CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

\\O

3 CANDIDATE / MS 7 MRS / MR FIRST i
OFFICEHOLDER ZL OFFICE USE ONLY
NAME s SNy Date Reelved
NICKNAME LAST SUFFIX
Co\ CAMERON COUNTY
e DEPARTMENT OF ELECTIONS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# CITY; STATE;  2IP CODE

OFFICEHCLDER
MAILING
ADDRESS

D Change of Address
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oc 35
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5 CANDIDATE/ AREA CODE "PHONE NUMBER EXTENS!ON /\ ECEED
OFFICEHOLDER . D‘/S _ o Hand-dd o Frasgnad
PHONE (ash) -9 0 .

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # ¢ Amount §
TREASURER S
NAME | M 6\ SSA Date Processed

NICKNAME LAST SUFFIX
( Date Imaged
AN
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8 CAMPAIGN
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(AshH)
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EXTENSION

K- DB
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|:| Jgfuary 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officehelder Cnly)

L1

duly 15 [ 8th day before election [] Exceedsd 5500 limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED L ]
D\ Ao S ans THROUGH /30 /A0S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ] primary ] runor 1 omer
Descripiion
/ / D General I:l Speaial
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT  (if known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM -
POLITICAL
COMMITTEE(S)

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

TOTALS

EXPENDITURE
TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ]cENERAL
. COMMITTEE ADDRESS
' [{seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LLOANS}, UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ O
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3 U
UNLESS ITEMIZED ( )

CONTRIBUTION

4, TOTAL POLITICAL EXPENDITURES $ — O [
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD e ()

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY CF THE REPORTING PERIOD

18 AFFIDAVIT

My Comm, Exp. 1/23/18

| swear, or affirny, uitdgripenalty of perjury, that the accompanying report is
true and correciand ingudes all information required to be reported by me

under Title 15,

Notary Publio
State of Texas

Signature of Candidate or Officeholder

day of A S

AFFD{NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ZlD\.’j CJQ ~D TXL

, this the \ 5

P .
\rb « to certify which, witness my hand and seal of office.

- | 6(1{\(1#’(1 Sa?()@t‘iﬁ

T\Dx AT 84

B/' S
Signature of officer administering oath

Printed name of officer administering ocath Title of officer Qministen‘ng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




SUBTOTALS -COH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCOUNT

1. i:l SCHEDUELE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:' SCHEDUILLE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. D SCHEDULE F1i: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8 D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM F’OLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $

10. I:I SCHEDULE |: NON-POLITICAL EXFPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

11. I:I SCHERDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNMNED TO FILER
Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule AT:
2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [} out-of-state PAC (ID#; y | 7 Amount of coniribution (§)
'6. v-::o'nt;-it;ut.c:r'ac.jd-re;ssl:' I C|ty ‘ E;taée;- . .Z;ip.C‘odle .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of coniributor [ 1 out-of-state FAC (1D#; ) Amount of contribution (%)
bt;n‘;ril;ut.or. a.do'frelss:; I Cn‘y, . éta;te‘; ' le 6053'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor F1 out-of-state PAC (ID#: ) Amount of contribution ($)
‘ i_“,c'nt'ril:;u%or. e{dc.ire..sé;l o Ciiti/; . .St.até;. _Zi.p lcédé‘
Principal occupation / Job tifle (Sse instructions) Employer (See Instructions)
' Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘Cc;ni.rit;ut'or- a.dcl"re.ss.; o -. o l::Zit'y;‘ . S.ta.te-; ~Z‘ip.Ca-:~d'e .
Principal occupation / Job title (See instructions) Employer (See Instrucfions)

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

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

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

- . . . 1 Total Schedule AZ:
The Iastruction Guide explains how to complete this form. el pages Se ¢

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [_] out-of-state PAG (ID#: 3| 8 Amount of . 9 In-kind contribution
Coentribution $ . description
7 Confributor address; City; State; Zip Code
I:ICheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Confributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: } Amount of . In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Code

I:I{)heck if iravel outside of Texas, complete Schedule T

Principal occupaticn / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal cecupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAG {iD#;

