
Texas Ethics Commission       PO Box12070      Austn Texas 78711-2070      (512)463‐ 5800 -800-735-

CANDIDATE
CAMPA:GN

′OFFiCEHOLDER
FINANCE REPORT

FORM C/OH
Coven Sxeer pe 1

The C/OH lnstruction Guide explains how to complete this form.
l ACCOuNT#

(Eth csCommiss ooFiers)

2 Toblpages filed

3 CANDIDATE′
OFFIC EHOし DER
NAME

MS′ MRS′ MR             F RST                          MI

Mr       Bnan            E
NICKNAME            tAST                      SuFFⅨ

Rowland
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4 CANDIDATE′
OFFiCEHOLDER
MAlLING
ADDRESS

□ Change d addFss

ADDRESS′ PO BOX     APT′ SUITE'           C Tγ          STAI     ZIP CODE

PO Box 5046       Praine view,TX 77446 Dete Hand de Ⅵ田

“

orPostm3■趙    ―

9 =菫
，

一
〇“̈5 CAND!DATE′

OFF:CEHOLDER
PHONE

AREA COOC         PHONE NUIIBER                  ∞ ENS10N

( 936)      372-6226

6 CAMPA:GN
TREASURER
NAME

MS′ MRS′ MR              F RST

Mr       Simeon

NICKNAME                     LAST

Queen

MI

L

SUFFIX

7 CAM PAIGN
TREASURER
ADDRESS
(reSidence o「  Ousiness)

STREETADDRESS(NOpOBOXPLEASE)    APT′ S∪ ITE":

2003 Ph‖ lips Dr Apt 5

C隋I     STATEI ZIP CODE

Praine view,TX 77446

8 CAMPAlGN
TREASuRER
PHONE

AREA CODE PHONE NUMBER

797-7114

EXTENS10N

( 832 )

9 REPORT TYPE
E] Jenuary 1s

[ ,:rty ts

□
　
□

節 h day before eledion

eth day betore e ection

輌　　　　］回

□

　

□

鳳』Wy anercam"●
n

□ Fiml腱port lAtt動 OOH F刷

10 PER10D
COVERED

i…     "

7 /// 1

Y館

15
THROuGH

l…     ●●/   Y菌

12    31 /// 15

1l ELECT10N
l“¨  ELECTbttEATE 饉

5 ///  9///  15

ELECT ON TYPE

□  prlm" □ ¨ □ 中 □ 申

12 0FFICE OFFlCE HELD(fany) 13 oFFrcE soucHT (rknom)

Waller County Commissioner, Precinct 3

GO TO PAGE2
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Texas Ethics Comm ss on     PO Box12070 Oxas 78711-2070 463-58( )0 -300-

CANDIDATE
SUPPORT&

′OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
Coven Sxeer pc 2

14C′OH NAME
Brian Rowland

15 ACCOUNT″  (Ethics COmmiss on Fles)

16 NOTICE FROM
POLITlCAL
COMMITTEE(S)

□ aOd tional pages

r|]ls @X IS FOR iloIEE OF PqJTEA CONTREUIPNE ACCEPIED OR POI.filc^L E:XPENOIIURES I|AOE AY POUTICAL CO f,ITTEES TO sl.PPOR' iIC
cANooAtE / oFFrcEnolDER. ,HESE o(PE votrltFEs xa y HAVE BEaN *ADE wrfHow rHE ca{otoafE's oR oFF,cEHoL,ER's xNowIEDGE oR

CO.,SE,{'. CIJ'JoDAIES AiD OFFICE}OLOERS TRE FEQ(NED TO FEPGI IH6 iEGIAITO{ OI.Y IF IHEY RECEIVE I€TICE OF SI,CH EIPEI'IOITURES.

comml,TEE Tγ PE

□
GENCRAt

□ SPEO日C

C OMIvllTT EE N AM E

COMMITTEE ADD∩ ESS

COMMI可EE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUR〔 R ADDRESS

17 CONTR!BUT10N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUT10N
BALANCE

OUTSTANDlNG
LOAN TOTALS

1 TOTAL POLITICAL CONTRlBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES LOANS OR GUARANTEES OFし OANS)UNLESS ITEMlZED $50

TOTAL POLITICAL CONTR!BUT10NS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $250

