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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The GIOH Instruction Guide explains how to complete this form. {Ethles Commission Filers) a
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER “Toan e
NAME
" mcknawe st T SUFFIX
Mendoce = 8
4 CANDIDATE / ADDRESS {PCBOX,  APT/SUTE#

MAILING
ADDRESS

[ change of acdress lé (o 7—:/‘"5 ;“’1"'5‘/ '}Y ‘783——[{7 & E?ﬁ :

Receipt # )
5 CANDIDATE/ AREA GOUE PHONE NUMBER EXTENSION

OFFICEHOLDER /fé?O ) 3 4% ;W“Yf/fﬂ%} éEonE

OFFICEHOLDER . _ , Dte Eragaseet.

PHONE (3 Z«/c‘}g"(ﬂcﬂ /5/‘ \
6 CAMPAIGN MS MRS /MR FIRST Ml Date Imaged

TREASURER A 6:/4{' j/’?f‘f/? <

NAME L e e

NICKNAME LAST SUFFIX
. [
6 AL A

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE), APT{SUNE# CITY STATE; ZIP CODE

TREASURER o . ; S

ADDRESS !7&/@ /ylf‘ Paml Zﬁ[.’tﬂS 1\4/62* /D?///‘%

{residence or business)

. ] .
Of o s A2, VY YREIST

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

B (650 23 2045

9 REPORT TYPE EI{“”“V 16 [] 3o day before elsction [ ] Runott [] 15t day atter campaign
treasurer appointment
{officeholder only)
[ July 15 [_} ath day before election m Excesded $500 D Final reporl (Attach G/OH - FR)
T T dimit
10 PERIOD Month Day Year Menth Day Year
COVERED

Cre, /7- THROUGH Rl

11 ELECTION ELECTION DATE ELECTION TYPE ; : )
Menth Day‘ ‘ Year l:l Primary |:] S LN iy .
Jo W Y o EELL
12 OFFICE OFFIGE HELD (ifany} i —— J 13 _OFFIGE SOUGHT (ifknown) F o
AN (‘7“”’!7 J s e (Dﬁ/,??eﬁn (’/Z/ em by vsf e

oF The pPeate fEF~8/ | of The [eace O~

GOTOPAGE2

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



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

T Uan  erd oes TR

16 NOTICE FROM | 75 BoXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE GF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] cEneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[7] acditional 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 $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . -7
5 /86! 5
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED /& X
YV
w
4, TOTAL POLITICAL EXPENDITURES , $ 7 gé, /5>
; f
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; é u?%
BALANCE OF REPORTING PERIOD J @5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ é)
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 o be reported by

' ol me under Title 15, Flection Code. ’
RAGUEL £. ALEMAN /
‘My Commission Expires | - _ W 7 o

January 24, 2017
b / Signature of Candidate@%ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

W— " - T
Sworn to and subscribed before me, by the said "'J i ‘,‘7 %’IA"(’%&}{ ‘thhis the
E&‘ day of ! :i)(gmgg g;gg% , 20 | & , to certify which, witness my hand and seal of office.

DO Que \ SRS VIA St on- X

Printed name of officer administering oath - Title of officer administering oath

‘-\\; \ N NV Gy

Signature f officer administering cath

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
7 Ae

et ey TH

3 ACCOUNT # {Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#

In-kind contribution

6 CoNjributor address; City; State; Zip Code

description (if applicable)

y | 7 Amount of |8
contribution ($) |

|

|

{If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

Date

) Amount of i In-kind contribution

Contributor address;

City; State; Zip Code

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See !nstructions)\

Employer (See Instructions)

LY

Date Full name of contributor [0 out-bf-state PAG {ID#;

) Amount of In-kind centribution

’ .Cc;nt'rib.ut.or'acidr'es's;'

/

" City: State; W Gode

contribution ($) description (if applicable)}

(If travel outside of Texas, comptete Schedule T)

Principal cccupation / Job title (See Instructions)

(\\/

I}
\ EmployﬁL (See Instructions)

i
Date Full name of contributor [T out-of-state PAC (ID#;

} Amount of | In-kind contribution

. .Cldnt.rib.utbr'at:'idlles.s:.

