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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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16 NOT'CE FHOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/Danations Made By
Candidata/Otficaholder/Political Commities

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan Repayment/Aaimburserment
Feos Offica Overhesd/Panta) Exporas
Food/Baverage Expense Polling Expensa
GifvAwards/Memorials Expense Printing Expensa

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide axplains how to complete this form,

Solicitation/Fundraiging Expense
Transportation Equipmant & Reiatad Expanas
Travel In District

Travel Out Cf District

Othar (anter a category not listad abave)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Elhics Commission Filers)

4 Date § Payee name
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Zip Coda
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PUI:;? SE D Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Chack if Ausiin, TX, oHiceholder living expanse

8 Complete ONLY il diract
expendilure to benetit C/OH

Candidats / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Rakmbursesnent from

political contributions

intanded

Category (Ses Categorles listed al the top of Ihis schedule] | (b) Dascription
PUI%;"ESE O Chock i travel outside of Texas. Complote Schedle T.

EXPENDITURE D Check il Ausiln, TX, oHiceholder living expense

Complete DNLY il direcl
axpenditure 1o benefit C/OH

Candidate / Officehclder name

Qtfice sought Qffice held

Date Payas nama
Amount ($) Payse address; City; State; Zip Code

Aeimbursement from

political contritartions

Intended

Category (See Categorles listed at tha top of this achedule) | (B} Descriplion
PUFgg SE D Check H ravel cutside of Texas. Compiate Scheduie T,

EXPENDITURE [ Ghock it Ausiin, Tx, ofiicaholder iving sxpense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Page 1 of 3 BBVA Compass

Primary Account; 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 N

21 BISD SCHOOL BOARD DISTRICT 1 TRUSTEE
7960 SILVERLEAF ST
BEAUMONT TX 77707

Contacting Us

Avallable by phone 24/7
Phone 1-800-266-7277
Online bbvacompass.com

Write BBVA Compass
Customer Service
P.O. Box 10566
Birmingham, AL 35296

Summary of Accounts
Deposit Accounts/ Other Products

Ending balance Ending balance

Account Account number last statemant this statement
CLEARCONNECT FOR BUSINESS 6768741482 $600.00 $10.20

Total Deposit Accounts $600.00

$10.20



Page 2 of 3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 kil

CLEARCONNECT FOR BUSINESS

Account Number; 6768741482 - BISD SCHOOL BOARD DISTRICT 1 TRUSTEE

Activity Summary

Beginning Balance on 3/1/18 $600.00
Deposits/Cradits (1) + 52000
Withdrawals/Debits (3) - $609.80
Endling Balance on 3/31/19 $10.20

Transaction History

BBVA Compass

Checl/ Deposits/  Withdrawals/ End of Day
Date * Serial # Description Credits Debits Balance
313 DEBIT FOR CHECKCARD XXXXXX8383 03/12/19 $235.01 $364.59
SIGNSONTHECHEAP.COM  866-664-9239 TX
3ne DEBIT FOR CHECKCARD XXXXXX8383 03/16/19 SQ $207.00 $157.99
*GOSQ.COMERICW BEAUMONT TX
3i26 BRANCH DEPOSIT $20.00 $177.99
3/29 DEBIT FOR CHECKCARD XXXXXX8383 03/28/19 $167.79 $10.20
AREA IMPRESSIONS BEAUMONT TX
Ending Balance on 3/31 $10.20
Totals $20.00 $609.80

Please note, certaln fees and charges posted to your account may relale to servicas and/or activity from the prior statement cycle.

* The Date provided is the business day that tha transaction is processed.



Page 3 of 3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019

How to Balance Your Account

Step1 -

Step 2 -

Step 3 -

Step 4 »

Enter all checks, deposits, and other automated teller
card {ATM) transactions in your register.

Record all automated deductions, debit card
transactions and electronic bill payments.

Record and deduct service charges, check printing
charges, or other bank fees.

If you have an interest bearing account, add any
interest eamed shown on this statement,

If applicable, sort checks in numerical order and mark
in your register each check or other transaction that is
listed on this statement.

List any deposits or credits your have made that do not
appear on this statement (see space provided below).
List any checks you have writlen, debit card
transactions, electronic payments and other
deductions that do not appear on this statement (see
space provided below).

Date/Description Amount
I
|
|
I
|
Step 3 Totat | ¢ |
Date/Description Check # Amount
l
!
|
|
I
Step 4 Total | 5 |
Balancing Your Register to this Statement
Step § +Enter the "currant balanca® shown an this
statement |
=Add total from Step 3 |
»Subtotal |
+»Subtract total from Step 4 |
»This batance should equal your register
balance
Ifit does not agree, see steps below  § |

If your account does not balance, review the following:

- Check all your addition and subiraction abova in your register.

+ Make sure you remembered to sublract service charges listed on
this statement and add any interest eamed to your register.

- Amounts of deposits and withdrawals on this statement should
maich your regisier entries.

+ If you have questions or need assistance, please refer lo the phone
number on the front of this statement.

