i -

e
CANDIDATE / OFFICEHOLDER - FOHN GION
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER s Lol o OFFICE USE ONLY
NAME e s HeRSee T Date Received
NICKNAME LAST SUFFIX
( ’//{ Waller County Election
Qg f”!d / N
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; oy, STATE:  ZIP CODE OCT 10 2016
OFFICEHOLDER
MAILING P 9 /) ‘/
D 0 boy 653 Hukic el Ty Ty L Recelved
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - S = Date Hand-delivered or Date Postmarked
PHONE (% L€]= ¥5 2?
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER Q
NAME = = Laas e s amas g 4 - Wu/\) ................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
N4 ’ﬂ‘\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE

ADORESS 0 @0\; 653 Frrwre e T Tyl

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

oNg @81 ) ¥83 9K8T

9 REPORT TYPE _
|__—] January 15 m 30th day before election ]:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[ uy1s [] eth cay before election [[] Exceededss00iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

oy 7 7 /,Zﬁ/é THROUGH 7/’2?/”20&

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff |:| gggrim
/ / D General D Special

12 OFFICE OFFICE HELD (if any) ne ez &)U“ ,Ft«] 13 OFFICE SOUGHT (tknown)  [1/n f/ o lova (47
/ | e
CANI‘-Q/A_H{, 'PC 7 3 (onStatofe pénl 5

GO TO PAGE 2

Maidand ADIAANYAE

csmamer mblaloa adada buroce-
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- CANDIDATE / OFFICEHOLDER ————
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME H ) 7 C \S . p 15 Filer ID (Ethics Commission Filers)
asche | C i fh

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
COMMITTEE(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

[T cenERAL
COMMITTEE ADDRESS

DSPEClFIC
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE 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)

©“
)
S
o
D
&

ES:.‘%Eg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ——
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

&
2D
b 1
o

o0
b\\

NTRI
g}?LANCBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

©“
)
™~
(§N]
P
N
0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’J

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct afd includes all information requi  be reported by me

79 under-Jjtle lection Code
i¥dle-"\: MY COMMISSION EXPIRES
%y w® DECEMBER 3, 2019

" 8
4,"'§f“ o
e ————

SR S 7 =
= Signature of Candidate 'Mer

AFFIX NOTARY STAMP / SEALABOVE

f:@ I/hAJUL , this the /O

,20_ [ (o , to certify which, witness my hand and seal of office.

(51(7%»(@»/ Dena Nolan Notary

Signature of officer administering oath Printed name of officer administering oath Title of officer ac/ministering oath

Sworn to

su?scribed before me, by the said
day of :

o B e D O L e e N T T E T wblalan ababa b ovim
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

HC/KSCJ:«/{ C S’m /Z\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L 000

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ Q

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 2

4. [ ] SCHEDULEE: LOANS $ 4

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 920%.(5
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ——

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § Ja—
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

TURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Hersehe! O Somifie

3 Filer ID (Ethics Commission Filers)

4 Date

’\\af\

5 Full name of contributor

Risseil  Mamod

6 Contributor address; City; State; Zip Code

119 Percham F  fcb T 97548

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

7 Amount of contribution ($)

60

ROO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I,

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; Zip Code

5420 bevedy thit ST gston) T 77057

Amount of contribution ($)
Ty

200"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

/" f e fi ¢
Johnd J. TD‘Dr(wl!//O
. Cdnfrit‘)ut.or. a.ddre.s.c..; ------- Clty . ‘StAat.e;‘ .Zip Code .......

Yooz faKqlenn  [loisha) T 71049

Amount of contribution ($)

O
200 - °

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e l

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

217L Gleed  Same e Stgrons THTHI]

Amount of contribution ($)

JO
200

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 requirements.

FIE Y e SRSe _ IPESIERESNE SRR samames mbllon ~dada b sem
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

S~

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME _ , _‘ ) 1 %/ 3 Filer ID (Ethics Commission Filers)
eAS C/ﬁef C ({ T

4 Date

g

5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Daneel  Therebon) P
6 Contributor address; City: State; Zip Code 200 -

Al fondted Hiis7 Hpdsroas TE 770387

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
% . _‘_b@f[.f’t’ ﬂb (({ Poras 5D
q’( ( & Contributor address; City; State; Zip Code 2(;‘0 -

@202 Docke) KD lovsroy T 1028

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%$)

% [ Trnael Catswell oD
{L Contributor address; City; State;- .Zivp Code rrrrrrr 3‘9 O

P-0 BoL [466]  jousiond] T 1722

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
b bl TTUAN pg
A R T T T o J O
Contributor address; City; State; Zip Code X 0 O .

