CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commissicn Filers)

2 Total pages filed:

VY

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MB FIRST Ml
OFFICEHOLDER
NAME Aemendn. ..o

NICKNAME LAST SUFFIX
Wonrh

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE; ' ZIP GODE
OFFICEHCLDER
MAILING
ADDRESS

[ ] Ghange of Address SY M“.?u_][f L 55U h Vs AG ) ¥ 75(.72# :

EXTENSION

Date Receiyed

LAk

FETE

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER ( ) Date Hand
PHONE 5L, 5’} Pe o 58
6 CAMPAIGN MS / MES / 5 FIRST Mi Recelpt # Amount $
TREASURER . ‘
NAME L. %,bwen’l .................. Date Processad
NICKNAME 8T SUFFIX
) Date Imaged
Muva
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS !
7 l e ,l ; } ] :
(Residence or Business) }L l\)&l’l Ut D‘( }J of “’P’ ’ T’\] 71‘; S’S’b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE j‘ﬂ, { 3’1’),

9 REPORT TYPE

L—J January 16
[ ] Juyis

|:i 20th day before election

D 8ih day before slaction

’Z(Hunoff

[[] Exceeded$500 limit

i:l 15th day after campaign
raasUrer appeintment
{Officeholder Only)

[ ] Final Report iAtiach GIOH - FR)

OFFICE HELD (if any)

10 PERIOD Month Day Year Month
COVERED . ‘
} /{L / L THROUGH 5 / /L
1t ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year B Primary Munoﬁ I:I Other
|:| B Description
¢ /qu /}L General Special
12 OFFICGE 13 OFFICE SOUGHT  (if known)

G:hf‘(d\{)"f'

P

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2815




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OM NAME 15 Filer ID (Ethics Cormmission Filers)

A\&M““ﬁo M el

16 NOTICE FROM THIS BOX IS FOR NOTICE GF POLUTICAL CONTRIBUTIONS ACCEFTED 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 OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

. 'COMMITTEE TYPE | COMMITTEE NAME

[ JeenERAL

. o COMMITTEE ADDRESS
FE8 g% A [[seeciFic

COMMITTEE CAMPAIGN TREABURER NAME

[] Additional Pages l?g&l\‘ﬁ VJ; W! et

COMMITTEE CAMPAIGN TREASURER ADDRESS

e dahekd Do Wekne Yy 7sss0

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL PCLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
$é.IP_EEé)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS {TEMIZED 4
a. TOTAL POLITICAL EXPENIDITURES $ .
_ J572.713
gﬂ_\l ;SéBEUﬂON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD &
OUTSTANDING B. TOTAL PRINGIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ >

18 AFFIDAVIT

1 sweay, or affirm, under penalty of perjury, thai the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

o b

Signature of Candidate or Officeholder

JUDITH CAMPOS
NOTARY PUBLIC
State of Taxas
. MO0
(D: 130823771

AFFIXNOTARY STAMP /SEALABOVE

Sworh to and subscribed before me, by the said Q( NYNCA A A wY N , this the \ &QJW‘
day of { YA \;‘ ,20_\\o , to certify which, witness my hand and seal of office.

7~ SRV EIN —~ .
/ \r f(,f L (OK LI N C(/"m/\\'\)tb AT e sl

LY
(_/%r’g‘/ ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

'21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E; LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
8. l:l SCHEDULE F2: UNPAID INCURRED QBLIGATIONS %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. ]:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11. ]_—_| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ’:I ggHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

TURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: )| 7 Amount of coniribution {$)
'6 Cortributor address;  City; State; Zp Code
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full namea of contributor [ aut-gf-state PAC {ID#; ) Amount of contribution ($)
- ‘C(-:m;ril.m.to;‘ a.cklzlr.es's;. I ('Jit;r;' 'Séat'e;- ‘ Z‘ip‘Clod-e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ()
bt;nt'ril:lauéor- a.dclire'sé; ..... . éit{/; ' 'St.at-e;‘ .Zip ‘Cé»d:s- -------
Principal dccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution  ($}
'Gc'mt‘ritl)u;ol: a.dclire.s;a; I 'C'ityl; l ‘St.at;s;. ‘Zi;:s ‘Cc;dé ------
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for addiiional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of
Coniribution $ .