BBVA Compass

N

Change of Address
Please call us at the telaphona number listad on the frent of this
statement to tell us about a change of address,

Electronic Transfers (for consumer accounts only)

In case of errors or questions about your Elactronic Transfers, wrile to
BBVA Compass Bank, Operations Compliance Suppord, P.O. Box
10566, Birmingham, AL 35296. Or simply call your local customer
service number printed on the ront of this statement, Call or write as
soon as you can, Il you think your statement or receipt is wrong or if
you need more information about a transfer on the staternent or
receipt. We must hear from you no later than €0 days after we sent
the first statement on which the error or problem appeared.

* Taell us your name and account number (il any).

¢ Describe the error or the transfer you are unsure about, and explain as clearly as you can
why you believe it is an error or why you need more information.

* Tell us the dollar amount of the suspected error.

We will Investigate your complaint and will correct any error promplly. If we take mora than 10
business days {20 on clalms on accounts opened less than 30 calendar days) to do this, we will
cradit your account for the amount you think is in emor, so that you will have the use of the
money during the time it takes us to complete our investigation.

*For Non-Consumer Account customers, pleasa rafer 1o your current Non-Consumer Account
Agreasmant for detalls regarding Electronic Fund Transfers,

Overdraft Protectlon

Calculation of Interest Charge and Balance Subject to Interest Rate. The interest charge is
computed using your annual percentage rate divided by 365 or, in the case of a leap year, 366,
which gives you the “Applicable Rate.” Although we calculate the interest charge by applying the
Applicabla Rale to each daily balance, the interast charge can also be calculated by multiplying
the Applicable Rate by the “average dally balanca’{Balance Subject lo Interest Rata) shown on
this statement, then multiplying that sum by the number of days in the billing cycle, To get the
"Balance Subject to Interest Rate” shown on this statemant we taka the beginning balance of
your account less any unpald finance charges each day, add any new advances or dabits, and
subtract any payments or cradits. This gives us tha daily balance. Then we add all the daily
balances for the billing cycle and divide by the number of days in the billing cycle. This give us
the "average daily balance” shown on the statement as “Balance Subject to Interest Rate”.
Paymenls. Paymenis to your overdrafl protection loan account made through our tellers or
deposited at our automated teller machines (ATM s) Manday through Friday before the posted
cut-off time will be posted o your account on the date they are accepted, Ctherwise, they will be
posted on the next business day, Paymants made through our ATM s via a funds transfer will be
posted on the date they are recelved or on the next business day if made after 6pm CT (6pm MT
for Arizona accounts and 6pm PT for California accounts) Monday through Friday or anytime
Saturday, Sunday or bank holidays. BBVA Compass Bank business days are Monday through
Friday, exduding holidays.

In Case of Errors or Questions About Your Statement (Overdraft Protection Only}

if you think your statement is wrong, or if you need more information about a transaction on your
statement, write your lssue on a separate documant and send it to Bankcard Center, P.O. Box
2210, Decatur, AL 35699-0001. Telephone Inquires may be made by calllng your local BBVA
Compass branch listed on the front of this statement to speak with a Customer Service
Representative. Please note: a telephone inquiry will not preserve your rights under lederal law.
We must hear from you no later than sixty (60) days after we sent you the first statement on
which the error or problem appeared.,

* Tall us your name and account number (if any}.

* Describe the error or the transfer you are unsure about, and explain as clearly as you can
why you believe it Is an error or what you nead more information.

* Tell us the dollar amount of the suspectad error.

You can stop the automatic deduction of the Minimum Payment from you chacking aceount if
you think your statement is wrong. To stop the payment, your letter must reach us three (3}
business days before the aulomalic deduction is scheduled to occur.

Reporting Other Problems

Pleasa review your statement carefully. It is essential that any account efrors or any Improper
transactlons on your account be reported to us as soon as reasonably possible. If you fail to
notify us of any suspacted problams, errors or unauthorized transactions within the Uime periods
specified In the deposit account agreement, we are not liable to you for any loss related to the
problem, error or unauthorized transaction.

BBVA Compass is a trade name of Compass Bank, a member of the BBVA Group.
Compass Bank, Member FDIC.



4/25/2019

BBVA Compass Bank
Interim Statement as of 04/25/2019

CLEARCONNECT FOR BUSINESS Account #:6768741482

Last Statement Date: 03/31/2019

BISD SCHOOL BOARD DI
Last Statement Balance: $10.20

7960 SILVERLEAF ST
BEAUMONT, TEXAS, 77707

kxwk*DDA Transactiong**xs*

Posted Balance as of 04/25/2019 : $549.44

Date Description Check$# Debit Credit Balance

04/05 BRANCH DEPOSIT §75.00 $85.20
DEBIT FOR CHECKCARD
XXXXKX8383

04/10 04/09/19SQUTHEAST -$30.00 $55.20
TEXAS UROLOGY BEAUMONT
TX
DEBIT FOR CHECKCARD
XXXXXX8383

Yl 04/09/19CVS/PHARMACY iR g
$#01108 BEAUMONT T¥X

04/15 MAR PAPER STATEMENT -$3.00 $49.44

FEE

04/25 BRANCH DEPOSIT $30.00 $79.44

1
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16 NOT'CE FHOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLGER'S
COMMHTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD AEPOAT THIS INFOAMATION ONLY iF THEY RECEIVE NOTICE
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| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Electign Code.

