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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 CMD18007352989

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 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATEOFFICEHOLDER THESE EXPENDITURES STAYHAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEES CONSMT CAND MTES AM OFFICEHOLDERS ARE REO111R70 REPORT THIS INFORMATION ONLY IF THEY RECEIVE N07KE OF SUCH EXPENDITURES

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

a SPECIFIC
i

i
COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

ill
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHERTHANK

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS
T

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS d SD D

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

I

4 TOTAL POLITICAL EXPENDITURES p
DO

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 7 O

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 750 OO

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

der T e 15 on

WJONELLE FtAMMACK
My COMMISSION EXPIRES

S DecerTlber22015

4F

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE
1

Sworn to

and
subscribed before me by the said Y Y I Y tiVYC P this the

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

jolature
of officer administering oath printed name ofofficeradminIstering oath Title of officeradminis ring oath
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

CA11 9 drM5jeIr
4 Date 5 Full name of contributor outofswe PAC Ipp 7 Amount of 6 Inkind contribution

contribution
I

description if applicable

SA1nCrt fGIGP
6 Contributor address City State Zip Code O

box a3

Z ber rX 7767S 77Z If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor outofstate PACiofr h Amount of I Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code I

I
If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstate PAC pox Amount of Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code I

I

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor ouWstatePACrou h Amount of inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code

I I
If travel outside of Texas ete Schedule

Principal occupation Job title See Instructions Employer See Instructions

I

Date Full name of contributor QuidstatePACtuM h Amount of Inkind contribution

contribution
I

description if applicable

ontributor address City State Zip Code IContributoraddress

I

i

f travel outside of Texas wnee Schedule

Principal occupation Job title See Instructions Employer See Instructions
I

i
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

Y
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

A Affi4eIP
4 TOTAL OF LINITEMIZED PLEDGES b b b b b Cl

5 Date 6 Full name of pledgor outorstate PAC 11W h 8 Amount of g Inkind description
pledge

I
if applicable

i

7 Piedgor address City State Zip Code

of travel outside of Tetras complete Schedule T

10 Principal occupation Job title See Instructions 11 Employer See Instructions

Date Full name of pledgor outolstate PAC IDi h Amountof I Inkind description
pledge S

I
if applicable

Piedgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

i

Date Full name of pledgor outofstate PACM Amount of I Inkind description
pledge

I
if applicable

Pledgor address City State Zip Code

I

Of travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

i

Amount of Inkind descriptionDate Full name of pledgor outofstate PACn
pledge if applicable

i

Piedgor address City State Zip Code
I

i

If travel outside of Texas complete ScheduleTI
Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outofstate PAC OOa h Amount of Inkind description
pledge 5 if applicable

Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If 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 512 4635800 rDD18007352989
I

LOANS SCHEDULE E

1 Total pages Schedule E

The Instruction Guide explains how to complete this form A

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

n Q arm51W
4

TOTAL OF LINITEMIZED LOANS ka b d

5 Date of loan 7 Name of lender outorstate PAC M 9 Loan Amount

6 Is tender 8 Lenderadd s C State Zip Code 10 Interestrate

a financial V

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

none

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed

INFORMATION

j
16 Guarantor address City State Zip Code

not applicable

20 Principal Occupation See Instructions 21 Employer See Instructions

Date of loan Name of lender E0state PACID
LoanAmount

Is lender Lender address City State Zip Code Interest 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

none

GUARANTOR Nameotguarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not applicable

Principal Occupation See Instructions Employer See Instructions

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements

i
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 MD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalanesWagesContract 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 NAME 3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

42 News d i
6 Amount 7 Payee address City State Zip Code j

350 B Sine54 ago E I
gSoo

hem fev T 77 s
S PURPOSE a Category See categories listed at the top of this schedule b Description if travel outside of Texas complete Schedule T

OF

EXPENDITURE eyf 64 h
9 Complete ONLY if direct Candidate Offs older name Office sought Office held

expenditure to benefit COH

Date Payee name

S5 b PoPine
Amount Payee address City State Zip Code

111o 4us1ti 5free f

enp61eeo7 771t6
PURPOSE Category See categories listed at the top of this schedule Description Ittravel outside of Texas complete Schedule T

