CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. FE _ / !

3 8’;2‘.%'5,?5'5 |:/> - MS / MRS / MR FIRST m OFFICE USE ONLY

NAME JOA ’} A Date Received

MICKNAME LAST SUFFIX
/46/ é 1
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER Y HepnoleSen Lnotan take J>r 3 50

MAILING
ADDRESS > p<8C

D Change of Address

JUL 162015

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SN Y
OFFICEHOLDER Date H ,n,%{éelivare%r@a}{ﬁgﬁ@@d/' /
PHONE (946) 93Y 6728 =4
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER
NAME | . Ce /,6_ PAE Date Provessed 7
NICKNAME LAST SUFFIX K
Date imaged
O bhambe’s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ézu: CODE
TREASURER o Fm P22 lo esnes T+ 2856C
ADDRESS 326’ 3 / F J; J:;/\ ; /:(
(Residence or Busihess) M
8 CAMPAIGN " AREA GCDE PHONE NUMBER EXTENSION

e [56) Y35 sYY)

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D o I:| I:l l:l treasurer appointment

(Officeholder Oniy)

@\Julsfﬁ [ ] sth cay before election [] Excaeded $500 limit [7] FinalReport {attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
(9/ ! //5- THROUGH 7/ /5//5' :

1 ELECTION ELECTION DATE ELECTION TYPE '

Month Day Year &Pr{mary [ ] Runait D g;hsirrl.ptlén

’5/ , / ’ G EI General D Special

12 OFFICEf i OFFICE HELD (if any) ;o o 13 OFFICE SOUGHT  (if known)

Sheritt

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Fobn Céﬂmg 53

16 NOTIGE 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 GFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICERCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE
OF 5UCH EXPENDITURES. :

COMMITTEE TYPE COMMITTEE NAME

[ ] eENERAL
COMMITTEE A_DDRESS .

T lepsciFic -
COMMITTEE CAMPAIGN TREASURER NAME

[] - Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

| EXPENDITURE

PLEDGES, LCANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUT!ONS - . $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

TOTALS
UNLESS ITEMIZED DY
L.
4. TOTAL POLITICAL EXPENDITURES ) $
 CONTRIBUTION ' 28
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD O
OUTSTAND’NG 6. TOTAL PRINGIPAL AMCGUNT OF ALL GUTSTANDING LOANS AS GF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required o be reported by me
“m . o
__s* Shre "‘ MARVELIA O SANDOVAL

E
=,
-, ST
"mm\“

Notary Public, State of Toxas

under Title 15, EIV

My Commission Expires

August 25, 2015

nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MMMM

20_\2

, this the

12

day of , to certify which, withess my hand and seal of office.
M4 hnﬂﬁ 1A, _
4 v a i va
}ﬁéa{ur of officer admidisterigpg oath

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




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

18  FILER NAME 20 Filer D (Ethics Commission Filers)
Tolhn  Cha mbes
21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE S : AMOUNT

1. | ] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ 0

2. [ | SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. D SCHEDULE E: LOANS $ 9,

5. [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ )

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )

7 | | SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL GONTRIBUTIONS § 9]

8 | | SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS § 12,02 0

o}
v []

o. | ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
10. | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS $ O
o] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER O

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



. !
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to compleie this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sohn Chambers
4 Date § Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
6 Contbutor avcress; | oty cete; Zpceds 0
8 Princ;pal occupation f Job fitle (See Instructions) 9 Emplbyar (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City; Stats;  Zip Code
Principal occupation / Job title (See lnstructioné) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City; State; Zip Code
Principal occupation 7 Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor 73 aut-of-state PAC {{D# ) Amount of confribution (%)
.Ce.nt.ril:;ut.or. a-dd.re.ss..; R éit—y;— - S-ta'te.; 'Z.ip‘C{‘:d'e l
Frincipal ocecupation f Job fitle (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Johr Chambes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ﬂ
5 Date 6 Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7. (.Zo.ntributor address; o .C‘ity.r; étate; Zip Code
DCheck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Ses Instructions)

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor'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 JUDIGIAL)

16 IT contributor is a child, law firm of parent(s) (if any) (FOR JLUDICIAL}

Date Fuill name of contributor  [[] out-of-state PAG (iD#:

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Gontributor's principal coccupation (FOR JUDICIAL)

Contributor’s job iitle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law 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 NEEBED
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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgoer [ out-of-state PAC {ID#; | 8 Amount - 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

D Check if travel outside of Texas, complete Schedule T)

10 Principat occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID#: ) Amount © In-kind contribution
of Pledge $ : description
Pledgor address; City; State; Zip Code