(élgnalun{ of c/ndidate or Officeholder

AFFIX HOTARY STAMP f SEAL ABOVE

Sworn 1o and subscribed before me, by the said DQ rr l‘l/ / ﬂ"ﬂ”"“ﬂ n E:, Sf . ,this the __ /7 —

day of% 20/ ’ . fo certify which, witness my hand and seal of office.

-

r‘\

o Ceprma 0. Andpine.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/Danations Made By
Candidata/Otficaholder/Political Commities

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan Repayment/Aaimburserment
Feos Offica Overhesd/Panta) Exporas
Food/Baverage Expense Polling Expensa
GifvAwards/Memorials Expense Printing Expensa

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide axplains how to complete this form,

Solicitation/Fundraiging Expense
Transportation Equipmant & Reiatad Expanas
Travel In District

Travel Out Cf District

Othar (anter a category not listad abave)

1 Tolal pages Schedule G:

2 FILER NAME

3 Filer ID (Elhics Commission Filers)

4 Date § Payee name

6 Amount ($) 7 Payee address; City; State;

Dndmfrun

Zip Coda

political coniributiona
intended
(8) Category (See Categories listed at the tog of thls schedule) {b} Deascription
PUI:;? SE D Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Chack if Ausiin, TX, oHiceholder living expanse

8 Complete ONLY il diract
expendilure to benetit C/OH

Candidats / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Rakmbursesnent from

political contributions

intanded

Category (Ses Categorles listed al the top of Ihis schedule] | (b) Dascription
PUI%;"ESE O Chock i travel outside of Texas. Complote Schedle T.

EXPENDITURE D Check il Ausiln, TX, oHiceholder living expense

Complete DNLY il direcl
axpenditure 1o benefit C/OH

Candidate / Officehclder name

Qtfice sought Qffice held

Date Payas nama
Amount ($) Payse address; City; State; Zip Code

Aeimbursement from

political contritartions

Intended

Category (See Categorles listed at tha top of this achedule) | (B} Descriplion
PUFgg SE D Check H ravel cutside of Texas. Compiate Scheduie T,

EXPENDITURE [ Ghock it Ausiin, Tx, ofiicaholder iving sxpense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Page 1 of 3 BBVA Compass

Primary Account; 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 N

21 BISD SCHOOL BOARD DISTRICT 1 TRUSTEE
7960 SILVERLEAF ST
BEAUMONT TX 77707

Contacting Us

Avallable by phone 24/7
Phone 1-800-266-7277
Online bbvacompass.com

Write BBVA Compass
Customer Service
P.O. Box 10566
Birmingham, AL 35296

Summary of Accounts
Deposit Accounts/ Other Products

Ending balance Ending balance

Account Account number last statemant this statement
CLEARCONNECT FOR BUSINESS 6768741482 $600.00 $10.20

Total Deposit Accounts $600.00

$10.20



Page 2 of 3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 kil

CLEARCONNECT FOR BUSINESS

Account Number; 6768741482 - BISD SCHOOL BOARD DISTRICT 1 TRUSTEE

Activity Summary

Beginning Balance on 3/1/18 $600.00
Deposits/Cradits (1) + 52000
Withdrawals/Debits (3) - $609.80
Endling Balance on 3/31/19 $10.20

Transaction History

BBVA Compass

Checl/ Deposits/  Withdrawals/ End of Day
Date * Serial # Description Credits Debits Balance
313 DEBIT FOR CHECKCARD XXXXXX8383 03/12/19 $235.01 $364.59
SIGNSONTHECHEAP.COM  866-664-9239 TX
3ne DEBIT FOR CHECKCARD XXXXXX8383 03/16/19 SQ $207.00 $157.99
*GOSQ.COMERICW BEAUMONT TX
3i26 BRANCH DEPOSIT $20.00 $177.99
3/29 DEBIT FOR CHECKCARD XXXXXX8383 03/28/19 $167.79 $10.20
AREA IMPRESSIONS BEAUMONT TX
Ending Balance on 3/31 $10.20
Totals $20.00 $609.80

Please note, certaln fees and charges posted to your account may relale to servicas and/or activity from the prior statement cycle.

* The Date provided is the business day that tha transaction is processed.



Page 3 of 3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019

How to Balance Your Account

Step1 -

Step 2 -

Step 3 -

Step 4 »

Enter all checks, deposits, and other automated teller
card {ATM) transactions in your register.

Record all automated deductions, debit card
transactions and electronic bill payments.

Record and deduct service charges, check printing
charges, or other bank fees.

If you have an interest bearing account, add any
interest eamed shown on this statement,

If applicable, sort checks in numerical order and mark
in your register each check or other transaction that is
listed on this statement.

List any deposits or credits your have made that do not
appear on this statement (see space provided below).
List any checks you have writlen, debit card
transactions, electronic payments and other
deductions that do not appear on this statement (see
space provided below).

Date/Description Amount
I
|
|
I
|
Step 3 Totat | ¢ |
Date/Description Check # Amount
l
!
|
|
I
Step 4 Total | 5 |
Balancing Your Register to this Statement
Step § +Enter the "currant balanca® shown an this
statement |
=Add total from Step 3 |
»Subtotal |
+»Subtract total from Step 4 |
»This batance should equal your register
balance
Ifit does not agree, see steps below  § |

If your account does not balance, review the following:

- Check all your addition and subiraction abova in your register.

