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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form,

2 Total pages filed:

/Ff

Ers iy l:a-’/"//z; ke e

{Residence or Businsess)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (94 ) ST g >
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15th day after campaign
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D January 15

I::] 30ih day before election
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3 CANDIDATE/ 145 / MRS / MR FIRST Ml
OFFICEHOLDER /W d _f OFFICE USE ONLY
NAME 4 oL Ea T “ ... ] vato Ressived
NICKNAME LAST SUFFIX CAMERON {jﬁé}i\éf}f%’
Yy DEPARTMENT OF ELECTIONE &
e YOTERREGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT /! SUITE # CITY; STATE;  ZIP CODE
QOFFICEHOLDER ¢ y
MAILING 44 AP le Srea, FEB 2§ 2016 :
ADDRESS L}.go

Ij Change of Address BECEVE
5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION By 1 ‘,%:W
OFFICEHOLDER | 3 ) Cate Hand-delivered or Date Postrhakeli
PHONE (2rr) D gr w22
6 CAMPAIGN M3 / MRS / MR FIRST M1 Reoeipt # Amount §
TREASURER
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TREASURER - .
29592 Seihiner .
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commissien Filers)

e 7’.;}'/“ 2.

COMMITTEE(S)

LA A g
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLbEHS ARE REQUIRED TO REPORT THIS INFORIMATION ONLY IF THEY RECEIVE NCTICE
OF SUCH EXPENDITURES-

TOTALS

COMMITTEE TYPE COMMITTEE NAME

] GENERAL
COMMITTEE ADDRESS

[ ]speciFic

; COMMITTEE CAMPAIGN TREASURER NAME
I:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN $

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

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ge <7
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OUTSTANDING
LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES [ _;? 7o P
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERICD ﬂ
8. TOTAL PRINGIFAL AMCUNT OF ALL OUTSTANDING L.OANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
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AFFIXNOTARY STAMP /SEALABOVE
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lllsicelitie 15, Election Code.
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

e i :.f_ 7:7 T E S
21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ &

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 P/

3. SCHEDULE B: PLEDGED GONTRIBUTIONS $ /

4. SCHEDULE E: LOANS 3 é?

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § V4

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS L3 fjﬂ?. o e
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬂ
T SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6)

12,

LhDOiooioiooo|o|imoio

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

‘L.)Mffm S G

4 Date 5 Full name of contribudor [] cut-of-state FAC (ID#: y | 7 Amouni of contribution ($)
'6. éc;nt.ril;ut'or' a:daréss;; T C',it)‘/; h ‘St‘até;‘ ‘Zi‘p ba;d'e S
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc.)n;(rii.m:[or: aI\d;in.as;s; ...... Clty, ‘Sgatle;- .Z.ip-C-od.e '''''''
Principal Qchpation / Job title (See Insiructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: H Amount of contribution ($)
" Contributor address;  City;  State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coniributor 1 out-of-state PAG (ID#: } Amount of coniribution {$)
.Cc'm’;riiéau;or: a:dt;:ire‘:sé; ‘‘‘‘‘‘ C-ity-; . .St-a{e;I 'Zi;) é:o'dé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages seheaule
2 FILER NAME . 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 PAG {IDé#: )| 8 Amount of @ In-kind contribution
Contribution $ . description
7 Contributor address; City; State;  Zip Code
Dchenk if travel outside of Texas. Complste Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

13 Coniributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor || out-of-state PAC (ID#:

J Amount of

Contributor address; City; State; Zip Code

Contribution $

In-kind coniribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job iitle (FOR NON-JURICIAL) (See Instructions}

Employser (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Cantributor's employer/aw firm (FOR JUDICIAL}

Law firm of contributor's spouse {if any} {FOR JUDICIAL)

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

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

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

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how o complete this form. 1 Total pages Schedule B: /
2 FILER NAME 3 Filer I (Ethics Commission Filers)
\J LA gy I- 7:; e
4 TOTAL OF UNITEMIZED PLEDGES $ .
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#: )| 8 Amount 9 In-kind contribution

of Pledge $ . description

l:l Check I travel autside of Taxas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fult name of pledgor [] out-ot-state PAC (ID#: ) Amount © tn-kind contribufion
of Pledge $ . description
Pledgor address; City; State; Zip Gode

!:l Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [T cut-ot-state PAG (ID#; ) Amount of . in-kind contribution
Pledge $ . description
Pledgor address: City; State; Zip Code

DCheck if fravel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (See instructions) Empleyer (See Instructions)
Date Full name of pledgor [] cut-of-state PAG (ID#; ) Amount of En—king gontributlon
Pledge $ ) description
Pledgor address; City; State; Zip Code

