
Tcyas Frhic-q Commission PO. Box 12O70 Austin, Texas 78711-2070 (512) 463-5800 ODD 1-800-

OFFiCEHOLDER REPORI
OF FINAL REPORT

FORM CノOH‐ FR

∠

CANDIDttEノ
DESiGNAT:ON

The lnstruction Guide explains how to complete this form.
.. Complete only if "ReportType" on page I is marked "FinalReport" "

l CノOH NAME

飢 噺仇Cdflあ
2 ACCOUNT# F‖ ers)

3 SIGNATURE

Signature of Candidate / Officeholder

、
、 _′ノ

I do not expect any further political contributions or political expenditures in connection wilh my candyacy. I understand that designating a

report as a final report terminates my campaign treasurer appointment. I also understand that I mg{nolaccept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file. ,/

Signature of Candidate

4 FrLER WHO tS NOT AN OFFTCEHOLDER /.. Complete A & B below or, y il you are not an officeholder. .. /
/

A. CAMPAIGN FUNDS /
/

Checkonly one: //
t] I do not have unexpended contributions or unexpended jr(terest or income earned from political contributions.

/
i:] I have unexpended contributions or unexpended in#st or income earned from political contributions. I understand that I may

not convert unexpended political contributions ory'nexpended interest or income earned on political contributions to personal
use. I also understand that I must file an anngdl report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or incyhe earned on political contributions longer than six years after filing this final
report. Further, I understand that I must d/pose of unexpended political contributions and unexpended interest or income
earned on political contributions in accory'ance with the requirements of Election Code, $ 254.204.

/
B. ASSETS //

Check only one: /
E I do not retain assets purcnas/awith political contributions or interest or other income from political contributions.

/
t] I do retain assets purchay'd with political contributions or interest or other income from political contributions. I understand that

I may not convert asse/purchased with political contributions or interest or other income from political contributions to personal
use. I also understa2d that I must dispose of assets purchased with political contributions in accordance with the requirements
of Etection Coae. E 

y'Sn.ZOq.

OFFICEHOLDER
.. Complete this section only if you are an officeholder ..

n I am aware that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on 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 or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics. state.tx. us Revised 04/19/2013



lN‐KIND CONTRIBUT:ON OR POLITiCAL EXPENDITURE     scHEDULE T
FOR TRAVEL OUTSiDE OF TEXAS

The lnstruction Guide explains how to complete this form. l Tota!pagesSFheduleT

2日 圧 R NAME  (≡
ぅ

"し
でVvヽ ιッ ■ぬ il ハ

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporatiggrtr Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:

l-l s.n"ort" n l-l s.n"art" g

fl s.n"out" H [f schedure N

fl s.n"out" c [f schedute D

[-l con-uc I con-r

□

□

F l-l s.n"orl" c

l*l pnc-e

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

/
1O Means of transportation Purpose of travel (including name of seminar, or other event)

ヽ

ピ…̈̈
酬C°rpOrttl…°rganl瀾酬PledgOrlψ

Contribution / Expenditure reported on:

l-l s"n"ort" n l-l s"h"orr" a fl scheorte o

|*l cox-r
I s"n"oute F f] schedute G

fl eac-c fl enc-el-l s.h"drt" H f]
Dates of travel Name of person(s) traveling

/
Departure city or name of

T面TCtyOrmm/mttonl°
C罰¨

Means of transportation 鈍p°
/ravel Klncludl"mme Of∞

nferen―雨…r otheに ventp
南 me Of COntr butor/∞

Fratl°

n。

/0¨

atl°n/R… ″ P票

Contribution / Expenditure reported

Eコ Schedule A □  Schedule B

E] Schedule N

f-l sch"orte c l-l scheour" D

fl coH-uc I-l con-r
l-l s"h"drt" F I schedute G

I enc-c f] eec-e□

Dates of travel ,I(ame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Meansヮタ作anSportation