D Check if travel outsicie of Texas, complete Schedule T

Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of pledgor [ otit-of-state PAC (D#: 3 Amount of . inkind contribution
Pledge § . description
Pledgor address; City; State; Zip Code

DCheck if travel ouiside of Texas, comiplete Schedule T

Principal oceupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amount of In-kinsj gontribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

I:l Check if travel outside of Texas, complete Scheduie T

Principal occupation 7 Job tifle (See Instructions) Employer (See Instructions)

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

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



LOANS SCHEDULE E

i . 1 tal Schedule E:
The Instruction Guide explains how to complete this form. Total pages Schedule E

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
John Chamlaus

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan 7 Nameoflender [ cut-of-state PAC (D#: ) 9 LoanAmount(3)

6 Is lender 8 Lender address; 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 persanal funds were deposited into political
account (See instructions)
[] none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION .
18 Guarantor address; City; State;  Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Empleyer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount ($)
s lender Lender address; Gity;  State;  Zip Code 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 were deposited into political
account (See Instructions}
[T none
GUARANTOR Name of guarantor Amount Guaranieed (%)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Cooupation (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.fx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Lozn Repayment/Reimbursement Salichation/Fundralsing Expense

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

Consulting Expense Food/Beverags Expense Polling Expense Travel In District

Contributions/Donations Made By Gifi/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
8 Amount (§) 7 Payee address; City; Staie; Zip Code
8 {a) Category (See categories listed at the fop of this schedule) {b} Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check [f Austin, TX, officeholder living expense
EXPENDITURE
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io bensfit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories lisfed at the fop of this schedule) Description
PURPOSE D Check if travel oufside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENBITURE
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to bepefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories lisied at the top of this schedule) Description
PURPOQSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder 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 02/27/2015



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Lean Repayment/Reimbursernent Solickation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renta} Expense Transportation Equipment & Related Expense

Coneuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorlals Expense Printing Expense Trave| Out OFf District
Candidate/Officeholder/Palitical Commiites Legal Services SalariesMages/Contract Labor Other (enter a categary hot listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILER NAME

Tobn Chambars

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
92  TYPE OF N »

EXPENDITURE D Politicai D Non-Pclitical
10 (a) Category (See categories listed at the top of this schedule) {b} Description

PURPOSE DCheck if travel outside of Texas, compiete Schedule T
OF -

EXPENDITURE I:ICheck if Austin, TX, cofficeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF o
EXPENDITURE | ] Polical [ ] Non-Politcal

Category (See categories lisied ai the top of this schedule) Description
PURFOSE Ij Check if travel outside of Texas, complete Schedule T
OF I:l Check if Austin, TX, officeholler living expense

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

Forms provided by Texas Ethics Commission www.ethics stafe.ix.us Revised 02/27/2015



PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tetal pages Schedule F3:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of perscon from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchasad

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! n District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME . ‘ . 3 Filer ID (Ethics Commission Filers)
Tohn Lhambers
4 Date 5 Payee name
| pg (
2/1/1 Plnk dye medla
6 Amount ($) 7 Payee address: City; _State; Zip Code
-
1‘/@);:0 '}[@] Mlﬂ kssel .@/ng,l,l-e £~/
Reimbursement from
political contributions /B
infended % ny i/"\vz’k) o:";
8 (a) Category (See categories listed at the top ofthis schedule) (b} Description
PL"?;?SE I:l Check if travel outside of Texas, complete Schedule T
EXPENDITURE I___,_I Check if Austin, TX, officehalder living expense
Adv er 2557 )
9 Cormnplete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
2[1]15 Elsbuly Del/
Amount (%) Payee address; City; State; Zip Ccde
325 £75 Jagfps'din
42, o ~y/e, 0w PEFEE I
! gjawuf N / »
Reimbursement from
political contributions 7 f g 2-
Intended
Category (See categoeries listed al the iop of this schedule) (b) Description
PU%:?SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE Sd/ﬂ ),kf s I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought . Office heid

expenditure to benefit C/OH

Date Payee name ‘
21101118 Sulws Lyt
Amount (%) Payee?ard%r%ssbl Oc%itg;,, st}te'v"z’ip Code

4\’”’"& Log Fresnesi ¥ 7856 &

Reimburserment from
political coniributions

intended )
Category (See categeries listed at the top of this schedule) | () Description
PUFg"?SE I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE ‘: m% I:I Check i Austin, TX, officeholder living expense
Complete QALY if direct Candidate / Officeholder name Office sought 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



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCcHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan RepaymentiReimbursement
Office Overhead/Rental Expanse
Polling Expense

Contributions/Donations Made By

GitfAwards/Memorials Expense

Printing Expense

Solicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In Distlot

Travel Qut Of District

Candidate/Officeholdes/Political Committss Legal Services SalarfesMages/Contract Labor Other (enfer a category not listed above)

The Instruction Guide explains how to complete this form.