DCheck i travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions) Employer (See Ihstructions)

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

Forms provided by Texas Ethics Commisslon www.ethics.siate.bx.us Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

3 Filer ID {Ethics Commission Filers)

2 FILER NAME
o o
thﬂivﬁvq o S

4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameoflender [] out-of-state PAG (ID#: } 9  LoanAmocunt ($)
6 Is lender 8 tender 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 Descriplion of Gollateral

] none

15 Check if personal funds were
account (Ses Instructions)

deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[ not applicable

INFGRMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instrustions) 21 Employer (Sea Instructions)
Date of loan Name of lender [] out-of-state PAG (1D#: ) Loan Amount ($)
Is lender l.ender address; City; State; Zip Cede Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job iitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personai funds were deposited into political
account (See Instructions)
M nene [
GUARANTOR Name of guaraniot Amount Guaranteed ($)
INFCRMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-sfate PAC, please see insiruction guide for additional reporting requiremenis,

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banlking

Consulting Expense
Coniributions/Donatlons Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sulicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how 1o complete this form.

Jl: ??fﬁ:dz

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)

/ ARSI
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category {Sse Categories listed at the top of this schedule) (b) Description
PURPOSE D Checl if ravel outside of Texas. Complete Schedule T.
OF I_—_I Chesk if Austin, TX, officehoider living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office sought Cffice held

expenditure to benefit C/OH

Data Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categorles listed at the top of this schedule} Description

PURFPOSE Checkif travel outside of Texas. Complete Schedule T,
OF D Cheok if Austin, TX, officeholder fiving expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to beneflt C/OH

Date Payee name

Amount {$) Payee address; Clty; State; Zip Code

Category (See Categories listed at the top of this scheduie) Description

PURPOSE E:l Checlif travel outside of Texas. Complete Schedule T.

OF . ; .
Cc
EXPENDITURE i:l heek if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if dirsct
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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGOCRIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributons/Donations Made By GifAwards/Memorials Expsnse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME " 3 Filer |D (Ethice Commission Filers)
\‘) et g

A i——
S L err o

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ “//;
5 Dats 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  tvPE OF » "

EXPENDITURE i:l Political Ij Non-Political
10 (&) Caiegory (See Categories listed at the top of this scheduls) (b) Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T,
OF .

EXPENDITURE [:lCheck if Austin, TX, officeholder living expense

11 Complete ONLY i direct Candidats / Officeholder name Office sought Office held

expenditure to benefit C/CH

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

TYPE OF -
EXPENDITURE D Politica I:l Non-Poiitical

Category {See Categories listed at the fop of this schedule} Description
PURPOSE D Check if travel cutside of Texas, Complete Schedule T.
OF ) Check i . ) "

EXPENDITURE |:] heck if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME - 3 Filer ID (Ethics Commission Filers)

4 Paie 5 Name of person 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 purchased

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.athics.state.b.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD  __,couLe F4

EXPENDITURE CATEGORIES FOR BOX 10(2)

Adveriising Expense’ ) Evant Expense . Loan RepaymesitfReimbursement Sollciatior/Fundraising Expense

Adccounting/Banking , Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expenss . Traval in District

Contribitions/Donations Made By GifAwards/Memorials Expense Prnting Expensa Travel Qui OF District
Candidate/Officeholder/Political Committes Legal Services .. Salarles/Wages/Contracs Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiste this farm.

1 Total pages Schedule F4: | 2 FILERNAME ~
| Jernn ST Tiors

/

3 Fller ID {Ethica Commission Filars)

4 TOTALOE UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ g
5 Dafe 6 Payee name ’
7 Amount ($) 8 Payece address; City; Stete; Zip Code
2  rvPE OF : o
EXPENDITURE D Political . D Non-Peoliiical
10 (a) Category (See Categoriss listed at the top of this scheduls) () Description
PURPOSE D Ghack i travel outelde of Texas. Coroplote Schedule T.
OF .
EXPENDITURE Dchack if Austin, TX, officeholder iving expanse
11 Complete QNLY [f direst Candidate / Officeholder name Office soughit Ottice held

expenditure to benefit C/OH

Date Payee name

Amount (3] i Payee addrass;’ ' Clty: State; Zip Cecde

‘ TYPE OF

EXPENDITURE [} Potiicat [ ] Non-poiticat

Deascription

Category (See Categories lizted at the top of this schadule) :
DChsckif travel oiilslde of Texas: Complete Sohedule T,