TOTAL POLITICAL EXPENDiTURES OF$`00 0R LESS UNLESS ITEMlZED SO

TOTAL POLlTICAL EXPENDlTURES $39311

5 TOTAL POLITICAL CONTRIBUT10NS MAlNTAlNED AS OF THE LAST DAY
OF REPORTINC PER!OD S27587

6 TOTAL PRiNCiPAL AMOuNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTlNC PER10D SO

18 AFFIDAVIT

I s,r€q, q frrn rf€ perdty c, perjLry, tfd tfE @rpalyirE recrt
is trLe ad cc.red ad irdLE dl inE fidicn re+ired to be reported by

rrE tfg Trtle 1 5 Eedicn OcG.

L/HILARY L AVERY
Notary Public,State of rexas

My Commission Expires

November 22.2017

ゝ

Signature ol Candidate or Officeholder

AFFIX NOTARY STAMP′ SEAL ABOVE

τnにス"陽冽
. to certify which, witness my hand and seal

and subscribed by

20

the sald this the

of off ceday of

FI

Plnted name of

www ethics state tx us Revised 07′ 28′2014
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Texas Ethics Commission PO.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLlTICAL CONTR:BUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.
I Totalpages Schedule A:

1

2 FlLER NAME

B"an Row!and
3 ACCOUNT澤 (Eth cs Comm ss on Flers)

4 Date

9/9/15

5 Full name of contributor ! ou1-or-stale pAc

Lynn Spivey
6 Contttbutoraddressi   CⅢ yi Statei Zip Code

1950 E ttremont Ave1 3f Bronx,NY 10462
$50    1

|

|

(lf travel outside of Texas, complele Schedule

v r「 :nc:pa1 0ccupal on′ 」oD【 Ile toee [nslruc=ons,

Analyst
10 しmp10yer(bee inst「uα :ons,

NYCHA
Date

12/30/15

Fu‖ name ofcontⅢ butor  □ 。ut。
「

gale Pκ  l叶 _

Knstal High

Cont● Outoraddress   C“y Statei Zip cOde

15705 Colony Oaks D「 #527
Cha‖ otte,NC 28277

Amountor
contr but on (S)

$250

ln,kihd contribution
description (if applicable)

Pr nc pa occupalion / Job t tle
Commrrnications Consrrltant

Employer (See lnsiructions)
Dioicon Ventr rres

Date Full name ofcontributor E orr.ot-"r"r" erc{o*

Contributoraddress; City; State; Zip Code

contribution ($)
ln― kind contribut on

descript On(if applCable)

Texas comD ete ScheduLe

Principal occupation / Job title (See lnskuctions) Employer (See lnslruclions)

Date Full name ofcontributor ! ourot 
"r.r. 

erc0El*

Contributoraddress; City; State; Zip Code

contribution ($)

(ll travel outside C

ln-kind contribution
description (if applicable)

Texas. comp ete Schedu e

Principal occu )ation / Job title (See lnstructrons) Emp oyer (S ee lStructio ns)

Date Full name ofcontributor ! or,-ot-",",. pec(to+r

Contributoraddress; City; State; Zip Code

contribution ($)
ln-kind contribution

description (if applicable)

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

AπACH ADDIT10NALCOP!ESOFTHISSCHEDULEAS NEEDED
If contributoris out‐ of‐state PAC, please see instruction guide for additional reporting   requirements

www.ethics.state.tx. us Rev sed 072872014



Texas Ethics Commission       PO Box12070      Austin,Texas 78711-2070 463-5800 ‐800‐

POLITICAL CONTRIBUT10NS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

01::H●
=hic  f●

m 1 Tolal pages Schedule A

2 F LER NAME 3 ACCOuNT#(Ethics Comm ss on Flers)

4 Date 5 Full name ofcontributor our-or,sta6 p c (tt!t

6 Contributor addressi Cityi State; Zap Code

7 Amountof
contribution ($)

I ln-kind contribution
descraption (af applicable)

9 PlnCipal occupation′ 」ob tllo(See instwctions) 1O Employer (See lnstructions)

Date

!
FUll name Ofcontributor our.I-slaro Prc(lDr

Cont間 butor address   Cityi State  2ip COde

cOm■ b¨On 6)|

|

(rtrave Outs de of

ln‐kind contribut on
descript on(f app iCable)

