Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Fllers)

2 Tolat pages filed:

/2

3 CANDIDATE /
OFFICEHOLDER
NAME

" Abe o ”'

OFFICE USE ONLY

Data Recalved

a_;, \\bfﬁ

L/

TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASEY,

NICKNAME LAST SUFFIX
Abel " (opmer.  Ir
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE#, ] CITY; STATE; ZIP CODE
OFFICEHOLDER e _
WAILING é, S95 Caredes L.ca ¢ 2, Dete Fare e AR oA TE
[ ] change of address GKOLJ S \/_'fif' 7’/( ‘ ? J/)S—ﬂ’l @ Fp—— e
5 CANDIDATE/ AREA CODE PHONE NUMBER _ EXTENSION ﬁ i M/
OCFFICEHOLDER . - — sl ProTsEsag - b
PHONE (F56) <5 5,"‘/0 o5 0
6 CAMPAIGN MS /MRS ¥R FIRST M Date Imaged
EA ER .
NAME CRERC R A
NICKNAME , LAST SUFFIX
£ ¢
ﬁ'c)éﬁ‘f &)C}M ‘e ?;,__
7 CAMPAIGN APT/SUITE# CITY; STATE; ZIP CODE

CS I3 faccdes Lt Zf. fyaomsille TH IFEAG

GrEron C.a_)un. 'f*y

CC)QS%&MQ (A =L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95¢,) ?fg\» 77 Y
9 REPORT TYPE B/ . 15th day aft i
J 15 f ay after campaign
anuary |:] 30th day before elsction D Runof D oy el
(officaholder only)
|:| July 15 [ ] &h day before slsction Exceeded $500 [ ] Finial report (attach C/OH - FR)
limit
10 PERIOD Month Year Month Day Year
COVERED THROUGH
(5}"/0{ /Cj:?za[?[ /R /2) /&aft{’
11 ELECTION ELECT!ON DATE ELECTIONTYPE
Hont? e prinary [ e [] cerera [T] specn
03/ ol
12 OFFICE OFFICE HELD (Ifany) 13 OFFICE SOUGHT (ffkncwn)

Coa(%étc f%ﬂL 2

GOTOPAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Ay 3

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

14 C/OH NAME . ﬂ 56{0/0(:) éw‘p -

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

El additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR -
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] eENERAL
[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME . .

COMMITTEE CAMPAIGN TREASURER ADDRESS

~

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

-

day of

AFFIX NOTARY STAMP / SEAL ABOVE

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —-’Q‘"’
S0
4,  TOTAL POLITICAL EXPENDITURES $ ‘gd/fj
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ gé,’)
BALANCE OF REPORTING PERIOD 70 ’? 2.
»
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ "@’“‘\
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required ta be reported by
BELLANIRA G LEAL me under Title 15, Electign Cde
NOTARY PUBLIC / A
STATE OF TEXAS 7 AL
MY COMM. EXP 11/18/17 P p F
Ly 17
Signatuﬁéandidat& or Officeholder

, this the

, 20 Z 2 , to certify which, withess my hand and seal of office,

Sworn o and subscribed before me, by the said ;i ééé//ﬂ/ﬁ ,g'//ﬁ’é /

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

[

2 FILER NAM%M{;{/% é@ Mf ‘2“”

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5

/A

Full narme of contributor

[ out-of-stata PAC {ID%#;

7 Amount of | 8 In-kind contribution
contribution {$) | description (if applicable)

|
I
|

(If travel oulside of Texas, complete Scheduie T)

9 Principal occupatio

n / Job title {See Instructions)

10 Employer (See |

nstructions)

Date

' Co'nt.rlb'ut.orlac‘idl:es's;' '

Full name of contributor

[O] out-ct-state PAC (IC#:

Amdunt of I In-kind contribution
contribution ($) description (if applicable)
l

l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupatio

n / Job title (See Instructions)

Employer (See |

nstructions)

Date

[ cut-of-state PAC{ID#;

Full name of contributor

" Contributor address;  City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
confribution (%)

{If travel outside of Texas, complete Scheduie T)

Principal eccupatio

n / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-state PAC (ID#;

