
Texas Eftes Commission PO Box 12070 Austin Texas 787112070 5124835800 TDD18007352989

CANDIDATE OFFICEHOLDER FORmCOH

CAMPAIGN FINANCE REPORT COVER SHEET PQ I
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rV

Mr
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OFFICEHOLDER
MAILING j
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GI

Receipt 0 AM z5
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CAMPAIGN STREET ADDRESSNO PO BOX PLEASE APrrSUITEO CITY srATf ZIPCODE TREASURER
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Qa LI gjPHONE
t 1 c 01

4day before election Runoff 15th day after campaign9REPORT TYPE January
15th treasurer
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eholduy July

15 tti day before election Exceeded 5500 Final report Attach VON FR limit
10
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNT Ethics Comrtission Filers

n A ems
16 NOTICE FROM TW5 BOX tSFOFtHOTIQE OFFOUTEALCONTRUOt4SACCEPnEDOItpoLnrALEXPENDURESMADE BY POLITICAL COMMITFEES TO SUPPORTTWE

POLITICAL cAwTE I oFFomoom THESE E7rPmomuRes MAY NAVE BEET MADE wrHour THE CAmDwATES OR oFRCEHOLDErrS KNOWLEDGE OR

COMMITTEES CONSENT CAMODATESANDOFFICEHOLDERS AMWOuSED70F0 4M Ties wwRnlATIONONLY FTHEY RECBMNOTICEOrSUCH OweraluRES

COMMITTEE TYPE
COMMITTEE NAME

Q GENERAL

COMMITTEE ADDRESS

Q SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

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 O

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES I 1
r D

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

O 1 1

BALANCE OF REPORTING PERIOD 9 3 Cr
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

is true and correct and includes all information required to be reported by
JONELLE HAMMACK me under Title 15 Election Code

MY COMMISSION EXPIRES

Downber 2 2015

Signature ofCandidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said h tt1YIS e this the

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

r
nature of officer administering oath Printed name of officer administering oath Title of officer admin ring oath

wwwethicsstatetxus Revised 091282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 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

3krN 5l
4 Date 5 Full name ofcontributor Ooutotstate PACODS t 7 Amount of a tn4cmd contribution

ff nnn
U Aft

contribution
I description if applicable

I 19IdQ 6 Contributoraddress City State Zip Code

aas iA51Tr 141 1
Fy

w

Wo6l 5 4 on t X If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor outsratace PACVDS t Amount of In4dnd contribution

eGfvpr TiI Gjh mAN
contribution

I
description if applicable

CI
3IISI Ia Contributor address City State Zip Code

4061 fry gglq 400oo I

IrmP4fai4 j X 77q46q158 if travel outside Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstate PACQDS I Amount of In4dnd contribution

RrtIa i YF A CaQn
contribution

i
description it applicable

Cordrbutoraddress City mate Zip Code

31 Ilf r1144jones Road ItObob

16f6P D TX r7 74 4 5 If travel outside ct Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions
I

Date Full name of contributor O out tatePACOM t Amount of In4cind contribution

contribution

I
description if applicable

5pif
Contdbutor address City State Zip code 1

r3crLb3 rGtrrrnbitr 17rv I

IYagnvlaTecgS 77355 If travel outside of Texas co a Schedule T

Principal occupation Job title See Instructions Employer See instructions
i

Date Full name of contributor ouofantic PACpDS Amount of Inddnd contribution ICI
contribution j description if applicable

kJzo Cntrfbutor address City State Zip Code

4 b APPre47r
dJC Q 1Col ei2 On

T
t pp nis 9II f7 T6

If travel outs de of Texas complete Schedule

Principal occupation Job lie See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is outofstate PAC please see instruction guide foradditional reporting requirements

wwwethicsstatetxus Revised 09282011



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 0 Ethics Commission Filers

4 Date 5 Full name of contributor outofsudepACOD4 t 7 Amount of g Inkind contribution

contribution
I description if applicable

a01 6 Contributor address City State Zip Code
o o 31164i13rMlow to 500c

mP5eAb r4 A S 1744 If travel outside of Texas complete Sdredule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor uutgfN PACODS t Amount of ln4dnd contribution i

contribution
I

description if applicablej yE 1cn
Contributor address City State Zip Code

ab03 BNmblevIAo Drive GOOD

AJalftii Tx X73 SS
If travel outside of Texas cornplete Schedule

Principal occupation Job title See Instructions F Employer See Instructions

Date Full name of contributor ouuoistate PAC OM I Amountof Inkind contribution
contribution

I
description if applicable

Contributoraddress City State Zip Code

v travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstats PACVDx t Amountof Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code

If Uavel outside of Texas conplete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstate PACODIP 1 Amount of fnkind contribution

contribution
I

description if applicable
i

Comributor address City State Zip Code

11 mavel outsde of Texas fete Schedule

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 foradditional reporting requirements

wwwethicsstatetxus Revised 091282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

PLEDGED CONTRIBUTIONS SCHEDULE B

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

A

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 TOTAL OF LINITEMIZED PLEDGES b a 4 a b a