+ Make sure you remembered to sublract service charges listed on
this statement and add any interest eamed to your register.

- Amounts of deposits and withdrawals on this statement should
maich your regisier entries.

+ If you have questions or need assistance, please refer lo the phone
number on the front of this statement.

BBVA Compass

N

Change of Address
Please call us at the telaphona number listad on the frent of this
statement to tell us about a change of address,

Electronic Transfers (for consumer accounts only)

In case of errors or questions about your Elactronic Transfers, wrile to
BBVA Compass Bank, Operations Compliance Suppord, P.O. Box
10566, Birmingham, AL 35296. Or simply call your local customer
service number printed on the ront of this statement, Call or write as
soon as you can, Il you think your statement or receipt is wrong or if
you need more information about a transfer on the staternent or
receipt. We must hear from you no later than €0 days after we sent
the first statement on which the error or problem appeared.

* Taell us your name and account number (il any).

¢ Describe the error or the transfer you are unsure about, and explain as clearly as you can
why you believe it is an error or why you need more information.

* Tell us the dollar amount of the suspected error.

We will Investigate your complaint and will correct any error promplly. If we take mora than 10
business days {20 on clalms on accounts opened less than 30 calendar days) to do this, we will
cradit your account for the amount you think is in emor, so that you will have the use of the
money during the time it takes us to complete our investigation.

*For Non-Consumer Account customers, pleasa rafer 1o your current Non-Consumer Account
Agreasmant for detalls regarding Electronic Fund Transfers,

Overdraft Protectlon

Calculation of Interest Charge and Balance Subject to Interest Rate. The interest charge is
computed using your annual percentage rate divided by 365 or, in the case of a leap year, 366,
which gives you the “Applicable Rate.” Although we calculate the interest charge by applying the
Applicabla Rale to each daily balance, the interast charge can also be calculated by multiplying
the Applicable Rate by the “average dally balanca’{Balance Subject lo Interest Rata) shown on
this statement, then multiplying that sum by the number of days in the billing cycle, To get the
"Balance Subject to Interest Rate” shown on this statemant we taka the beginning balance of
your account less any unpald finance charges each day, add any new advances or dabits, and
subtract any payments or cradits. This gives us tha daily balance. Then we add all the daily
balances for the billing cycle and divide by the number of days in the billing cycle. This give us
the "average daily balance” shown on the statement as “Balance Subject to Interest Rate”.
Paymenls. Paymenis to your overdrafl protection loan account made through our tellers or
deposited at our automated teller machines (ATM s) Manday through Friday before the posted
cut-off time will be posted o your account on the date they are accepted, Ctherwise, they will be
posted on the next business day, Paymants made through our ATM s via a funds transfer will be
posted on the date they are recelved or on the next business day if made after 6pm CT (6pm MT
for Arizona accounts and 6pm PT for California accounts) Monday through Friday or anytime
Saturday, Sunday or bank holidays. BBVA Compass Bank business days are Monday through
Friday, exduding holidays.

In Case of Errors or Questions About Your Statement (Overdraft Protection Only}

if you think your statement is wrong, or if you need more information about a transaction on your
statement, write your lssue on a separate documant and send it to Bankcard Center, P.O. Box
2210, Decatur, AL 35699-0001. Telephone Inquires may be made by calllng your local BBVA
Compass branch listed on the front of this statement to speak with a Customer Service
Representative. Please note: a telephone inquiry will not preserve your rights under lederal law.
We must hear from you no later than sixty (60) days after we sent you the first statement on
which the error or problem appeared.,

* Tall us your name and account number (if any}.

* Describe the error or the transfer you are unsure about, and explain as clearly as you can
why you believe it Is an error or what you nead more information.

* Tell us the dollar amount of the suspectad error.

You can stop the automatic deduction of the Minimum Payment from you chacking aceount if
you think your statement is wrong. To stop the payment, your letter must reach us three (3}
business days before the aulomalic deduction is scheduled to occur.

Reporting Other Problems

Pleasa review your statement carefully. It is essential that any account efrors or any Improper
transactlons on your account be reported to us as soon as reasonably possible. If you fail to
notify us of any suspacted problams, errors or unauthorized transactions within the Uime periods
specified In the deposit account agreement, we are not liable to you for any loss related to the
problem, error or unauthorized transaction.

BBVA Compass is a trade name of Compass Bank, a member of the BBVA Group.
Compass Bank, Member FDIC.