Te)Gs. complele Schedule T)

I Principal occupi '10 Emolover

Date
tr

Full name of contributor oul-of-slal. P C(ltx_)

Contribuloraddress; City; Slate; Zip Code

contribdion ($)

(r t'avg d.askle oa Te

ln―kind contribut on
description(r app icable)

A, ccrrtsde Sffi-ie T)

Principal occupatr()n/」 ob title〈 See lnstructions) Employer (See nstructions)

Date

Full name ofconlnbutor □ 。d olade p“ (聯

Contributoraddress; City; Stale; Zap Code

contrabution ($)
ln-kind contribution

descrigtion (if applacable)

Princrpal occu )aton′ Job title(See lnstruct'Ons) Employer (See
(|!iravel outsloe ol l e)

nstruct ons)

(as∞ mp ec ocneou e

Date Full name ofcontributor E 
our.t srar6 pAc(D*

Cont■ butoraddress   Cityi Slatei Zip Code

contribution ($)

(lt travel outsrde of Ter

In-kind conirib'rtron
descript,on (rf appkcable)

las. comptete Schedule T)

Principal occupation / Job trtle (See lnslructrons) Employer (See lnslructrons)

AπACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED
!f contributor is out‐ o`^state PAC, please see instruction guide for additional reporting   requirements

www.ethics.state.tx.us Revised 07′ 23/2014
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Texas Ethics Commission      PO Box12070     Austin,Texas 78711-2070     (512)463-5800    σDDl-300-735-

PLEDGED CONTRIBUT:ONS SCHEDULE B

The lnstruction Guide explains how io complEte this form.
lolalpages ocnecule bi

2 FILER NAME 3 ACCOUNT#(Eth cs Comm ss on Flers)

4 TOTALOF UNITEMIZED PLEDGES: e a o e < 4 ]S
5 Date Fu“ name ofpled9or   

□
Out Of Ыde PACI叶

7 Pledgor addressi Crtyi Stare; zip Code

8 Amountof
pledge(S)

(lftrard crrsicb

9 ln-kind description
(af applicable)

I T€16, ccrrdde Sdredle
■u rrincipal occupal on′ 」oo【 :Ile、 oee lnsI「 uα lons, : Lmploye「 (bee ins=「 uctlons,

□

Pledgor address; City. Statei Zip Code

p!edge (s)

(rtra∝o“

(if app‖ cable)

f,.o*, "o.pr. *d.1
:I'じ :ν d:υ tCupdt,o11′ 」001'llC、 OCt"Str uじι:υ ,ヽ ′ ―ヽ

 iiも1呻 iり子も,

run ,,d,,,8 u,tJ,gusu, 
! 

our{!,nst€ FAr,{rr,*_

Pledgoraddress; City; Staie; Zip Code

pledge(S)

(lf traveloutside

(lf applcable)

Texas, comDlele Schedule

ruindme o,P cogO子
   □

Ou OtSlde m印 瞭

Pledgor addresst City. State; ZpCode

pledge(S)

(rt● ve outs de

Ki子 10 9CSCiiP1 0子 1

(f appl Cable)

Texas, @mplete Schedule

Principal occu

ru‖ nd“ :じ υI P:-9り :   
□

OuO Sta。 "%Our__

Pledgor address     C tyI State  Zip Code

)ation′ 」ob tttle(See lnStnJctions)

I rr-nrp ucscrrl
pledge ($) I (if applrcable)

I

I
(tf trard ortsl(b dTd6. corEete SdEd,le T)

I

E,rgqrer tsd lnst^rdions)

AπACHADDlT10NALCOPIESOFTHISSCHEDULEASNEEDED
lf contributor is out‐ of・stato PAC, please see instruction guide for additionai repOrting requirements

―
ethics state tx us

ReViSed 07′ 28′2014



Texas Ethics Commisslon      PO Box12070      Austin,Texas 78711-2070     (512)463-5800     (「 DDl-800-735-2989)

LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
I Totalpages Schedule E:

2 FlLER NAME 3 ACCOUNT#(Ethics Comm sSiOn Flers)

4

TOTAL OF UN:TEMIZED LOANSl    ●   ●  ●   0   ●   ⇔ S

5 Date ofloan Name of lender

Lenderaddressl

□。口手 a゙te PAC oD■

Zip CodeC tyi Statei

9 Loan Amount($)

6 ls lender
a financial
lnst ution
?

