CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Totai pages filed:
The C/OH Instruction Guide explains how to complete this form.
Py {6

3 CANDIDATE / =Y MRSW FIRST M

OEFICEHOLDER [ e O n & / OFFICE USE ONLY

NAME S Date Recelved

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; T/ SUITE & CITY; STATE;  ZIP CODE

OFFICEHOLDER S D

MAILING 2 5 C) n‘-s &

ADDRESS !

El Change of Address B Y\O (,J) ﬂs \/ ( la >< 7?6‘2’0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE ( qSlD 5 l z q g S \5
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # - Amount §

TREASURER l )

NAME | ... Q\") L O{ .................. Date Procassed

NICKNAME LAST SUFFIX
C@ENQ \ O Date Imaged

7 CAMPAIGN STrEET ADDRESS (NO PO BOX PLEASE}.JFT: SUITE F CITY; STATE ZIP CODE

JREASURER Duran (ané.
v, TTX 19SS 20

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

wmeasURER | (GS(p 3 Y- OOOS |

9 REPORT TYPE

January 15 30th day before election Runoff 15th déy after campaign
D v ) i:l D Ij treasurer appointment

({Officeholder Only)
%JUW 15 I:J 8th day before election D Exceeded $500 imit D Final Report {Atiach C/OH - FR)

10 PERIOD Month Day Year . Month Day Year
COVERED o P
M/D[ / Z,O 15 THROUGH O @/3 O/ZO’ S
11 ELECTION ELECTION DATE : ELE__CTI_O_N‘TYPE 7'
Month Year [ ] primary h(f:ncff (] other
« Descriptien

DS/&“? /Zoiq [] cenerat  [_] special

12 OFFICE OFFICE HELD (if any) 13  CFFICE SOUGHT  (if known) * W

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME L_e O {\ e ( u) p LQ 2 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFJCEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
| | sENERAL
COMMITTEE ADDRESS
{sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — O ——
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, £LOANS, CR GUARANTEES OF LOANS) R O —
Eé?_/EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ . r O J—
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ——— O ——
SEER—SICBEUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O —
OF REPORTING PERIOD -
OUTSTANDING 8. TOTAL PRINGIFAL AMOUNT GF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $q 5 ,SS ;

18 AFFIDAVIT
t swear, or affirm, under penalty of perjury, that the accompanying report is

David A RO true and correct and includes all infgrmation required to be reported by me
0jas . . '
5, Election Code,
Notary Public State of Tes under Title 15, Election Code
ty Cornmission Expires
07-26-2016
—

Signature of Candidate or Officeholder

AFFIX NCTARY STAMP / SEALABOVE

Sworn to an,d subscribgd re , by the said x\ Q O {\' e [ LD pe Z -t-his the )6

Slgnature of officer admimsterm oath Printed name of officer administering oath Title of officer admm:stermg oath

~ad

day O o certlfy which, witness my hand and seai of office.
| D /ZM David RO \Cl‘b MC)JUV‘L p{)ﬁm

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




MONET

RY POLITICAL CONTRIBUTIONS

sSCHEDPULE A1

1Y

The Instl\ction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 8 Full nhame of contributor [] out-of-state PAG {D#: ) 7/ Amount of confribution (§)

6 Contributoy address;

City; State; Zip Code

8 Principal occupation / Job title (Sée Instructions)

9 Employer See Instructions)

Date Full name of contribdfor

Contributer address;

/ )

[ out-of-state PAC {iD#:

City; State; Zip Code

Amount of contribution (%)

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer

Contributor adrllre.ss; .