4/25/2019

BBVA Compass Bank
Interim Statement as of 04/25/2019

CLEARCONNECT FOR BUSINESS Account #:6768741482

Last Statement Date: 03/31/2019

BISD SCHOOL BOARD DI
Last Statement Balance: $10.20

7960 SILVERLEAF ST
BEAUMONT, TEXAS, 77707

kxwk*DDA Transactiong**xs*

Posted Balance as of 04/25/2019 : $549.44

Date Description Check$# Debit Credit Balance

04/05 BRANCH DEPOSIT §75.00 $85.20
DEBIT FOR CHECKCARD
XXXXKX8383

04/10 04/09/19SQUTHEAST -$30.00 $55.20
TEXAS UROLOGY BEAUMONT
TX
DEBIT FOR CHECKCARD
XXXXXX8383

Yl 04/09/19CVS/PHARMACY iR g
$#01108 BEAUMONT T¥X

04/15 MAR PAPER STATEMENT -$3.00 $49.44

FEE

04/25 BRANCH DEPOSIT $30.00 $79.44

1
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CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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MAILING 74b
ADDRESS 5/ /VWMJ d]/
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TREASURER
PHONE (99 ) 9607974
9 REPORT TYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] eeneraL
COMMITTEE ADDRESS
Oseecirc
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASUAER 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)
$31P-§':gITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggLN:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFORTING PERICD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
irue and correct and includes all Information required to be reported by me
under Title 15, Election Code.

[l

"l'('a GEORGIA C. ANTOINE
. con ames tm/t)sizt;gv:!6 J"H . “‘//

NOTARY 1D & 2553695 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and sq‘bscribed before me, by the saic]?_f, 2 ; g;ﬂ 22 éé é é gt_f)l }é gm ;2 . this the j

day ofw. 20_J E } . to cerlify which', witness my hand and seal of office.

w

Printed name of offi administering oath

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID {Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] :gc&ggaég .r;o 'LT::EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimby 1t SolicitatonFundralsing Expanse

Accoul ng Foes Cfice Ovarhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expensa Food/Baverage Expense Polling Expense Teavel in District

Coniributions/Donations Made By GifttYAwarda/Memarials Expanse Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committea Legal Servicas Salaries/'Wages/Coniract Labor Cther (anter a category not listed abovea)
Credit Card Payment
The Instruction Gulds explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
Relmbursemerit from

political contributions
Intended

{a) Calegory (See Categories listed at the top of this schedule) | (B} Description
PI.IRCI;IE) S l:l Chach It travel outskie of Toxas. Complete Schedule T.
EXPENDITURE D Check it Auslin, TX, ofliceholder living axperse
9 Complete QNLY if direct Candidate / Oflicehoclder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
Amount ($) Payae address; City; State; Zip Code
Reimbursement from
paliical conlributions
intended
Category (Ses Categories listed at the top of this schedute) | {b) Description
PUFg.gSE l:l Chech if travel outside of Texas. Complate Schedule T.
EXPENDITURE I:l Check if Auslin, TX, oHiceholder living expense
Gomplate ONLY il direct Candidate / Officeholder name Office sought Office held
axpanditure to beneiflt C/OH
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Reimbursement from
poitical contributions
intendod
Caltegory (See Categaries listed at the top of hls schedule) | {D) Description
"”’.‘:',’,f’ SE [ Check travetovtside of Texas. Complete Schecuie .
EXPENDITURE D Check if Auslin, TX, olficeholder living expense
Complete ONLY il direct Candidate / Cificeholder name Office sought Qffice held

expenditure to benslfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



-Page 10f 3 BBVA COITI DaSS

Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 k|

21 BISD SCHOOL BOARD DISTRICT 1 TRUSTEE
7960 SILVERLEAF ST
BEAUMONT TX 77707

Contacting Us
Awvailable by phone 24/7

Phone 1-800-266-7277
Online bbvacompass.com

Wrile BBVA Compass
Customer Service
P.0O. Box 10566
Birmingham, AL 35296

Summary of Accounts
Deposit Accounts/ Other Products

Ending balance Ending balance
Account Account number last statement this stalement

CLEARCONNECT FOR BUSINESS 6768741482 $600.00

$10.20

Total Daposit Accounts $600.00

$10.20



-Page2qf3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 n

CLEARCONNECT FOR BUSINESS

Account Number: 6768741482 - BISD SCHOOL BOARD DISTRICT 1 TRUSTEE

Activity Summary

Beginning Balance on 3/1/19 $600.00
Deposits/Credits (1) +$20.00
Withdrawals/Debils (3) - $600.80
Ending Balance on 3/31H9 $10.20

Transaction History

BBVA Compass

Check/ Deposits! Withdrawals/ End of Day
Dale * Serial # Description Credits Debits Balance
M3 DEBIT FOR CHECKCARD XXXXXX8383 03/12/19 $235.01 $364.99
) SIGNSONTHECHEAP.COM  B66-664-9239 TX
3/18 DEBIT FOR CHECKCARD XXXXXX8383 03/16/19 8Q $207.00 $157.99
vl *GOSQ.CCM ERIC W BEAUM?NT >
3126 3 BRANCH DEPOSIT $20.00 $177.99
329 DEBIT FOR CHECKCARD XXXXXX8383 03/28/19 $167.79 $10.20
o AREA IMPRESSIONS BEAUMONT TX
Ending Balance on 3/31 $10.20
Totals $20.00 $609.80

Please nate, certain feas and charges posted 1o your account may relate to services and/or activity from the prior statement cycle

* The Date provided is ihe business day that the Iransaction is processed.