1O lnterestrate

1 l Maturity date

'12 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructrons)

14 Description of Collateral

! none

'15 Check if personal tunds were deposited into political account

tr
16 GUARANTOR
,NFORMAT10N

□ nOt ap口 ,caЫ e

17 Name ofguarantor

l8 Guarantor address: Cityi Statei zip cOde

19 Amount Guaranteed (S)

20 Principal Occupation (Ss6 lnstrucrions) 2l Employer (See lnstructions)

Date ofloan I{arne ot lerde.

Lenderaddress; C,ty:

E orror,"tate eac(o*

Zip CodeStatei

LoanAmount (S)

ls lerder
a frrEnoal
lrElitrrtion

lnterest rate

Matuntydate

Principal occupation / Job tatle (See lnstructions) Employer (See lnstructrons)

Desclplon of Co“ ateral

□  none

Checx if personalfunds were deposited inlo political accounl

tr
GUARANTOR
INFORMAT10N

□ nOl ap口 CaЫe

Name ofOuarantor

Cuarantoraddressi CⅢ y Statei Zip Code

Amount Guaranteed ($)

Principal Occupation (S€€ lnstructions) Employer (S€e lnstructions)

AπACH ADDIT!ONALCOPlESOFTHISSCHEDULEASNEEDED
!f lender is out‐ of‐state PAC, please see instruction guide for additional reporting requirements

www.ethics state.tx us Rev sed 0772812014



Texas Eth cs Commission      PO Box12070 Oxas 78711‐ 2070      (512)463-5800     σDDl-800‐

POLITICAL EXPENDITURES SCHEDULE F

EXPEND:TURE CATECOR:ES FOR BOX3(a)
Advert sing Expense      ciftlAwards′ MemOnals Expense    Salaries7WageyContract Labor     Loan Repaymenυ Reimbursement
Account ng′ Banking          Legal Services                     Solc tat on′ Fundraising Expense     TranspOrtat On Equipment&Related Expense

Consu ting Expense         FooO′ Beverage Expense            Travel in Distr ct                    cOnti bul ons′ Donatons Made By
Event Expense Polling Expense Trave1 0ut Of 01stnct

Printing Expense Offlce Overhead/Rental Expense OTHER (enler a category nol trsted above)

The lnstruction Guids explains how to complete thi3 form.

1 Totalpages Schedule F:

2
2 FLER NAME

Bnan Rowland
3 ACCOuNT#(Ethics COmm ss on Flers)

4 Date

7ノ20/15
5 Payeename

Adobe Acrobat
6 Amount(S)

$2131

7 Payee addressi

California

City I Statei Zip Code

8  PURPOSE
OF

EXPENDITURE

Calegory (566 @regon6s lisrod 6r the rop otthissch6dul6)

Office Expense
(b) Descnpton fi rav€r @rsde ofToxas co.nprero sch€dule T)

Software program

tr^---,.^
9 COmplete ONLYrdirect     Candidate′ Of6ceholder name

expenditure to beneltC′ OH
Offce sought ofrce he d

Date

7/21ノ 15 Texas Municipal League
Amount(3)

$25

Payee adclress;

Texas

Cty Statei Z p Code

PURPOSE
OF

EXPENDITURE

Category (566 e1e9qr6s rLsled ar th6 toporthrs sch.dui6)

Fees
DeSCr plon(rtrave om■ do OfTetts clmp ete Schedu e T)

Membership
□

^、
_“ ^___v率一‐‐̂̈ 一^―一

Complete ONLY rdirecl      Candidate′ 0価 ceい oldei name
expend ture to benelt C′OH

Offce sought OFFce he d

D ate

7/29/15

Payee name

NAACP
Amount(S)

$75

Payee addressi

Texas

Cityi Statei Z p cOde

PURPOSE
OF

EXPEND:TURE

Calegory(see“ t890neS iged al躇 lop ofths schedue)

Fee

Descfi plon (rrrave odsde olT6xas cffpleie Sched!e T)