PURPOSE
OF [:lc:heck if Austi, TX, officehsider living expense

EXPENDITURE

GCompleta ONLY i diract Candidate / Officeholder name Office sought © ' Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state/b.us

Revised 9/8/2015




POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS \ " SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Refated Expense
Consuiting Expense Food/Beverage Expense Paoiting Expense Traveal in Distriot
Coraributions/Donations Made By GitvAwards/Mamorials Expense Printing Expense Trave! Qut OFf District .
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)
Creait Card Payment The Instruction Guide explains how to complete this form. )
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Fiiers)
4 Date 5 Payee name
& Amount (3) 7 Payeo address; City; State; Zip Code
Relmbursernent froms
political contribitions
Intendied
8 (=) Category {See Gategarles listed at fe top of this sohedule) | (2) Deseription
PUFC‘)PIE SE E,] Check if travel outsids of Texas. Complete Scheddle T,
EXPEMDITURE E Check if Ausiln, TX, olficencider living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Offlce sougint Office heid

expenditure to benefit C/OH

Data Payee name
Armcunt ($) Payes address; City; State; Zip Code

Relmbursement fram

palitical contyibutions

intended .

Category (See Categories listed at the top of this schedule) (b) Description
PU?FS, S8 D Check iftravel outside of Texas. Complate Schedule T,

EXPENDITURE D Check if Austin, TX, ofilosholder Hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Pate Payee name
Amount ($) Payee address; City; State; Zip Code ’

Relmbursement from

poiiticat contributions

inendad

Category (Ses Categories fisted attha top of this schedule) | {B) Description

) PUROP'? SE D Gheck If trave! cutslde of Taxas. Complate Schedule T,
EXPENDITURE D Check if Austin, TX, officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Qifice sought Offica held

expandiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.fx,us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evari Expense Loan FepaymentReimbursement
Accounting/Banking Faes Offics Overhead/Rental Expense
Consuiting Expanse FoodBeverage Expanse Polling Expense
Gontributione/Denations Made By GHtfAwards/Mernoriats Expense Printing Expense
Candidate/OfficeholderPolitical Committea Legal Services BalariesiVages/Contract Labor
Credh Garc Payment The Instruction Quide explains how to complete thia form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distict

Travel Out Of District

Other (enter 2 oategory not listed above)

1 Total pages Schedule Gi 2 FILER NAME
n————

3 Fier D (Ethies Gommission Filers)

4 Date : & Payesname
Z.-22-7¢ o lee
6 Amount (§) 7 Payee address; City; State; Zip Gode

Sz e | 7200 Bonhe Bk Ere oo endty TE DFrz,

expenditure to benefit G/OH

eirnbursarment from
politice cantributions
Interded
(2} Gatogory (Ses Categorles listed at the top of tiis scheduta) | (%) Description
PURFOSE : . D Check # travel outside of Texas. Complste Schadule T.
OF Por Er, e 7
EXPENDITURE 7 Sty Check if Austin, TX, bifioehioldar living expense
@ Compiete ONLY if direct Candidate / Officeholder name Office sought Oifice heid

expentiture to benefit C/OH

Pate Payea ngame
27278 WO VIry
Amount ($) Payee address; Clty; State; Zip Code
L s
&0 200 Bam A 2
2 i £ S e v, -
‘g’ﬁaimbursementfrom e //"/ 7:‘2 FEs 2
political contributions
Interded
Category (See Categories iistad at the top of this sthadule) (b} Description
PUF:)PE?SE /Q,f . é D Check ¥ travel outside of Texas. Complete Schadule T.
M 7 =
EXPENDITURE 7 ﬁ%g ] ey D Check if Austin, TX, offfcehalder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice heid
expsnditure to benefit G/OH
Date Payese name
Z2sPSE S S
Amount ($) Payee address; City; State; Zip Code
S TS D20 Fem hnn Ru S5
eimbursement from > Z/ e e W/d/ f & AN T
mo!mcal contributions : L
intendled
Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE C:l Chack if travel outside of Te Complete Schedul
QF /7/_) i =l avel ouiside of Texas. Complete Schedule T,
P
EXPENDITURE - % ﬁy /_2;/ oy [:] Chetk if Austin, TX, officsholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Comimission vavw.ethics, state. x.us

Revised 9/8/2018







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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expensze  Food/Beverage Expense Polling Experse Travel In District
Confributions/Donations Made By Gift’/Awards/Memorials Expense Peinting Expense Travel Out OF District
Candidate/Officehclder/Political Commitiee Legal Services Safarles/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment N - N
The Instruction Guide explains how io compiete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Daje 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 &) Category (See Gategaries listed at the tep of this scheduls)| (B) Description
PUF:::?SE Chegk i travel outside of Texas. Complete Schedule T.
EXPENDITURE I:, Check if Austin, TX, officehoider living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit C/OH