Page 3 of 3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019

How to Balance Your Account

Step 1

Step 2

Step 3

Step 4

Enter all checks, deposits, and other automated teller
card (ATM) transactions in your register,

Record all automated deductions, debit card
transactions and electronic bill payments.

Record and deduct service charges, check printing
charges, or other bank fees.

If you have an interest bearing account, add any
interest earned shown on this statement.

If applicable, sort checks in numerical order and mark
in your regisler each check or other transaction that is
listed on this statement.

List any deposlis or credits your have made that do not
appear on this statemant (see space provided below),
List any checks you have written, debit card
transactions, electronic payments and other
deductions that do not appear on this statement (see
space provided below).

Dale/Descripticn Amount
Step 3 Total | ¢ |
Date/Description Check # Amount

Step 4 Total | ¢

Balancing Your Register to this Statement

Step 5

«Enter the "current balance” shown on this

+Add lolal from Step 3 |
+Subtotal |
+ Sublract total from Step 4 |

+ This balance should equal your register

statement i

balance

IT it does not agree, see sleps below $ |

I your account does not balance, review the following:

+ Check all your addition and subtraction above In your register.

- Make sure you remembered to subtract service charges listed on
this statement and add any interast sarned to your register

- Amounts of deposits and withdrawals on this statement shoutd
match your regisler enlries
If you have questions or need assistance, please refer to the phone
number on the frant of this statement.

BDBVA Compass

K|

Change of Address
Please call us al the lelephona number listad on the front of this
statement 1o tell us aboul a change of address.

Electronic Transfers (for consumer accounts only)

In case of errors or questions about your Electronic Transfers, wrila to
BBVA Compass Bank, Operations Compliance Suppor, P.O. Box
10566, Birmingham, AL 35296. Or simply call your local customer
service number printed on the front of this statement. Call or write as
soon as you can, if you think your statement or receipt Is wrong or if
you need mere informalion about a transier on the statament ot
recelpl. We must hear from you no later than 60 days after we sent
the first statement on which the error or problem appeared.

* Tell us your name and account number {if any).

* Describe the error or the transfer you are unsure aboul, and explain as clearly as you can
why you believa it is an error or why you need more information.

* Tell us the dollar amount of the suspected error.

We will investigale your complaint and will correct any error promptly. If we take more than 10
businass days (20 on clalms on accounis opened lass than 30 calendar days) to do this, we will
credit your account for the amount you think Is in error, so thal you will have the use of the
money during the time it takes us lo complsie our invaestigation.

*For Non-Consumer Account customers, please refer to your currant Non-Consumer Account
Agreemant for detalls regarding Electronic Fund Transfers

Overdraft Protection

Calculation of Interest Charge and Balance Subject to Interest Rate. The interest charge is
computed using your annual percentage rate divided by 365 or, in the case of a leap year, 366,
which gives you the “Applicable Rate.” Although we calculate the interest charge by applying the
Applicable Rate 1o each daily balance, tha interest charge can also be calculated by muitiplying
the Applicable Rate by the “avaerage daily balance™{Balance Subject 1o Interest Rale) shown on
this statement, then multiplying that sum by the number of days in the billing cycle. To gat the
“Balance Subject 1o Interest Rate” shown on this statement we 1ake the beginning balance of
your account less any unpaid finance charges each day, add any new advances or debits, and
subtracl any payments or credits. This gives us the daily balance. Then we add all the daily
balances for the billing cycle and divide by the number of days in the billing cycle. This give us
the “avarage daily balance” shown on the slatement as "Balance Subject to Interest Rate”,
Payments. Payments to your overdraft protection loan account made through our tellers or
deposited at our automated teiler machines (ATM s) Manday through Friday belore the posied
cut-off time will be posted to your account on the dale they are accepled. Otherwise, they will be
postad on the next business day. Payments made through our ATM s via a funds transfer will be
posled on the date they are received or on the next business day if made aftar 8pm CT (Bpm MT
for Arizona accounts and 6pm PT for California accounts) Monday through Friday or anytime
Saturday, Sunday or bank holidays. BBVA Compass Bank business days ara Monday through
Friday, excluding holidays.

In Case of Ervors or Quastions About Your Statement {Overdralt Protaclion Only)

I you think your statement is wrong, or if you need more information about @ Iransaclion on your
stalement. wrile your issue on a separate document and send it to Bankcard Canter, P.O. Box
2210, Decalur, AL 35699-0001. Telephona inguires may be made by calling your local BBVA
Compass branch listed on the front of this statemeant to speak with a Customer Service
Representative. Please note: a telephone inquiry will not presaerve your rights under federal law
We must hear from you no later than sixty (60) deys after we senl you the first stalement on
which the error or problem appeared.

' Tell us your name and account number (if any).
Dascribe tha error or the transfer you are unsure about, and explain as clearly as you can
why you believe it is an error or what you need more informalion.
Tell us the dollar amount of the suspecled error.

You can stop the autematic deduction of the Minimum Payment from you checking account if
you think your statement is wrong. To stop the payment, your latter must reach us three (3)
business days befare the automalic deduction is scheduled 1o oceur.