" City; State; Zip Code

contribution () | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seantructions)

b1

Date Full name of contributor [} out-of-state PAC {ID#;

) Amount of | In-kind centribution

" Contributor address;  City; State; Zip Code

cyntribution ($) | desaription (if applicable)

(If travel outside cf Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructicns)

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

1 Total pages Schedule B:
form,

2 FILER NAME

Ava~ Meadfo w4

3 ACCOUNT # (Ethics Commission Filers)

F: §

TOTAL OF UNITEMIZED PILEDGES: e

= & =

5

$

5 Date 6 Full name of pledgor 7] out-of-state PAC tiD#

y | 8 Amountof IQ In-kind description

City, State; Zip Code

pledge ($) (if appiicable)

(If travel outside of Texas, complete Scheduie T)

11 Empicyer (See Instructions)

N

Date Full name of pledgo [ out-of-state PAC {iD#:

) Amount of In-kind description

Pledgor address;

ity; State; Zip Code

pledge (%) } (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions) \

Employer (See Instructions)

Date Full name of pledgor ] out-of-stahg PAC{ID#;

) Amount of In-kind description

Pledgor address; City; State;

pledge ($) (if applicable}

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) ‘ \/

i

\Employer (See Instructions)

X

Date Fuill name of pledgor [[] out-of-state PAC (ID#

AN )

Amount of In-kind description

Pledgor address;

City, State; Zip Cede

|
pledge (3) | (if applicable)

|

!

i

L {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See ln§t\ructiuns)

Date

) Amount of In-kind description

Fuli name of piedgor [ out-cf-state PAC {1D#:

Pladgor addrass;

City; State; Zip Code

pledge (%) {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHERULE 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.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Juan

pIEANT A

Mn

3 ACCOUNT # (Ethics Commissicn Filers)

4
TOTAL OF UNITEMIZED LOANS: o = = = = e $
LY

5 Date of loan 7 me of lender [[] sut-of-state PAC ({ID#: y| @ LoanAmount ($}
6 Isiender ‘8. ILelnéier ‘dcire'ss;;' .Ciiy;' Sltat.e;' l 2%p Coéle. 10 Interestrate

a financial

Institution? ™,

S 11 Maturity date
Y N \

12 Principal ocoupation / Job title (See instiictions)

13 Employer {See Instructions)

14 Description of Collateral

18 Check if perscnal funds were deposited into political account

[] not applicable

[ rone L
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
.1.8 .G'uz;ralnt.or.a(;ldées;s;' ‘ ‘Sta.te.; ' 'Zilp Cddé .

20 Principal Occupation (See Instructions)

\ 21 Employer (See Instructions)

Date of loan

Name of lender

[ outRf-state PAC (ID¥:

Loan Amount ($)

Interest rate

[ not applicable

Is lender 'Lénae‘r édcirésé; . Ci"cy;‘ lSltat'e;. . le Code
a financial
Institution? A"
! Maturity date
Y OON ‘ i
Principal occupation / Job title (See Instructions) \‘(/ Employer (S§e Instructions)
Description of Collaterai Check if personalXunds were deposited into political account
[} none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
[INFORMATION
Guarantor address; City; State; Zip Code

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Foed/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi { 2 FILER NAME

01 pendszg  ox

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
§
6 Amount (%) 7 Payee address; City; State; Zip Code
M,
8 PURPOSE Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE
9 Compiete ONLY if direct andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

LY

Date Payee P\i{qe

Amount ($} Payee add?ess; City; State; Zip Code
PURPOSE Category (See categyries listed at the top of this schadule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENLITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name \