31| TAUS Lo fimehutst T 17242

/

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 requirements.

T L T ablalan ababa b s

Macdaad ABIAN4T
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hexsche! C Q%/ ({\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
V)
, {11 .
Ul | M Mofwmer Lo
( fo 6 Contributor address; City; State; Zip Code r;) U (/
3119 Tmperind Bupf | Hoosmn) T 1136
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
'nl
‘ @)
| Mk Owves S
/é/ (b Contributor address; City; State; Zip Code 9? 0o
618 Wil Waktce— | Lpuspnl T 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
(Zfrb HC Love oD
(s | |~ Conkibior addimess =~ """ Giy: Siae; ZipGode KO0
HT1E Lefeerd Omis | HousToN TE 17571
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b T o 200 -65
( 6 Contributor address; ) City;  State; Zip Code
Q2 Detaod | foisms TE 77017
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 requirements.

s TIPS SRR St S temsmns mblalan mbada b aea Padead AIBIANRATD
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule Af:

o

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME MSG{}I 6 /

x(/m'[ /Z\

4 Date 5 Full name of contributor

21

6 Contributor address;

/Ag

[ out-ot-state PAC (ID#:

deod Mo

City; State;

2522 hmeshirg CR - Porfard Tt 725K

7 Amount of contribution ($)

200 =0

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

5/ 2]

Contributor address;

[
| 790  ShArondale

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

/%gzlsmu 7~ 77023

) Amount of contribution ($)

00 - 7S

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

%zz/w

Contributor address;

[ out-of-state PAC (ID#:

5800@//4( éfﬁ’ﬂfcf(

City; State; ZipCode

683/ (asteNied LN - Wissodi Coty T4 778

) Amount of contribution ($)

/@0 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

CLLj..

ontrlbut address;

4Nl beadonide £

Date

le

[ out-of-state PAC (ID#:

City;

(vl ﬁmﬁowu T 7752}

Amount of contribution ($)

=

State; Zip Code

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 requirements
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The Instruction Guide explains how to complete this form.

el S

1 Total pages Schedule A1:

2 FILER NAME

C &u N

/‘{’ AS e/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID%: ) | 7 Amount of contribution ($) C
% 00
Col, 1. G AHlja érm} - 2
2’( /L 6 Contfibutor address; City; State; Zip Code -'? LJ &
6854 CwstleNiow (A MissodRi cly Ty 789
8 Principal occupation / Job title (See Instructions) 9 Employer {éee instmctions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ()
( f b Contributor address; City; State; 'Zip Code %@— ),

022 fheo K, Mesoves [,77 7v 17467

4

/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (1ID#: )

Contributor address; State; Zip Code

A2If  WINDCOH (A

&w/mu N TN 779

Amount of contribution ($)

500 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )
Wl Keslw -
Contributor address; City; State; Zip Code

UG OpL Aok 2. Myw T 77571

Amount of contribution ($)

o0

/{; L'J

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 requirements.

ERR L 0 | WS, S
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME P ) R , 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- ,ﬁ d .
B|2$ QE\/m\,S ....................... ME 7
{ L) 6 Contributor address; City; State; Zip Code 4
ods 2
3 & n - \C\ -] T [ - ‘,’ fof )
ReTA> S 7(/"fr£"f, Maf Ty ¢$7)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#: ) Amount of contribution ($)
A Oontril.:ut-or' a-dc.lress; ....... Crty ‘ .St.at:a; . .Zi.p Gode .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 requirements.