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

ATTACH ADDIT10NAL COPiES OF TH:S SCHEDULE AS NEEDED

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

www.ethics. state.lx. us Revised 04/19/2013



lNTEREST
REFUNDS,

EARNED,OTHER
AND PURCHASE

CREDITS′ GAINS′
OF INVESttMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form.
l bttpagesScheduT:

2 F!LER NAME Ｌ
―
ト
ー，
Ｖ

ｒ

ヽ鑢臥
ヽゝ 3 ACCOUNT#(Ethics Commisslon F‖ ers)

4 Date
υ

5 Name ofperson from whom amountis received                             

ノ
///′

/

:鳳d亀:s:fЪ:嵐1札点↓鳥点11。itti:亀魔i亀::とit:∴t:Li:と島」
~/‐ ~

8     Amount
($)

7 Purpose for which amount is received

/
Date Name of person from whom amount is received

Address of person from whom amountis receivedi Zip Code

Amount
($)

Purpose for which amountis reヲ ヽ

Date Name ofperson from whom amountis

Add亀:s:fp:rs。 1「。ふ↓IoA/

Amount
($)

Purpose for is received

Date from whom amount is received Arnount
($)

Purpose for which amount is received

ATTACH ADDiT!ONAL COP:ES OFTHiS SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 lTDD l-800‐ 735‐2989)

www.ethics. state.tx. us
Revised 04/19ノ2013

剤

State; Zip Code

/

state: zip code



pO R6Y19070 Austin.Texas 78711‐2070 (512)463‐ 5800

NON‐ POLITiCAL EXPENDITURES              scHEDULE l
MADE FROM POL:TICAL CONTRIBUT10NS

The lnstruction Guide explains how to complete this form'

4 TOta pttS『嗣耐2 FILERMtt sЧ
協∝

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount($) 7 Payee address; City; State; Zip Code

8   PuRPOSE
OF

EXPENDITURE

(a) Category (See instructions for examples of accePtable
categories)

(See instructions regarding type of information

Date Payee name

へ/
Amount($) Payee address; Cky:

PURPOSE
OF

EXPEND:TURE

(a) Category (See
categories)

acceptable (b) Description (See instructions regarding type ol inlormation
required. )

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPEND:TURE

(a)C instruclions for examples of acceptable (b) Description (See instructions regarding lype of information
required. )

Date ヮ

`yee name

Amount(S) Payee address; Cty: Statei Zip Code

El][辮 E

(a) Category (See instructions for examples of accaptable
categories)

(b) Description (See instructions regarding type of information
required. )

L/ ATTACH ADD:T10NAL COP:ES OF THiS SCHEDULE AS NEEDED

1-800-735‐2989)

www.ethics.state.tx.us Revised 04/19/2013

/



Texas Ethics Commission       PO Box12070      Austin,Texas 78711‐ 2070

PAYMENT FROM POLiTiCAL CONTRIBUT10NS
TO A BUSiNESS OF C′ OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(A)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

l hJ"い
雪
酬酬 2FILERNAME 5楡

餃 伽 i脇

3 ACCOUNT#(Ethics Commission F‖ ers)

4 Date 5 Business name υ

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

8   PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedute) o Descrlpt。

ソ

OulS de OfTexaS COmplele SChedu O Tl

9 COmplete ONLY lf direct
expenditure to benefit C/OH

Candidate / Officeholder name °f「
,メ
い OfFice he!d

Date Business name y
Amount ($) Business addressi C■yi Statei

PURPOSE
OF

EXPEND:TURE

QtegOry lSee CateⅢ es sted althetop/鋼→ Description (ll travel outside of Texas, comptete Sch€dule T)

Complete ONLY r direct
expenditure to benefit Cノ OH

Candldate/0籠∝hOlder7 Office sought OfFice held

Date Business name /
Amount ($) Business address; Cityi Statei Zip code

PURPOSE
OF

EXPENDiTURE

Q範

プ
e Cale9。res sled althetop Ofth S鋤鋼5 Description (ll travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expendtture to benefn C/oH フ

