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Vo

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller 1D {Ethics Commission Flers)

2 TTotal pages filed:

=77

FIRST

Ml

3 CANDIDATE/ M5/ MRS / MR
OFFICEHOLDER — ?/ga p /1’ ’Qb_:_. OFFICE USE ONLY
nAVE | cont [RAcvARE
KICKNAME LAST SUFFIX
ST RAE
4 CANDIDATE/ ADDRESS / PO BOX; T / SUITE # GITY; STATE;  ZIP CODE DERA é??»QM%ZFEGN COUNTY
OFFICEHOLDER f; HEPARTMENT OF B1ECTIONS
MAILING / 9(5 e 66' 4 VOTER REGISTRATION
ADDRESS N\l
‘; prd M I
|___| Change of Address j/gﬂ - 763/_.'/'}. @\3‘2’/ ;\;GV ‘j i 58%6
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7N BECENERYTS
OFFICEHCOLDER | . Ppie Hand-deliveryff or [a e
BB ) SB35 AT
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER :
NAME ... =X A aie Procassen
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPBAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5’ 2
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
S emo
9 REPORTTYPE [] 30th day beiore clecti Runcif 16th day aft i
J 15 ay before election un sy after campaign
D Ay . ¢ !:' ° D treasurer appointmgm
{Officeholder Cnly)
[] duyis Wefure clection [ ] Exceeded §50 limi: [ ] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
e/ v/ /6 THROUGH /9 /_57// /é
11 ELECTION ELECTION DATE ELECTION TYPE ~ |
Month Day Year El Primary D Runoff D Other
) Description
// / g‘ /é %ral [ specia
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

"’/';;?X %ﬁ%ﬁ J/fﬁno/‘%

GO TO PAGE 2

'

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




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

14 C/OH NAME . 159 Filer ID (Ethics Gommission Filers)

~

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POL L COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANPIFATE'S OR OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMABON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[} GENERAL

GOMMITTEE ADDRESS
[ ]sP=ciFic

VAT
]

COMMITTEE CAMPAIGN TR URER NAME

[] additicpal Pagesi’

COMMITTRE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN § —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_— P —
_Eé?}E\t“SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED e -
4, TOTAL POLITICAL EXPENDITURES $ —p —
ggs:&&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2%
OF REPORTING PERIOD ;/ZZ .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ 0o -
18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying report I
true and correct and includes all information required fo be reported by me
CARLA DANIELA DEL TORO under Title 15, Election .
Notary Public, State of Texas

My Cornmission Expires
September 25, 2018 . ‘ e L7

o 7
/Sign?ﬂjre of C%idate or Officeholder

AFFIXNOTARY STAMF /SEALABOVE

Sworn to and subscribed before me, by the said AZ’\""D%’\"O ﬂﬂ)ﬂ‘;“ \' Lognry e , this the is%.
y 7

day of Movember oo lls 4o certify which, witness my hand and seal of office.

’ . Cﬁ,ﬁﬂ; Del Tovo | NDM Abiic

Signature of officer admirnistering oath Printed name of officer administering oath Title of Sificer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 2

18 FILER NAME

20 Filer ID {Ethics Commi‘s;ii’orf’filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRtBUTfoM $
3. Ij SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEE: LOANS $
5 [ | SGHEDULE F1: POLITICAL EXPENDITURES MADE %glvl POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULEF2: UNPAID INCURRED OBUGATl??;é/ $
7. [ ] SCHEDULE F3: PURCHASE OF INVEST%S MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES M.j% BY GREDIT CARD $
9. [ ] scHEDULE @&: POLITICAL EX;;(S;TURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT yzée FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | ] scrEbuLer NON—F?I/TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] SCHEDULE K:/yﬁzmzst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS ' s

RETURNED TOFILER

i

/

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date § Full name of coniributor

[ out-oi-state PAC (ID#; )

%)

7 Amount of confribution

8 Principal occupation / Job title (See Instructions)

8 Ermployer (See Instructions) y 4

Date Full name of contributor

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

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Emplgger (See Instructions)

Daie Full name of contribuior

] out-of-state PAG (D ) Amount of contribution (%)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (1D } Amount of contributlon ($)

State; Zip

ode

City;

Principal cccupation / Job title (See Instructiong)

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.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how fo complete this form. /

1 Total pages Schedule A2: -

2 FILER NAME

3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dawe 6 Full name of contributor ] aut-of-state PAC {ID#:

of . 9 In-kind contribution

Conpribution $ description

D Check if trave! outside of Texas. Complete Schedule T.