L T Loy WS NN AT S I S S remrmes mblalan abada b vem Maland A IARGE
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME AL(;?{S(/“@/ C, S;/L?I ﬁ\«

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /
5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount/of . 9 In-kind contribution
Contribution $ . description
7 (:.)ontributor at-:id-re-ss-; - City; Slaté;- -Zi-p Cod S
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Empioyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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 JUDICIAL)

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

) Amount of . In-kind contribution

Contribution $ . description

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor'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 JUDICIAL)

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

T T g abhhlan abad
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PLEDGED CONTRIBUTIONS SCHEDULE B
2 ; i 2 1 Total Schedule B:
The Instruction Guide explains how to complete this form. Bl i
2 FILER NAME i ) - 3 Filer ID (Ethics Commission Filers)
: < 'l / { /
4 TOTAL OF UNITEMIZED PLEDGES $ g
5 Date 6 Full name of pledgor [J out-ol-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ : description
7 Pledgor address; City; State; Zip Code
I:l Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date . Amount In-kind tributi
Full name of pledgor [ out-of-state PAC (ID#: ) n-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
D Check if travel outside 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 out-of-state PAC, please see instruction guide for additional reporting requirements.

{ TSRS S (SR R T ) L SR SR T - samsacs wllnfon clabe fun oie Pacdand AlBIAALE



LOANS SCHEDULE E

. . . . 1 T le E:
The Instruction Guide explains how to complete this form. Ul ipages Sahodiie £
2 FILER NAME f o O Z / P & ~ ‘f/ 3 Filer ID (Ethics Commission Filers)
H’(/’L\S(/ L&A u gy’ﬂ ( (/\
4 TOTAL OF UNITEMIZED LOANS $ @/
5 Date of loan 7 Name of lender [ out-of-state PAC (1D#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code ntmrast rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

L T PR, (5 [N 1y T SN, el N PR SR U temrmas mbbalon abada b oaaa Maimndd ABIAALE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve:‘ttijsing E)rt‘gsnse Event Expense LoannyrnerﬁHeﬂ\burssma\t $o|icimﬁom_|:uné|rai_sing Exg(;r;se =
Accounting/Ban Fees Office Overhead/Rental Expense ansportation Equipment lated Expense
Consuiting Expense Food/Beverage Expense Polling Expense T;avel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
&momoemmrmoﬁm Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
@ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - . g $‘~ / 3 Filer ID (Ethics Commission Filers)
- -~y = / 14
H XS ¢f C oyl f//
4 Date 5 Payee name A ‘
v [ * . / - -
9 [it16 KedezyK  Ments
6 Amduntl (%) 7 Payee address:] City; State; Zip Code
; 7 "

" )~ o P , ~ “"—J/ ’]_’) (il {

149. 50 P. 0oy #74 #{aqﬁﬁt&d/ N ek
8 (@) Category (See Categories listed at the top of this scheduls) (b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE »
(~ / (= 5 Check if Austin, TX, officeholder living expense
OF o et  LupDon: —

EXPENDITURE C voeng C \,L/f’“cf:'! S

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

expenditure to benefit C/OH

Date Payee name )
/ i 2 / Kﬁ’j‘
g/y'/\/ //La -DC/M nn? 1 =T -
Amount ($)' Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE /._ . (é;? D Check if travel outside of Texas. Complete Schedule T.
OF N7 | -}7' /3(_’ le o ! s Check if Austin, TX, officeholder living expense
EXPENDITURE e od L U"mf?u (,x,’_?f Sl

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

Date Payee name
7/ 27*/ (L Losa  HAxR IS
Amount ($) D Payee address; City; State; Zip Code
200" ° K537 Kiekppoo RD. Hp CK/M? T4 774 +7
/
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

f / ~N L -1
OF N L”'"’V 37\),* L J\;I /54 LU \J D Check if Austin, TX, officeholder living expense
P4 N /

EXPENDITURE Loa47 1 . .
o8 CorNendion)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L i L o T e e g e s mdllmm mdmda B i Padiead AIBIANLT
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-
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental 1 ion Equipment & Related Expense
Gonﬂmin_gExpensq FoodrBevera;eExpense Polling Expense T:Mm &
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Ga_ndidate:‘OﬁicehobmfPouﬁcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CredtCara ™ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 ) -/ 3 Filer ID (Ethics Commission Filers)
Hé’l&dét@/ C . Whﬂ\
4 Date _ 5 Payee name R
1)1k Sepmod S [l
6 Amount [ (%) 7 Payee address; City; State; Zip Code
2 D oy b5 it oo TE 77044
28A U Poy £53 [mkie Y T TT¢4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Rewbufsmen ey p ASLS, (»‘c& Checkif travel outside of Texas. Complete Schedule T.
OF : ) - D Check if Austin, TX, officeholder living expense
EXPENDITURE besmo ratic (ond cadiony
| AN ed
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C; | ) — )
%\\ b A O AL 2D JoneS
Amount ($) o Payee address; City; State; Zip Code
ol
] I3
. n [ e
) - | ]
| 20 PO ot 92 Hape View T T744-k
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [ p - . ’ i
EXERRTURE % \) 7\;:0&% 8\#’ Pw _g C" D Check if Austin, TX, officeholder living expense
FRin i 1
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

