
i

i

Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

i

CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG I

i
1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this forth Ethim Commission Filers

3 CANDIDATE MSMRSMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME A C Data Received
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O
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i CpMAILING
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O
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0OFFICEHOLDER
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C3

6 CAMPAIGN MS MRS I MR FIRST MI Date Imaged
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Y
7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APTSUITE GTY STATE ZIPCODE
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S
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i

8 CAMPAIGN AREA CODE PHO NUM ER EXTENSION

TREASURER

PHONE V 9 q7O l
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January 15 30th day before election Runoff 15th day after campaign
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1

otehdderonly
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNT Ethics Commission Filers

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATEOFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERs KNOWLEDGE OR

COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIID

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS I

SPECIFIC

COMMITTEE CAMPAIGN T URER NAME i

FJ additional pages

MMITTEE CAMPAIGN 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

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD O g 7
OUTSTANDING

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15 Election Code

YP SHIRLEY ACOCK
Notary Public State of Texas

My Commission Expires
FEBRUARY 202016 Signature of Candidate or 0 holder

AFFIX NOTARY STAMP SEAL ABOVE

t

Sworn to and subscribe before me by the said ef L eh 21this the

day of 20 to certify which witness my hand and seal of office

Signature of officers ministering oath Printed name of officerad inistering oath Title of officeradminist ring oath
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

a

2 FILER NAME

t3
3 ACCOUNT Ethics Commission Filers

4 Date 5 Full name of contributor outofstate PACID 1 7 Amount of Inkind contribution

contribution
I description if appli le

6 Contributor address City State Zip Code

I

If travel outside of Tex complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor outofstatePACOft Amounto Inkind contribution

contributi

I
description if applicable

Contributoraddress City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer ee Instructions

r r
Date Full name of contr uto ou ofstate PACIDit Amount of Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor o ofstate PACto 1 Amount of Inkind contribution

contribution description if applicable

Contributor address C y State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See nstructions Employer See Instructions

Date

Fullna
f contributor outotstate PACpDAmount of Inkind contribution

contribution description if applicable

address City State Zip Code

If travel outside If Texas complete Schedule T

Principal o cupation Job title See Instructions Employer See Instructions

r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form
1 Total pages this Schedule B

2 FILER

NAME
3 ACCOUNT Ethics Commission ilers

4 TOTAL OF UNITEMIZED PLEDGES a a b a b b

5 Date 6 Full name of pledgor outofstate PAC1 1 6 Amount of g Inkind description
pledge if applicable

7 Pledgor address City State Zi Code

If trav outside of Texas complete Schedule T

10 Principal occupation Job title See 1 tructions 11 Employer See Instructi s

Date Full name of pled or outofstat ACto 1 Amount of Inkind description
pledge

I
if applicable

Pled r addres City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupatio Job tit e Instructions Em oyer See Instructions

Date F Iname o p dgor outofstatePAClo Amount of Inkind description
pledge if applicable

Pledgor add ss City State Zip Cod

i

If travel outside of Texas complete Schedule T

Principal occupat on Job title See Instructions Employer See Instructions

Date Full name of pledgor

YSIate
fstate PACto Amount of Inkind description

pledge if applicable

Pledgor address CZip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title S Instructions Employer See Instructions

Date Full name fpledgor outofslatePACID Amount of I Inkind description
pledge

I
if applicable

Pled r address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occ ation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

f contributor is outofstate PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form
1 Total pages Schedule E

40 4 J02
2 FILER NAME

q

3 ACCOUNT Ethics Commission Filers

lL
4

TOTAL OF UNITEMIZED LOANS 0 a b a b a

6 Date of loan 7 Name of lender outofstate PAC to 9 LoanAmount

1 l
6 Islander 8 Lender address City State Zip Code 10 Interest rate

a financial

O f Y7 legInstitution

11 Maturity date

Y N
e G e 7 V

12 Principal occupation Job title See Instructions 13 Employer See Instructions

14 Description of Collateral 16 Check if personal funds were deposited into political account

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed

INFORMATION

y
18 Guarantor address City State Zip Code

I I ct applicable

20 Principal Occupation See Instructions 21 Employer See Instructions

Date of loan Name of lender E
Loan Amount

outofstate PAC ID

Islander Lender address City State Zip Code Interestrate

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

none

GUARANTOR Name of guarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not applicable

Principal Occupation See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

P107ITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

a
4 Date 5 Payee name

d S
6 Amount 7 ad r City State Zip Code

X97 U e s 4d tx
8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE 46oe C e Jl
9 Complete ONLY if direct Candidate Officeholder nAmp Office ught Office held

expenditure to benefit COH

Dattee j
Pay name

a
r

k e OG s
Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description Iftr vel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

jYA fr

it
r

W r WJ V

r

Amount Payee address Ity State Zip Code

l e77Abl 77ys

PURPOSE C tegory See categories listed atthetop of thisschedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE S l
Complete ONLY if direct Candidate Officeholder na a Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Pa ee address City ate Zip Code

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE C ems wo
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989
I

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SatedesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment 8 Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule F 2 FILER NAM 3 ACCOUNT Ethics Commission Filers

IF3 le o
4 Date 5 Payee name

7
d

6 Amount

q
7 Payee addr s it State ip Code

e JJ n

8 PURPOSE a Category See categories listed at the lop of this schedule b e5cripti n If travel outside of Texas w plate edule T