Amount ($) Payee address; City; Zip Code
PURPOSE Category (See categories list p of this s ecgt:ie) \ Description (If travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE
Complets ONLY if direct Candidate / Officeholde name Office sought Office held
expenditure to benefit C/OH
LY
Date Payee name \
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Deécription {If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if dirsct Candidate / Officeholder name Office séught Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

(TDD 1-800-735-2989)

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expensa
Accounting/Banking
Consuliing Expense
FEvent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense QOTHER {enter a category not listed above)
The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

2 FILER NAME o——"" 3 ACCOUNT # (Ethics Commission Filers)

N

e 25, TR

4 Date

1729~/

5 Payee name

sgs o fUE

6 Amount {$w &0

eimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code |
28 Do A AT
Brearr=v/ /1€ ; 7y ) ETIE

S 0 3 SE 13 et

8 PURPOSE
OF
EXPENDITURE

(b} Description (if travei cutside of Texas, compiete Schadule T)

7~/ N

(@) CGategory (Ses categories listed at the top of this schadule}

Evers sy Prrse~ < r

Date

J2-5/~ /S

Payee name

SHmT s

simbursement from
palitical contributions

Amount ($} » <~ Payee address;
6705 3

City;, State; Zip Code
BN W A Ter GO
JBrua St N7, e 4 BE2E

5 ot

I2-5 )~/

intended
Cate {See gategogies listed at the top of this scheduie) Describtion {If trave} outside of Texas, complete Schedula T)
PURPOSE e oind
OF f-"cwcf b A E Sji'.’_gﬂ’f A / 4
EXPENDITURE F 75- -] g
vert {xpPwse T e
Date Payee name

Ln ESpec. ¢

Amount ($5go;@

Reimbursemerit from
politicat contributions

A e
Payee address; City: Stats; Zip Code -

3T e lgaéfir/_fff’w

S Beri e,y VECSL

123/~

intended
Category (Sge categories {isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
PURPOSE )
OF Z Fe C oyl L
EXPENDITURE é é;; /
Date

Payee name
H R

0 /7

Reimbursement fro
political contributions

,» Payee address; City; State;

Zip Code

JOFGST MS’?"?‘ ,
=y B, fe 1 20038

intended
Category (Seg categories listed at the top of this scheduie) Description (if travel outside of Texas, compiete Schedule T)
PURPOSE j e e
OF fod. LS 1. s
EXPENDITURE )/fg > < / A7

€3 ey 5€

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Furdraising Expense
Consulting Expense Focd/Beverage Expense Travel In District
Event Expense Poiling Expense Travel Out Of District
Fees Printing Expense Qffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Denations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a categery not listed above)

1 Total pages Schedule H:

2 F\fR NAME

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Busiﬁf name

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

8 PURPOSE (a) Category (See categories listed at the top of this scheduls)
OF

EXPENDITURE

(b) Description (If ravei autside of Texas, complete Scheduie T)

g Compiete ONLY if direct Office scught

expenditure to benefit C/OH

Candidate / Officeho‘ig\;name

Office heald

LY

Date Business name

N\

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this scheahe)
OF

EXPENDITURE

Description (If travel outside of Texas, complets Schedula T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Business name

. WA
AR\

Amount {$) Business address; City; Stat&\;l \Zi.p/éode

PURPOSE Category (See categories listed at the top of this schedule}

OF
EXPENDITURE

Description (if traygl outside of Texas, complate Schedula T)

Candidate / Officeholder name QOifice sought

Complete QNLY. if direct
expenditure to henefit C/OH

Office held

\

X

Date Business name \
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedkie) Description (If travel cutside of Texas, complete SE‘thule ks
OF N\
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




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

.
Texas Ethics Commission

{512) 463-5800 (TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 \FILER NANME

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

P
5

I[.

5 Payge name

6 Amount “:(“B)

7 Payee aqdress; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a)Category (Se;\'nsiructiuns for examples of acceplabie
cataegories)

{b) Description (See instructions regarding type of information
requirad. )

EXPENDITURE

Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
PURPOSE (a) Category (See instructions for exampled, of acceplable {b)Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name \ \ A/
Amount ($) Payee address; Clty& pr Code \j \
PURPOSE {a) Category (See instructions for sxamplas of acceptable (bY, Description (Ses instructions regarding type of information
OF categories) equired.)
EXPENDITURE
LY
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 categories) required.)