Membership
tr^-,.^

Comp ete ONLY rd,「 ect      Cand date′ OfFceholdei name

expend ture tO benentc′ oH
Offce sought OffCe he d

Date

8ノ 5ノ15
Payee name

USPS
Amount(S)

$23

Payee add「essi

Praine view,TX

Cty Statei Z p COde

PURPOSE
OF

EXPEND!TURE

Category (Sse categon.s r6ted arttEropofthrs schodule)

Office Expense
D― p10n(r tra口 Ⅲ 銀 ごTex83-pは e Schedub D

Maning
□ ^___.^=__‐ =―――一…・―――――

Comp ete ONLY rd rect     Cand date′ 0輌 ceい oder name
expenditure to benentC′ oH

Ofnce sought orce hed

AπACH ADDIT:ONALCOP:ESOFTHISSCHEDULEASNEEDED

www ethics state tx us Revlsed 07′ 28′2014



POLITICAL EXPENDITURES SCHEDULE F

ExPENDITURE GATEGORIES FOR BOx8(a)
Advertising Expense GifUAwards/Memorials Expense Salanes/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal SeNices Solicitation/Fundrarsrng Expense Transportaiion Equipment & Retated Expense
Consultang Expense Food/Beverage Expense Travel ln Orstrict ContributionvDonations Made By
Evenl Expense Polling Expense Travet Oul of Dislrict Candidate/Officeholder/Political Committee
Fees Priniing Expense Office Overhead/Rental Expense OTHER (enter a category not tisted above)

Tho lnltruction Guide expllln! how to complots thi3 lofih.
'l Totalpages Schedule F

2
2 FLER NAME

Bnan Row:and
3 ACCOuNT#(Eth cs Comm ssion F ers)

4 0ate

10/19ノ 15
5 name

Dwight Bullard Campaign
6 Amount(S)

$50

7 Payeeadd「 essi

Miami,FL

Cty Statei Z p Code

8  PURPOSE
OF

EXPENDITU RE

category (s66 categon6s I sr6d al th6 rop or rhrssch6dul6)

Contribution
Descdption (l' ravsroubid€ ofToxas. compl€16 Sch€duls I)

Donation

9 COmplete ONLYrd“ ecl     Candidate′ 0価 ceい older name

expend“ure to benetttC′ OH
Office sought OfFce held

Date

12/4ノ 15

Payee name

FMA AIliance LTD
Amount(S)

$9382

Payee addressi

Houston, TX

CttyI Statei Zlp COde

PURPOSE
OF

EXPEND:了URE

category (ses calegonss [sted 3r thsropolthrs scnsdlrg)

Office Expense
Deま力plon(r ravel。 曖s崚 ぼTexas∝mpete scnedue T)

Webs:te fee

Complete Oltlifdirect Candidate / Ofliceholder name
expenditure to benefitC/OH

Offce sought ofnce helo

Date

12/8ノ15

Payee name

landl
Amount(S)

S14826
Payee address:

Pennsylvania

C ty State: Z p cOde

PURPOSE
OF

EXPEND!TURE

Category (S@ er6gones lrsred a the top ot lhrs schedul6)

Office Expense
Desmplon(r travel o■ 3 de Of Texas∞ηp ete Scheduい  T)

Website

Complete ONLY rd recl      Candidate′ 0“ceい older name

expend ture to bene5t C′OH
Office sought OfFce he d

Date

Amount(S) Payee address; cny statei zip COde

PURPOSE
OF

EXPENDITURE

Cat€lory (S€s car.96es lisred at the iopor this schsduls) Des節 ¨ on(Itravd α■side of Tex3S m口 ele S“ edub T)

Che改
'Austln TX omoehO derlMng expense

Complete ONLY fd rect      Candidate′ OfFceい older name

expend ture to benetttC′OH
Office sought OffCe he d

ATTACH ADDIT10NAL COP:ESOFTHISSCHEDULEASNEEDED

www.ethics.state.tx. us Revised 07′ 28′2014



Texas Ethics Commission       P()Box 12070      Ausun,Texas 78711-2070      (512)463-5800     (TDDl-800-7352989)