10 Principal oceupation / Job title (FOR NON-.JUDIC'IAL) (See Instructions)

11/Ev(ployer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

/f3 Contributor's job title (FOR JURICIAL) (See Instructions}

14 Contributor's employar/iaw firm (FOR JUDICIAL)

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

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

) Amount of . In-kind contribution

-4state PAG (ID#:

Date Full name of contributor [Jo

Contributor address;

City; State; Zip Code

Contribution $ deseription

DCheck if fravel outside of Texas. Complete Schedule T,

Principal occupation / Job titlleAFOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal goeupation (FOR JUDICIAL})

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

Contributor's emplayer/iaw firm (FOR JUDICIAL})

taw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

If contributor is out-of-state PAC, please see insfructio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.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 iD  (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-of-state PAG {iD#;

Amount -kind contribution

7 Pledgor address: GCity; State;

of Pledge $ description

Zip Code

if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Insiructions)

11 Employer {Ses

]r?&ions)

Dats

Full name of pledgor [ out-of-state PAG {iD#

Armount Inkind contribution

Pladgor address; City;  State;

of Pledge $ description

Zip Code

D Check if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-ot-state PAG

Amount of In-kind contribution

Pledge $ desctiption

DChack if travel outside of Texas. Complete Schedule T,

Employer (See Instructions)

Date

Amount of In-kind contribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal ocoupaticn / Job title (See Instructions)

Employer (See Instructions)

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

Ferms provided by Texas Ethics Cemmission

vww.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 WNameoflender ] out-of-state PAC (i0#: 3
6 Is lender 8 iLender address; City; State; Zip Code

a financial

Institution?

Y N

9  LoahAmount ($)

10 Interest rate

11 Maiurity date

12 Principal oceupation / Job title (See Instructions)

13 Employer (See Ingfructions)

14 Description of Collateral

account (See Instructions)

15 Check if perdonal funds were deposited inio political

[1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guaranter address; City; State; Zip Code
7 not applicable
20 Principal Occupatien (See Insiructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out,ét-state PAG (iD#; ) Loan Amount ($)
Is tender Lender address; City;  State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupaifon / Job title (See Ipsiuctions) Employer (See Instructions)
Description of Coltateral Check if personal funds were deposited into political
account {See Instructions)
1 none
GUARANTOR NEme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer {See Instruciions)

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

Forms provided by Texas Ethics Commissiofi

www.ethics.state.b.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Ei(pense L oan Repayment/Reimbursement Solicitatlor/Fundraising Expense
Accounting/Banking Fees Office Overhead/Bental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidaie/Officeholder/Polifical Committee Legal Sarvices Salarles/Wages/Contract Labor Other {enter a category not listed above)
Credit Card P t .
® aymer The Iasiruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Fiter ID?&(S Commissicn Filers)
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this seheduls) (b} Descripti
PURPOSE Chedk if travel outside of Texas, Gomplete Schedule T.
OF l:l heck if Austin, TX, officehotder living expensa
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held
expendiiure to bensfit C/OH

Date Payee name

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

Category (See Categories fisted at the top of this schedule) Pescription

PURPOSE D Gheck if ravel outside of Texas. Complete Schadule T.

OF

D Check if Austin, TX, officeholdsr Iiving expense
EXPENDITURE

Complete ONLY If direct Candidate / Offigéholder name Office sought Office held
expendiiure to benefit C/OH

Date FPayes nam
Amount ($) Payee/addrass; City; Stats; Zip Code
Category (See Categoriss listed at the top of this schedule} Description
PURPOSE |:| Gheck ftravel outside of Texas. Complate Schedule T.
OF [] .
Check if Austin, TX, officehold
EXPENDITURE e ustin officeholder living expense

Compiete 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 Commissicn www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Ctficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)
SolicitatioryFundralsing E; p@e

Event Expenss Loan Repayment/Relmbursement
Fees Cifice Overhead/Rental Expense & Related Expense
Food/Beverage Expense Palling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense

Transportation Equipm

Travel In District 7

Travel Qut Of Disfrict
Salaries/Wages/Contract Labor egory not listed above)

Cther (e?

