





CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M3
OFFICEHOLDER ” i;“"‘i _
NAME Jrg ey
Cwokwame S SUFFIX
Cang
4 CANDIDATE/ ADDRESS /PO BOX,  APT/SUITE # CITY; STATE;  ZIP CODE

Date Received

DEPARTMENT OF ELECTIONS &

CARMERON CORINTY

VOTER REGISTRATION

(Residence or Business)

Cobx oS %ﬁf\\@ﬁ&;&m Trexsy 19550

OFFICEHOLDER | 2% .. 1 %\ . ‘T}( i
MAILING DU Wx%:}@ﬁ @i \Sqw"\& R JAR 1B 2019
ADDRESS ”"gﬁ o
D ECEIVE
I:l Change of Address .
Es3 4 s R ﬁf
5 CANDIDATE/ AREA CODRE PHONE NUMBER EXTENSION RN i
OFFICEHOLDER o~ - Date Hand-dslivered or Date PoslmarkeéL/
PHONE (%@ ) ER\.’}:"%# %u%
6 CAMPAIGN MS / MRS/ MR FIRST M Receipt # Amount §
TREASURER N et
NAME Lo %f—’};‘ﬁﬁ?ﬁ?ﬂ’ .................. Date Processed
NICKNAME LAST SUFFIX
C’: Date Imaged
SR D
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # oITY; STATE; ZIF CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER . et D G
PHONE (C’iﬁ’%ﬁ) K3Y- B2

EXTENSION

9 REPORT TYPE

E/January 15

D Juiy 15

|___| 8th day before electicn

D 30th day before election

|:| Runoff

I:I Exceeded $500 limit

[]
[]

15th day after campaign
treasurar appointment
(Officeholder Only)

Final Report (Attach C/OH - FR}

Sashice SHC Qeace

10 PERIOD Month Year Month Day Year
COVERED f} \%_
'3’"‘\ /!E i/S}mv THROUGH /3% /30& %
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary I:] Runoff I:' gizhs%rnption
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (jf known}

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics, state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]aENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additioral Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS TEMIZED £
4. TOTAL POLITECAL EXPENDITURES $ .
k&

o
ggl_N;—SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD o

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

i N—N;‘ -

8 AFFIDAVIT

| swear, or &ffirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all information required to be reported by me
under Title 15, Klettipn C‘;%gje.

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

5%

. o g -
Sworn to and subscribed before me, by the said Slﬂng S ANy o , this the §4E 3‘%

day of ¢ }ifki\\x}e’"\f 20 WA 1o certify which, witness my hand and seal of office,

5 1 " " H “_’*’Tvﬂ)u.
H ;‘ IS - ) § ’/lll/\'\ ._'w,,_,«.--g-""‘- ..."“_ "y o ﬁg i “‘s Y o - 4 I; TR ; s i, - Th TR 5’3 - p _% EI:E ~ “é i i
Lﬁ 3 R088 ARV, AP0 A DMGnnez  Lguad g

Signature of qjﬂi‘:er 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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

L] L

L A

[] &

4. | | SCHEDULEE: LOANS &

5. | ] SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS B
7. | | sCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS L
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD £
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS o
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH fay
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS T
t2. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS o

RETURNED TO FILER

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

Revised 9/8/2015




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 Filars)

4 Date 5 Full name of contributor ] out-of-state PAG (D#: y | 7 Amount of coniribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See [nstructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Codse

Amount of contribution ($)

Principal occupaticn / Job title (See Instructions)

Emploayer {See Instructions)

Date Fult name of contributor

Contributor address;

[T] out-ci-state PAG (ID#: )

City; State; Zip .C(;dé.

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[} out-of-state PAG {ID#: }

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tile (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.

Farms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 9/8/2015



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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor | out-of-state PAG (ID#: )
Contribution $ | description
7 Contributor address; City; State; Zip Code
E’Check if travel outside of Texas., Complete Scheduie T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributer's principal occupation {FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Insiructions}

14 Contribuier's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-cf-state PAG {ID#: ) Amount of . In-kind contribution
Contribution $§ . description

Contributor address; City; State; Zip Code

El Check if travel outside of Texas. Complete Schedule T,

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occcupation (FOR JUDICIAL) Contributor's job tifle {(FOR JUDICIAL) (See Instructions)
Contribuior's employer/law 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 JUBICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [1 out-ot-state PAC (ID#:

Amount .9 [n-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check it travel cutsicie of Texas. Complete Schaduie T.

