,
EXPE OF RE Scholarship D Check .f Austin, TX, officehalder living expense
NDITU

Complete ONLY if dirsct Candidats / Officeholder name Office sought Office held

expenditure to henelit C/OH

Date Payae name

Arnount (%) Payes address City. State, Zip Code

Category (Ses Categories listed at tha top of this schedule) Description
PURPOSE Chack if travel oulside of Taxas. Complete Schedule T.
OF [ check it ustin, T, officanoldsr living ex
X, pense
EXPENDITURE ’

Complate ONLY if direct Candidate / Officeholdar name Office sought Otfice held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Jose Segarra
4 pate B Name of person fram whom amount is received 8 Amount ($)
National United Bank
012019
....................... ' 2.75
6 Address of person from whom amount is received, City; State; Zip Code
PO Box 779, Gatesville, TX 76528
07/15/20191 , — — _
Purpose for which amount is received [] Check if political contribution returned to filer
Interest Received
Date Namae of person fram whom amount is received Amount (§)
Address of person from whom amount is raceived; City: State; Zip Code
Purpose tar which amount is received [C] check it paiiticat contribution returned to filer
Date Namae of person from whom amaount is received Amount ($)
Address of person fram whom amount is received; City; State; Zip Code
Purpase for which amount is received D Check if political contribution returned to filer
Date Mame of parson from whom amount is recaived Amount ($)
Address of person from whom amount is received; City; State, Zip Code
Purpose for which amount is received [:] Check if political contribution returned to fiker

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