Commitiee
The instruction Guide explains how o complete this form.

1 Total pages Schedule F2:

2 FILERNAME

3y/ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

City; Siate; Zip Code

8 Payee address;

expenditure to benefit C/OH

9
TYPE OF
EXPENDITURE l:l Political D NonsPolitical
10 (a) Category (See Categories listed at the top of this sghedule) (b) Description
PURPOSE D Check i travel outside of Texas, Complets Schedule T,
OF
EXPENDITURE D Chack If Austin, TX, oiflceholder living expense
M GComplete ONLY If diract Candidate / Officsholdep/name Office sought Office hetd

EXPENDITURE

Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF

Political

[ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Dascription

Category (See Categeries listed at the top of thls schedule)
D Check if travel cutside of Texas. Complete Schedule T.

i:loheck if Austin, TX, oificetolder living expense

Complete ONLY ff direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce scught 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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME - 3 Filer ID (Ethics Commission Filers) /

4 DPatle 5 Name of person from whom investment is purchased

7 Description of investmeant

8 Amount of invesiment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is pupchased; City; State;

Dascription of investment

Arnourt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement
, Fees Office Overhead/Rental Expense Transportation Equitment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distric|

Gift/Awards/Memorials Expense

Comrmitiee Legal Services

The Instruetion Guide explains how to complete this form.

Printing Expense
SalariesMfages/Contract Labor

Solicitation/Fundraisi gEx/pense

Travel Out Of Bistrict
Other (enterd category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3 FyKID (Ethics Commisslen Filers)

4 TOTALOF UNITEMIZED EXPENDITURES GHARGED TOACREDIT CARD /{

5 BPate

6 Payee name

7 Amount ($)

8 Payse address; City; State; Zip Code

EXPENDITURE

o r/
TYPE OF W
EXPENDITURE D Political D Non—Fy ical
10 (a) Category (See Categories listed at the top of this sohed lé} (b) Description
PURPOSE |:] Check if travel outside of Texas. Complete Scheduls T.
OF

DCheck if Austin, TX, officeholder [iving expense

M Complets ONLY if direct
expenditure io benefit C/CH

GCandidaie / Officeholder nage

Office sought

Cffice held

EXPENDITURE

Date Payee name
/7
Amount ($) Payee addressy/ City; State; Zip Code
TYPE OF

[ ] Aoitical [ | Non-Political

PURPOSE
OF
EXPENDITURE

tegory [See Gategoties fisted at the top of this schaduie)

Description
I:I Check if ravel outside of Texas. Complete Schedule T,

Dcheck if Austin, TX, officehalder living expense

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 3/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR EOX 8(a)

Contributions/Donations Mades By

Gift/Awards/Memorials Expense

Advertising Expense Event Expense Loan RepaymentRelimbursement
Accounting/Banking Fess Oifice Overhead/Rental Pxpense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

SoelicitatioryFundralsing Expense
Transportation Equipment & Related Exgénse
Travel In District

Travel Out Of Distrlict

Other (enter acategory not isted

Candidate/Cfficeholder/Political Commitiee L egal Services Salaries/Wages/Gontract Labor

Cradit Card P t
rediara Faymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter iD (Ethics Lommission Filers)

4 Date 5 Payese name

6 Amount ($) 7 Payee address; City; Siate; Zip Code

Reimbursement from
pefitical contributions

intended

(&) Category (See Categorles listed at the top of this scheaule) | {(B) Descriptio
PU%PE SE D Credgiftravel outside of Texas. Complete Schaduls T,
EXPENDITURE D Ciyéok if Austin, TX, officehoider Iiving expense

