Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEeT PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

£
INEAG

3 CANDIDATE / FIRST M OFFICE USE ONLY
OFFICEHOLDER O
NAME D \ \’: '-C’L Date Received
FURTELELERE tif ........... g
C‘Ld\ \\U -
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; cITY, STATE; ZIP CODE '1—;
OFFICEHOLDER )(q /)) r‘) / CW Lo
» = | . "
MAILING ( O F ('\Y\?)Fj(p foanane \1 Ve e
ADDRESS )
[] change of address =~ j qu Q = :‘J
e =
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g 1L v I Al
OFFICEHOLDER > 2\ : DatePriogssesl__mam  +. oo
6 CAMPAIGN @'IMRSJMR FIRST M Date Imapad =
TREASURER B i \
NAME | ..o 2NNVGG
NICKNAME ) T SUFFIX
el
(,Q.Ci,\\ O
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); )APT.'SUITE#; cITY; STATE; ZIP CODE
TREASURER \) ~ . = 7 f .
ADDRESS O o D trancie Viewo W TI44L
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER ~ EXTENSION
TREASURER ', r i
PHONE %%R) ’\13\ . ([/LHJ -
9 REPORT TYPE l:] January 15 D 30th day before election D Runoff ] 15th day after campaign

treasurer appointment
(officeholder only)

E,a July 15 |:| 8th day before election Exceeded $500 D Final report {Attach CIOH - FR)
limit
° EEI‘TJISRPED ] ™ e i Oy vear
O ~ / THROUGH Dl P
s i~ > ’
o\ QoW 30 /0014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year D )
Primeey Runoff General Spedial
7R L] ] CJ
v
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (itknown)
GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME o, : t_ 15 ACCOUNT # (Ethics Commission Filers)
D ylua Cedillo

A J

-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ 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) \ % Q ‘ S OC)

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

4. TOTAL POLITICAL EXPENDITURES $ 5 l Q

Ole4. 6
CONTRIBUTION L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD e—
O(l)JTSTANDING 6. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ?000 OO
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

MY COMMISSION EXPIRES

*35»;"% ; Nmnbon 214

P
\_,S(gnature of Candidate or Officeholder

Sworn to;and subscrib before me, by the said S).i\ Vi O C}; Ol,t.- l L) , this the
l 2; day of €/ € I Lk to cer)ify which, witness my hand and seal of office.

k\\lk)\n P // D ﬂ/&.:n?r(.

Slgna!ure of o’ﬁoer administering oath Printed name o oiﬁcer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

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



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

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

S U\\\,\‘ a C\Ld

3 ACCOUNT # (Ethics Commission Filers)

4 Date

58,4

=
5 Full name of contributor [J out-of-state PAC (ID#. )

)
E) L If &kj < 0]

6 Contributor address; City; ‘State; Zip Code

1230 Kelly
Hermpsteo d TTYYS

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

. |
$1od. 0¢

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tjtld (See Instructions)

(AR

10 Employer (See Instructions)

Date

jé/ o’lc»/iLI A

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

Pucthe ibb s

Contributor address; Caty State; Zip Code

Po BASE D
R empsteo A LTINS

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
|
Floo & |

(If travel outside of Texas, complete Schedule T)

Pringipal occupation / Job ti (See Instruclro ) Employer (See Instructions)
ST RO IT0N ~ e X
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of In-kind contribution

S[ak/ 1

Contributor address City; State; Zip Code

Po Pras

Q\C&\( € \1 Lﬂu—ﬁ T714Y

contribution ($) description (if applicable)

I
I
I
I
|

(If travel outside of Texas, complete Schedule T)

Principal ocaatlon / Job trﬂe&e Inglructlons Employer (See Instructions)
o lNe x -
Date FuII name of contributor [J out-of-state PAC (ID#. ) Amount of In-kind contribution

S/;eq//q -

(’.‘:ontnbutcar-telddreE3 City; State Zip Code

A0 Cusens

Frempstea ol 3 W 1445

contribution (8)