5 Date 6 Full name of pledgor oub06statePACOM h g Amount of 9 Inkind description
pledge

I
if applicable

7 Piedgor address City State ZipCode

I

If travel outside of Texas complete Schedule T

10 Principal occupation Job title See Instructions 11 Employer See Instructions

Date Full name ofpledgor WtPgcpp h Amountof I Inkind description
pledge

I
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

Date Full name of pledgor outofstate PAC 0M 1 Amount of In4dnd description
pledge

I
if applicable

i

Pledgor address City State Zip Code

pf travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outorstate PAC pDa 1 Amount of Inkind description
pledge I 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

Date Full name of pledgor outofstatePACIM h Amount of I Inkind description
pledge

I
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

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is outofstate PAC please see instruction guide for additional reporting requirements

wwwethicsstatetxus Revised 09282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 FDD18007352989

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT a Ethics Commission Filers

John Q Qmsw
4 p

TOTAL OF LINITEMIZED LOANS a C C b b b lea

5 Date of loan 7 Name of lender outfstate PAC IDa i 9 Loan Amount

k3a dn IMSI 7S
6 Is lender 8

PO
Leendderaddress City State Zip Code 10 Imerestrate

Institution Isox E 7
0

11 Maturity date

Y tn1psfiAA 7yw 5 97vis a

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

16 GUARANTOR 17 Nameofguarantor IS Amount Guaranteed M

INFORMATION

16 Guarantor address City State Zip Code

not applicable

20 Principal Occupation See Instructions 21 Employer See Instructions

Date of loan Name of lender Ooutofstate PAC gp I
Loan Amount

Islander Lender address City State Zip Code Interestrate

a financial

Institution
Maturity date

Y N

Principal occupation Job title See Instructions Employer See Instructions

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

none

GUARANTOR Name ofguarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not applicable

Principal Occupation See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

wwwethicsstatetxus Revised 091282011



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

POLITICAL EXPENDITURES SCHEDULE F

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

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

The Instruction Guide explains how to complete this form

1 Total pages Schedule F 2 FILER

LAME
3 ACCOUNT if Ethics Commission Filers

41
4 Date 5 Payee name

YY bLl a NavIiniN 6191t Cheer Orde Picts r 1 rfK
6 Amount 7 Payee address City State Zip Code

A kem pi51eao Tx 7716
8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outsMeof Texas complete schedule T

OF
j

EXPENDITURE keco 4 n 4r7 A

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

expenditure to benefit COH

Date Payee name

3 493400 M07 1 5 n

Amount S Payee address City State Zip Code

tSoooo
3g001 Fm 7y
M0fp1iA TLX 6 735y

PURPOSE

ACategory
See categories listed at the top or this schedule Description If travel outside of Texas complete schedule T

EXPENDITURE La Iftjjl cv nx jy

Complete g if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

31a ao o tr D t
Amount Payee address City State Zip Code

75 l4ay Frn Qg0o

Tom bai Tres 77377
PUCE Category

Seeecaaorleslistedatthel
orlhis schedule Description n travel outside of Texas complete schedule T

EXPENDITURE Drn2UtTCEakongRy
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

3a8 GUA mR f
Amount S Payee address City State Zip Code

x60
leas Adbwey aqo E

1krY p5kao TX 7 YY 6
PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete schedule T

OF xdvetsiMjSn55 Ch SEXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 09282011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract 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 s Ethics Commission Filers

I TDhn trsler
4 Date 5 Payee name i

3 3D b2 IUS IgrGckte
6 Amount 7 Payee address City State Zip Code

8 PURPOSE a Category See categories listed at the top of this schadute 0 Description IftravelouwdeofTexescomplete Schedule T

OF

EXPENDITURE

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

expenditure to benefit COH

Date

3a fz0a
P

wayrlN
ee name

Amount Payee address City State Zip Code

6a5 iASkwpq zqo 9

Ktm o T 114y15
PURPOSE Category See categodes listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE CY E s

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

3 3701 b IIaq a
Amount Payee address City State Zip Code

I a q
o aust5 zab

I6rn 4e PiroT171 5
PURPOSE Category See categories listed at the top of this schedule Description If travel outside orTexas complete SdweT

E PEamRE v C Pmt
Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

r yc3r W91141Q
Amount Payee address Ci Stale Zip Code

9b 7 I
azD hwt

Irv T S8
PURPOSE Category See categoies listed at the top of this schedule Description IfbaWouWftofTexaecampletescheduleT

OF

EXPENDITURE dUii t

Complete ONLY if direct Candidate Offs older nam Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 0912812011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 UDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMenwrials Expense SalariesWagesContract 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

yl6laoA 5JohSon a Aic
6 Amount 7 Payee address City State Zip Code

P0 6Ly 509

Guomer s 74 ksq
8 PURPOSE a Category Seecategorles listed at me top of fts schedule b Description IftmMoulsideofTexascompleteScheduieT

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

expenditure to benefit COH

olQ AnewTee7lown
Amount Payee address City State Zip Code

P0105l S9
Aem sl ap Tx 774

PURPOSE Category See categories listed at the top of this schedue Description if travel outside of Texas compfete Schedule T