5 Date 6 Full name of contributor [ out-of-state PAC {ID¥#;

DCheck if travel outside of Texas. Complste Schedule T.

9 In-kind contribution
description

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

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

12 Coniributor's ptincipal cccupation {FOR JUDICIAL}

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse {if any) {(FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAG {iD#; ) Amount of In-kind coniribution
Contribution $ | description
Contributor address; City; State;  Zip Code
l:‘ Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruciions) Employer (FOR NON-JUDICIAL}{See Instructions}
Contributor's principal occupation {(FOR JUDICIAL) Contributor's jobh title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

Ii 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.sthics.state.t.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Daie 6 Full name of pledgor ] out-of-state PAG (ID#:

Amount . 9 In-kind contribution

of Pledge $ description

I:I Check if travel outside of Texas. Compleie Schedule T,

10 Principal occupation / Job title (See Instructions)

11 Employer (Ses Instructions)

Date

) Amount In-kind contribuiion

Full name of pledgor {1 out-of-state PAC (ID#;

City;  State;

Pledgor address;

of Pledge $ description

Zip Code

D Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

Full name of pledgor [ cut-of-state PAC {ID#;

Amount of In-kind contribution

Piedgor address;

City; State;

Pledge $ description

Zip Cede

Doheck if travel cutside of Texas. Complefe Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAG (ID#:

) Amount of In-kind contribution

City; State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job tifle {(See Instructions}

Employer (See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Narmeoflender ] out-of-state PAC (ID#; ) 9 LoanAmount($)
6 Is lender 8 Lender address; City;  State; Zip Code 10 Interest rate

a financial

Insiitution?

11 Maturity date

Y N :

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

15 Check if persenal funds were deposited into political

14 Description of Collateral
account (Ses Instructions)

[ none
186 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender [ out-of-state PAG (ID#: ) Lean Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
nefitution Maturity date
Y N
Principal occupaiion / Job title (See Instructions) Employer (Sae Instructions)

Check if personal funds were deposited into political

Description of Collaterat
account {See Instructicns)

] none [1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'Gina.ra.ntor ac.:ldress; City; State; Zip Code
[[] not applicable

Principal Occupation {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAG, please see instruction guide for addifional reperting requiremenis.

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 RepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lenal Setvices Salaries/Wages/Contract Labor Crther (enter a category not listed above)
Credit Card Payment . . . P
The Instruction Guide explains how to complete this form.
1 Total pages Schedufe F1:(2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
v B
4 Date 5 Payee name
Wi /te K‘ ) v
Y LYriNg s Degign
8 Amount ($) 7 Payee address; City; Staie; Zip Code
/872,77 v el a A 1 778
p 5 l]’ /’M-#;f[&" 5§ b £ Ll},f b T fy’ -
8 (a) Category (See Categorias listed at the top ofthés’échedula) (b) Description
PURPOSE Cheok if ravel outside of Texas. Complete Schedula T.
OF I:I Check if Austin, TX, officeholder iiving expense
EXPENDITURE
i j - . .
Pol: #eel  Sigus _
9 Complete ONLY if direct Candidate / Officeholder name Office sought ’} Office held
expenditure to benefit C/OH f . 1‘ . }
p A(ﬂq{;ﬂg O ﬂﬂw‘o‘. fﬂm/,/é 15 ?LJ
Date Payee name
Amouni {$) Payee address; City; State; Zip Code
Gategory (Ses Categories listed at the top of this schedule) Description
PURPOSE D Check ifravel outside of Texas. Complete Schedule T
OoF D Check i Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (8 Payee address; City; State; Zip Code
Category '(See Categories Histed at the top of this schedule} Description
PUBPOSE !:I Checlcif travel outside of Texas. Complete Schedufe T.
OF § - i
Check if Austin, TX,
EXPENDITURE D heck if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter acategory not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Gommission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vPE OF » "