POLITlCAL EXPENDITURES
MADE FROM PERSONALFUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOXS(a)
Advertising Expense GifUAwards/Memorials Expense Salafieg4y'Vageycontract Labor Loan RepaymenUReimbu6ement
Accounting/Banking Legal Services Solic(ation/Fundrarsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Districl Conlributions/Donations Made By
Event Expense Polling Expense Travel Out OfDrstricl Candidate/Ofticeholder/Politrcal Committee
Fees Printing Expense Office Overhead/Renial Expense OTHER (enter a category not lisled above)

The lnst,uctlon Guido exphins how to completo thls form.

l TOtal pages Schedule C:

1

2 FILER NAME

Brlan Rowiand

3 ACCOUNT#(Eth cs Comm ssion Flers)

5 Date

12/3ノ 15

6 Payee name

Brian Rowland
6 Amount(s)

$9310

図 闘脳
′
習1魃

7 Payee acldress; C tyI Statei Z p COde

PO Box 5046  Praine view,TX 77446

8   PURPOSE
OF

EXPENDITU RE

(a) Category (Sss etelon6s l.sted ar th6 rop otthrsschodule)

Food/Beverage Expense

(bl DeScr plon oitrave∞ t●de of Texas∞ m口ete Sch● duに T)

Event
□ n…

"▲
Ⅲ輪.Tx―略あハ毬“^Y“

い‐

Date

Amount($)

□闘脳`涅1織服
intended

Payee address C"y Statei Zip COde

PURPOSE
OF

EXPCND:TURE

catego.y (s66 et6gmes lsr€d ar tE top or rhrs s.h€dul6) Descnption (r travelodsrd€ otT6ras cffpler6 Schedue T,

E Ch€d( ,r Austn, TX. onicsarold€.liUng €xp€ne

Date

Amount(S)

□樅脚Ⅷ

Ctty Statei Zip Code

PURPOSC
OF

EXPENDITURE

category (s66 @r€gories rrst€d at the top ol rhrs Deま

"plon(r raveloms出
ぼTexas∝mⅢele Sい e● uЮ T)

E Ch€ci ,Austn. TX, oficaholcl€r liung expens€

Date

Amount(S)

□闘胤淵u椒

Payee addressi Cityi Statei Z p cOde

PURPOSE
OF

EXPEND:TURE

category (56€ car€gqres [sted ai lha iop or thrs Desciptjon ([travol odsd€ of T€ras, .mpl€to Schedul€ T,

f] Checr irAustin. TX. orrhdd€r linng exP€ne

AIACHADDIT10NALCOPIESOFTHISSCHEDULEAS NEEDED

www ethics state tx us
Revも ed 072812014



Texas Ethics Commission      PO Box12070 Texas 78711-2070      (512)463-5800     (TDDl-800-

PAYMENT FROM POLlTICAL
TOA BuSINESS OF C′ OH

CONTRIBUT10NS
SCHEDULE H

EXPENDITURE CATEGORIES FOR BOXS(a)
Advertising Expense GifuAwards/Memorials Expense SalaraesMages/Contract Labor Loan RepaymenuReimburcement
Accounling/Eanking Legal SeNices Solicitalon/Fundrarsrng Expense Transportation Equipment & Retated Expense
Consultrng Expense Food/Beverage Expense Travel ln Drstrjct Contdbutiontoonations Made By
Eveni Expense Polling Expense Travel Oul OfDistrict Canddate/Ofliceholder/Politrcal Commrttee
Fees Printing Expense Ofllce Overhead/Rental Erpense OTHER (enter a category not tisted above)

Tho lnstruction Guldo explaina how to complgto thi! form.
1 Totalpages Schedule H: 2F!LER NAME 3 ACCOuNT#(Ethcs Comm sson

4 Date 5 Business name

6 Amount(S) 7 Business address; Cityi Statei Zip code

8   PURPOSE
OF

EXPENDITU RE

(a) Category (S6e €roson€s lisr6d ar rh6 iop or thrs sch6dul6) O) Desciptron (r tEv€t outside od Texas. compl€te S.heduto T)

E ch€d( itAa3nn. Tx, ofic6+tord€r rMng expdrs6

9 Complete oNLYrd"ecl     Candidate′ OfFceholder name
expenditure to benentC′ oH

Office sought 0輌 ce held

Date Business name

Am ount(S) Business address; c nyi state: 2,p cOde

PURPOSE
OF

EXPENDITURE

Category (See €l69oies lrsted al dr6 topo, thrs Des,cnptron ([ trav6l oursde or TeEs cdplere SdredUe T)