Reporting Other Problems

Please review your statemant carefully. It Is essential that any account errors or any improper
transactions on your account be reported to us as soon as reasonably possible. If you fail to
notify us of any suspected problems, errors or unauthorized transactions within the time periods
specified in the depesit account agreement, we are no! liable to you for any loss related (o the
prablem, error or unauthorized transaction

BBVA Compass 's @ trade name of Compass Bank, a member of the BBVA Group.
Compass Bank, Member FDIC.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] eeneraL
COMMITTEE ADDRESS
Oseecirc
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages
COMMITTEE CAMPAIGN TREASUAER 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 $
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OF REFORTING PERICD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
irue and correct and includes all Information required to be reported by me
under Title 15, Election Code.

[l

"l'('a GEORGIA C. ANTOINE
. con ames tm/t)sizt;gv:!6 J"H . “‘//

NOTARY 1D & 2553695 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and sq‘bscribed before me, by the saic]?_f, 2 ; g;ﬂ 22 éé é é gt_f)l }é gm ;2 . this the j

day ofw. 20_J E } . to cerlify which', witness my hand and seal of office.

w

Printed name of offi administering oath

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID {Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] :gc&ggaég .r;o 'LT::EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimby 1t SolicitatonFundralsing Expanse

Accoul ng Foes Cfice Ovarhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expensa Food/Baverage Expense Polling Expense Teavel in District

Coniributions/Donations Made By GifttYAwarda/Memarials Expanse Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committea Legal Servicas Salaries/'Wages/Coniract Labor Cther (anter a category not listed abovea)
Credit Card Payment
The Instruction Gulds explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
Relmbursemerit from

political contributions
Intended

{a) Calegory (See Categories listed at the top of this schedule) | (B} Description
PI.IRCI;IE) S l:l Chach It travel outskie of Toxas. Complete Schedule T.
EXPENDITURE D Check it Auslin, TX, ofliceholder living axperse
9 Complete QNLY if direct Candidate / Oflicehoclder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
Amount ($) Payae address; City; State; Zip Code
Reimbursement from
paliical conlributions
intended
Category (Ses Categories listed at the top of this schedute) | {b) Description
PUFg.gSE l:l Chech if travel outside of Texas. Complate Schedule T.
EXPENDITURE I:l Check if Auslin, TX, oHiceholder living expense
Gomplate ONLY il direct Candidate / Officeholder name Office sought Office held
axpanditure to beneiflt C/OH
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Reimbursement from
poitical contributions
intendod
Caltegory (See Categaries listed at the top of hls schedule) | {D) Description
"”’.‘:',’,f’ SE [ Check travetovtside of Texas. Complete Schecuie .
EXPENDITURE D Check if Auslin, TX, olficeholder living expense
Complete ONLY il direct Candidate / Cificeholder name Office sought Qffice held

expenditure to benslfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



-Page 10f 3 BBVA COITI DaSS

Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 k|

21 BISD SCHOOL BOARD DISTRICT 1 TRUSTEE
7960 SILVERLEAF ST
BEAUMONT TX 77707

Contacting Us
Awvailable by phone 24/7

Phone 1-800-266-7277
Online bbvacompass.com

Wrile BBVA Compass
Customer Service
P.0O. Box 10566
Birmingham, AL 35296

Summary of Accounts
Deposit Accounts/ Other Products

Ending balance Ending balance
Account Account number last statement this stalement

CLEARCONNECT FOR BUSINESS 6768741482 $600.00

$10.20

Total Daposit Accounts $600.00

$10.20



-Page2qf3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019 n

CLEARCONNECT FOR BUSINESS

Account Number: 6768741482 - BISD SCHOOL BOARD DISTRICT 1 TRUSTEE

Activity Summary

Beginning Balance on 3/1/19 $600.00
Deposits/Credits (1) +$20.00
Withdrawals/Debils (3) - $600.80
Ending Balance on 3/31H9 $10.20

Transaction History

BBVA Compass

Check/ Deposits! Withdrawals/ End of Day
Dale * Serial # Description Credits Debits Balance
M3 DEBIT FOR CHECKCARD XXXXXX8383 03/12/19 $235.01 $364.99
) SIGNSONTHECHEAP.COM  B66-664-9239 TX
3/18 DEBIT FOR CHECKCARD XXXXXX8383 03/16/19 8Q $207.00 $157.99
vl *GOSQ.CCM ERIC W BEAUM?NT >
3126 3 BRANCH DEPOSIT $20.00 $177.99
329 DEBIT FOR CHECKCARD XXXXXX8383 03/28/19 $167.79 $10.20
o AREA IMPRESSIONS BEAUMONT TX
Ending Balance on 3/31 $10.20
Totals $20.00 $609.80

Please nate, certain feas and charges posted 1o your account may relate to services and/or activity from the prior statement cycle

* The Date provided is ihe business day that the Iransaction is processed.



Page 3 of 3
Primary Account: 6768741482
Beginning March 1, 2019 - Ending March 31, 2019

How to Balance Your Account

Step 1

Step 2

Step 3

Step 4

Enter all checks, deposits, and other automated teller
card (ATM) transactions in your register,

Record all automated deductions, debit card
transactions and electronic bill payments.

Record and deduct service charges, check printing
charges, or other bank fees.

If you have an interest bearing account, add any
interest earned shown on this statement.

