CANO







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Fitlers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to compleie this form. \‘,_‘

3 CANDIDATE/ MS / MRS /{15) FIRST Ml OFFICE USE ONLY

OFFICEHOLDER iL _
NavE | D Sy
NICKNAME LAST SUFFIX
s %,
Al ‘*«JQ\

4 CANDIDATE/ ADDRESS /PO BOX;  APT{ SUITE # GITY: STATE;  ZIP CODE CAMERGON GOUNTY .
OFFICEHOLDER L ‘ O DEPARTMENT OF ELECTIONS 4
MAILING o Wiise~ QA %w\m:; ~ VY VOTER REGISTRATION
ADDRESS =1l

iV Ld : H
D Change of Address b.av\\of)‘UUL 1 ? zm?

5 CANDIDATE/ AREA GODE PHONE NUMBER . EXTENSION RECEREE>
OFFICEHOLDER , fe Hapa fropfd]

6 CAMPAIGN ws / Ry / MR FIRST Mi Rocoipt—"_J | Amount
TREASURER %

NAME L m@‘\‘@i\ﬁf ................. Date Processed
. NIGKNAME LAST SUFFIX
£ Date Imaged
C/{)w\m

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # oITY; STATE; ZiP CODE
TREASURER
ADDRESS

(Residence or Business) z .8 . § 2
@ 0-Goy 418 Mavoer T TWSH

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (asb ) LAY —-

8 REPORT TYPE |:| 30th day before elesti Runoff 15th day after campaign‘

J i5 ey before election uno
D ? naary Y D D freasUrer appointment
({Officeholder Only)
Juty 15 [ ] sth day before election [ ] Exceeded$500limit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Yaar
COVERED < ,

S0V a0y THROUGH b /%3;D e th

11 ELECTION FLECTION DATZ ELECTION- TYPE

Manth Day Year D Primary D Ruroff l:l Other
Description
/ / D General I:l Special
12 OFFICE. OFFICE HELD (if any} ) 13 OFFIGE SOUGHT  {If known)

GO TO PAGE 2

Forms previded by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

14 G/OH NAME 15 Filer ID {Ethics Commissicn Fiters)
re L
N 7
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
COMMBPTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ | GENERAL
COMMITTEE ADDRESS
{TisrECIFIC
! "f}ld;m: ‘,-‘ - -
’ [ COMMITTEE CAMPAIGN TREASURER NAME
g Additional, Pages
' R COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 5 :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b
$é?.§f§'TURE 3. TOTAL FOLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED &
4, TOTAL POLITICAL EXPENDITURES $ &
ggEXSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & B
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
{ swear, or affirm, under penaity of periury, that the accompanying report is
true and correct and ingludes all information required to be reported by me
under Title 15, Electionggdké“) .

R

Signature of Candidate or Officeholder

e iy

nL 7
AMGELAE. RAMi{utfk - 5@
o, Siote of FERGh ﬂ
1
i

§
i

. sain Expied
tioy 19, 7018

AFFIXNOTARY STAMP / SEALABOVE

ﬂ@ (ano v : i *
Swarn to and subscribed before me, by the said q; 4 , this the
day of jw\»%‘ . 20 YT , to certify which, witness my hand and seal of office.
g, ' '}“a
( /}%&’Y&/\&N\/ M&@ T Hamirer OTAMY
[ 1
Signature pf officer Qmmistering cath Printed name of officer administering cath 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

Zb\é {:Q e

20 Filer D (Ethics Commission Filers)

1]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
v‘ ;

1. L SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ @m

2. @ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Ty

3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $ e

4. SCHEDULE E: LOANS s B

5. IE SCHEDULE F1: PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %

6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 -

-

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

8. @ SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ ,@

9. E} SGHEPULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS e
10. @ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 3:}
1. @ SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 %&
1z, IE SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ %

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Daie 5 Full name of contributor [] out-of-state PAG {1D#: j 7 Amount of contribution ($)

6 Contributor address; ‘City; State;  Zip Gode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (iD#; )

City; State; Zip Code

Amount of coniribution ($)