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

expenditure to bensfit C/OH

Date Payee name

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

Relmbursementfrom
political contributions

Intended
GCategory (See Categories iisted atthe top of this schecule) | (b) Description
PU Fg;:o SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder flamse Office sought Office heid

expenditure to benefit G/OH

Date Payee name

Amount {$) Payee address; City; Siate; Zip Code

Reimbursement from
political contributions

intended
Categglty (See Categaries listed atthe top of this scheduls) | {B) Description
PURPOSE D ; .
OF Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE l:' Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S 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 H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising EXpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equigeient & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Denations Made By GifAwards/MMemorlals Expense Printing Fxpense Travel Out OF Gistrict
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Mages/Contract Labor Cther (enterd category not listed above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 7@ ID (Ethics Commission Filsrs)
4 Date § Business hame
6 Amourt ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listad at the top of this schedule)| (B) Des: ({;ﬂon
PUF:)P#OSE Check If frave! outslde of Texas. Complete Schedule T.
EXPENDBITURE Cheek if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i
Date Business name
Amount ($) Business address; City; ‘Statg; Zip Code
Categoty (Sse Categories listed g1 the top of this schedule) Description
PURPGSE D Chack if travel outside of Texas. Complete Schedula T.
OF . ) ’ "
EXPENDITURE I::l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offfceholder name Office scught Office held
expenditure to benefit C/OH :
Pate Business fiame
Amourt {$) Busjﬁess address; Gity; Staie; Zip Code
Category (Ses Categories listed at the top of this acheduls) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF L1 Greck if Austin, TX, officsholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissicn www.eihics.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 Tota! pages Schedule 1 2 FILERNAME 3 Filer ID (Ethics Commissior Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Instructions for examples of acceptable (b} Description (Se¢’instructions regarding type of information
PURPOSE categories.) required.)
CF
EXPENDITURE
rd
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (Sse instructlons regarding type of tnformation
FUF:DPFOSE categories.} required.)
EXPENDITURE
i
Date Payee name
Amount {$) Payee address; City; te; Zip Code
PURPOSE Categlory {See instructions fopf examples of acceptable Das.crlpﬁon (See instructions regarding type of information
OF oategories.} required.)
EXPENDITURE
i
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (Sse instructions for examples of acceptable Description (See Instructions regarding type of Information
PU%P'?SE sategories.) reguired.) P
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedula K:

2 FILER NAME

3 Filer ID (Ethics ?%ﬂ Filers}

rd
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recefved; City; State; Zip Zode
7 Purpose for which amount is received [ ] Check if pélitical cortributior: returned to filer
i
Date Name of person from whom ameunt is received Amount ($)
Address of person from whom amount is received; Hy; State; Zip Code
Purpose for which amount is received D Check if pofiticat contribution returned to filer
s
Date Name of person from whom amdunt is received Amount {$)
Address of person fro| hom amount is received; City; State; Zip Code
Purpose for which amounti is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amcunt is received Amount (%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Gheck if pofitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.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 io complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

-

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

5 Contribution / Expenditure reported on:

| sohedute A2 [lschedule 2 [ schedule By L] Schedule G2 ] sthedule & [ scheduls F1
[Ischedute F2 [] scheaute ¥4 [ schedule & [ ]scnedule H Schedule COH-UG [_] Schedule B-SS
6 Dates of travel 7 Narme of person{s) traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination location /
10 Means of transportation 11 Purpose of travel (including name of cogfference, seminar, or other event)

rd

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payf

Contribution / Expenditure reporied on;

[ schedule Az [ Jschedue 8 || schedule By’ [ schedule c2 [ schedule o [ schedule F1
[lschedule F2 [ ] schedule F4 || schedule [ sehedule H [ ] schedule coH-uc [] schecute B-Ss
Dates of travel Name of person(s) traveling

Depariure city or namydeparture location

Destination city or pame of destination location

Means of transporiation rpose of travel (including name of conference, seminar, or other event)

i

Name of Contributor / Corperationyor Labor Organization / Pledgor / Payee

Contribution / Expenditure reportéd on:

|:| Scheduie A2 D Schedule 8 D Schedute B(J) D Schedule C2 D Schedule D D Schedule F1
DScheduie F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |:| Scheduie B-58%
Dates of fravel Name of person(s} iraveling

Departure city or name of departure location

Destination city or name of desfination location

Means of tfransportation Purpose of travel (including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder, -

A CAMPAIGN FUNDS

Check eonly one:

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

[ 1 | have unexpended contributions or unexpended intsrest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
perscnal use. | afso understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpendsd 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:

[] !do not retain assets purchased with political contributions or interest or other income from political contributions,

[ 1 [do retain assets purchased with political contributions or interest or other income from political contribufions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political coniributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Fam also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political confributions, or assels 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.bx.us Revised 9/8/2015