"matノ

Om∝わtername Office sought OfFice held

Date

ノ
/PLS!ness name

Arnount($)

/
Business address; City; State; Zip Code

E選認
Category (See categories listed at the top of this schedute) Description (lt travel outside of Texas, complete Schedule T)

禦lttln富■/。 H
Candidate/Officeholder name Office sought Office held

ATTACH ADDIT:ONALCOP:ES OF THIS SCHEDULE AS NEEDED

463-5800 σDDl-800‐735-2989)

www.ethics. state.tx. us
Revised 04/19/2013

/



p∩ RoY l'070 Austin Texas 78711‐2070 (512)4635800

POLIT:CAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(A)
Advertising Expense GifvAwards/Memorials Expense SalariesAy'Vages/Contract Labor Loan RepaymenuReimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By

Event Expense polling Expense Travel Out of District Candidate/officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisJed above)

The lnstruction Guide explains how to complete this form. ,'
1 Total pages Schedule G:

(

2F:LER NAME    (〔

s,た1しυ〈 (ンし (Lさ」」|ィ ib

鍋mUプ lCS C° mm鰤¨
4 Date 5 Payee name υヽ

6 Amount(S)

□踪T闊Ⅷ謂[服
intended

7 Payee address; City; State; Zip Code

8   PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule)

ヽ ダ

¨ raVe oulsldtt TeXas cOmp ele SChOd嘲

Date Payee name

八 )｀
Amount

□闘脳Ⅷ認:憮
intended

Payee address;

PURPOSE
OF

EXPENDITURE

Q… lSee cale…“
/fth S SChe咄

Description (lf travel outside of Texas, complets Schedule T)

Date Payee name

Amount($)

□闘脳Ⅷl:l椒
intended

Payee address; City: State: Zip code

PURPOSE
OF

EXPEND:TURE

Categ/e categOr eS Sled althe 10p Ofth S SChedu→ Description (lf travel outside of Texas, complele Schedule T)

Date

ア

name

Amount(s)

□闘職Wi::僻 t/
intended

f ayee address: Cityi State: Zip code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedute) Description (lftravel outsid€ ofToxas, complete Schedule T)

ATTACH ADDIT:ONAL COP:ES OF THiS SCHEDULE AS NEEDED

‐800‐735-2989)

www.ethics. state.tx. us Revised 04/19ノ2013

/

sta庭

、

/



T●YnS Fthic_s Commission      PO Box12070     Ausin,Texas 78711‐ 2070     (512)

POLiT:CAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense    Salaries/Wages/Contract Labor     Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel ln Oistrict Contributions/Donations Made By

Polling Expense Travet Out Of District Candidate/Officeholder/Political 9ommittee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lis)Ed above)

The lnstruction Guide explains how to complete this form. ,/
I Total pages Schedule F:

\
2 F:LER NAME

亀lvi供 はか1′ |
3κ∞幽
ノ
∝∞mmlsslon Fl ersl

4 Date 5 Payee name υ /
6 Amount 7 Payee address; Clty; Statei Zip Code

8  PURPOSE
OF

EXPEND:TURE

(a) Category (See categories listed at the top of this schadute) °

7m師

Ve outsld面 磁 S COmp ele schedu e D

9 Complete oNLY r direct
expenditure to benefit C/OH

Candidate / Officeholder name

/ffiCe sought

OfFce he:d

Date Payee name

/＼ /
Amount($) Payee address;

PURPOSE
OF

EXPEND:TURE

QtegOrylSeeCatttnγ sledalぃ

/眺
SChedu。 Description (lf travel outside of Texas, complete ScheduleT)

Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate/()fFiceho:dプrne Office sought OfFice held

