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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AC‘COUN"F # ’ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethécs Commission Filers) ”
LN .

3 CANDIDATE / MSIMRS(MR ] FIRST WA C'h O\tf\ R =4 OFFICE USE ONLY

QFFICEHOLDER '

NAME “\Kﬁ ‘ p O Date Recaived

Cmicknavme T msl{éd """""" SUFFIX -~
‘ PR

4 CANDIDATE / ADDRESS /PG BOX; APT/SUITE# crry; STATE; ZI? CODE v

OFFICEHOLDER ‘
MAILING_ po box 1WA HZ{ = | R N e
Pradingen ~ P& TRAOD " 105 PP
!_j change of address . ff% E}F B e At
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION g}z’!

OFFICEHOLDER ; ‘56 @ Dae ibasssed
QAo A9+ -38E
8 CAMPAIGN Ms@mm FIRST uunj» MI Date Imaged

TREASURER
NAME | ... H SL\\ \C\ ................
NIGKNAME SUFFIX
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ﬁTIS TE#H E(jlw; STATE; ZIP CODE
TREASURER Q Li ’
ADDRESS a@) r[ LD \

{residence or business) Ha‘( \ ‘_\(je ["\ __-P—(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

FRADRER | (Crlp) WBR-Ele TU

9 REPORT TYPE %uaw 15 E 30th day before elsction |:| Runoft D 15th day after campaign
treasurer appoaintment
{officeholder only}
. July 15 Ij Sth day before slaction Exceaded $500 E} Final report {Altach C/OH - FR) g
fimit -
10 PERIOD Month Year Manth Year

COVERED Or]/ Ol/@O\L{ THROUGH i 5 l/ &Ol’-\

11 ELECTION ELECTICN DATE ELECTIONTYPE

Morith / Day/ Year E] Primary D Runolf I:l General l:l Special

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

Fetice of the Roce
PeT B, Plae >

GO TOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

1acoH NavME My ENGE L =i ¢ e ) ) 15 ACCOUNT# (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
GCOMMITTEE NAME
COMMITTEE TYPE
[ ] cENnERAL
COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ LOD)C\P‘
S

2, TOTAL POLITICAL CONTRIBUTIONS T,
5 o2\

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE : =y
TOTALS ) 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $§ }\%{g ,L\‘Q

4. TOTAL POLITICAL EXPENDITURES $ H%UO de
. *

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD e 0 e
OCl)JTST%NI‘E;Ii’_\ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ -
LOANT LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accempanying report
is true and correct and includes all information reqaired to be reported by

me under Title 15, on Code
AAAASALAAL D LRAALS
y ANA L RUIZ
My Commission Expires
1\t September 19, 2015 Slgnature ofF:ymaéce or Officehgider

AFFIX NOTARY STAMP / SEAL ABOVE

. - o —_— e
Swoon and subscribed before me, by the said m d’q& .«iﬂ (? //'8 { (J , this the

‘day of ~JUln vy | 20 to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering vath Title of officer admlnlsterlng oath

Cwé/f"*-—-/ { Wﬁ[\q T ﬂ,(_/ul /\/ 7?»“*/ Pl

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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A

e ehael BN ey 0

3 ACCOUNT # {Eihics Commission Filers)

4 Date 5 Full name of centributor

{7} out-of-stale PAC (ID#

y | T Amountof 18 in-kind contribution

De  Leon

Clty State leCode

mbom

David

6 Contributor add ress,;

?@D{ W&en

o5

Ave
X RS0

contribution {$) | description (if appticabie)

@) |
\50-001
|

(If trave! outside of Texas, complete Schedule T)

2 Principal ocoupation / Job title (See Instructaons)

10 Employer {See Instructions)

) Amotnt of | In-kind contribution

Date Full name of contributo [} out-of-staie PAG{IDH
fln
R\ CONCO G)\

% a

Contnbutor ddress; City; State; Zip Code

coniribution {$) | description (if applicable}

4100, OO’

Kﬁ( O{D ﬁ '786 l‘ﬂ {If travel outside of Texas. complete Schedule T)

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

Date Fuli name olcontnb?tor \j@l ul-of-slate PAC(
A

Hay lm%ﬁn

\L\ ' CDnlrlbLﬂor adaregs;  City: Spyei 7 Ode ;}' Gs
oo AU J Un
. o)