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Eﬁﬁr (See Instructions)

LY

Date Full name of contributor

Contributor address;

N

[ out-of-state PAC {D#:

City; State; Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instryjctions)

Employer {(See Instructicns}

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



'SUBTOTALS - COH FORM G/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ O
2. |:| SCHEDULE A2: 'NON—MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS % Ci% ISS Si
!
5 |71 SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ' O
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] scHEDULEFS: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 8 O
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 3 O
9. D SCHEDULE H:; PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 O
10. [ ]| SCHEDULEI; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
o [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE
=
The Instruction Guide explains how to camplete this form. 1 Total pages scmd"'y
b i
2 FILER NAME 3 Filer ID (Ethicg#Commissicn Filers)

4 TOTAL OF UNITEMIZEBJN-KIND POLITICAL CONTRIBUTIONS |(§

[ out-of-state PAC (ID#: ) /é, Amount of - 9 In-kind contribution
Contribution $ description

5 Date 6 Full name of contributor

7 Contributor address; State; Zip Code

I:]Check if travel outside of Texas, complete Schedule T

10 Principal oceupaticn / Job title (FOR NON-JUDICIAL) (Seewcﬁ/o};( 11 Employer {FOR NON-JUDIGIAL){See Instructions)
| 12 contributor's principal occupation (FOR JUDICIAL) /\ 13 Contributor's job title (FOR JUDICIAL) (See [nstructions)
14 Contributor's employerfiaw firr (FOR JUDICGIAL) / \ 1% Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N,

16 If contributor is a child, jaw firm of parent(s) (if any) (F2R JUDICIAL)

. LY

out-of-state PAC (ID¥: \ ) Amount of . In-kind centribution
Contribution § . description

Date Full hame of contributor

Contributor address; GCity; State; Zip Code

hCheck if fravel outside of Texas, complete Scheduie T

Principal occupation / Job ftitle (F;J/ﬁ(’ NON-JUDICIAL) (See Instructions) Employer (FK? NON-JUDICIAL}(See Instructions)
Contributor's principal occupat/idn {FOR JUDICIAL) Contributor's jo\\title {FOR JUDICIAL) (See Instructions)
Contributer's employer.’iavyfm {FOR JUDIGIAL) Law firm of contri&.ztor's spouse (if any} (FOR JUDICIAL)

If contributor is a chiid, Jgw firm of parent(s) (if any} (FCR JUDIGIAL)

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




PLEDGED CONT

IBUTIONS

SCHEDULE B

T

The Instruction Guide explains how

to complete this form,

1 Total pages Schedule B;

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLE}%GES

$

5 pate 6 Full name of pledgor

7 Pledgor address;

[] out-of-state PAG {ID#;

3} 8 Amount

City; Siats; Zip Code

.9 In~kihd contribution

of Pledge $ description

D Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions) \ 11 Employer (See Instructions}
X -
Date Full name of pledgor [ out-of-st Amount tn-kind contribution
of Pledge $ description

Pledgor address;

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Jeb title (See [nstructions)

7N

Employer (See Instructions)

Z LY

Date Full name of pledgor

Pledgor address;

[ ouifot-state PAG (ID#; \

) Amount of

In-kind contribution

City; State; Zip Code

Fledge $ description

D Check if travel outside of Texas, complete Schedule T

Principal occupation / Job titie {Seel;étrucﬁons)

Employer (kiinstrucﬁons)

T

LY

Date Fuil name of plgdgor

Pledgor address;

3 out-of-state PAC (ID#:

Amount of In-kKind contribution

)

City; State; Zip Code

Pledge $ description

Dcheck if travéd outside of Texas, complete Schedule T

Principal occupation 7 Job 7(Ie (See Instructions)

Employer (See Instructions) \

1

Y

/

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




LOANS

SCHEDULE E

The Instruction Guide explains how te complete this form.

1 Total pages Schedule E:

2 FIEER NAME

[ eonel (opez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Namecoflender

L(,onc,

," o

fn

6 s lender
a financial
Institution?