Date Payee name

/
Amount($) Payee addressi Cityj State; Zip Code

PURPOSE
OF

EXPEND「 URE

Ca∞°
メ

älegOr es sted allhe lop Oflh S SChedu el Description (lf travel outside of Texas. complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH プ

da° /°籠CehOttσ mme Office sought OfFice held

Date

ノラ
メレee name

Amount ($) / eayee address; City; State; Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, comptete SchedulsT)

Complete ONLY r direct      Candidateノ OfFiceholder name

expenditure to benefit c/oH

Office sought Office held

ATTACH ADDIT:ONAL COPiES OF THiS SCHEDULE AS NEEDED

463‐ 5800 σDDl‐ 800‐ 735‐2989)

ethics. state.tx. us Revised 04/19/2013



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
l TotalpageSSiheduloE:

2 FILER NAME

れ Ⅵヽ∝ Ｌ
ヽ

、

、

3 ACCOUNT#(Ethics Commission Ftters)

4
TOTAL OF UNITEMiZED LOANS:   ⇒  ⇒  ⇒  0  ⇒  ⇒ $ b\5o--

5 Dateof:oan

｀`
|｀ /0′1 :Ⅷξ、
ρ06xし
?「供kFl.pA

ω tいЬ
ut°国離e ttC llu

Cityi  State;  Zip code

,0「

ムィΩ  ηηЧЧレ

9 LoanAmount〈 s)

toよ∞ .´
6 ls lender

a financial
lnstitution?

Y
〔
Ｎ

10:nterest rate

1l Maturity date

12P“nc磋

平冥ヽ越ポ
e゙e h毅
"dO→

13 Employer (See

11陽 d… 劇

“

鯰

柳 m“ Were d… 硫

…

酬 aCCOunt

16 GUARANTOR
INFORMAT:ON

fl not applicable

17 Name of guarantor

{'8 Gr.r"ntor'aooiess;' 
'iity, 

St"t", zip i:ooe

19 Amount Guaranteed ($)

2O Principal Occupation (See tnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender

Lender address; City; State:

n out-of-state PAC (lD#:

Zip Code

LoanAmount ($)

ls lender
a financial
lnstitution?

Y N

lnterest rate

Matu‖ ty date

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

Description of Collateral

I none

Check if personal funds were deposited into political account

T1U

GUARANTOR
INFORMAT10N

□ na apttCaЫ e

Name of guarantor

Guarantor address: City: Statei   Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out‐ of‐state PAC, please see instruction guide for additiona: reporting requirements.

Texas Ethics Comnlission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 σDDl-800‐ 735‐2989)

― w ethics state tx us Revised 04/19/2013



PLEDGED CONTRIBUT10NS SCHEDULE B

The lnstruction Guide explains how to complete this form.
1団四
賞
同山a

2 日LER NAME  (Ξ

lレたへ  `り c`t υ

ヽ

、

‐

‐

3 ACCOUNT # (Ethics Commission Filers)

4  ToTAL OF UN「 EMに ED PLEDGESi  ⇒  0 ⇒  0 ⇒  ⇒
∠
$

5 Date 6 Full name of pledgor

7 Pledgor address;

n out-otstatePAc(tD#:

Cityi Statei  Zip Code

ln‐ kind description

(if applicable)

Texas, complete Schedule T)(lf travel outside

1O Principal occupation / Job title (See lnstructions) ‖Emttα
7hま“
面m→

Date Full name of pledgor fl out-of_sratepAc(

Pledgor address; City; State; zip

Amountof
pledge($)

(lf travel outside

ln-kind description
(if applicable)

lf Texas, complete Schedule T)

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

Date Full name of pledgor

Pledgor address;

E out-olstate Amount of
pledge ($)

(lf travel outside

ln― kind description

(if applicable)

of Texas, complete Schedule T)

円雨pJ o∝ up翻。n/お b tte ttee h帆「プ
‐ Employer (See lnstructions)

Date I out-ot-state PncltD*,

Cltyi Statei Zip Code

Amount of
pledge ($)