318 Amount .9 in-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge % description

|:| Check if travel outside of Texas, complete Schedule T

16 Principal occupation / Job fitle (See Instructions)}

11 Employer (See Instructions)

Date

Full name of pledgor 1 out-of-state PAC (ID#

Amount . In-kind contribution

Pledgor address:

City; State; Zip Code

of Pledge $ description

D Check if travel ouisic:ie of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor ] out-of-state PAC {ID¥;

3 Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas, complete Schedule T

Prircipal cccupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of pledgor ] out-cf-state PAC (ID#

) Arnount of In-kind contribution

Pledgor address;

City; State; Zip Code

Fledge $ description

[:]Check If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Falling Expense
Contributions/Donations Made By GifitAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Ciher (enter a category not isted above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer |D {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
%  tvPE OF N N

EXPENDITURE I:] Political I:l Nen-Palitical
10 {a) Category (See calegories listed at the top of this schedule) | (b} Description

PURPOSE Dchack if travel cutside of Texas, complete Schedule T
OF

EXPENDITURE DCheck if Austin, TX, officeholder fiving expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » .
EXPENDITURE D Political I:‘ Non-Political
Category (See categories lisled at the top of this schedule} Description
PURPOSE Dcheck if travel outside of Texas, complete Schedule T
EXPEI\?I:ITURE Dcheck if Austin, TX, officeholder living expense

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADPRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer IiD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; GCity; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date MName of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics state.tx.us Revised 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

3

Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$ Date of loan 7 MNamecflender
B Is lender 8 Lender address;
a financial
Institution?
Y N

[] out-of-state PAC (ID#: 1 9  LoanAmount ($)

City; State; Zip Code

10 Interestrate

11 Maturity date

12 principal occupation / Jaob fitle (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

] none

15 Check if personal funds were deposited into pelitical
account (See lnstructions)

(]

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address,;

7] not applicable

City; State; Zip Code

19 Amount Guaranteed (3)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender acddress;
a financiat

Institution?

Y N

[] cut-of-state PAC (ID#; 1 Loan Amount ()

Gity; State; Zip Code

Interest rate

Maturity date

Principal cccupation / Jeb title (See Instructions)

Employer {See Instructions)

Description of Coellateral

[ none

Check if personal funds were deposited into political
account (See Instructions)

[]

GUARANTOR Name of guaranior
INFORMATION

Guarantor address;

[] not applicable

(L:Ety;; o State; Zzp Code o

Amount Guaranteed ($}

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant’Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidaie/Officeholder/Political Committee Legal Services Salaries/MWages/Confract Labor Other {(enter a category notisted above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer I (Ethics Commission Fllers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Gategory (See categories fisted at the top of this schedule} {h} Description

PURPOSE Check if travel ouislde of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
y g expl
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payese name
Amount {$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Taxas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee natme
Amount (5} Payee address, City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I:I Check if fravel outslde of Texas, complete Schedule T
OF Ij Check if Austin, TX, officeholder iiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Denations Made By
Candidate/Officeholder/Palitical Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expshse
SalariesMVages/Contract Labor

Travel Out Of District
Other (enter a category notlistad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payeename

6 Amount (3)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
8 (2) Category (See calegories listed af the top of this schedute) | (B) Description
PUROF'I?SE r__J Check if travel oulside of Texas, complete Schedule T
EXPENDITURE I:' Check If Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

Date

Payee name

Amount (5)

Raimbursement from
pofitical contributions

Payee address; City, State; Zip Code

intended
Category (See categories listed at the top of this schedule) (b) Description
PUR;;?SE l:‘ Check if travel oulside of Texas, complete Scheduie T
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

axpenditure to benefit G/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
paliticai contributions

Payee address; City; State; Zip Code

intended
Category (See categories listed at the top of ihis schedule) {b) Description
PUR;I;'?SE l___l Check if travel outside of Texas, complete Schedule T

EXPENDITURE I:‘ Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised £2/27/2015