() CO. , ¥

3 Lender address; City;

L

Gut-of-state PAC (ID#:

State;

%S 5un5€-—4—

Zip Code

Y.
135S O

9  LoanAmount ($)

43,5551

10 Interest rate

O —

11 Maturity date
—

1 Principal cccup: Zcﬂ Jeb ?ltle (See Ins?uctlons)/ E

13 ﬁffploymaim

1£UDescr|pt|on of Collateral

%ane
LY

15 Check if personah&m)js were deposlted into politi -
%unt (See In;ructpns) w 2/[ E )

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

19 Amount Guaranteed {$)
ot

20 Principal Occupation (See Instructions)

21 Empioyer {See Instructions)

Date of loan Name of lender

] out-of-state PAC (ID#: )

Loan Ameount {$}

Interest rate

Is jender Lender address; City; State; Zip Code
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 poiitical
account (See Instructions)

] none
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code
[ not applicable

Principal Cocupation (See Instructicns)

Employer (See Instructions)

ATTACHADDITIONAL 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

Adveriising Expense Event Expense

Accounting/Banking Faas

Consulting Expanse Food/Beverage Expense

Contributions/Conaticns Made By GifttAwards/Memorials Expense
Candidate/Cfficeholder/Political Committes Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Coniract Labor

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

Travel Out Of District - -
Other (enter a category notlisted above)

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule Fi:|2 FILER NA“E

3 Filer [D (Ethics Commission Filers}

PURPOSE
OF
EXPENDITURE

4 Date 5 Payee name\ ;
6 Amount ($) 7 Payee address City; State; Zip Code
8 {a) Category (See categoriks listed at the fop of this schefiule) {b) Description

Check If travel outside of Texas, complete Schedule T

I:l Check if Austin, TX, offleceholder #iving expense

PURPOSE
OF
EXPENDITURE

G Complete QNLY if direct Candidate / Officeholder nahe ' Office sought Office held
expenditure to benefit C/OH
- rd L'
Date Payee name
Amount {§) Payee address: City; State; Z? Code
Category (See cglegories fisted al the fop of this schedule) \ Pescription

Check if iravel outside of Texas, complete Schedule T

I:l Check If Austin, TX, officeholder {iving expense

Complete ONLY if direct Candidaje / Officehoider name

expenditure to benefit C/OH

Office 3 ught Office held

Date Payee name

Amount ($) Payeefddress; City; Siate; Zip Code

Category (See calegories listed at the top of thls schedule)

PURPOSE
OF
EXPENDITURE

Descripticn
Check if fravel outside of Texas, complete Schegdule T

I:E Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder 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 Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Peciling Expense

Cantributions/Conations Made By Gift'Awards/Memcrials Expense
Candidate/Officeholder/Political Commitiee Legal Services

Printing Expense
Salaries/VWages/Contract L abor

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Qut OFf District

Other (enter a category not listed above)

/

1 Total pages Schedule F2: | 2 FILER NAME
~_

3 Filer 1D (Ethlcsy;vﬁn Filers}

4 TOT@‘UNII_EMZED UNPAID INCURRED OBLIGATIONS

$

5 Date 6 %{e\:if\

7 Amount {$) 8 Payee address; City; State; Zip Code

EXPENDITURE

A

9  T1vPE OF ” \ »
EXPENDITURE I:I Political l:’ Non-Pglitical
10 (@) Category (See categories listed at the top of hedule} {b) Description
PURPOSE I:IChack if travel outside of Texas, complete Schedule T
OF ’

DCheck if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehojder name Office sought

Office held

v LY
Date Payee name
Amount ($) Payee agfress; City; State; Zip Code
TYPE OF - "
EXPENDITURE Poiitical D MNon-Political

/ Category (See categorles listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description
D Check if trhvel outside of Texas, complete Schedule T

DCheck if A stin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to bgheflf 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




N

PURCHASE OF|INVESTMENTS
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tofal pages Schedule Fa:
The Instruction Guide explains how to complete this form.

2 FILERNAME \ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person frgm whom investment is purchased

6 Address of person frojn whom investment is purchased; City; Siate; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

City; State; Zip Code

Dascription of investmgnt

Amount of investfnent {($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehoider/Poltical Committee

Solicitation/Fundraising Expanse
Transportation Equipment & Re]
Travel In District

Expense

GifttAwards/Memorials Expense
L.egal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District
Other (entera ca ry not listed above)

The Instruction Guide sxplains how to complete this form.

