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 to complete this form. [ 7
/ MRS FIRST Ml

8 GANDIDATEf it OFFICE USE ONLY

OFFICEHOLDER j'-

Name ] OSE A [

NICKNAME LAST SUFFIX '
v CAMERON COUNW
A ( ;01/ Zﬂ'éé 2 DEPARTMENT OF ELECTIONS 4

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE )TER REGIST *f\r ON

OFFICEHOLDER Q. a0 c\m

MAILING [0 v. Fawuiv Q); JAN 14 2016
I:] Change of Address CA,‘J IgEUm T»o 1 8 ? L EC ‘v’EZf)
o ) RN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION C A
OFFICEHOLDER | - Datg Hand;delfvered or Date Postmarked
PHONE Cff‘ 4s¢ —o ? 917 . e

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER 05 6',

NAME A SRR R R LN T YYE. & R Date Processed
. NICKNAME LAST SUFFIX
Date Imaged
620 v 7/1’/1'7_/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

Jooress | (100 - st S
San) RetiTo, T JESTY

8 CAMPAIGN AREA CODE PHONE NUN&ER EXTENSION

pione [ (95L) $36 —63 €2

e

9 REPORT TYPE
January 15 [] so0th day before election [] Runoff [] 15thday after campaign
treasurer appointment
(Officeholder Only)
[] Jduyits [] st day before election [ ] Exceeded $500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

OV /ES200C e OLANS /6

11 ELECTION ELECTION DATE ’ ELECTION. TYPE ..

Month Day Year g Primary [:I Runoff D Other
Description
03 /D ,//é [ ] ceneral [] special

12 OFFICE. OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) /
ble
[ﬂ)mefm &m«f 7 Con (k’ :

f/’ecmcf #2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/O AME . 15 Filer ID (Ethics Commission Filers)
o Govzaler
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OH CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JGENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ b
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3@00‘ U
2. TOTAL POLITICAL CONTRIBUTIONS $ @()
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) W‘
E();?E{:ngTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, . $ - é/
UNLESS ITEMIZED ’
4. TOTAL POLITICAL EXPENDITURES
* 3. 7
............. L]
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ?
OF REPORTING PERIOD 7? 7 X
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

5W¥iHks,  NORMA ELENAMARTINEZ under Title 15, Election Code.
sl MY COMMISSION EXPIRES

’,,,,..%,‘@: November 16, 2018 ' e A /’Q/ #1007

/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said /%//I/ﬂ/'/ , this the /3

day of (@M 20 , to certify which, witness my hand’and seal of office.
///2 //% // (7 7 o[/ Jﬂ ﬂ//zsz"& /22 74
Signature of officer adm| ting oath Printed name of officer administering oath Title of officer admm:sterlng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

i2.

U\O0gooooooon;

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

7.

V4
. . . . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule A1 /
2 FILER NAME 3 Filer ID (Ethics Commissigh Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (iD#: ) 7 Amount of contribfition ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
V4
Date Full name of contributor [ out-of-state PAC (iD#: ) / Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employep/(See Instructions)

Date Full name of contributor

1 out-of-state PAC (ID#: / )

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[1 out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

City;

Principal occupation / Job title (See/nstructions)

Employer (See Instructions)

/

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 9/8/2015



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

Z

. 1 Total Schedule A2;
The Instruction Guide explains how to complete this form. olal pages Schedlite /

2 FILER NAME 3 Filer ID (Ethics Commission Filers

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

In-kind contribution
description

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of .
Contribution $

7 Contributor address; City; State; Zip Code

DCheck i favel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11  Employer (FOR}JN-JUDICIAL) (See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribut?/ﬁ)b titte (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Lav?( of contributor's spouse (if any) (FOR JUDICIAL)

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

£z

) Amount of . In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: /
Contribution $ description

Contributor address; City; State; / Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON—JUDICIAVe Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICV Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDI/C‘L) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parepf(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 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE

A

B:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /
2 FILER NAME 3 Filer ID (Ethics Gommission Fjjérs)
4 TOTAL OF UNITEMIZED PLEDGES $ /

§ Date 6 Full name of pledgor [1 out-of-state PAC (ID#: )1 8 Amount
of Pledge $

. 9 In-kind contribution
description

7 Pledgor address; City; State; Zip Code

D eck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (Seyérucﬁons)
Date Fuli name of pledgor [ out-of-state PAC (ID#; Amount + In-kind contribution
of Pledge $ . description
Pledgor address; City;  State;
D Check if travel outsid'e of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
2.
Date Full name of pledgor [ out-of-state £/AC (ID#; ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See lnsty[ons) Employer (See Instructions)
v 4
Date Full name of pled [] out-of-state PAC {ID#; ) Amount of In-kind contribution
Pledge $ . description
Pledgor addiéss; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 76 title (See Instructions) Employer (See Instructions)
V.
/ 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 9/8/2015