Principal occupation / Job title (See Instruciions)

Employer (Sge Instructions)

Date Full name of contributor

Contributor address;

{1 cut-of-state PAC {iD#: }

‘City; State: Zip Code |

Amount of contribution (%)

Principal occupation / Job title {See Instructions}

Empleyer (See Instructions)

Date Full name of coniributor

Contributor address;

[] out-of-state PAC (iD#; )

City:; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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 requirementis.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . : 5 " Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer 1> (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Amount of . 9 In-kind contribution

5 Date 6 Full name of confributor  [] out-of-state PAG {ID#: ) )
Contribution § . description
7 Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job iitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Insiructions)

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

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

Date Full name of contributor  [[] out-of-state PAC {ID#; 3 Amount of . In-kind contribution
Conirlbution $ . daescription
Contributor address; City; State; Zip Code
DGheck if trave! outside of Texas. Gomplete Schedule T.
Principal eccupation: / Job title (FOR NON-JUDIGIAL) (See Insiructions) Employer (FOR NON-IUDICIAL)(See Instructions)

Coniribirtor's principal ocoupation (FOR JUDIGIAL) Contribuior's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/faw firm (FOR JUDICIAL) Law firm of comtributor's spouse (if any) (FOR JUDICIAL)

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

ATfACH 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.statedx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

1 T Schedule B:
The Instruction Guide explains how to complete this form. otal pages Scheduie

2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Daie 6 Full name of pledgor [7] cut-of-state PAC (ID#: )| 8  Amount 8 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

l:l Check it fravel outside of Texas. Compiete Schedule T,

10 Principal occupation / Job title {(See instructions) 11 Employer (See Insiructions)
Daie Full name of pledgor [ out-of-state PAC (ID#: ) Amount © In-kind coniribution
of Pledge $ : desecription
Pledgor address; City; State; Zip Code

D Check if travel ouisid-e of Texas. Complete Schedule T.

Principal occupatfon / Jab tifle (See [nstructions) Employer {See Instructions)
Date Full name of pledgor [1 out-of-state PAC {ID#: ) Amount of . In-kind contribution
Fledge § . description
Pledgor address; City; State;  Zip Code

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

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pleddor [ out-oi-state PAG (ID#: y Amount of Enkam.:I qontribution
Pledge $ . description
Pledgor address; City; State;  Zip Code

DCheck if travet ouiside of Texas. Complete Schedule T,

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

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

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



LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

3 Filer ID {Ethics Comimission Filers)

4 TOTAL OF UNITEMIZED LOANS

8

5 pate of loan 7 Nameoflender

8 Lender address;

{1 out-of-state PAG (ID#; )

8 LoanAmount ($)

10 Interest rate

6 Is lender City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal eccupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions}
] none
16 GLARANTCR 17 Name of guarantor 19 Amount Guarartesad ()
INFORMATION
18 Guarantor address; City; State;  Zip Gode
[ not applicable

20 Princlpat Occupation (See Instructions)

21 Employer (See Instructions}

Datie of loan MName of lender

City;

[[] out-ct-state PAC (ID#;

} Loan Amount ($)

Iterest rate

Is lender Lender address;
a financlat
Insiitution? -
Maturity date
Y N
Principal occupation / Job iitle (Ses Instructions) Employer (See Instructions}
Description of Collateral Check if perscnal funds were deposited into political
account (See instructicns)
1 none ]
GiUARANTCR Name of guarantor Amouni Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instruciions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-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

Advertising Expense
Accounting/Banking

Consulting Expense
GContributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expense
Gift/Awards/Memorials Expense

Loan Repaymant/Reimbursement
Cffice Overhiead/Rental Expanse
Pelling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave] Out Of District

Candidate/Officeholder/Political Comimittes
Credit Card Payment

L.egal 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payes address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this scheduis) {b) Description
PURPOSE Chick if iravel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payeae address; City; State; Zip Code
Category (See Categoties fisted at the 1op of this schaduls) Description

PURPOSE Check iftrave! cutsitls of Texas. Completa Scheduls T.

OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit G/OH

Date Payee name

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

Category (See Categories isted at the tap of this scheduie) Description

PURPOSE D Gheck if travel putside of Texas. Complete Schedule T,

EXPE??[]):ITUHE _ [:I Gheck if Austin, TX, officeholder living expsnse

Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
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 CATEGORIES FOR BOX 10(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contrbutions/Deonations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes | egal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Daie 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9

TYPE OF

EXPENDITURE D Political D Non-Pelitical

10 (a) Category {See Categorles listed at the top of this schedule) {b) Description

PURPOSE I:] Check f travel ouiside of Taxas. Complste Schedule T,

OF

EXPENDITURE

[:]Check if Austin, TX, officeholder Fving expense

11 Complete ONLY if direct
expenditure tc benefit G/OH

Candidate / Officeholder name Office soughi

Office held

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

TYPE OF ' .
EXPENDITURE D Political D Nen-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Checkif travel culside of Texas. Gomplete Schedule T.
OF DGheck if Austin, TX, officeholder living expense

EXPENDITURE

Complete DNLY if direct
expenditure to benefit G/IOH

Candidaie / Officeholder name Office sought

QOffice held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 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; Statle;

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense |.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Mads By GifttAwards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes | egal Services Salaries/Wages/Contract Labor Other (enter acategory net isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvpe OF 5 N
EXPENDITURE |:| Political D Non-Pelitical
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 chheck if Austin, TX, offlcehoider living expense
1 Complete ONLY if dirsct Candidate / Officeholder name Office sought Otfice held

expenditure to bensfit G/OH

Date Payee name
Armount ($) Payee address: City; State; Zip Code

TYPE OF -
EXPENDITURE |:| Political D Non-Political

Category (See Categories listed &1 the tap of this schadule) Description
PURPOSE D Checkif travel outside of Texas, Complste Schedule T,
OF Dohack if Austin, TX, officeholder fiving expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeheolder 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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymeant/Retmbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulting Expense Food/Beverage Expenss Paolling Expense

Centributions/Donaticns Made By
Candldate/Officeholder/Political Comimittes
Credit Gard Payment

Gif/Awards/Memorlais Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out OFf District

Other (enter a category not lisied above)

1 Tolal pages Scheduls G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Pate 5 Payee name

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

Reimbursement from
political contributions
intended

Zip Code

8 (@) Category (See Categories listed at the top of this schadule)
PURPOSE
oF
EXPENDITURE

(b) Description
D Checkif fravel outside of Texas, Complete Schedule T.
Check if Austin, TX, officeholder iving expense

9 Complete ONLY if direct
expendiiure o benefi{ C/OH

Candidate / Officeholder name

Office sought Office held

Daie Payee namse

Amount (§) Payee address; City; Stats;

Reimbursement from
political contributions
infended

Zip Code

Category (Ses Categoriss listed atthe top of this schedule)
PURPOSE
OF
EXPENDITURE

(B} Description
D Check iftravel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name

expendiiure to benefit G/OH

Office sought Office held

Date Payea nams

Armount ($) Payee address; City; State;

Reimbursement from
pelitical contributions

Zip Code

intended
Category (See Gategories listed at the top of this schequle) | {B) Description
PUF:;? SE [:l Check if travel outside of Texas. Complete Sohedule T,
EXPENDITURE

[:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
sxpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wwaw.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 Repayment/Reimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Poling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Pyinting Expense
Saiaries/Wages/Contract Labar

The Insiruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 Date 5 Business name
G Amount (%) 7 Business addraess; Gity; State; Zip Code
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Check If travel cutside of Texas. Complete Schedule T,
OF
EXPENDITURE l:l Check ¥ Austin, TX, officeholder living expense

Candidate / Officeholder name GCffice sought

9 Complete ONLY if direct
expenditurs to beneflt C/OH

Office held

Date Business name

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

Category (See Categories listed ai the top of this scheduls) Description

PURPOSE
OF
EXPENDITURE

l:l Checkif travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officaholder living expense