10 Principal occupation / Job title {(See Instructions)

11 Employer (Sae

Instructions)

Date

Full name of pledgor [] out-of-slate PAC {ID#:

Amount In-kind contribution

of Pledge $ description

D Check if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [7] out-of-state PAG {ID#:

] Amount of In-kind contribution

Pledgor address;

City; State; Zip Cede

Pledge $ description

DCheck if travel outside of Texas. Compiete Schedule T.

Principal cocupation / Job title {See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge % description

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

Principat cccupation / Job title (See Insiructions)

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 Gommission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

sSCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Nameoflender

8 Lender address:

[ out-ot-state PAC {ID#; )

City; State;

9  LoanArmount {$)

10 Interestrate

6 s lender Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Gollateral 156 Check if personal funds were deposited into political
account {See Instructions)
1 nene L]
16 GUARANTOR 17 Name of guarantor 19 Armount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[ not applicable

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

City;

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political
account {See Instructions)
[ none Ol
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See instructions)

Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense [.oan Repayment/Reimburssment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Palling Expense Travel In District
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distriet
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a categoery not listed above)
Credit Gard Payment . ; . ;
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Fiter ID (Ethies Commlssion Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Gategories listed at the top of this schedule) {b) Description
Checkif i 3 B
PURPOSE eck if travel cutside of Texas. Complete Schedule T.
OF [:] Gheck If Austin, TX, officehoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name
Armount {$) Payee address; City; State; Zip Code
Category {See Gategories listed atthe top of this scheduls) Desgcription
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF D Check If Austin, TX, officeholdar living expanse
EXPENDITURE
Complete ONLY if diract GCandidate / Officeholder name Office sought Cifice held

expenditure to benefit G/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Categery (See Categorles fisted at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas, Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expense
Candidate/Officeholder/Pclitical Committee Legal Servicas Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

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

Travel Out Of District

Qiher (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL CF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payce address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [ ] Poltical [ ] Non-Poiicel
10 (8) Category (See Categories listed ai the top of this schedule) {b) Description
PURPOSE I:I Checkiftravel ouizide of Texas. Gomplete Schedule T.
OF
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:j Political |:’ Non-Political
Category (See Gategories listed at the top of this schedule) Description
PURPOSE |:| Check it iravel outside of Texas. Complete Schedule T.
EXPEI"?’;TUH E I:lcheck it Austin, TX, officehoider iiving expense
Complete ONLY if direct 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.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3:
The [nstruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of perscen from whom investment is purchased

6 Address of person from whom investment is purchased; GCity; 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.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CRE_DIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Paliing Expense Travel in District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Prirting Expanse Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 Date 6 Payee name
T Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N n

EXPENDITURE I:] Political D Non-Political
10 (a) Category (See Gategories listed at the top of this schedule) (b) Description

PURPCOSE D Check if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck 1f Austin, TX, officehoider living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

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

TYPE OF N "
EXPENDITURE I:l Potitical I:I Non-Political

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

PURPOSE D Check if iravel outside of Texas. Complete Schedule T,
EXPESDFITURE [ check if Austin, 7, ofticaholder living expsnsa
Complete ONLY if direct Candidate / Officeholder name Cffice scught 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Oifice Overhead/Rental Expense

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Palling Expense
Printing Expense
Salarles/Wages/Contract |_abor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travs! In District

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Paysename

6 Amount ($)

Reimbursemeant from
palitical contributions
intended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listad at the (op of this schedule)

(b) Description

D Check If travel outslde of Texas, Completa Schedule T.
l_—_J Check if Austin, TX, officehcider living expense

9 Compiete ONLY if direct

Candidate / Officeholder name

expenditure to bensfit G/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
pelitical coniributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed atthe top of this scheduie) | (B) Description
PUF::I;'? SE I:’ Check if travel outsicle of Texas, Gomplete Schedule T.
EXPENDITURE EI Check it Austin, TX, officeholder fiving expense

Complote ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($}

Reimbursement frem
pelitical contricutions
inended

Payee address; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

Category {See Categorles listed at the top of this schedule)

{b) Description

EI Check i travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Mental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Paliing Expense Travel |n District

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

Credit Card Paymens . . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID  (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Coda
8 @ Category (See Catagories listed at the top of this schedule)) (B) Description
PU T;FOSE Check if travel outslde of Texas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount {$) Business address; Gity; State; Zip Code
Category (See Categorles listed at the top of this schadule) Description
PURPOSE D Checkif travel outside of Texas, Gomplels Schedule T,
OF . ’ , L
EXPENDITURE D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/OH
Date Business hame
Amount () Business address: City; State; Zip Code
Category (See Categories listed at tha fop of this schedule) Description
PURPOSE D Checkif travel outsids of Texas. Complate Schedule T.
OF Check If Austin, TX, officsholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.athics.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 Scheduie 1