) Amount of l In-Kind contribution
contribution ($) I daescription {if applicable)

a0

" {If trave! cutside of Texas, compiete Schedule T)

Principal occupation / Job titie (Se\”fnbtructlons)

Empioyer (See Instructions)

O oul-ct-stata PAC #

Amount of in-kind contribution

| beydming Eures
oy B

Em’)wnsdalle —TK

Contributd address chv Y,,I Sleo Zip C°%+

description (if applicable)}

Jy.
....... 1100

l
cantribution {$) I
|
|

{If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

y Amount of l In-kKind contribution

@Wf?‘”“ﬁbrﬁl“‘ VD
ol |
Huﬂ\nﬁﬁn

cantribution ($) t description (if applicable)

10000

(It iravel ouisi¢e of Texas, complete Schedule T)

Principal occupation / Job litle (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 Commussion P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form, ?

2 FILER NAME N\\\ C\’\(if\ %{{C‘J TFJO

3 ACCQUNT # (Ethics Commission Filers)

4 Dale § Full name of contributor ] out-of-stale PAG (I0#:

In-kind contribution

y | 7 Amountof |8

Cyrina A

6 Contrlbutor address;

1L00S Oc‘i;
Hothpoen. %

\ Stale Zip Co
016D L\ A

etney

contribution ($)

00

description {if applicable)

( ; l )& {If fravel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (Se\&lnstructuons)

10 Employer (See tnstructions)

Date Ful name of contributor

Amount of in-kind cantribution

StV O

Contributor address

HU%‘\H%

Ccty State;

\D]ab

C iz

léf Code p\/e
m 'S( ,785?@ (If travel outside of Texas, complete Schedule T)

contripution description {if applicable)

o

Principal occupation / Job title (See Iris‘{rucnons)

Employer {See !nstructions)

Fuli name of contribytor [] aut-of-stala PACHD;

) Amount of ’ In-kind contribution

Date
' ontrl[}l ra dT\j

o)
%an\u ea T

C"f\f@i\ /ZT oo

S0
rrﬁ%

contribution D description {If applicable)

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contricutar [ out-of-state PAC (1D#:

) Amount of | In-kind contribution

‘ 'Co.nt.rib.utér"ac'ﬁdr'eés;' ' C‘:ify;. Sta‘te",

'Zip Code

contribution (%} | description {if applicable)

i
|

(If travel ouiside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fult name of contributor [7] aut-ot-state PAC (1D#

; Amountof | in-kind contribution

" Gontributor address;  City:  State:

'Zip Code

contribution (%) description (if apglicable)
|

|
I
i

{if travel cutside of Texas, complete Schedule T)

Principal accupation / 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 foradditiona! reporting requirements.

www,ethics, state.tx.us

Revised 04/18/2013




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TOD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = =4 o =4

[} notapplicable

Date of loan 7 Name oflender [ out-of-stata PAC (ID#; y| 9 LoanAmount ($)
Is lender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution? -
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none U
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
INFORMATION
418 Guarantor address,; City;; o Staie: . Zip Cdde
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D#: Loan Amount ()
Is lander ‘Lender a{ddrésé; Ci'ty:' bsltat'e:' ) i’i[:; Code Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title {See [nstructions) Employer (Saee Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none B
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address, City. o 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.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memarials Expense
Legat Services

Adverlising Expense
Accounting/Banking
Consulting Expense Foodf8everage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Relaled Expense

Conlributions/Conations Made By
Candidate/Officeholder/Pelitical Committee

OTHER {enter a calegery not listed above}

1 Toiaj_na;ges Schedule F:

2!'\|L\RRN ME

ﬁ\ e T@\O

3 ACCOUNT # (Ethics Commission Filers)

4 Dat

Waﬁim Watha  (hlunga

6 Amountr (:S 7 ;%ez\'eédgss ays State; Ujifcoz%l
A0 K%em%@ Tk

2istal

8 PURPOSE {@) Category {Swe catagones listed at the Lop of this schedule)

EXPENDITURE E\feﬂ"' E)L[)é’ﬂéﬁ

(b} Description (it ravel outsids of Texas, compiate Schedule T)

Way tO\Q}w 5.

g Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office heid

Date Payee namae,

wislW | Boid - e et

Armount ($) Payee addr@s)s C:ty tate; Zip Code
# 1D~ é% X 1§H3
e @fﬂ
PURPOSE C""fegory {Sen categonas listed at the top of Lhis schedula) Description irl! trave! cutside of Texas, complete Scheduls )
aF
EXPENDITURE ‘ \ ' ti)(pf’ﬂ& . N\ us(t -

Complate QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

dbalt | Bans Club

Category (Se}cal\JJones listed at the top of this scheduie)

exeengrre | Ly 63\{(”(0‘161 BAAAYE

Amount (&3] 1 Payee adcﬁress.\\1 |t§ State' Zip Coﬁ“i
PURPOSE Descnptlon {If travel outside of Texas, complete Schedule T)

g, P2
& - %mﬁc)(\m% )

Complete GNLY if direct Candidate / Officeholder naine

Office sought Office held

expenditure to benefit C/OH
Da)e \ {7 T

Morping Sty

EXPENDITURE M\/P(—\-\ﬁ\ (\C‘-‘ «bﬁm’fjﬂ

Amount {F) H/? Payee addres ‘ l State, @ode (_ E
4 31> ‘%‘ (i 6@(\ T EH0
PURPOSE Category {See calegorres fisted al the top of this schedute)} Description (I ravei outsida of Taxas, complete Schedule T}

Adverkising

Complete ONLY if girect Candidate / Officehoidsr name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx. us Ravised 04/19/2013




Texas Ethics Commission

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

POLITICAL

EXPENDITURES scHEDULE F

Advertising Expense
Accounting/8anking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Soticitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of Distriet
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Fotal pag%s Schedule F:
Fa

3 ACCOUNT # (Ethics Commissicn Filers)

"oy N

Tl e Yo
%uﬁ% ‘\Wkﬁ+

6 Amoum (%)

4200 PV

7 Péff)addreé Caty Staﬁozﬁ%q-on B\JCJI
N P)F'ﬁ\’\ﬂ S rﬁb@u

8 PURPOSE
OF
EXPENDITURE

{a) CalEQOry)See categories listed al the lop of this schedule} [{a1] Descrlptlon {If travel outsida of Texas, complete Schedula T)

o) | Bevexace, BIpAE \elen

9 Complete QNLY if direct

expenditure to benefit C/OH

Gandibate 7 Officeho!d8f name - Office sought Office held

a!-—\M

TN \opez Super Uadet

EXPENDITURE

Amounl (3) Payee address; City; State; ¢ Zip Codb ‘ &\\I/Cj
535 @ Li Yﬁf \Of\d
O mswl W MH
PURPOSE Descrlption | travel outside of Texas. completa Schedule T)
OF

Category (Seeraleqones lisled at the top of this schadule)

Fod Beverage Byt C e

Complete ONLY if direct

expenditure to benefit C/OH

Candidate | Officeholder narmd Office soughit Office held

0120

i "a%\a Coldivar

Amount (%) lq
400 .00

bee addre?s X Clty Stale Zip Code

%am | ’T&)qa

PURPOSE
OF
EXPENDITURE

rlptlon if ravel outpidy of Texas complete Schedule T)

Category {Ses categan as i\sted at the 1071' this schedule)

Cootr huhion Dom\\’@r

Cohaxing

-

Complete QNLY If direct

expendilure to benefit /O

Candidale / Officeholder nam Offlce sought Office held

bl H

e Qb Spot

Amount (3) Pay addr%. p{lk{ém Colle U\_‘-C
45, " T oA\
(OO E
PURPOSE legory (See calegoriey listed at the lop ollms schedula) Description (if trave! oulside of Texas, complete Schedula T)
et | PNetho109 typeve | Advethaing

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholderhame Office sought ™~ Office held

ATTACHADDITIONAL 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)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Disfrict

Travel Out Of District

Office Overhead/Rental Expense

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER {enter a category not listed above)

1 Totalg_gfichedule E:

QER

el e ’I\-@\O

3 ACCOUNT # {Ethics Commission Filers)

4 DaT \ l_\ ﬁayee namﬁ“%( ‘\1@\36
6 Arnl)unt ($) 7 Payae address, |tv State Zi; Code
8 PURPOSE {a) Calegory { e calegoﬂeshsiad al the top of this schedule) (by Description (If trave} ontside g Texas compla(e Schedule T)
OF
seesmmre | OOV nﬁ e | o susitiey
9 Complete ONLY if direct Candldate/Oﬁlceho‘Hér name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount {3) Payee address; City: State; Zip Code
PURPOSE Category (Swee calegories Hisled al \he top of this scheduta) Description (if travel culside of Texas, complete Schedule T)
OF -
EXPENDITURE