Candidate / Officeholder name Office sought

Complele QNLY if diresct
expenditura to beneflt G/OH

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |___| Check if travel outside of Texas. Complete Schedule T.
OF I:I GCheck If Austin, TX, offlceholder living expense
EXPEMDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Gulide explains how to compilete this form,

1 Total pages Schedule I{ 2 FILERNAME 3 Fiter ID  (Ethics Gommission 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) Descripticn (See instructions regarding type of information
PURPGOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City; State; Zip CGode
Category (See instructions for examples of acceptable Description {See instrustions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Armount ($) Payee address; City;, State; Zip Code
PURPOSE Ca’[egpry (See instructions for examples of accepiable Dascription {See instructions regarding type of information
OF categaries.) required.)
EXPENDITURE
Date Payee 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ' scHEDULE K

The Instrueiion Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Amount (§)
;3 ;!\c.ld;es.s lof‘pler.;o;'l f.ro'm .w;'lo-m'a;nc-au;at -is.re.e.e:ived.; .C;ty.; . .St:a’n-a; o Z.ip‘ G‘ocli o
7 Purpose for which amount Is recelved [ 1 check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount (£}
;ﬂ‘c:{dl:ssls -of-pn.er;on frem whom amount is rece:iv;ad.; . .Ci‘ty.; . 'Slta;e; . Z'ip- C-ociie. .
Purpose for which amount is received |:] Check if political contribution returned to filer
Pate Name of person from whom amount is received Amount (§)
;Ad-dr'es.s .of‘ pt‘atrs;.o;ﬁ f‘ro.m ‘w;'xo.m‘a;m;u;ﬂ .is 're'ce'iv;ed'; - .C-ity; -St.at‘e; er C.:o.de' -
Purpese for which amount is received D Check if politicat coniribution returmned to filer
Date Name of person from whom amount s received Amount (§)
;‘\c;d;es..s .Df.pr.er;cu; f.rolm .wholm.a;nc;u;*rt ‘is-re.ce-ivled.; Clty, 'S:raée;- - Z-ip. C-oc.ie- h
Purpose for which amount is received [ ] Check if poilical contribution returnad to filer

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015




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 ({Ethics Commission Filers)

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

5 Contribution / Expenditure reporied on:

Ij Schedute A2 L sehedute B E:E Schedule B(J) D Schedule G2 [ schedute p D Schedule F1
[ Ischedule Fz 1 schedule F4 i Schedule G [ ] scheduls H [ ] schedule cOH-UC |_| Scheduls B-58
B Dates of travel 7 Name of person(s) traveling

B Departure city or name of departure location

9 Destination city or name of destinatlen location

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [schedute B [ scheduie By [ Schedule G2 [ 1 schedute b { ] schedute F1
[ schedule F2 (] schedule F4 [ schedule G [ ! scheduls H [7] schedule coH-UC [] Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

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

MName of Gontributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure reported on:

scheduie A2 [ Ischedue 8 [Jschedue By L] scheduls c2 [ '] schedule D [ ] schedule F1
[ Ischedule F2 [] schedute F4 [ Ischedule @ [ schedule H [ ] sehedule con-uc | Schedule B-sS
Dates of fravel Name of person{s) traveling

Departure city or name of departure lecation

Destination ity or name of destination location

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

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

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

1 C/OH NAME 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 report terminates my campaign freasurer appoiniment. | aiso understand that | may not accept any campaign
contributions or make any campaign expenditures 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:

[ 1 [donot have unexpended contributions or unexpended interest or income eamed from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from poliical contributions. | understand that |
may not convert unexpended political contributions or unexpended inferest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may net retain
unexpended confributions or unexpended intersst or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended poiitical contribuffons 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] Ido not retain assets purchased with political coniributions or Interest or other income from political contributions.

[C] |Ido retain assets purchased with political contributions or interest or cther income from political contribuiions. | understand
that | may not convert assets 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 Cods, § 254.204. :

Signature of Candidate

5 OFFICEHOLDER

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

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

Signature of Officeholder
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