CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer iD (Ethics Commission Filers)

2 Total pages filed:

\V,

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

....... Tl

NICKNAME LAST

VopsvrRE

M OFFICE USE ONLY

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

ADDRESS /PO BOX; APT / SUITE #; GITY;

;77 O Box <65

ffﬂ&vﬁgr} e , [E)CeS TGS

ZIF CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TN RECEID,
OFFICEHOLDER e ita. Handygel erkdﬂat Pdimirked
PHONE (?LSZ ) § /T H 28 lE?f = CRARA

6 CAMPAIGN MS / MRS / MR FIRST MI ﬁw;a.vp(i’# Amount $
TREASURER §f‘3 77,7
NAME | ... ... ]S Date Procassed

NICKNAME LAST SUFFIX
Cate Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS g’(pm ¢_/

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE ) e
9 REPORT TYPE
J 15 30th day before electicn Runoff i6th day after campaign
D andan I:| y I:l l:l treasurer appointment
(Officeholder Only}
% July 15 D 8th day before election D Exceeded $500 fimit D Final Report {Attach C/OH - FR)

10 PERIOD Manth Day Year wManth Day Year
COVERED

/ / THROUGH / /

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff l:l Other
Deseription
/ / l:l General D Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)

7,?’)( / £5eSSov / for ///é/a?f;

<Same

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM C/OH

FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commissicn Filers)

16 NOTICEFROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION O £Y RECEIVE NOTICE

OF SUCH EXPENCITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADBRESS
[ JsrEciFic
WF\MFAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - & -~
2, TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - & —
Eé?_’EE—SD'TURE 3, TOTAL POLITICAL EXPENBITURES OF $100 OR LESS, $ _
UNLESS [TEMIZED —_ @
4, TOTAL POLITICAL EXPENDITURES $ o e —
gg]_N;EfEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢« & =
OF REPORTING PERIOD
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

\\\\\\\

Dt WA\ i

PR

et o
day of < hi \ %i , 20 ﬂ":) , to certify which, withess my hand and seal of office.

PR

JOE A MIRELES JR
NOTARY PUBLIC

&
. L"/ -
/ Slgf(e:\ture of %ndldat& or Officeholder

STATE OF TEXAS

Sl i e i =

y the sal

thisthe _1ATh

TTonvu Nzasuiere.
- y

Sae L Yee A Mivelos e

ature of officer édministeriQ oath

Printed name of officer administering cath Title of officer administering cath

Forms provided by Texas Ethics Commission

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




SUBTOTALS -COH FORM C/
COVER SHEET.PG 3
19 FILER NAME 20 Filer ID (Ethios Comufiasion Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

e

SUBTOTAL
AMOUNT

RETURNED TO FILER

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS / $
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRI% $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS / $
a. | ] sCHEDULEE: LOANS 5
5. [ ] scHEDULEF1: POLITICAL EXPENDITUR%;‘:/%'M POLITICAL CONTRIBUTIONS $
6. [ ] scHEDULEF2: UNPAID INCURREB})éfTGATIONS $
7. | ] scHEDULEFs: PURCHASIE/QF/rgVESTMENTS FROM POLITICAL CONTRIBUTIONS §
8 | | scHEDULEG: Poa_ye,{ EXPENDITURES FROM PERSONAL FUNDS §
. [ ] SCHEDULE%MENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $
10. | ] scH Ewé I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
". D/‘ac/HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

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 complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Fuil name of contributor [ out-of-siate PAG (ID#;

) 7 Amount of contribu 4 (%)

6 Contributor address;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

i

Date Full rame of contributor [ cut-of-state PAC (ID#: y’/ Amount of contribution ()
.C‘,c.m’;ril;uéoé a'dd.re.ss‘; ' Clty, . S.ia.te.; . Z|p C.o:.ié

Principat occupation / Job title (See Instructions) Erployer (See Instructions)