! Ctrecr reustn. rx. omemUer livng sxp€ns€

Comp ete ONLY rd rect      Cand date′ OfFceholder name
expend ture to benent C′oH

Offce sought OfFce held

Date Busrness name

Amount(s) Buslness addressi City, State; Zip Code

PURPCSE
OF

EXPENDITuRE

caieqory (s66 careoori6s [srod al !16lopollhrs 鰤 edule) Oescriptaon ([ travoroursrd€ orTeEs cddd6 Schedure T)

! Crccr rrewrin. rx, omehok 6r liung exp€ns

complete ONLY rd rect     Candidate′ Of6ceい o der name

expend ture lo beneitC′ OH
Oftice sought omce held

D ate Eusiness name

A m ount(S) Busrness address CtyI Statei Zip code

PURPOSE
OF

EXPEN D:TURE

category (se€ categon6s isr6d at tlE top ol rhrs o_p"n(r travd。■s de of Tex83輌口de SCheduに つ

□ C― rAusbn TX― houer nng expense

complete QNtlifdirect candidate / Ofnceholder name

expenditure to benefitc/oH
Office sought Offce he d

AπACHADD:T10NAL COPIES OF THIS SCHEDULE AS NEEDED

―
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TOxas Ethics COmmission       PO Box12070 Texas 78711‐ 2070      (512)463-5800     r「 DDl‐ 800‐ 735‐

NON―POLlTICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUT10NS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 ACCOuNT #(Ethics CommissiOn F‖ ers)

4 Date 5 Payee name

6 Amount(s) 7 Payee address. cny state z p Code

8   PuRPOSE
OF

EXPENO:TURE

(aloaiegory (s6€ insrructjons ior oramplss of acceptablo (b) Description {Ss€ insr.uctions regarding ryp€ ori.tormalion

Date

Amount(S) C"y State Z p Code

PURPOSE
OF

EXPEND:Tu RE

(a) Category (S6e rnsrructons ror oxampt€s or 6cceprabte (b) Descripto.! (S.€ in3lructions regardang ryp€ of ,ntomarion

Oate

Amount(S) Payee address. CⅢy Statei Zip code

PURPOSE
OF

EXPENDITURE

(a) Category (S€e in.lruciions ior .rampl.s or .ccoplabls (b) Description (S@ rnstrucnons reo6rdino Vps or inrormalion

Date

Amount(S) Payee addressi Cly Statei Zip cOde

PURPOSE
OF

EXPEND!TURE

(a) Category (S6e inslructons fo. srahpl.s or ec@plable (b) Description (ss€ insttucl,ons r6gadinq lyp€ ot rnformation

AπACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

―
ethics state tx us Rev sed 07/28/2044



Texas Ethics COmmission      P0 8ox12070      Ausln,Texas 78711-2070 (512)463-5800     
「

DDl-800-735-2989)

INTEREST
REFUNDS,

EARNED,OTHER
AND PURCHASE

CREDlTS′GAlNS′
OFINVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this fo.m. 1 Totalpages Schedule K:

2 FILER NAME 3 ACCOUNT″  (Eth cs Comm ssion Flers)

4 Date Name of person trom whom amount is re@ived

Acldress of person from whom afiount is received; Cityi State; Zip Code

8     AmOunt
(S)

7 Purpose for which amount rs rec€ived

Date Nam6 of person from whom amount is received

Addross of pelson from whom amount is received; City; State;Zip Code

ｍ 。ｕ

。

Ａ

Purpose for which amount rs received

Date Name ol person from whom amount as rec€ived

Address of person from whom amount is received: City: Stale; Zip Code

柿
゛

Purpose for which amount is receaved

Date Name of person trom whom amount is received

Address ofperson faom whom amount is received; City; State;Zap Code

ｍ 。ｕ

０

Ａ

Purpose for which amount rs received

AπACHADDIT10NALCOplESOFTHISSCHEDULEASNEEDED
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Texas Ethics Commission       PO Box12070Texas Ethics Commission PO.Box12070 Austin, Texas 7A7fi-2O7O (512)463-5800 CrDD 1-800-735-2989)