53 S0.L

description (if applicable)

)(

|
|
1
|
|

__(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tmﬁee Instructions)

Qo0 hy

(e C

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
G contribution ($) I description (if applicable)
- p\ QDI’P‘JSO\ N I'E moewin
(.Df 5 ’ 14 Contributor address;  City; State; Zip Code $ u,]) - O |
ﬂi A\CT\C V Ve ﬁ Il ‘{ 7 u (/ (If travel outside of Texas, complete Schedule T)
Principal o Employer (See Instructions)

upation / Job trgSee Instructions)

o

A e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

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)

4 Date

@S]4

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

V l Q/kL *ajh(’\f

6 Contributor address; City; State;

HooTO YN wy

e
TI4M S

Rempstea ok

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

P
I

(If travel outside of Texas, complete Schedule T)

/14

9 Principal occupation / Job title ('See Instructions) 10 E%:)ytfm Instructions)
ete rinacvam
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution

Contnbutoraddressk C%ﬂy State Zip Code

Pmm \/\t’,{.u’i MUY

contribution (8) description (if applicable)

7"5/0&.{!(7_:

(If travel outside of Texas, complete Schedule T)

e

ipal o cupatlon /J b title (See Instructions)

Employer (See |

\ (€

nstructions)

Date

(0{6} |4

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

.
. Conthﬁutbr'addr'es's' ' C'W é‘éle‘ 'le hakiebubek SN
q L\ \AQ A ‘\Ok LA L]’\

17474

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
I
I

Su Lo \end< T

(If travel outside of Texas, complete Schedule T)

Principal occupation’/ Job title (See Instructions)

Employer (See |

Pmone Ena.nvr’ﬂ Na

nstructions)

Date

u/u/lq

TNGMLEN

Full name of contributor

[ out-of-state PAC (ID#:

trlbutor address; Clty, State; Zip Code

{ount of |

contribution (3$)

53950.00

JA kind contribution
description (if applicable)

C}S’L‘@ RARS® \_:IL/LQQLU'GL%#S/O

(If travel outside of Texas, complete Schedule T)

@nnmpal occupation / Job title (See Instructions)

volod o L be\ Q(‘uuLJ\\‘\c\\ =]

Housten 28 1109
5mployer (See |

ross\amak G (g

nstructions)

‘.\.l_:l\*tc\/l

Dale

Full name of contnb{utor [J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of [ In-kind contribution
contribution ($) ‘ description (if applicable)

F
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDUL

z

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

2 FILER NAME 3 ACCOUNT # (Ethics Cefamission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = 5 =3 = $
5§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) In-kind description
(if applicable)
.7. .Pl.ed.gc;r édarés;:' o .Cit.y;- -Stété; .Z.ip-C-od-e.

/ (If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employyéee Instructions)
4
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of In-kind description

pledge ($) }1 (if applicable)
. .Pllecigér.acidr'es.s;. o ‘
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of pledgor ) Amount of In-kind description

|

pledge ($) l (if applicable)
Pledgor address; [
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir7dctions) Employer (See Instructions)
Date ) Amount of | In-kind description
pledge ($) | (if applicable)
(If travel outside of Texas, complete Schedule T)
Principal occupatiO}/Job title (See Instructions) Employer (See Instructions)
¥
Date / Full name of pledgor [] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (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 SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

$

5 Date ofloan

VEIRA

7 Name of Iender

ouHJILstale PAC (ID#%:

9 LoanAmount ($)

UWeloloXo%,

10 Interestrate

[] not applicable

6 Islender 8 Lende address Crty, S!ate le Code
a financial V @ ,.9—
Institution? QO 6}( LH l@ "FOL\ € oL [X 77V (—{
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ﬂ:&o Y vy
14 Description of Collgteral 15 Check if pdréonal funds were deposited into political account
T rore O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
.1-8 .G.ua.ra‘nt;ar'addil'ess;‘ o Crty o .Sta'te; Zip Code o
_Mapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: Loan Amount ($)
Is lender -Le.nde-r a.ddre-ss.; ’ .Ciiy;. . ‘S‘.tat-e;‘ ' Zip C-:oc‘!e‘ l 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 O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