Complete QNLY if direcl
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Payeea name
Amount (§} Payee address; City, State; Zip Cade
PURPOSE Category {See calegorias listed al the top of this scheduie} Description (If trave! aulside of Taxas, complete Schadula T}
OF
EXPENDITURE

Complete QMNLY if direct
expenditure to venefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule} Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE

Complete DNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholdar name

Office sought Office held

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) 463-5300 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Exponse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to compiete this form.

Salaries/Wages/Contract Laber
Sclicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transporiation Equipment & Related Expense

Contributions/Deonations Made By
CandidatesOfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

Reimhbursement from
politicaf contributions
intendad

L]

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount (3)

Reimbursement from
palitizal contributions

Payee address, City;

State; Zip Code

Reimbursement from
politioal contributions

intended
PURPOSE Category {See categories listed at the top of this schedule} Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Cate Payee name
Amount () Payee address; City; State; Zip Code

Reimbursament from
poltical conkributions
intended

intended
PURFPOSE Category (See categoaries listed at the top of this schedule} Description (If travel outside of Texas, complete Schedula T)
CF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the top of this schedule)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.Q. 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)

Advertising Expense Gift’/Awards/Memoriais Expense Salaries/Wages/Contract Labor Ltoan Repayment/Reimbursement
Accounting/Banking l.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made 8y
Event Expense Poiling Expense Travel Qut Of District Candidate/Officenolder/Politicai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City, State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schadule) (b) Description (f travel ocutside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Business nams
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Business name
Amount ($) Business acddress; City;, State; Zip Cede
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit C/OH

Date Business name
Ameount ($) 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 Office sought Office held

expenditure to benefit C/OH

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SGHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME

3 AGCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name

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

8 PURPOSE ‘| {a)Category {See instrustlons for examples of acceptable {b) Description (Sea Instructions regarding type of information
O rF categories) required.)

EXPENDITURE

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 calegoriss) required.)

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE {a} Category (See instructions for examples of acceptable {ib} Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date FPayee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category {See instructions for axamples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

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)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of persen frem whom amount is received Amount
(%
Address of persaon from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of parson from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

[ ] schedueH [ ] SchedueN [ | con-uc [ ] COH-T [] pacc

[ ] schedueA [ ] SchedueB [ | ScheduleC [ _| ScheduleD [ | Schedule F

D Schedule G

] Pac-E

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

8 Departure city or name of departure location

9 Destination city or name of destination {ocation

10 Means of transportation 41 Purpoese of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueH [ | ScheduleN [ ] coH-uc [ ] con-T [] pacc

[] schedulea [ | Scheduie B [ | Schedule G [ | Schedule D [ | Schedule F

| Schedule G

[] rpac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure loccation

Destination city or name of destination iocation

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

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueH [ ] SchedueN [ | conuc [ | COH-T [] pacc

[] schedueA [ | Schedule B [ | ScheduleC [ | Schedule D  [_| Schedule F

[ ] schedule G

[] pAC-E

Dates of travel Name of person{s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
s Complete only if "Report Type" on page 1 is marked "Final Report” =

1 C/OHNAME : 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| 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 appointment. | also understand that{ may not accept any campaign contributions
or make any campaigh expenditures without a campaign treasurer appointment on file,

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officeholder. »
A, CAMPAIGN FUNDS

Check only one:

[T 1donothave unexpended contributions or unexpended interest orincome earned from political contributions.

[ ] [!have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended pelitical contributions or unexpended interest or income earned on political centributions to personal
use. | alsc understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on politicat contributions longer than six years after filing this final
report. Further, | 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 [do notretain assets purchased with political contributions or interest or other income from potitical contributicns.

] |doretain assets purchased with political coniributions or interest or other income from poiitical contributions. | understand that
I may not convert assets purchased with pelitical contributions or interest or other income from pofitical 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

s« Complete this section onfy if you are an officehoider »-

[] |amawarethatlremain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
cfficeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with palitical
centributions or interest or other income from political contributions.

Signature of Officehoider

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