EXPENDITURE D Political [:l Non-Polifical
10 {a) Caiegory (See Catsgories listed at the top of this schedule) (b) Description

PUBPOSE D Check if irave! outside of Texas. Complete Schedule T.
OF

EXPENDITURE l:l Check If Austin, TX, officeholder living expense

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

expenditure io benefit G/OH

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

TYPE OF B "
EXPENDITURE I:I Political D Non-Political

Category (See Calegeries listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas, Complete Scheduls T,
ExPEle[.':lTURE . DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office soughi Cfilce held

expenditure fo benefit C/OH

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 scHEDULE F3

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

2 FILERNAME - 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whem investment is purchased; City; - State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEpULE F4

EXPENDITURE CATEG'OHIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymenyReimblrsement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By ' GiftYAwards/iMermorials Expense Printing Expense
Candidate/Officeholder/Political Commiites [ egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipmant & Related Expsanse
Travel! In District

Travel Oui Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethies Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 6 Payee name
7 Amount $) 8 Payee address; City; State; Zip Code
9 TYPE OF - .

EXPENDITURE I:I Political D Nan-Poitical
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description

PURPOSE [:l Check if travel outside of Texas. Gomplete Schedule T,
OF

EXPENDITURE DCheck If Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officaholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o "
EXPENDITURE ‘:l Political D Non-Political
Category (See Categoeries fisted at the top of this schedule} Description
PURPOSE D Checkif ravel outside of Texas. Complete Schadule T.
EXPE:\:I)[::ITURE I:Ioheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDWLE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense

Feas

Food/Beverage Expense
GifttAwardsAlemorials Expense

| can Repayment’Reimbursernert
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solictation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Trawvel Qut Of Distrlct

Confributlons/Donations Made By
Candidate/Officeholder/Political Committes
Credit Card Payrment

Salaries/Wages/Contract Labor Other (enter & category not listed above)

iegal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commisaicn Filers)

4 Date 5 Payeename

6 Amount {§) 7 Payee address; City; State; Zip Code

Relmbursement from
political centributions
intended
(@) Category (See Caiegories listed at the fop of thisschedule) | (P} Description
PUF‘{)P;) SE D Check if ravel outside of Texas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candlidate / Offlceholder name Cffice sought Office held

axpenditure to benefit C/OH

Date Payee name

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

Reimbursernent from:
pelitical conkibutions
intended

Category (See Categories listed at the top of this scheduie) | (b} Description
’:I Check if ravel outside of Texas. Complete Schedule T,
E:I Check if Austin, TX, officeholder living expense

PURPGSE
oF
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Cfflce sought Office held

expenditure to benefit C/GH

Date Payes name

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

Reimbursement from
potlitical contributions
infended

Category (Ses Categories listed atthe top of this scheduls) | () Description

FUE;;? SE D Check if trave! outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sougit Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Consuliing Expense Food/Beverage Expense Palling Expense Travel In District
Contribttions/Donations Made By GiftAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services SalariesMiages/Contract Labor Other (enfer a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (Ses Categories listed at the top of this schedule)| (B) Description
F'UF(i;?SE [ ] checifravel outside of fexas. Complate Schedule T,
EXPENDITURE ,:! Cheek if Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Gifice held

expenditure to benefit G/OH

Date Business nams
Amouni () Business address; City; State; Zip Code
Category {See Categories listed ai the top of this scheduls) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEI\?;ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Cffice scught Office held

expenditure to benefit G/OH

Date Business name
Amcunt ($) Business address; City; State; Zip Code
Cafegory (See Categories listed at the top of this schedule) Description
PURPOSE I::l Check ¥f travel outside of Texas. Complete Schedule T.
OF D Check i Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Hevised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payse nama
B Amount (%) 7 Payee address; City; State; Zip Code
8 (a)Category (Seo instructions for examples of acceptable (b) Description {Sce instructions regarding typs of Information
PURPOSE categories.) required.}
OF
EXPENDGITURE
Date Payze name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry {See instructions for examples of accepiable Despription (See instructions regarding type of informaticn
OF catagories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See nstruclions for examples of acceptabls Description (See instruc-tfons regarding type of information
PU%PE?SE categories.) required.)
EXPENDITURE