" Contrlbutor address;  City; State; Zlp Code

Amount of ] In-kind contribution
contribution ($) | description (if applicable}

(If travel outside of Texas, complete Schedule T}

Principal cccupatio

n / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full narme of contributor

[ out-of-state PAC {ID#;

' Co'nt'rlblutbr'ac'ldr'es‘s;‘ ' Cit.y;‘ E'-}taite'; 'Zi'p Code

Amount of | In-kind contribution
contribution () ; description (if applicable)

{If travel ouiside of Texas, complete Schedule T)

Principal cccupatio

n / 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 foradditional reporting requirements.

www.ethics,state. tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: (/

2 FILER NAME

’é%f/amé? (Opmer

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= - - $

5 Date 6 Full name of pledgor [} out-of-state PAG (ID#:

Amaount of I 9 In-kind description

P

7 Pledgor address;

Y/

pledge (%) (if applicable)

|
|
1
|

{If travet cutside of Texas, complete Schedule T)

10 Principal occupation / Job title (See instructions)

14 Employer (See Instructions)

Full name of pledgoer

Dats [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

City; State;, Zip Cade

pledge (%) (if applicable)

{If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fuli name of pledgor [T out-of-state PAC (ID#;

) Amount of In-kind dascription

Pledgor address; Clty; State; Zip Code

(if applicable)

|
pledge (%) |
|
l

{If trave! cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuil name of pledgar [ out-of-state PAG (ID#

y Amount of In-kind description

Pledgor address,

City; State; Zip Code

pledge ($) (if applicable)

|
l
.......... |
l
|

{tf trave! outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC {ID#:

) Amount of In-kind description

Pledgor address;

pledge ($) {if applicable)

{If trave! outside of Texas, compiete Schedule T)

Principal cccupation / 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.

www.ethics . state . tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

LOANS SCHEDULE E
. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. {
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A bﬁfa /ar/o éjf‘)/m £
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Diﬂ)cfioaﬂ 7 Nameoflender [0 out-of-state FAG (ID#; yi 9 LoanAmount ($)
6 I lender -8. .Lenae;‘ a.ddress; City; State; Zip Code 10 interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employar (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited inte political account
7] none O
16 GUARANTOR 17 Narne of guarantor . 19 Amount Guaranteed (§)
INFORMATION
'18 Guarantor address;  City;  Stats; ZipCode
[] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-stats PAC {D#: ) Loan Amount ($)
Is lencer C 'Lénclie;" a‘ddre.sé; ' E::iiy;' ' .S.tatle;l ' Z|p C:oée ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds wera depaosited into political account
[3 none O
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
" 'Guarantor address; City;  State;  Zip Code ’
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Offica Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not {isted abovs)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMWM@%Q éam e

3 ACCOUNT # (Ethics Commission Eilers)

4 Date

" OTA

6 Amount ($)

o

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {Ses categories listad at the top of this schedule)

(b) Description (iftravel outside of Texas, completa Scheduie T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

Date Payee hame
Amount {$) Payee address; City; State; Zip Code
¢
PURPOSE Category (See categories listed at the top of this schedule} Description {If traval outside of Texes, complete Schedule T)
OoF
EXPENDITURE

Complete ONLY if direct
expenditure to vensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; GState; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description {If trave! outside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Daie Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AwardsiMemorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement

lL.egal Servicas Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Denations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAEMﬁ/JO égm%

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

[(/30 /1

5§ Payee hams

Tuan Mo&}@y’c{

6 Amotnt ($) ¢

-
A
Reimbursemant from
political contributions

intendled

7 Payee address; City; State; Zlp Coda™

8 PURPOSE

(a) Category (Ses categorias listed at the top of this schedule)

(b} Description (If traval outside of Texas, complate Schedule T)

Relmbursement from
politicai contributions
intendad

OF
EXPENDITURE —~ /4%?
Advertcons Expede ,‘
Date Payes name
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedula)

Reimbursement fram
political contributions
intended

PURPOSE Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
political contributions
intendad

PURPOSE Category ($ee categories listed at the top of this schedule} Description {If trave! outside of Texas, complete Schedula T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the fop of this schadule}

Description (If travet cutside of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

.0, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Seryices

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Offlce Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committes

OTHER (enter a category not tisted above)

The Instructlon Gulde explains how to complete thls form.