IN‐ KIND CONTRIBUT10N
FOR TRAVEL OUTSIDE

OR POLittiCAL
OFttEXAS

EXPEND:TURE SCHEDULE T

The lnstruction Guido explains hovv to complete this form. I Total pages Schedule T

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

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

5 Contribulion / Expenditure reponed on:

! SctreOute e I Scneoue e ! Sctreoure C f S*reaue O I Scrreaute r ! Scr,eauU C

! scneaute x ! scneoute N E coH-uc I con-r I eecc E PAC-E

6 Dates oftravel 7 Name or person(s) travelng

I Departure city or name of departure location

9 Destinatron city or name ot destrnation location

10 Means of tra nsportatro n l l Purpose ot travel (including name ot conference, semtnar, or other event)

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

Contribution / Expendilure reported on:

! Scneauea f] Scneoute a ! sctreoute C ! Scrreoute o I Scrreoure r ! scrreoure c

I Sctreol]te x ! scneaue N I cox-uc ! coH-r I eec-c E PAC-E

Oates oftravel Name ot person(s) traveling

Departure city or name ofdeparture location

Destination city or name ofdestination location

Means of transportataon Purpose oftravel (including name of conferen@, seminar, or other event)

Name ofContributor/ Corporation or Labor Organization / Pledgor / Payee

Contribulion / Expendilure reported on:

! Scneoutea ! ScheO,jtee I ScrreOulec I SctreOuteO ! Scr'eauter ! Scrreoulec

I scrreoute H f] scneaue H ! coH-uc f con-r E pAc-c E PAC-E

Dales oftravel Name ot person(s)travelng

Oeparture city or name of departure location

Destination cily or name ot destination location

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

AT「ACH ADD:T:ONALCOPIESOFTHISSCHEDULEASNEEDED
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Texas Ethics Commission       P()Box 12070      Austin,Texas 78711-2070      (512 )463-5800     (TDDl-800-735-2989)

CANDIDATE′
DES:GNAT10N

OFFiCEHOLDER REPORT:
OF FINAL REPORT FORM C′OH― FR

The lnstruction Guide oxplains how to complete this form.
.. Complete only if "Repon Type" on page 1 is marked "Final Report"

l C′OH NAME 2 ACCOuNT■  (Eth CS COmm ss on Flers)

3 SIGNATURE

I do not expecl any further political contributions or political expenditures in conneclion with my candidacy. I understand that designating a

report as a tinal report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurerappointment on tile.

Signrt-" of C"ndlOate f Of,cefrotoer

F:LER WHOIS NOT AN OFFiCEHOLDER
・・ Complete A 3 B below orlyifyOu are notan o価 ceい older

A    CAMPAIGN FUNDS

Check onlyone:

E I do not have unexpended contributions or unexpended rnterest or incpme earned from political conkibutions.

E I have unexpended contributions or unexpended interest or incrme earned from political contributions. I understand that I may

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal

use. I also understand that I must flle an annual report of unexpended contributions and that I may not retain unexpended

crntributions or unexpended interest or income earned on political contributions longer than sax years after Iiling this final

reporl. Further, I understand that I must daspose of unexpended political contributions and unexpended interest or income

earned on political contributions in accordance with the req uirements of Election Code, S 254 204

ASSETS

Chock onlyone:

E ldo not retain assets purchased with political contributions or interest orother income from political contributions.

E ldo retain assets purchased with politicalcontributions or interest or other income from polaticalcontributions. I understand that I

may not convert assets purchased with political contributions or interest or other ancome from political contributions to personal

use. I also understand that I must dispose ofassets purchased with political contributions in accordance with the requirements

of Eleclion Code, S 254.204.

SignatureofCandidate

5 OFFICEHOLDER
- Complete thi3 sectlon orry if you .16 an oftlceholder ..

E lam awarethat lrernain subjecltofiling requirements applicableto an offceholderwho does not have a campaign treasurer on file. I

am also aware that lwill be required to lile reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain politicalcontributions, interest orotherincomefrom politicalcontributions, orassets purchased with political

contributions or interest or other income from political contributions.

Signature ofClfncehOlder

www.ethics.state tx.us Revised 07′ 28′2014
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