qu(q'([b F{J'Dfﬁin;l( W ead

Amount ($) Payee address; City; State; Zip Code
} : 4 ~—r i
) bod U~ 7 \ T Y &
”/{'6‘ ’ 60 ’(l bovd 47k H nif-i?(-ﬁ_i) 'y 77 FOE DS
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF 1 ' g Vi ? D Check if Austin, TX, officeholder living expense
EXPENDITURE tufw.k : \?L })_( “ :{;/ if Austin office! r living ex
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P cne s mame Mol e Bl W AL L ALl fa crmsmss mblaian mbada doosem Madiand AIBIAAST
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g’
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advani_sing E_xpense Event Expense Loan Repayment/Reimbursement Sokmta‘tmru’Fundra'!singExpense
Awour@nngarkmg- Fees e ; g;ﬁi?;g C)vaepe:ﬂngﬁmtalExpense ;:mgb Elq.lprnon‘l& Related Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ,

Hekschel C Sm 1

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date(‘_’?/"z?/'/,é

£ /
7 7
6 Amount ($) | 7 Payee address; City; State; Zip Code
o0 ] e
Sz UHIl A L 7 f?.?ﬁ—
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g ) 4[ 2 Check if travel outside of Texas. Complete Schedule T.
OF \ 'l 12 [:l Check if Austin, TX, officeholder living expense
EXPENDITURE tut” € 4]/’ v SC~
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
N
(g /W C - MotrlS
Amount ($) O Payee address; City; State; Zip Code
2 ) /) ko) ) T y,
’5{) P [ !’D\/ ' RAIRIC \/I I Y- ey
Category (See Categories listed at the top of this schedule) Description

PURPOSE st I

OF -J) W/ nf/ E\! ){){/ﬂsc

EXPENDITURE 4
Eytm

Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ‘(‘
p / Y
4 rq‘ I Herschel Lo e
Amount ($) Payee address; City; State; Zip Code
- B8 )/ £2 ) | T (Lo
450 PObol 453 frmge \/.w T+ 17aulk
Category (See Categories listed at the top of this schedule) Description
./ T ’ Checkit ide of Te Schedule T.
PE Adu el sing - ’f‘.\/’{/""S ~ s, porcouse s Sompe e
pa . eck if Austin, TX, officeholder living expense
EXPENDITURE & q NS
ot hangied = ,
K{,MM,Q UlSem m‘f/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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-
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense Event Expense Loan Repa i Solicitation/Fundraising Expense
Accounting/Bankil Overhead/R: Expense : ion Equi Rel
Consunlﬁ‘:\g Expensng FF;?&BQ\MBQQ Expense S:)ﬁli?r.;; Expense el Iravel In District & .
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 4 F ) L"\ 1 4 3 Filer ID (Ethics Commission Filers)
HcRS cihe C  Imith
4 Date _ 5 Pay‘ee name _ /) :
§/2(1L KrolezqK W et
6 Amount (#) 7 Payee address; l City; State; Zip Code

>

{D@f [

-0 Lol 47k

Hempsteact T 77445

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Event

éﬂﬂfms(_,

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date — 71’ Payee name - .
/ // i
oL b M e él/ /Z\ M é&12S
Amount ($) Payee address; City; State; Zip Code
- "—D o / . . /7‘..—’ . _ i ey IPY 5
50 |24/ /1’3’5 7ing =7 [/—(4 v -3 /’C’Ascj I [ 94
o /
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ Check if travel outside of Texas. Complete Schedule T.
OF [ ) K ( Check if Austin, TX, officeholder living expense
EXPENDITURE ot T/ ien f