OF LfZ f2 ernG1C
EXPENDITURE q

9 Complete ONLY if direct Candidate Officeholder name Office sought

i

Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code
r

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the lop of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989
I

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan

RepaymentReimRelatExpense
AccountingBanking Legal Services SolicitationFundraising Expense TransportationEquipmConsultingExpense FoodBeverage Expense Travel In District

ContributionsDonationEventExpense Polling Expense Travel Out Of District CandidateOfficehoee

Fees Printing Expense Office OverheadRental Expense OTHER enter a

categTheInstruction Guide explains how to complete this form

1 Total pages Schedule G 2 FILER NAME 3 ACCOUNT Ethics Commission Filers j
j

4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

i
Reimbursement from

F1 political contributions

intended

8 PURPOSE a Category See egori listedat iha op fthi chedule b Des ption If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip C e

Reimbursement from

political contributions

intended

PURPOSE Category See categories listed at the to this schedule Description If travel outside of Texas complete Schedule T

OF
EXPENDITURE j

Date Payee name

7
Amount Payee address City State Zip Code

I

Reimbursement from

political contributions

intended

PURPOSE Catego See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date ayee name

i

Amount Payee address City Stale Zip Code

I

Reimburseme from

political cont utions

mended

PUR SE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

F

EXP DITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

PAYMENT FROM POLITICAL CONTRIBUTIONS l
TO A BUSINESS OFCOH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountinglBanking Legal Services SolicitationFundraising Expense Transportation Equipment elated Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations dee By
Event Expense Polling Expense Travel Out Of District CandidateOfficehol rPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a cat cry not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule H 2 FILER NAME 3 ACC NT Ethics Commission Filers

4 Date 5 Business name

6 Amount 7 Business address City State Zip Code

8 PURPOSE a Category See categories listed at the top of this schedule b D cription If travel outside of Texas complete Schedule T

OF

EXPENDITURE

9 Complete QNLY if direct Candidate fficeholder name Office sought Office held

expenditure to benefit COH

Date Business na

Amount g inass ad ess City State Code

I

PURPOSE ategory Seecategories listed at the p of this schedule Description If travel outside of Texas complete Schedule T j
OF

EXPENDITURE

Complete ONLY if direct Candidate Officehold name Office sought Office held

expenditure to benefit COH

Date Business name

Amount Business add as City State Zip Code

PURPOSE Cat cry See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit CO

Date Business name

Amount Business address City State Zip Code

PU POSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EX ENDITURE

C plete ONLY if direct Candidate Officeholder name Office sought Office held

e penditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NONPOLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 6a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Re led Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Mad By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholder litical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a catego not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule I 2 FILER NAME 3 ACCOU Ethics Commission Filers

l

4 Date 6 Payee name

6 Amount 7 Payee address City State Zip Code

a PURPOSE a Category IS ecategoriesliste et the9p of this schedule b D scription See instructions regarding type of information required

OF

EXPENDITURE

Date Payee

MN
Amount Payee a dress City State Zip de

f this schedule Description See instructions regarding type of information required ICIPURPOSE Category See categories listed

74OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Categ Seecategortes listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date

Payee
name

i

Amount Payee address City State Zip Code

PU OSE Category See categories listed at the top of this schedule Description See instructions regarding type of information required

F

EX NDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

INTEREST EARNED OTHER CREDITSGAINS

REFUNDS AND PURCHASE OF INVESTMENTS
SCHEDULE

The Instruction Guide explains how to complete this form
1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT Ethics Commis on Filers

4 Date 6 Name of person from whom amount is received 8 Amount

6 Address of person from whom amount is received City State Zip Code

I

7 Purpose for which amount is receive

Date Name of person from whom amount

fec
ved Amount

ZCodeAddress of perso om amount is received

CitPurposefor which am unt is received

Date Name of person from whom amount is recei d Amount

Address of person from whom amo t is received City State Zip Code

Purpose for which amo nt is received

Date

Addressf
m whom amount is received Amount

from whom amount is received City State Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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INKIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS
SCHEDUL T

The Instruction Guide explains how to complete this form 1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT Ethics Co mission Filers

4 Name of Contributor Corporation or Labor Organization Pledgor Payee

5 Contribution Expenditure reported on

Schedule A Schedule B Schedule C Schedule D XPcAedule F Schedule G

Schedule H Schedule N COHUC COHT CC PACE
t

I

6 Dates of travel 7 Name of persons triveling

8 Departure city or na

1o
ep ure location

9 Destinatio city or na a of de tination location

10 Means of transportation 1 Purpose if travel including name o conference seminar or other event

i

Name of Contributor Corporation r Lab Organization Pledgor P ee

Contribution Expenditure reported o

Schedule A Schedule B Kchedule C Schedule D Schedule F Schedule G

Schedule H Schedule N HUC COHT PACC PACE

Dates of travel Name of persons traveling

Departure city or name o departure location

Destination city or me of destination location

Means of transportation P rpose of travel including name of conference seminar or other event

Name of Contributor Corporation r Labor Organization Pledgor Payee

Contribution Expenditure re rted on

Schedu A Schedule B Schedule C Schedule D Schedule F Schedule G

Sch ule H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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