3 Filer [D (Ethics Commissicn Filers)




PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In Distrlct

Contributions/Danations Made By GifttAwards/Memaorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salares/Wages/Contract L.abor Other {enter a category not listed above)

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (8} Category {See calegories listad at the top of this schedule) | {B) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
9 Compiets ONLY if direct Candidate / Officehelder name Office sought Cffice held

expenditure to benefit C/OH

Date Business name
Amount (3) Business address, City; State; Zip Code
Category (See cafegorias isted at the top of this schedule) Description
PURPOSE I___l Check if travel outside of Texas, complete Schedule T
EXPEB?[I):;TURE I__J Check if Austin, TX, officeholder iving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the fop of this schedule) Description
PURPOSE E:} Check if frave! oulside of Texas, complete Schedule T
OF | Check if Ausiin, TX, efficeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office soughi Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instriiction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Siate; Zip Code |
8 {(a)Category (See instructions for examples of acceplable {b) Description (See Instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See instructions for examples of accepiable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See insiructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state tx.us Revised 02/27/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schadule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Name of person from whom amount is received 8 Amount (§)
é ,.Ac;dr.es.s .of.p(;rs:or; f;or.n Wl‘;OI:ﬂ 'amount is received;. ‘ C.tit;/; o S.tat.e;' ' éip (J:O(;le
7 Purpose for which amount is received [ ] Chesk if polidcal contribution returned to fller
Date Name of person from whom amount is received Amount ($)
;ﬂ\c;drles.s .of‘pi;rs.or.\ fz-’0|:n whom -amount is received;‘ (;it;f; o éta;te'; - Z|p C;oc.ie.
Purpose for which amount is received [ ] GCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
;Ad.dl:es.s ‘of'pe.rs.or; fz.-o;n \lNhom amount is received;. (;it;f; . -S-tat.e;. . Z|p (-:,o‘dz;
Purpose for which amount Is received [] check if polifical contribution returned to filer
Date Name of person from whom amount is received Amount ($}
;ﬁ‘c;dl:es.s .of.p(;.rslorll f|.'o|;n Whom ;an::o;.ll';t i; r-eceived;. C;it;:; o éta;te‘; . Zsp C.o:.zie.
Purpose for which amount Is received [ ] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [Ischedute B [ ] schedule 81y [ ] Schedule c2 [ schedute p [] schedute F1
DSchedule Fz D Schedule G I:] Schedule H D Schedule CCOH-UC D Schedule B-85
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 location

10 Means of transportation 11 Puspose of iravel {including name of conference, seminar, or other event)

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

Ceontribution / Expendifure reported on:

] schedule A2 [ Ischedule 8 [ schedule 8y [ Schedule c2 [ ] sehedule D [] schedute F1
[ |schedute F2 [] schedule [ lschedule ~ [ Schedule con-uc [ sehedule B-sS
Dates of trave! Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

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

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

Caontribution / Expenditure reported on:

[L]schedule A2 [ |schedule B D Schedule B(J) [ ] schedule c2 D Schedule D |:| Schedule F1
[Ischedule F2 [ schedule ¢ [ schedule H I schedule coH-UC  [_] Schedule B-sS
Dates of travel Name of perscn(s) traveling

Depariure city or name of departure locatien

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appeintment on file.

Signature of Candidate / Officeholder

4 FE.ERWHO IS NOTAN OFFICEHOLDER

= Complete A & B below onfy if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[ 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T  thave 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. | also understand that ! must file an annual report of unexpended contributions and that 1 may not refain
unexpended coniributions or unaxpended interest or income eamed on pelitical contributions lenger than six years after filing
this final report. Further, | understand that | must dispese 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 cne:

[ 1 Idonotretain assets purchased with political contributions or interest or other incoms from political contributions.

[ ] Ido retain assats purchased with political contributions or interest or other income from political contributions. ! understand
that | may not convert assets purchased with political contributions or interest or other income 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.

Sighature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder «

| am aware that [ remain subject to filing requirements appiicable to an cofficeholder whq dodsiot haye a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if\after fillmg the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or gssets purchased with pofiti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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