2 FILER NAME

3 filer ID (Ethics Commission Filers)

4 Date

5 Payce name

6 Amount {$)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b} Dascription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Destcription {See instructions ragarding type of information
catedorlies,) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instrustions regarding type of information
PURPOSE categories.) redquirad.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.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 Soheduls K:

2 FILER NAME 3 Filer ID (Fthies Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;f\c;dr.es.s 'of‘pt‘ars.oi:l f.m.rrl.wll'lo.m.ar'nc.\ul."lt is lre.ce‘fw.edl; .Ci‘ty.; . -St.atile;. . Z.ip' C.od.e. .
7 Puipose for which amount is received (] Gheck if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
,:t\c;dl:esls -of.p:ar;or.1 f-ro.rn.w;w.m.ar‘nc;u;ﬂ ‘is ‘rece-ive.ad; 'C;ty; . .S.tat-e;' - Z-ip. C::)c;e- l
Purpese for which amount Is received [ ] Check if political contribution returned to filor
Date Name of person from whom amount is received Amount ($)
:L\c;dr.es.s .Df‘plers.on f'rolm who.m.amou;lt is recelved; Ci-ty'; - lStlat(.a; o le Cl)o‘de.
Purpose for which amount is recelved D Check if political contribution returned to filer
Daie ° Name of person from whom amount is received Amount ($)
Ac;dl:es.s .of‘p'ers.oa f.ro'rn ‘wllw.mlar.no-ur'ﬁ lfs -re.ce'ive‘ad.; .Ci‘ty.; . ‘S.tat.e;. - Z-jp. C‘oo.le'
Purpose far which amount Is received [ ] Gheck if political 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 to complete this form. 1 Total pages Schecule T:

2 FILER NAME 3 Filer D (Ethics Commission Filers)

A Name of Contricutor / Corporation or |.abor Organization / Pledgor / Payee

5 Gontribution / Expenditure reported on:

[ | schedute A2 [Tchedule B [ ] schedule B() [ Schedule C2 i_| schedule D ] schedule F1
[Jscneduls F2 [ ] schedule ¥4 | Schedule G 7] schedule H (7] schedule COH-UG [_] Schedule B-8S
6 Dates of travel 7 Mame of person(s) traveling

8§ Departure city or name of depariure location

9 Destination city or name of destination 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:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D

[} schecule F4 || Schedule G [] schedule H [ schedute GOH-UG L1 Schedule B-S8

D Schedule F1i

D Schedule F2

Dates of travel Narne of person(s) traveling

Departure city or name of departure location

Destinaticn city or name of destination location

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

Name of Goniributor / Corporation or Labor Organizaiion / Pledgor / Payee

Contribution / Expenditure repofted on:
[l schedule A2 |_lschedule B LI schedule B(J} [ 1 schedule c2 [_! schedule D [ schedule F1

[Tschedule F2 [ | scheduls F4 [ Schedule G [ ] schedule H 1 schedule coH-UG ] Schedute B-58

Dates of travel Name of person{s} traveling

Departure cily or name ot departure location

Desiination city 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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FORM C/OH - FR

The Instruction Guide explains how to complete this form,
*» Complete only if "Report Type" on Page 1 is markeq "Final Report” ..

2 Filer Ip {Ethics Commission Filsrs)

SIGNATURE

t do not &xpect any further political contributions o political 8Xpenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminateg my campaign treasurer appointment, | algg understand that | may not aceept any campaign
centributions or make any campaign expenditures without 5 Campaign treasyrer appointment on file,

Signature of Candidate / Officehoider

FILERWHO )5 NOT AN OFFICEHOLDER

=+ Complete A g B below only if you are hot an ofilceholder, ..

A CAMPAIGN FUNDS

Check only one:

may not convert unexpand
personal use.

B.

chased with political contributions or interest or other income from poaliticaf contributions, | Undsrstang
that I may net convert assets purchased with political contributions or interest or other income from politicay contributions to
Personal use. | gjgg Lnderstand that | must dispose of assets purchased with polfitica) contributions jn accordance with the
requirements of Election Code, § 254.204,

Slignature of Candidate

5 OFFICEHOLDER

** Complete this section only it you are an officeholder ..

I3 tam aware that | remain sub;
file. | am alsp aware th

Sighature of Officehoider

OrMS provided by Texas Ethics Commission www.ethics.state. tx. s