If applicable, sort checks in numerical order and mark
in your regisler each check or other transaction that is
listed on this statement.

List any deposlis or credits your have made that do not
appear on this statemant (see space provided below),
List any checks you have written, debit card
transactions, electronic payments and other
deductions that do not appear on this statement (see
space provided below).

Dale/Descripticn Amount
Step 3 Total | ¢ |
Date/Description Check # Amount

Step 4 Total | ¢

Balancing Your Register to this Statement

Step 5

«Enter the "current balance” shown on this

+Add lolal from Step 3 |
+Subtotal |
+ Sublract total from Step 4 |

+ This balance should equal your register

statement i

balance

IT it does not agree, see sleps below $ |

I your account does not balance, review the following:

+ Check all your addition and subtraction above In your register.

- Make sure you remembered to subtract service charges listed on
this statement and add any interast sarned to your register

- Amounts of deposits and withdrawals on this statement shoutd
match your regisler enlries
If you have questions or need assistance, please refer to the phone
number on the frant of this statement.

BDBVA Compass

K|

Change of Address
Please call us al the lelephona number listad on the front of this
statement 1o tell us aboul a change of address.

Electronic Transfers (for consumer accounts only)

In case of errors or questions about your Electronic Transfers, wrila to
BBVA Compass Bank, Operations Compliance Suppor, P.O. Box
10566, Birmingham, AL 35296. Or simply call your local customer
service number printed on the front of this statement. Call or write as
soon as you can, if you think your statement or receipt Is wrong or if
you need mere informalion about a transier on the statament ot
recelpl. We must hear from you no later than 60 days after we sent
the first statement on which the error or problem appeared.

* Tell us your name and account number {if any).

* Describe the error or the transfer you are unsure aboul, and explain as clearly as you can
why you believa it is an error or why you need more information.

* Tell us the dollar amount of the suspected error.

We will investigale your complaint and will correct any error promptly. If we take more than 10
businass days (20 on clalms on accounis opened lass than 30 calendar days) to do this, we will
credit your account for the amount you think Is in error, so thal you will have the use of the
money during the time it takes us lo complsie our invaestigation.

*For Non-Consumer Account customers, please refer to your currant Non-Consumer Account
Agreemant for detalls regarding Electronic Fund Transfers

Overdraft Protection

Calculation of Interest Charge and Balance Subject to Interest Rate. The interest charge is
computed using your annual percentage rate divided by 365 or, in the case of a leap year, 366,
which gives you the “Applicable Rate.” Although we calculate the interest charge by applying the
Applicable Rate 1o each daily balance, tha interest charge can also be calculated by muitiplying
the Applicable Rate by the “avaerage daily balance™{Balance Subject 1o Interest Rale) shown on
this statement, then multiplying that sum by the number of days in the billing cycle. To gat the
“Balance Subject 1o Interest Rate” shown on this statement we 1ake the beginning balance of
your account less any unpaid finance charges each day, add any new advances or debits, and
subtracl any payments or credits. This gives us the daily balance. Then we add all the daily
balances for the billing cycle and divide by the number of days in the billing cycle. This give us
the “avarage daily balance” shown on the slatement as "Balance Subject to Interest Rate”,
Payments. Payments to your overdraft protection loan account made through our tellers or
deposited at our automated teiler machines (ATM s) Manday through Friday belore the posied
cut-off time will be posted to your account on the dale they are accepled. Otherwise, they will be
postad on the next business day. Payments made through our ATM s via a funds transfer will be
posled on the date they are received or on the next business day if made aftar 8pm CT (Bpm MT
for Arizona accounts and 6pm PT for California accounts) Monday through Friday or anytime
Saturday, Sunday or bank holidays. BBVA Compass Bank business days ara Monday through
Friday, excluding holidays.

In Case of Ervors or Quastions About Your Statement {Overdralt Protaclion Only)

I you think your statement is wrong, or if you need more information about @ Iransaclion on your
stalement. wrile your issue on a separate document and send it to Bankcard Canter, P.O. Box
2210, Decalur, AL 35699-0001. Telephona inguires may be made by calling your local BBVA
Compass branch listed on the front of this statemeant to speak with a Customer Service
Representative. Please note: a telephone inquiry will not presaerve your rights under federal law
We must hear from you no later than sixty (60) deys after we senl you the first stalement on
which the error or problem appeared.

' Tell us your name and account number (if any).
Dascribe tha error or the transfer you are unsure about, and explain as clearly as you can
why you believe it is an error or what you need more informalion.
Tell us the dollar amount of the suspecled error.

You can stop the autematic deduction of the Minimum Payment from you checking account if
you think your statement is wrong. To stop the payment, your latter must reach us three (3)
business days befare the automalic deduction is scheduled 1o oceur.

Reporting Other Problems

Please review your statemant carefully. It Is essential that any account errors or any improper
transactions on your account be reported to us as soon as reasonably possible. If you fail to
notify us of any suspected problems, errors or unauthorized transactions within the time periods
specified in the depesit account agreement, we are no! liable to you for any loss related (o the
prablem, error or unauthorized transaction

BBVA Compass 's @ trade name of Compass Bank, a member of the BBVA Group.
Compass Bank, Member FDIC.
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