”/
1 Total pages Schw 2 FILER NAME )ﬂ-li[er |D {Ethics Commissicn Filers)
4 Date 5 Pay€enname
6 Amount (3) 7 Payee address; City; State; Zip Code
Relmbursement fram
paolitical contributions
intended
8 {a) Category (See categories listed at the top of thi {b) Description
PUR(‘)PFOSE I:I Check if travel outside of Texas, complete Schedule T
EXPENDITURE |___‘ Check if Austin, TX, officehclder llving expense
9 Complete ONLY if direct Candidate / Officeholder/mname Cffice sought Office held
expenditure to benefit C/OH
ri LY
Date Payee name
Amount (%) Payse address; City; State; Zip Code

Reimbursement from
political contributions

intended
Catg§ory {See categories listed at the top of this schedule) {b} Description
PU'?;?SE I:I Check if tradel outside of Texas, complete Schedule T

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit G/

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursgment from
palitical cgntributions
intended .
g 1
Categery (See categories lisied at the top of this schedule) {b} Description 4
PUR&: SE I:I Check if travel outside of Texas, complete Schedule T

EXPENDITURE
v,

I:] Check if Austin, TX, officehelder 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.tx.us Revised 02/27/2015




PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

EXRENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officehclder/Pelitical Committee

Event Expepise
Fees
Food/Bevergge Expense

GifttAwardsibemorials Expense

L oan Repayment/Reimburserment
Cffice Cverhead/Rental Expense
Poling Expense

Printing Expense

Solicitation/Fundralsing Expense

‘Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Servicés Salaries/MWages/Coniract Labor Other (enter a category not listed above)

The Instrugtion Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME \ 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Business name \

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

8 {a) Category {See categories listed at the t4p of this schedule) | {B} Description

PURPOSE Check if trave! outside of Texas,
or [T ohect if Auei .
EXPENDITURE Check if Austin, TX oider living expense

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officehelder name \ Office held

.3

O/fﬁe/sought
—

Date Business name
Amount ($) Businéss address; C|ty,72{p Cod\
Category (See categories listed affihe top of this schedule)
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Oﬁc7older name

Office sought \

¥ S

Date Business name
Amount ($) Business addregss; City; State; Zip Code
Category {See ¢ategories listed at the {op of this schedule) Description
PURPOSE 14 l:l Check if travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officehclder living expense
EXPENDITURE

Cffice held

Complete ONLY if direct Candidate / Cfficehelder name Office sought
expenditure to benefit C/OH '
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.sthics.stale.tous Revised 02/27/2015



¢

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule 11 2 FILER NAME 3 Filer iD (Ethice Commission Filers}
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
L~
8 (a tegory (See instructiens for examples of acceptable scripticn {See nstructions regarding type of infermation
PURPOSE catedegias.) Tequired.)
OF
EXPENDITURE
Date Payee name \ /
Amount ($) Payee address; City; Awtate; Zip Code
Category (See instn tmns for examples of accehjable Description {See instructions regarding type of information
PURPOSE categories,) required.)
OF
EXPENDITURE
Date Payee flame
Amount (§) ayee address; City; State; Zip Code
/l
PURPOSE Categ_ory (See instruciions for examples of acceptable §cription (See instructions regarding type of infermation
categories.} reduired.)
OF
EXPENDITURE
i LI
Date Payee name
Amour {$) Payee address; City; State; Zip Code
5
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
oF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms previded by Texas Ethics Commission www.eihics.state tx.us Revised C2/27/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