(lf travel outside

ln― kind description

(if app‖ cable)

of Texas, complete Schedule T)

PnndpJ occupatlon//湘 e Cee hstrudOn→ Employer (See lnstructions)

Date

/ [IIIII[[i°

|

n out-of-state PAC

Cityi Statei Zip code

Arnount of
pledge (S)

(r travel outside

ln― kind description

(if applicab:e)

of Texas, complete Schedule T)

Princifl occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDIT10NAL COplES OF THIS SCHEDULE AS NEEDED
:f contributor is outぃ of‐state PAC, p:ease see instruction guide for additionai reporting requirements.

Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463‐ 5800 σDDl-800-735‐2989)

www.ethics.state.tx. us Revised 04/19/2013

〕

Zip Code

Pttg:rLjdr/s、



TOxas Ethics Commission      PO Box12070      Ausln,Texas 78711-2070 (512)463-5800     (「 DDl‐800‐

POLITICAL CONTRIBUT10NS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.
1 Total pages ScheduleA

2 F:LER NAME

hじ
3 ACCOUNT#(Ethics Commission F‖ ers)

4 Date 5 Full name of coniiibutor f] ourof-srare pAc

6 Contributor addressi   City: Statei  Zip Code

7 Amountof
contribution ($)

travel outside

8  :n_kind con
description(if

complete Schedule T)

9 Principal occupation / Job title (See lnstructions) {Q Employer (See lnstructions)

Date Full name of contributor E out-of-state PAc(tD#:

Cont‖ butor addressi   cityi State:  Zip code            、

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Prlncipal occupation / Job title (See tnstructions) 

/ Nmド/See httm面
o→

Date 剛mmσ∞面… □Out of sプ圃=
Contnbutor addressi  cltyi State: Zip code

Amount of
contribution ($)

(lf travel outside

ln― kind contribution

description(if applicable)

Texas, complete Schedule T)
P‖ndpJ o∝ up訓 on/」 ob tte ttee httructon⇒  / Employer (See nstructions)

Date Full name of contributor

bontiiorto..daiess;' c

‐state PACoDF

Zip Code

Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occuF爛̈ Ob tte tteゾtruct"→ Employer (See nstructions)

Date n out-of-statePAC(tH Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occ\{ation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADD:T:ONAL COplES OF THiS SCHEDULE AS NEEDED
if contributor is out‐ of‐state PAC, p:ease see instruction guide foradditional reporting requirements.

www.ethics. state.tx. us
Revised 04/19ノ2013

City; State; Zip Code



CANDIDAttE
SUPPORT&

ノOFFiCEHOLDER
TOTALS

REPORI FORM C/OH
Goven Sxeer po 2

14CノOH NAME

義 t仏似岨 、ID
15 ACCOUNT# (Ethics Commission Filers)

16 NO丁 !CE FROM
POLl丁 lCAL
COMM!丁 TEE(S)

J-l additional pages

IHIS BOX IS FOR NOTICE OF POUTICAL CONTR'BI'TIONS ACCEPIED OR POLIIICAL EXPENOITURES MADE BY POLINCAL COMMITTEES TO SUPPORT THE

CIITIOIOITT / OTTICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CAXOtr.NTE,S OA OTACENOTOCA,S XXOWLEDGE OR

COA'SE/VI. CANODATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMANON ONLY IF IHEY RECEIVE NOIICE OF SUCH EXPENOTURES.