OF

EXPENDITURE Ic5l c5

Complete ONLY if direct Candidate older name Office sought Office held

expenditure to benefit COH

Date Payee name

yiJdoit N6ws ei4zr
Amount S Payee address City State Zip Code

35QSnes5 040601
as

mfg Tao lX f77g4lr
PURPOSE Category See categoriesiistedatthetopofthis schedule Description If travel outside of Texas complete ScheduleT

OF n
EXPENDITURE dierd5n s

Complete Qty if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

a 7hf Ny1h re S
Amount Payee address City State Zip Code

Gbo 1116 Au5fn Sfrea

AempsleiirD 7x77yys
PURPOSE Category SmwWgoneststedatMetopofbasschedtde Description If travel outside ofTexas eonplete Schedule T

OF

vEXPENDITURE

Complete 2W if direct Candidate Otfi older name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwwethicsstatetxus Revised 0912812011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

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

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

The Instruction Guide explains how to complete this form

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

s n A AYNStPv
4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

C02s AijAwry Pqo Le
Nem p616440Tx 72

8 PURPOSE a Category See categories fisted at We top of this schedule Description if travel outside of Taxes coerpiete ScheduleT

OF

EXPENDITURE

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

expenditure to benefit COH

Date Payee name

i1 9 O f inE Pre53
Amount Payee address City State Zip Code

1116 4as n 6frcef
temps IeW TX 77 44S

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

OF

EXPENDITURE f a8r4rsn 5 15c

Complete g if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount S Payee address City State Zip Code

fo
you ori7

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

OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

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

OF

EXPENDITURE

Complete Q if direct Candidate Officeholder name office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 092812011



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
scHeouLE G

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentfReimbursement
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
i

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

N
4 Date 5 Payee name

i
6 Amount 7 Payee address City State Zip Code

RebnWrsemeM from

political wMdbutions
hillside

8 PURPOSE a Category See categodes listed at the top of this schedule b Description If travel outeideafTmas complete schedule T

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

Rebmbursement from

politicalcorddbulioin
Intended

PURPOSE Category See categodes listed at the top of this schedule Description If have outside of Texas complete scheduleT

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

polidcal contributions

int tided

PURPOSE Category see categories listed at the top of this schedule Description gttravel outside of Texas complete Sdh duleT

OF

EXPEND TUIRE

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

political contributions

eas

PURPOSE Category See categories listed at the top ands schedule Description It travel outside of Texas complete Sdwdhde T

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 091282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 rDD18007352989

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OFCOH
SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense GtWAwafdsMemorials Expense SalariesWagesContract Labor Loan RepaymenVReimbursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By j
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
pagers

Schedule H 2 FILER NAME 3 ACCOUNT If Ethics Commission Filers

N

4 Date 5 Business name

6 Amount 7 Business address City State Zip Code

9 PURPOSE a Category See categories listed at the top of this schedule p 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 Sae categories listed at the top of this schedule Description If travel outside of Texas complete Schedide 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 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 7jp Code

PURPOSE Category Seecategorieslistedat Metopathissdhedule 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 SCHEDULEAS NEEDED

wwwethicsstatetxus Revised 09282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124835800 TDD18007352989

NONPOLITICAL EXPENDITURES
SCHEDULE

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX8a

Advertising Expense GittlAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentfReimbursement

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 Ethics Commis on Filers

4 Date 5 Payee name

I
i

6 Amount 7 Payee address City State Zip Code

B PURPOSE a Category See categories listed at the lop of this schedule 1t 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 information required

OF

EXPENDITURE

Day Payee name

Amount Payee address City State Zip Code

i

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

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwwethicsstatetxus Revised 09282011
I



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

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

2 FILER NAME 3 ACCOUNT Ethics Cor ndssion Filers

dA n A rn5
4 Date 5 Name of person from whom amount is received 8 Amount

6 Address of person from whom amount is received City State 7ip Code 101

flo 13 fh5fiel

14m ps4mo TX ty q

7 Purpose for which amount Is received

in4toesf on brv4 Rccoumt

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

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

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwwethicsstatetxus Revised 09282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 MD007352989

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

4114
2 FILER NAME 3 ACCOUNTS Ethics Commission Filers

4 Name of Contributor Corporation or Labor Organization Pledgor Payee

5 Contribution Expenditure reported on

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

Schedule H Schedule N COHUC COHT PACC PACE

6 Dates of travel 7 Name of persons traveling

6 Departure city or name of departure location

8 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

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

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 SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 091282011



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

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 COH NAME 2 ACCOUNT Ethics Commission Filers

3 SIGNATURE

I 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 arty 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
CompleteA B below only If you are not an officeholder

A CAMPAIGN FUNDS

Check only one

Fj I do 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 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

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

F1 I do retain assets purchased with political contributions or interest or other income from political contributions 1 understand that

I may not convert assets purchased with political contributions or interest orother 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

0 I am aware that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasureron file

I 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 orotherincome from political contributions orassets purchased with political

contributions or interest or other income from political contributions

Signature ofOfficeholder
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