EXP

OF

ENDITURE

Complete gM if direct Candidate Offtdholder name Office sought Office held

expenditure to benefit COH

Date Pa ee name

sPC
Amount Payee address City State Zip Code

AemPsfefto n 72N45
PURPOSE Category See categories listed at the top of this schedule Description Iftravel outsldeof Texas complete Schedule T

OF
EXPENDITURE GVenf ftse

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

i

PURPOSE Category Seecategories 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX8a 4Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymenUReimbursement

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 CandidateOffoeholderPolitical Committee

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

The Instruction Guide explains how to complete this form

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

4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

Reimbursement from

political contributions

intended

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

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

EJ political contributions
intended

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

OF
EXPENDITURE

I

Data Payee name

Amount Payee address City State Zip Code

I
i

Reimbursement from

political contribution
innended

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

OF

EXPENDITURE

Date Payee name j

Amount Payee address City State Zip Code

Reimbursement from

El political contributions

intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule 7
i

OF

EXPENDITURE

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

I

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TO A BUSINESS OFCOH

EXPENDITURE CATEGORIES FOR BOX8a

Advertising Expense GfftAwardsMemorials Expense SalariesfwagesContract Labor Loan RepaymentReimbursement

AcoountingBanking 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 H 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

stetZ ZYOA fi
4 Date 5 Business name

I
i

6 Amount 7 Business address City State Zip Code

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

OF

EXPENDITURE

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

expenditure to benefit COH

Date Business name

Amount Business 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

FJCPENDfTURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Business name j
i

Amount Business address City State Zip Code

PURPOSE Category See categories listedat 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 Business name

Amount Business address City State Zip Code

PURPOSE Category See categories listed at the top of this schaime 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

I

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

NONPOLITICAL EXPENDITURES
SCHEDULE

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalariesMagesContract 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 I 2 FILER NAME 3 ACCOUNT a Ethics Commission Filers

4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

8 PURPOSE a Category see mtegod listed at the top ofthis schedule 04 Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

I

PURPOSE Category See categories fisted at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description See instructions regarding type of informationrequired

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

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

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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INTEREST EARNED OTHER CREDITSGAINS

REFUNDS AND PURCHASE OF INVESTMENTS
SCHEDULE K

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

1
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

OAn I fim5ler

4 Date 5 Name of person from whom amount is received 8 Amount

S

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

7 Purpose for which amount is received

i

Date Name of person from whom amount is received Amount

I
i

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

i

Purpose for which amount is received

Date Name of person from whom amount is received Amount

S

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount I
s

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

I

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

INKIND CONTRIBUTION OR POLITICAL EXPENDITURE
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

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

Z FILER NAME 3 ACCOUNT S Ethics Commission Filers

4 Name of Contributor Corporation or Labor Organization PI or Payee

4 1
5 Contribution Expenditure reported on

Schedule A Schedule B Asulle Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

6 Dates of travel 7 Name of personstraveling

9 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 tabor Organization Pledgor Payee

Contribution Expenditure reported om

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

Schedule 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 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

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

Schedule H Schedule N COHUC COHT PACC PACE

i
Dates of travel Name of persons 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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CANDIDATE OFFICEHOLDER REPORT
FORM COH FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form

Complete only if Report Type on page 1 is marked Final Report

1 C011 NAME

7CCOUNT
Ethics Commission Filers

3 SIGNATURE
I

1 do not expect any further political contributions or political expenditures in connection with my candidacy I understand that designating a

report as a final 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 treasurer appointment on file

Signature of Candidate Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
lets A S B below only if you are not an offsceholderCome i

A CAMPAIGN FUNDS

Check only one

Fj I do not have unexpended contributions or unexpended interest or income earned from political contributions

Q I have unexpended contributions or unexpended interest or income 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 file an annual report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final

report Further I understand that I must dispose of unexpended political contributions and unexpended interest or income

earned on political contributions in accordance with the requirements of Election Code 254204

B ASSETS

Check only one

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

Q I do retain assets purchased with political contributions or interest or other income from political contributions I understand that

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

use I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code 254204

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder

Fj IamawarethatIremain subjedtofiling requirements applicable toanofficeholderwhodoes nothave acampaign treasureronfile

am also aware that I will be required to file reports of unexpended contributions if after filing the last required report as an

officeholder I retain political contributions interest or other income from political contributions or assets purchased with political

contributions or interest or other income from political contributions

Signature of Officeholder

wwwethicsstatetxus
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