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

8 Amount ($)

4 Date 5 Name of persen from whom amount is received
.6 :Ac;ldt:es.s .Df.pt.ar;or.': f'ro‘rn‘w;'jc;mlar"m;u;ﬁ ‘is lre.ce.iv:ad.; . .C.ity‘; . .St'att.e; o Z'ip' C.oc'ie' .
7 Purpese for which amount is received [ ] Check i political contribution returned fo filer
Date Name of person from whom amount is received ATOUUT (%)
:Ac'{dr.eés ‘of'pllar;oh 1:ro;'n .w;"lc:‘m‘al"l'lt:.)u;'lt .is Ire.ce-iv:et:i.; . Clty, a .S‘ta’;e;. . Z:ip. C.oc'le. .
Purpose for which amount is received [ ] Check if poliical contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
' :Q(:lidl:ee;s.of.p.eréo; f.ro‘rn.wi'lo-m.a;nc;ur'ﬂ 'is.re.ce-:iv'ed.; ‘ .C;ty., . .St.att::.‘; o le (.'Jo.de‘ .
Purpose for which amount is received [ ] Check it poitical contribution returned 1o filer
Date Name of person from whom amount is received Amount (%)

Clty; State; Zip Code

Purpose for which amount is recefred

]:i Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us Revised 8/8/2015




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 (Fthics Commisslon Filers)

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

5 Contribution / Expenditura reported on:

[ ] sehedule A2 [Oschedule 8 [ ] schedule BG) | Schedule c2 [] schedule D [] schedule F1
[ ]schedule F2 [ ] schedule F4 L] Schedule @ [] schedule H [ schedule cor-uc || Schedule B-ss
6 Dates of travel 7 Name of personis) traveling

8 Departure city or name of departure focation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or ather eveni)

Name of Contributor / Gorporation or l.abor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:

[l scheduis Az [lschedue B8 [ schedule By [ Schedule G2 [ schedute D [ ] schedule F1
[ Ischedule F2 [] schedule F4 [ Schedule & [] scheduie H [ schedule con-uc [] Schedule B-SS
Dates of travet Name of person(s) traveling

Departure 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)

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

Contribution / Expenditure reported on:

[} schedule A2 [Ischedule 8 [l Schedule By  |_] Schedule G2 [ ] schedule D [ ] schedute E1
DSchedule F2 D Schedule F4 D Schedule G I:l Schedule H D Schedute COH-UC I:I Schedule B-88
Dates of travel Name of person{s) traveling

Departure city or name of departure focation

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.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 Report” --

1 C/OH NAME 2 Filer ID {Ethics Commission Fllers)

3 SIGNATURE

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

Signature of Candidate / Offlceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[T 1 tdo not have unexpended contributions or unexpended interest or Income earned from political contributions.

[ 1 Ihave unexpended contrlbutions or unexpended Interest or Income sarned from political contributions. | understand that 1
may not convert unexpendad political contributions or unexpended interest or Income earned on political contributions to
personaf 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 repori. Further, | understand that [ must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordanca with the requirements of Election Code, § 254.204.

B. ASSETS

Check onky one:

[ ] tdo notretain assets purchased with political contributions or interest or other income from pofitical contributions.

[_1 Ido retain assets purchased with political contributions or interest or other Income from political contributions. 1 understand
that | may not convert assets purchased with politicaf contributions or interest or other income from political contributions to
personal use. | also undersiand that | must dispose of assets purchased with political contributions In accordance with the
requirements of Election Code, § 254.204.

Signhature of Candidate

§ OFFICEHOLDER

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

[_1 lam aware that! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that t will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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 Oificeholder

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