Céezq/c‘))"l

2 FILER NAM

Joha

5 Business name

1 Total pages Schedule H; 3 Filer ID {Ethics Commission Filers)

4 Date

6 Amount ($} 7 Business address; City; State;' Zip Code
8 (8) Caiegory (Se categories listed at the top of this schedule} [ {B), Description
PURPOSE ’ Check 'if travel outside of Texas, complete Schedule T
QF I:i
EXPENDITURE Check if Austin, TX, officeholder fiving axpense

9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amcunt () Business address; City; State; Zip Cede ,
Categery (See categories listed at the fop of this schedule} Description
PURPOSE |:] Check if travel oulside of Texas, complete Schedule T
OF . " .
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; Slate; Z'ip Code
Category (See calegories listed al the top of this schedule) Description
PURPOSE |:| Check If fravel cutside of Texas, complele Schedule T

OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY 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.bous Revised 02/27/2015



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I{ 2 EILER NAME 3 Filer ID (Ethics Commission Filers)
Y A
Tohn Chbmb 5
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of information
PURFOSE cafegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) 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
Date Payee name
Amount {§) Paysea address; City; State; Zip Code
PURPOSE Categ.ory {5ee instructions for examples of acceptable Des‘cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payese name
Amount (5) Payee address; City; State; Zip Code
Category. {See insiructions for examples of acceptable Description (See instructicns regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.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 Schedule K:

2 FILER NAME

Tohn Chambes

3 Filer |ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount Is received 8 Amount ($)
6 Address of person from whom amount s received; . C':it;.'; . 'S.ta’;e;- . le Cloclle‘ . | O
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from wham amount is received Amount (F)
;L\d'dr.es.s 'of'person from Wl'-IDl:n .alrnoun.t is received; L;,it;(; o éta;te'; - le C.oc-ie. A
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount is received; ' (;,it;r; o S.tat.e;‘ B le (.Do'de. ‘
Purpose for which amount is received 1 Check if political contribution returned to filer
Pate 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 recelved

[ ] Check if political centribution 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

Ik n Ozﬂ""/z <

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[schedute Az DSchedule = [.] scheguls B(J) [ ] schedule c2 [1 schedule D [ ] schedule F1
[ ] schedule F2 [ schedule [ Schedule H [ ] schedule con-uc [_] Schedule B-8S
6 Dates of fravel 7 Name of person(s) traveling

8 Departure city or name of depatrture location

nla

9 Destination city or name of destination location

10 Means of transportation 1 Purpose of travel (including name of conference, seminar, or cther event)

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

Contribution / Expenditure reported on:

. ] schedule A2 [schedule B [ ]schedule By L Schedule c2 [} schedule n ] schedule £1
[ ]schedule F2 [] scheduie ¢ L] Schedule H [ ] schedule coH-UC [ | Schedule B-SS
Pates of travel Name of person(s) fraveling

Departure city or name of departure location

Destination city or name of destinaticn location

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

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

Contribution / Expenditure reported on:

[l schedule A2 [ Ischedue 8 [ ]schedute By [ Scheduie c2 [ | schedule D [] schedule F1
[_Ischedule F2 [ scheduwle ¢ | |Schedule H [} schedule coH-UC [ Schedule B-88
Dates of travel Name of person(s} traveling

Departure city or name of deparfure location

Destination city or name of destination tocation

Means of fransportation Purpese of trave! (including name of conference, seminar, or ofher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




CANDIDATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

L

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 Filer ID (Ethics Commission Filers)

John Chambuys

3 SIGNATURE

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

Signature of Candidate / Officeholder -

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[ 1 Ido nothave unexpended ‘contributions or unexpended interest or income eamed from political contributions.

[_] I have unexpended contributions or undxpended interest or income earned from pofitical contributions. | understand that |
may not convert unexpended political coniributions or unexpended interest or inceme 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 samed on political contributions longer than six years after filing
this final report. Further, | understand that 1 must dispose of unexpended palitical contributions and unexpended intersst or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that t 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 pelitical 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

[ 1 1amaware that | remain subject fo 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 confribufions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from paolitical contributions. ‘

Signature of Officeholder

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