Date Full name of contributor ) Amount of contribution ($)
.Cc.)nt‘rit.)uf.:or- aid&résé.; ‘ -St.at(.e; . ‘Zi-p .Céd;e

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributgr [1 out-of-state PAC {iD#:

) Amount of contribution ($)

Contributor a

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.siate.txus

Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE AZ/
v
The Instruction Guide explains how to complete this form. T Total pages Schedule A2: /
2 FILER NAME 3 Filer iD (Ethics Commissiojy{)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Fuil name of contributor [ out-of-state PAC (ID# y| 8 Amount of 9 In-kind contribution
Contributiopr$ . description

7 Contributor address; City; State;  Zip Code

heck if travel outside of Texas, complete Scheduie T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions) | T Empjs;y%FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 13 /Cf?ﬁ/tributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employst/law firm (FOR JUDICIAL) /J{ Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

< o ) " Amount of . In-kind contribution
Contribution $ . description

Date Full name of contributor [ ] out-of-state £
Contributor address; State; Zip Code

Dcheck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JURICIAL) (See [nstructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation)(/Ffﬁ JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw fVOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, lay 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 Commissicn 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\QF UNITEMIZED PLEDGES

N

5 Date 1 cut-of-state PAC (ID#:

\6 Full name of pledgar

dgor address;

City; Siate; Zip Code

8 Amount . 9 In-kind coniribution
of Pledge-$ — — description

|:| Check if travel outsi&e of Texas, complete Schedule T

10 Principal occupation / Job tiﬂ%\(\iee Instruciions)

11 Empioyer (See

instructions)

LY

Date

Full name of pled ] out-of-state PAC (ID#:

Pledgor address;

City; Siate; Zip Code

Amount
of Pledge §

In-kind contribution
description

D Check If travel ouiside of Texas, complete Schedule T

Principal occupation [ Job title (See Insiructions) \

Employer (See

Ihstructions}

Date

Full name of pledgor [[] cut-of-state PA

Pledger address; City; State;

Code

Amount of
Pledge §

In-kind contribution
desoription

DCheck if fravel outside of Texas, complete Schedule T

Principal occupation / Job fitle (See Instructions)

Em;}iﬁr (See

Instructions)

hY

Date Full name of pledgor T out-of-state PAC {iD#;

A\

Pledgor address;

City; Sfate; Zip Code

N

In-kind contribution
descripticn

Amount of
Pledge $

Principal ccoupation / Jeb title {See Instructions)

Employer (See

D Che if travel outside of Texas, complete Schedule T

[nstructions)\

=

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 F;/

- . . . 1 Total Schedule E:
The Instruction Guide explains how to compiete this form. el pages sohedule
2 FILER NAME 3 Fiter ID (Ethics Cgfhmission Filers)
y.
4 TOTAL OF UNITEMIZED LOANS $ A
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 YoanAmount (3)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal cccupation / Job title (See Instructions) 13 Employer (See Insffuctions)
14 Description of Coliateral 15 Check if pergdnal funds were deposited into political
account (Sge Instructions)
{:] none |
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3) ;
INFCRMATION
18 Guarantor address; City;
[ not applicable
20 Principal Occupation (See Instructions) 21 Emplayer (See Instructions)

Date of loan Narme of lender bub-ot-state PAC (ID% ) Loan Amount ($)

City; State; Zip Code Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity dale
Y N
Principal occupation / Job title (Seg Instructions) Empioyer (See Instructions)
Description of Collateral Check if perscnal funds were deposited into political
account (See Instructicns)
[] nene
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION
Guarantor address; City; State; Zip Code

[7] not applicable

Principal Qccupation {(See Instructions) Employer (Saa 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 Commissicn www.ethics state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES _
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiding Expense Event Expense Loan RepaymantRelmbursement Solicitation/Fundraising Expense