1 Total pages Schedule K:

3 Filer ID ({Ethics Commission Filers)

i
The Instruction Guide explaill\s how to complete this form.
2 FILER NAME \

4 Date 5 Name of person from whomy amount is received 8 Amount ($)
6 Address of person from whom amount is received; Cily; State; ~Zip Code
7 Purpose for which amount is recejved [] check if politi fibution returned to filer
3 =
Date Name of person frem whom amount is\eceive Amount (3)
Address of person from whom ame City; State; Zip Code
Purpose for which amount ifreceived ] check if political contribution returned to filer
Date Name of perscn from whom amount is received Amouint ($)
Address of person from whom amount is received; Zip Code
Purpose for whicl amount is recelved [l checkif pjioal contribufion refurned to fler
1 Y
Date Name of persorf fram whom amount is received Amount {5}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received . [ ] Check if political centribution returned to fiI::}\
. N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.b.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 Commisgion Filers}
ﬁ

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

5 Cantribution / Expenditure reported on:

D Schedule A2 D Schedule B(J) D Schedule C2

[schedule F2 [ schedule & Scheduls H [ | schedute coplc [ | Schedule B-SS

Schedule D D Schedule F1

6 Dates of travel 7 Name of person(s) travelin\ /

8 Departure city or name of departure locatign

9 Destination city or name of destinatiqn/k(ation \

10 Means of transportation 11 Purpose of travel (ingluding name of confyence, seminar, or other event)

rd

Name of Contributer / Corporation or Labor Organizgtion / Pledger / Payee -

Confiribution / Expenditure reporied on:

[ schedule A2 [ schedule B [ Ischedule By [ schedule c2 [} schedule D [ ] schedule F1

[ ISchedule F2 ] schedule [! schedule H [] schedule coH-Ud [ ] schedute B-55

Dates of travel Name cy/arson(s) fraveling : \

Departure city or name of departure [ocation

Dgstination city or name of destination location

Means of transportatio Purpose of fravel {including name of conference, semjnar, or other event)

i

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

Confribution / Expenditure repoerfed on:

DSChed e A2 EJ Schedule B [ schedule B(J} [] schedule cz [} scheduie D [] schedule F1
[Ischeglule F2 [] schedule [ Schedute H [] schedute con-uc |[] Schedule B-s8
Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Destination city or name of destination iocaticn

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.txus

Revised 02/27/2015




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

The Instruction Guide explains how to complete this form. ’
= Complete only if "Report Type" on page 1 is marked "Final Report™ == 7
1 C/OHNAME 2 Filer ID  (Ethi ommission Filers)

3 SIGNATURE

i

| do not expect any™fuither political contributions or political expenditures in connection witkmy candidacy. | understand that designat-
ing a report as a final reporf terminates my campaign treasurer appointment. | also yaderstand that [ may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer apfiointment on fite.
. \ ' / Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDEI‘%\
= Complete A & B below only If you are not \é}vfﬁcehold r. o

A CAMPAIGN FUNDS

Check only one:

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

[ | have unexpended contributions or ungxpended interst or income earned from political contributions. | understand that [
may not convert unexpended politic l'/iontributions or ¥nexpended interest or income earned on political contributions to
personal use. | also understand yzt I must file an annyal report of unexpended contributions and that | may not retain
unexpended Sontributions or une: pénded interest or incom¥ earned on pelitical contributicns longer than six years after filing
this final report. Further, 1 und?ztand that | must dispose c\unexpended political contributions and unexpended interest or

requirements of Election Code, § 254.204.

income earned on political confributions in accordance with t

B. ASSETS

Check only cne:

[] |donotretain assets pirchased with political contributions or interdst or other income from political contributions.

1 | do retain assets puichased with political contributions or interest or her income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or ikterest or other income from political contributions to
personal use. | ajso understand that | must dispose of assetis purchaseg with political contributions in accordance with the
requirements of Blection Code, § 254.204.

\ Signature of Candidate

5 OFFICEHOLDER

= Complete this s ction only if you are an officeholder s+

[ 1am awarg }Lat | remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that 1 will be required fo file reports of unexpended contributions if, after filing the last required report as an
officehld ;| retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contiMitions or interest or other income from political contributions.

Signature of Officeholder

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