ATTACH ADDITIONAL COPIES OF THiIS 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 1-800-735-2089)

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

ScHEDULE K

The instruction Guide explains how te compilete this form.

1 Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

4 pate 5 Name of person from whom amount is received Amount
(%)
6 Addhgss of person from whom amount is received; City; State; Zip Code
7 Purpose for wh amount is received
3
Date Name of person fr whom amount is received Armount
(%}
Address of person from wiom ameount is received; City; State; Zip Code
Purpose for which amount is receivid
Date Name of person from whom amount is recijved Armount
(%)
Address of person from whom amount is received;
|
Purpose for which amount is receive\r}\—,
LY
Date Name of person from whom amount is received Amount
()
Address of person 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 Eihics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Name of ContributorKCorporation or l.abor Organization / Pledgor / Payee

5 Contribution/ Expendi} re reported on:

[] schedyeA  [] scheduleB [ ] Schedule G | ] Scheduled [ ] Scheduls F [ ] Schedule G

[ ] scheduldt [ | schedweN [ | con-uc  [] coxT [ ] pacc [] Pace

6 Dates of travel 7 Nabxe of person(s) traveling

8 Departhyre city or name of departure location

\

9 Destination\iy or name of destination location

10 Means of transportation 11 PUrpose of travel {including name of conference, seminar, or other event)

Y

Name of Contributer / Coerporation or Labor Or?ization / Pledgor / Payee

Cantribution / Expenditure reported on:

[] scheduleA [ | Schedule [] schedule ¢ [] ScheduleD [ _| Schedule F [ ] Schedule G
[ ] schedulent  [] scheduteN\ [ ] conuc [ ] con-T [ ] pacc L1 Pac-E
Dates of travel Name of person(g) traveling \

Departure city or name of departure locaticn

Dastination city or name of destlnatloﬁﬁcatlon '\\

Means of transportation Purpose of travel (including hame of ¢ fere ce, seminar, or octher event)

/
A 3 &
Name of Contributor / Corporation or Labor Organizatioi)'\ﬂe_d)ér/ Pa\ie

Contribution / Expenditure reported on: \
[ ] scheduleA [ ] ScheduleB [ | Schedule G Schedule D[] Schedule F [ | Schedule G
[ ] scheduleH [ | SchedueN [ ] con-uc COH-T [ ] Pacc [] Pac-E
Dates of travel Name of person(s) traveling \
Departure city or name of departure locaticn \
Destination city or name of destination location \
Means of transportation Purpose of travetl (including name of conference, se\Tnar, or other event)

hY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics,state.tx.us

Revised 04/18/2013




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report” »*

1 C/OHNAME 2 ACCOUNT# {Ethics Commissicn Filers}

3 SIGNATURE

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

Signature of Candidate / Officehotder

4 FILER WHO IS NOT AN OFFICEHOLDER

-- Complete A & B below onlyif you are notan officeholder.
A. CAMPAIGN FUNDS

Check oy one:

[] !doncthave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] Ihave 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. talso understand that | must fite an annual report of unexpended contributions and that ] may not retain unexpended
coniributions ar unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, { understand thai | must dispose of unexpended political contributions and unexpended interest or income
earned on politicat contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

T} {donot retain assets purchased with political contributions or interest or other income from palitical contributions.

[ 1do retain assets purchased with political contributions or interest or other income from poiitical contributions. | understand that
t may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. 1also 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

- Compiete this section only if you are an officeholder =+

[1 |amaware that| remain subject to filing requirements applicable to an officeholder who does not have a carnpaign treasurer on file.
| am also aware that | witl be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other incorme from political contributions, or assets purchased with political
contributions or interest or other income from pelitical contributions.

Signature of Officeholder

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