1 Tetal pages Schedule H:

I

2 FILER NAMEA%dé (_JO 63%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/A

5 Business name

~ /A

8 Amount ($)

7 Business address;

~ /A

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

oy

{a) Category (Sea categories listed at the top of this schedule)

{b) Description (If travel outside of Texas, complsta Schadule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; Siate; Zip Code
PURPOSE Category (See catagories listed at the top of this scheduls} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY If direct

expenditure to benefit C/Q

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code .
PURPOSE Category (See categories listed at the top of this scheduls) Description {If travel outside of Texas, complate Sahadule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

COffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDUIL.LE AS NEEDED

www.ethics,state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

/’/} é@/ﬁf(/& Goomtn

3 ACCOUNT # {(Ethics Commission Filers)

4 Date

~/A

ey

T

6 Amount ($)

~ /A

7

7 Payee address; City; State; Zip Code

A /A

EXPENDITURE

8 PURPOSE {ayCategory (See Instructions for axamples of acceptable (b) Description (See instructions regarding type of information
OF categories) raquired.)
EXPENDITURE ‘
Date Payee name
Amount ($} Payee address, City; State: Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description (See Instrustions regarding type of Information
OF categories) required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categorias) required. }
EXPENDITURE
Cate Payea namsa
Amount ($) Payee address; City: State; Zip Code
PURPOSE (a) Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of infarmation
OF categories) required.)
EXPENBDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) A63-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide explains how to complete this form.
'

Aéﬁ/a/é/é 62:}%"\ “f*z N

4 pate 5 Name of p:t;yn from whom amount is received 8 Amournt

/) A (%)

1 Total pages Schedule K: !

2 FILER NAME 3 ACCOUNT # (Ethics Gommisslon Filers)

6 Address of person from whom amount is received; City; State; Zip Code

/{/) 7 Purpose for which amount is received /{/} /ﬁ

Date Name of person from whom amount is received Amount
(%)

A

Address of person from whom amount is received; Clty; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is recelved Amount
(%

Address of person from whom amount is received; Clty; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amaount

(3

Address of persen from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2988)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T Z

2 FILER NAME A M 3 ACCOUNT # (Ethies Commission Filers)
/¢ CZ:} 6@!“&%

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /'/// ?

B Contribution / Expenditure reported on:
[] schedule A [] Schedue® [ ] ScheduleC [ | SchedueD® [ ] ScheduleF

[ scheduleH [ ] schedueN [ ] con-uc [} conT ] pac-c

D Schedule G

[] pac-E

6 Dates of travel 7 WName of person(s) traveling /g_,,} ////g

8 Departure city or name of departure location /J/ ?

/.)/{27 g Destination city or name of destination location /1/)/ ?

10 MeanWortation 11 Purpose of travel (including name of conferenca, seminar, or other event}

MA

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

Contribution / Expenditure reported on:
[] scheduleA [ | Schedule® [ ] ScheduleC [_] ScheduleD [ ] Schedule F

[] scheduleH [] SchedueN [_] coHuc [ ] con-T [] pacc

D Schedule G

[} PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation ;::r Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedute A [] SchedueB [ ] ScheduleC [ ] ScheduleD [ 1 Schedule F
[] schedule H [ | scheduenN [ ] coH-uc  [] con-T [] pacc

[] schedule G

] pac-E

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989) .

CANDIDATE / OFFICEHOLDER REPORT: CIOH-ER |
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
=+ Complete only if "Report Wpe" on page 1 is marked "Final Report™ «

C/OH NAME ﬁég/ﬂ/ﬁ éw%u

3 SIGNATURE

2 ACCOUNT # (Ethics Commission Fllers)

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appaintment. 1 also understand that! may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on fite.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. =
A. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[J ! have unexpended contributions or unexpended interest arincome earned from pelitical contributions. | understand that! may
not convert unexpended political contributions cr 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, i 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:

(1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

{1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or otherincome 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,

Signature of Candidate

5 OFFICEHOLDER :
++ Complete this section only if you are an officeholder =+

[ am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to 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 pyirch with political
coniributions or interest or other income from political contributions. ‘

Sig natt(;eéf Officeholder

www.ethics.state.tx.us - Revised 04/19/2013