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date 7, /éf [ b

Payee name

T E\

Amount ($) Payee address; City; State; Zip Code
= /
= ), > y L, —
200 [ Byl Y- L/!fr_umno,! Sweep M. Hovsin) T X 7270¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE!?I:FI'URE i j) o N A {/, o) L] coniec  musems, w0, omcenoider mitng ipones

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Lo RIS o

rempnes ablBlas abadea e
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- UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverﬁs!'ng 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 Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense

Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FI’LER NAME ) P ') 4 3 Filer ID (Ethics Commission Filers)
fegsche | C  Am

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1YPE OF . »

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

PURPOSE [:]cmnmvecoumonexas.mmpietesmaduet
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

T 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 [] Poitica [ ] Non-Political

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

PURPOSE DChed(HtravelouSidedTemCorrpleleSd\edda‘[
EXPED?DFITURE DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P e e e D e ALY e e M asaiataatae  samsmer ablalon adaba b iom

Maldaad AlBIAA4E




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hasche! . Gnifle

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whem 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

O IR PR SRR b fe cemenes mblalan abada b osia M dand AlBIAAR4E



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense Event Expense Loan Repayment’/Reimbursement Solicitation/Fundraising Expense
Acooummg/Bankhg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulﬁng Expense' - Expensa Polling Expense Travel In District
" tions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

/,

derschel ¢ Snfl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ Cg

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  tvPE OF
EXPENDITURE

[] Polical [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
DChedtiHravsloulsideudTexas.CompleteSdmdtde'li

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

EXPENDITURE

[] Poltica [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
[:lChed'.inravela.nsideofTexas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e et atoe aimamas P T

Paidand ABIANRLT



S

W,
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense E;t::l Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME - ) & M 3 Filer ID (Ethics Commission Filers)
il e ] & . /1
ferschef (ST 1
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUF:)P'(:)SE Dcrmdﬂl:ravdwlsidaonaxas.cmplaesamt
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUF;;‘:)SE I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense
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

Reimbursement from

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;?SE E:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P B B e T T B e e e L mbelas mdada b s Maidaad A IANLATD



S

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Expense Polling Expense
i Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAM;/('ASC[i g/ C \g“!' /L

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State;

Zip Code

PURPOSE

EXPENDITURE

@ Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChed(iﬂmvelwlsidedTexa&Cumle!ededueT,
OF " . . -
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 D Check if 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

....... il cbade due som Macdmndd ADIANAE
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Herschel € St

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City;

State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of 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 information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... PO IS PR S V-

dmad ABIANAE



. INTEREST, CREDITS, GAINS, REFUNDS, ANISJ
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

#@LQC[-L@/ C L;] / fz\_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
’/
(
6 Address of person from whom amount is received, City; State; Zip Code [
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

Purpose for which amount is received

I:l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AT PRAL S W S SRS S e N ramsmas

ablnina mbada dooaim

Maidmnd ABIAA4E
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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 HC’KS’(/{i ef C/ \Q,J 7 L[\

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [ schedule B [ schedule B(J) [ schedute c2 D Schedule D [] Schedule F1
[Jschedule F2 (1 schedutle Fa  [] schedule G [ schedute H [] schedute con-uc [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 EI Schedule B l:l Schedule B(J) [l schedule c2 D Schedule D [] schedule F1
[Ischedue F2 [] schedule F4 [l schedule G [] schedule H [] schedute con-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

E' Schedule A2 D Schedule B D Schedule B(J) I:_] Schedule C2 D Schedule D D Schedule F1
[l schedute F2 [ scheduie F4a [ ] schedule G [] schedute H [] schedule con-uc [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

cememee mblalaa mbada s iam

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / 0FFI(;EHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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 COHNAWE f L (F' C 2 Filer ID (Ethics Commission Filers)
;/ (_'As.‘c'/u;// C Ny fﬁu

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 treasurer appointment. | also 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 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | 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 Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

1  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if/after filing the last required report 3
officeholder, | retain political contributions, interest or other income from political cgififibutio ’-" sets purchased wi
cal contributions or interest or other income from political contributions.

P e e E e M WL Lo PRARELE A ememalestew  semaeae mbbelma mbaba b oim P dead ADIANAE