LOANS SCHEDULE E,

£z

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

3 Filer ID (Ethics Copfimission Filers)

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID# ) 9 an Amount ($)

6 s lender 8 Lender address; City; State;  Zip Code
a financial
Institution?

y 10 Interestrate

11 Maturity date
Y N .

12 Principal occupation / Job title (See Instructions) 13 Employer (See Insjfuctions)

14 Description of Collateral 15 Check if pergbnal funds were deposited into political
account (Sée Instructions)

[1 none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; Zip Code

[T] not applicable

20 Principal Occupation (See Instructions) 21 Employer (Sée Instructions)

) Loan Amount ($)

Date of loan Name of lender ut-of-state PAC (ID#:
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N
Principal occupation / Job title (SeeAnstructions) Employer (See instructions)

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

Description of Collateral

1 none 1
GUARANTOR ame of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
|| n?t plicable

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poflitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

N2iAM Crouzabtss

1 Total pages Schedule F1:}2 FILER NAME
5 P

4 Date - ee name
I’L’? ~|5 'J'vE?o@»
6 Amount (€3] 7 Péyee address; City; State; Zip Code

(iR Co. £yp 23

F246. 99 | Hagnoairr, w0

LJ
(@) Category {See Categorie‘g Iistec( at the top of this schedule) (b) Description
l:l Check if ravel outside of Texas. Complete Schedule T.

PURPOSE /M Y
OF m r /d [ S I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ’.s ! . W

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

Date Payee nar?e
nlys | Sms CLug
Amount ($) Payee address; ACity';/) State; Zip Code
6] Y. By _
£333.67 [ Ay ,?% HE SO
Category (See Categories listed at the top of this schedule) Description

P P D i i
. ? . Check if travel outside of Texas. Complete Schedule T.
URPOSE z : 7&?/' g /—d/L/ CXO% I

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE /_’;/ Chl-,?)
KA1 32 b’?gy

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

Date Payee name
- NN
(114 ]is HET3.
Amount ($) Payee address; City; State; Zip Code

D 09s . Bug )")
bes. o 5%, 7 7065

Category "{See Categories listed A the t.og of this'schedule) Description
PURPOSE — Check if travel outside of Texas. Complete Schedule T.
OF ﬁup& l’t)L/ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
"
—
Eoip A Scr—
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 9/8/2015



UNPAIBINCURRED OBLIGATIONS

SCHEDULE F2*

I—F 1

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travetl Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

1 Total pages Schedule F2:

The Instruction Guide explains how to complete this form.
2 FILER NAME

Alyia @U Zﬂ’fo)’

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

5 Date

Py fis—

6 Payee name

HeB .

7 Amount ($)

#36.08

8 Payee address; City; State; Zip Code
(43 Co. (ommistts
[ &m!% TILED

9  1vPE OF

[ ] Polical [ ] Non-politcal

Fard AprGsp

EXPENDITURE
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I -
EXPENDITURE Wg /—QK./ I_—_!Check if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Pa a Ny ~
(Zleds™ MI S Rseu (RTit6—
Amount ($) Payee addresg City; State; Zip Code
730492 0 So. (DL Am _g7
SAV Rervito, Te 7657€
TYPE OF
EXPENDITURE [ ] Poitical [ ] Non-Political
Category (See Categories listed at the top of this schedule) !D:GISCI' iption
PURPOSE k . p q N \ Checkif travel outsids of Texas. Complete Schedule T,
EXPE ]?DFITURE / L , +ICM\ / 0‘£ DCheck if Austin, TX, officeholder living expense
M
\as [— S

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDUL 3
£
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILERNAME - 3 Filer ID (Ethics ()o/rrwésion Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; 'State; o .Z.ip.C;)d.e .....

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment ig purchased

..........................................................