COMMITTEE TYPE

l--l oelemu

[-_l specrnc

COMMlTTEE NAME

COMMITTEE ADDRESS

cc"縣″lTTEE CAMPAIGN TREASじ RER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRtBUriOr.t
TOTALS

EXPENDl丁 URE
丁OTALS

CONttR!BU丁 :ON
BALANCE

OUTSTAND:NG
LOAN ttOTALS

l     TOTAL POLITICAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS).UNLESS iTEMIZED $

2.   TOTAL POL:T:CAL CONTRIBUT10NS
(OTHER THAN PLEDGES、 LOANS,OR GUARANTEES OF LOANS) $

3     ToTAL POLITICAL EXPENDITURES OF sloo OR LESS,UNLESS lTEMIZED $

4.   TOTAL POL:T:CAL EXPENDiTURES $

5     ToTAL POLITICAL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY
OF REPORTING PER10D $ b~0.一

6    ToTAL PRINCiPAL AMOUN■ OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTINC PER10D $ U,eoo.oo

18 AFFIDAV:丁

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

AFFlX NOTARY STAMP′ SEAL ABOVE

SWTd曹
電  tr萱 this the

of office

ROSA R HARRiS
Notary Pubiic,State of Texas
My Commission Expires
Au9u81 23,2016

me under Tltle 1 5,Electlon Code

which,

Signature of ofiicer administering oath Printed name of officer administering oath

Texas Ethics Commission RO Box12070 Austin,Texas 78711‐2070 (512)463-5800 σDDl‐800‐735-2989)

www.ethics. slate.tx. us
Revised 04/19ノ2013

administering oath



Texas Ethics Commission R08ox 12070 Austin,Texas 78711‐2070 (512)463‐ 5800 σDDl‐800-735‐2989)

CANDIDATE
CAMPA:GN

ノOFFiCEHOLDER
FINANCE REPORT

FORM C/OH
Coven Sxeer pc 1

The C/OH lnstruction Guide explains how to complete this form.
l ACCOUNT#
(Ethics Commに●on日にrs)

2 Toral pages filed:

3 CAND:DAttEノ
OFFiCEHOLDER
NAME

MI

SuFFIX

OFFiCE USE ONLY

Date Reeived

4 CANDIDAttEノ
OFFICEHOLDER
MAIL:NG
ADDRESS

□ change d address

ぶドしざビ
砒
0^Re v、助ヾ

∝

マ¬Чし(ン
Rece pt#        I Amoun

5 CANDIDATEノ
OFFICEHOLDER
PHONE

AREA CODE         PHONE NUMBER                  EXTENSiON

eLク )85η 」tι 0 Oate Pro@ssed

6 CAMPAIGN
丁REASURER
NAME

MS′ MRS′ MR

NICKNAME

Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(reSidence or business)

ガT%櫛も
は
bぶ脇 Vib翫

″
ザレ
"レ

8 CAMPA:GN
TREASURER
PHONE

ＣＯＤＥ
場
ＲＥＡ
ろ
づ
１ だ写

Eッ

器9移ψ
EXTENS10N

9 REPOR丁 丁YPE
[7( lanuarv ts

l-l .ruty rs

□
　
□

30th day before election

8th day before election

□
　
□

Runoff

Exceeded $500
Hmit

□
　
□

15th day after campaign
treasurer appointment

(ofFcehdderomy)

Final report(Attach C′ OH‐ FR)

10 PER!OD
CO∨ E RttD

Monh

¬/
駒 Year Month 町 Yeart? tot) THROUGH ,L/ at ,/7p 1l:

1l ELEC丁 10N ELECT10N DATE
Mondl       町       議

/ /

ELECT10N TYPE

□ mmaり

「

轟
一
協
一

日□　・［“

筵E]Runor [-l c"''"*r

12 oFFICE

昴T~1ヾ避キ6ン
1軋θin″ 3bmmisも、ハ

l3 oFFrcE SoUGHT (if known) ==
長雲 ０一
　
一
〓
一Ｎ
“

打
躙
∪

:Pr

「:¬ 西要肇
Ｃ
↓
く

ａ
ωGO TO PAGE2

www.ethics. state.tx. us Revised o4/19ノ2013

MS′ MRS′ MR             F:RST

C■ヽヾヽ従
NICKNAME

Date Hand-d€livered or Postma*€d

雌
此