Date ’ Business name
Amount ($) Business address; City; State; Zip Cede
Category (See Caiegorles listed at the top of this schedule} Description
PURPOSE I:‘ Check if trave! outside of Texas. Gomplete Schedule T.
EXPEI(\:I)[’;TURE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to banefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Categories isted at the top of this schedule) Deseription
PURPOSE I—_—l Check ifiravel aufside of Texas, Complete Schedule ™.
EXPEI:IDI;:ITURE I:l Cheok if Ausiin, 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 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeg name
6 Amount (3} 7 Payee address; City; State; Zip Code
8 (&) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Pate Payse name
Amount {$) Payee address; City; State; Zip Cede
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)PFOSE categories.) required.) P
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sse Instructions for examples of acceptable Description (See instructions regarding type of infermation
oF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions f les of tabl Ipti i ‘ i i i
PURPOSE catego%ies%‘)' {See instructions for examples of acceptabls Egﬁg{;ﬁtlon {Ses instructlons regarding type of information
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

SCHEDULE K

The Instruction Guide explains how io complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; Siate;

Zip Coda

Amount ($}

7 Purpose for which amount is received

D Check if political contribuiion returned o filer

Date Name of person from whom amount is received Amount ($)
:"-\clldr.’es.s.of.p.ers.o;‘l f.ro.rn.w;m.m.a;n;u;lt ll's .re'ce.:'rv;ad.; . lC.ity.; - lS.tat.e;. - Z'ip' C'OC.IB' .
Purpose for which amount is received [ ] check if poiitical cantribution returned to filer
Date Narme of person from whom amount is received Amount ($)
Ackdross of porson from whom amount s received;  Gity;  Stale;  Zip Gode
Purpose for which amount is received {:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:ﬂ\c.idr.es.s .of.p‘er;cu; f.ro.rn.w;m.m.a;nc;u;ﬁ Iis .re.ce;i\!‘ed-; ‘ Clty, . 'S.tat'e;. . Z.ip. C.or_:le- .
Purpose for which amount is received [} Check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,gthics.state.tx.us

Revised 9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how o compleie this form. 1 Total pages Schedule T:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ ] schedule A2 [Ischedule 8 [_] Schedule B) || Schedule G2 [ 1 schedule D

[Ischedule F2 [ schedule ¥4 | Schedule @ [ schedule H

D Schedule COH-UGC D Schedule B-8S

|:| Schedule F1

6 Dates of fravel 7 Name of person{s) traveling

8 Departure city or name of departure locaticn

9 Destination city or name of dastination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ schedule A2 [Oschedule 8 [ schedute 8¢y || Scheduls G2 [ schedute D

[ scheduie F2 [} schedute F4

[ schedule G [] schedute B [ ] schedule con-uc [ ] Schedule B-88

[ 1 senedule =1

Dates of travel Mame of parson{s) traveling

Departure city ar name of departure location

Bestination city or narne of destination location

Means of transporiafion Purpose of iravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A2 D Schedule B [ schedure B{J) |:] Schedule C2 D Schedule D

|:] Scheduie F2

[7] schedute F4 || Schedule G [ Ischedule H [ schedule com-Uc ] Schedule B-S8

[ schedule F1

Datses of travel Name of person(s) fraveling

Departure city or name of depariure location

Dastination city or name of desiination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

The Instruction Guide explains how to complete this form.
== Compleie only if "Report Type"” on page 1 is marked "Final Repori"” »-

1 C/OHNAME 2 Fller ID {Ethics Cemmisslon Filers)

3 SBIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. [ understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendiiures 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:

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

[ 1 1have unexpended coniributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political coniributions or unexpended interest or income earned on political contributions to
personal use. | also understand thai | must file an annual report of unexpended contributions and that | may not retain
unexpendad contributions or unexpended interest or income earned on political contributions fonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended inierest or
income eamed on political contributions in accordance with the requiremants of Election Code, § 254.204.

B. ASSETS

Check only ona:

[T] Ido not retain assets purchased with politicat coniributions or interest or other income from political contributions.

[_] 1 do retain assets purchased with political contributions or interast or other income from political contributions. | understand
that I may not convert asseis purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Completa this section only ¥ you ars an efficeholder --

[T 1 lamaware that !l remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest of 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