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

Description of investmght

Amount of irgestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FI AME Um/ 3 Filer 1D (Ethics Commission Filers)
N

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date —— 6 Payee name =
[12/1]r5 | Sav Bew i Mewsg
7 :Amou'nt $) 8 Payee address; City; State; Zip Code

] e Cr
gma. 0 | B B A e,

7

TYPE OF . o
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

1 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 y "
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPE I\?I;I TURE D Check if Austin, TX, officehoider 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 proyided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015
O gy Tores Sl




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE 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 & Relaigd Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not ljéted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethig€ Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PUFg;? SE [:] Check iftfavel outside of Texas. Complete Schedule T.
EXPENDITURE D Ch if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Oificeholder name Office/sought Office held
expenditure to benefit C/OH
v
Date Payee name
Amount ($) Payee address; City; State; ZipCode
Reimbursement from
political contributions
intended
Category (See Categories listed gthe top of this schedule) | (B) Description
PUF:;? SE D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

£

Date Payee ngme

Amount ($) Pagfee address; City; State;

Reimbursement from

political contributions
intended

Zip Code

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

PURPOSE
OF

EXPENDITU

(b) Description
I:] Check if ravel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

Z

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expepfse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category fot listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID 7(05 Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code

8 (@ Category (See Categories listed at the top of this schedule)| (b) Description
PUROPFOSE Check if travel futside of Texas. Complete Schedule T.
EXPENDITURE [:] Check if fustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office gought Office held
expenditure to benefit C/OH
Vi
Date Business name
Amount ($) Business address; City; State; Zip CgUe
Category (See Categories listed at the top of#his schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct: Candidate / Officeholgér name Office sought Office held
expenditure to benefit C/OH
7z
Date Business name
Amount ($) Business gddress; City; State; Zip Code
tegory (See Categories listed at the top of this schedule) Description
PURPOSE 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 / Officeholder name Office sought Office held
expenditure to behefit C/OH

£

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

r)

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule I

2 FILERNAME

/

3 Filer ID (Ethit,:/s"Commission ilers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

{a)Category (See instructions for exampies of acceptable

(b) Description (See instpfctions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
2.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptab, Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
V4
Date Payee name
Amount ($) Payee address; y; State; Zip Code
PURPOSE Categpry (See jfistructions for examples of acceptable Des'cription {See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
v A
Date Paygé name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF"OP'S)S categories.) required.) .

EXPENDWWURE

V4

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

R . | :
’}bwstruction Guide explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of\gerson from whom amount is received 8 Amount ($)
6 Address of person ¥pm whom amount is received; City; Staie; Zip Code
7 Purpose for which amount is recjved [ ] Check if political contribution returned to filer
X
Date Name of person from whom amount is receivad Amount ($)
Address of person from whom amount is received; ity; State; Zip Code
Purpose for which amount is received [ ] Chegk if political contribution returned to filer
N
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Cade
Purpose for which amount is received [ ] Check if political contribution riturned to filer
\
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code \
Purpose for which amount is received [ ] Check if political contribution returned to filer
’ \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS scHEDULE T
I/
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /

2 FILER NAME 3 Filer ID (Ethics Cm’n/mi;?‘ﬁlel‘s)

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

5 Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) l:l Schedule C2 Schedule D L__] Schedule F1
[Ischedule F2 [ schedute F4 L] schedule G [_] schedule H [] schedute con-uc [ schedule B-sS

6 Dates of travel 7 Name of person(s) fraveling /

8 Departure city or name of departure location /

9 Destination city or name of destination looaﬁy

10 Means of transportation

11 Purpose of travel (including iame of conference, seminar, or other event)

£

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

Contribution / Expenditure reported on:

[ schedule A2 [lschedule B [ scpfduie By [ ] schedule c2 [] schedule D [ schedule F1
[:]Schedule F2 D Schedule F4 chedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s)/éveling
Departure cit)ywame of departure location
DestinationAity or name of destination location
Means of transportation / Purpose of travel (including name of conference, seminar, or other event)
VA
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expendjture reported on:
[ ] schedute [Ischedue B [1schedute Bw) [ schedule c2 ] schedule D [] schedule F1
[ Ischedutef2 [] schedutle F4 || schedule G [ schedule H [ ] schedule coH-uC [_] Schedule B-sS

Dates of trav, Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

/f\lleans of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



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

Z

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 C#mmission Filers)

3 SIGNATURE

cy. | understand that designat-

| do not expect any further political contributions or political expenditures in connection with my candi
t I may not accept any campaign

ing a report as a final report terminates my campaign treasurer appointment. | also understand t
contributions or make any campaign expenditures without a campaign treasurer appointment off file.

/S'fnature 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:

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

[_] 1 have unexpended coniributions or unexpended interest or income earned from political contributions. | understand that !
may not convert unexpended political contriutions or unexpended interest or income earned on political contributions to
personal use. | also understand that | mdst file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpendgd interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
7 I do not retain asseis gurchased with political contributions or interest or other income from political contributions.

[] 1do retain asse€ 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
se. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requireéments of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

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

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