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

Consultinl Expense Focd/Eeverage Expense Polling Expense Travel In District

Contributiops/Donations Madse By GifttAwards/Viemorials Expense Printing Expensa Travel Out Of District
GandidateiOfficehalder/Political Comniittee Legal Services SalariesfWages/Contract Labor Other (entera calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Nidule F1:| 2 FILER NAME 3 Filer 1D (Fthics Commission Filers)
4 Date \ 5 Payee name
6 Amount ($) \ 7 Payee address; City; State; Zip Code
8 {a) Cattgory (See categories listed at the top of this schedule) (b) Description

PURPOSE I:I Check if fravel ocuiside of Texas, complete Schedule T

OF l:‘ Check if Austin, TX, officsholder living axpensa
EXPENDITURE

9 Complete ONLY if direct Candidate / Offidghelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {3) Payese address; City; State; Zip Code
Category (See categeries lisfed at tha top of this schadu! Description
PURPOSE D Check i travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, offiseholder living expense
EXPENDITURE
Complete ONLY f direct Candidate / Officeholder name Offize sought Office held

expenditure to benefit C/OH

ate FPayee name
Amount ($) Payee address; City; State; Zip Code
Category {See categories listed at the top of this schedule) Description
PURPOSE l:l Check if fravel outside of Texas, complete Schedule T
EXPEI\?[i;TURE [ checx if Austin, T, officeholder fiving expense
Complete ONLY 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.be.us Revised 02/27/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expg'!sa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmen}& Related Expense

Consulting Expense Food/Beverage Expense Peclling Expense Travel In District

Contributtons/Donations Made By GlfttAwards/Memorials Expense Printing Expense Travel Out Of Distric
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract l.abor Other (enter a catggory not Bsted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 File/r})/{Eihics Commission Filers)

4 TOTAL OF UNITEM

IZED UNFAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE I:] Palitical D Non-Palitical
10 {a) Category (See categodes iisted at the top of thisZchedule) {b} Description
PURPOSE DCheck if travel outside of Texas, cemplele Schedule T
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

M cComplete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

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

TYPE OF n .
EXPENDITURE Political I:l Non-Political

Category (See categories listed at the top of this scheduie) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
oOF 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




PURCHASE OF INVESTMENTS
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

\ The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F3;

2 FILER NA‘ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

“‘.

Name of person from whom investment is purchased

6 Add ress of person from whom investment is purchased;

City; State; Zip Code

7 Description of in¥gstment

8 Amount of investment ($)

Date

Name of person frormn whom investment is

Address of person from whom investment is purchaskd;

Description of investment

Armount of invesiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.bx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Conations Made By GiftfAwards/Memerials Expense
Candidate/Officeholder/Political Committes Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
olling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OF District

Other {enter a category not listed above}

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethis Commission Filers)

4 Date 5 Payeename

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

Reimbursement from
poiitical contributions
intended

Zip Code

8 (@ Category (See categories listed at the top of ihls schedule)
PURPOSE
OF
EXPENDITURE

(b) Degription
Check if fravel outside of Texas, complete Schedule T

D Check if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amouni () Payee address; City; Staie;

Reimbursemantfrom
political contributions

Zip Code

intendad
Category (See categories ljgted at the top of this schedule) {b) Description
PUI?;FOSE |:| Check if travel outside of Texas, complete Schedule T
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/COH

Candidate / Officeholder name

Office sought Office hetd

rid

Date Payee pflame

Amount ($) ayee address; City; State;

Reimbursement from
political contributions

Zip Code

Intended
Category (See categories fisted ai the {op of this schedule) (b) Description
PUT;?SE I____I Check if travel ouiside of Texas, complete Schadule T

EXPENDITURE [ check it Auslin, TX, officehclder 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.ix,us Revised 02/27/2015




PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense

Accounﬁng.’$anking

Consulting Expense

Contributions/Qonations Made By
Candidate/Offigehclder/Pdlitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvettExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalaresWages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrlct

Travel Qut Of District

Other (entet a caiegory not listed above)

1 Total pages Schedxﬁi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Business name
6 Amount ($) 7 “Business address; City; State; Zip Code
8 (@) CategorhSee categorles listed at the top of this schedule) | (D) Description
PURPOSE Check If travel outside of Texas, complete Schedule T
OF I:I
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/O

T

Candidate / Ofﬁce\o\lder name

Office sought Office held

Y

Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See categories listed at the top of this SDhEdN Description
PURPOSE |:| Check i travel outside of Texas, complete Schedule T
OF . .
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneflt C/OH

Office held

Office wt

-

Date Business name ‘
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schadule) Dascription
PURPOSE El Check if frave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder 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.tx.us Revised 02/27/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule [

2 FILER NAME

3 Filer ID (Ethics Commigfion Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City: State; Zip Code

{a) Categery {See instructions for examples of acceptable

{b}Description (Sgé instructions regarding type of informaticn

EXPENDITURE

PURPOSE categories.) required.)
OF
EXPENDITURE
z
Date Payes name
Amount ($) Payee address, City; State; Zip Code
Category (See insiructions for examples of accepfable Description (See insiructions regarding type of information
PUR;)P'SSE categories.} required.)

OF
EXPENDITURE

categories.)}

Date Payes name
Amount ($) Payee address; ity; State; Zip Code
PURPOSE Category (See igkiructions for examples of acceptable Desoription (See instructions regarding type of information

required.)

¢

Date Payee r%me
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.staie.tx.us

Revised 02/27/2015



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

The Ins\truction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Namb of person fram whom amount is received 8 Amount (§)
G Address of person from whom amount is received; City; State; Zip Cede
7 Purpose for which arjount is received [] Check if political contribution returned to filer
LY
Date Name of person from whom anount is received Amount (3)
Address of person from whom amoiipt is received; City; State; Zip Code
Purpose for which amount Is received [ ] Check if political contribution returned to filer
LY
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received [ 1 CheWiﬁcal contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recsived [ ] Ghesk 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 1D (Ethics Commission Filers}

//
|
|

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

5 Contribution / Expenditure reperted on:

[ ] schedule A2 [ Ischedule®  [_lscheduls By || schedute c2 {1 schedul [ sohedule F1
[schedule F2 (U schedule s [ schedule H [ ] schedule coH-UG [ ] Schedule B-88
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure focation /

9 Destination city or name of destination location

10 Means of transportation 11 Purpese of travel (including name of conférence, seminar, or cther event})

Name of Conftributor / Corporation or Labor Organizaticn / Pledgor / Payge

Ceontribution / Expenditure reported on:

[ scheduls A2 [ schedule B [ schedule Bes L] Schedule c2 [ ] schedule D [[] schedule F1

[(Ischedule F2 [] schedue &[] schedudH [ ] schedule coH-uc [ ] schedule B-53

Dates of travel Name of perscn(s) traveli/n;/
Departure city or na76f departure location

Destination city o' name of destination location

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

/

ra

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

Contribution / Expenditurg’ reported on:

[_Ischedule a2 [Ischedule 8 [ schedule By [ Scheduls c2 [ schedule b [ ] schedule F1
DSchedule Fz2 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-S8
Dates of travel Name of person(s) traveling

Beparture city or name of departure location

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 Commissicn www.ethics.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 Repor{” ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

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

Signature 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:

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

[ 1 I have unexpended contributions or unexpended intarest or income sarned from pelitical 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 | may not retain
unexpended contributions or unexpended interest or income earned on political 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 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets 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 confributions 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

= Compl this section only if you are an officeholder =~

| am aware that | remain subject to flling requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the tag¥resuired report as an
officeholder, [ retain politicel coniributions, inferest or other income from political contribut or assels chased with paliti~
cal contributions or interest or other income from political contributions.

Slg;{ature O{Ofﬁceholder
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