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

Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Legal Services Solicitation/Fundraisin
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

g Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Fees Printing Expense Office Overhead/Rental Expense
The Instruction Gulda explains how to complete this form.
1 Total pages Schedule F: | 2 FILER L \\ 3 ACCOUNT # (Ethics Commission Filers)
0% Suio Cidille
4 Date 5 Payee name
1 [ | L oY nw . e

City; State; Zip Code

n St

6 Amount (%) T P,glyee address

14A%

He/nuom an\ P IS

PURPOSE (a) Category %aa categories listed at the(op of this schedule)

OF
EXPENDITURE

(b)

Description (If travel outside of Texas, complete Schedule T)

soline K | rowd

[] checkifAustin, TX, older living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

&MMT\D (VY

Office sought Office held

‘éf ('pwgé Jua/-a e

Date Payee\ﬁame
~
M f L4 CCiee (}v{) AW
Amoun: (%) jcg. adresi City; Stal e; le Code P
P\ s ) \;quu,\/ Houston L TToES
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE i m
@\q{ X - L Qa ,y\{k u'(\_‘.n U ( e Sup P E @c@usﬁn, TX, officeholder living expense
Complete ONLY if direct Candldale IOfﬁceholder nam " Office sought Office held
di benefit C/OH .
expenditure to benefit J\.‘\\r\, \ C"\ eul\ \/U(\u\ e ((\U A 1‘[1' J L (,{,, ¥
Date i Payee name I
Yl b Loa
Amount ($) Payee address, City; State; Zip Code
5] t / ; ke a S =
?9—)\ “Nw F U\ Hesuntoy \C;ﬁ% 110
PURPOSE Cal‘egory {See categories listed at the top of this scheduie) ‘ ) Descri%l;ton (If Lra\:el outside of Texas, complete Schedule T)
OF N .:j(k. > t\ & 3
EXPENDITURE w W [T CheckitAustin, TX, Gl |.»Egm\er{1§e T G2
Complete QNLY if direct Candidate Iomceh?jigne 1 Office sou%ht Office held
diture to benefit C/OH . ) - - e
erpendiiire o mene 6_)\,\\}(\ O \\\-L’J \t\r() \L‘Q( ) (__EJ\A.){"H% L’,'L (;l (:t
ate Payee name b ~ =
/:2 t"] \Li \;\/(,\?\\{ N C,DLL?L%'\ Lt NE.
Amount ($) Payee address; City; State; ZipC 4 — .
1) = JI‘ . 3 } [ ¢ L
X154 L Fn 262 Wallew, MTTYEY
PURPOSE Category (See categories listed at the top of this schedule) Descpptlon (If travel outside of Texas, complete Schedule T)
OF 9 \i¢ 3 \
EXPENDITURE 67, & / 5\10\ O cnm!rk}sux\rx ol?ﬁ:eﬁasaern}ﬁgzxpengaﬁ—
Complete ONLY if direct Candidate / Ofroeho@rzn( Ofﬁce sought Office held
expenditure to benefit C/OH & \/\/\, G \V&\ \U& ‘t_A {L‘lL.._ﬁ\ C
Aﬂ"ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\DL\\MQ( Al

4 Date

Q/q/ i

5 Payee namg
G.L‘;\‘HQ\' D\‘O\e

6 Amount (8)

0 5 6.HA

7 Payee address; City; State; Zip Cod

qt“i HU‘}‘f n ,\‘\-gf\,\i}‘s{ e ;C£ A S

8 PURPOSE
OF
EXPENDITURE

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

OMhe

(b) Description (Iftravel outside of Texas, complete Schedule T)

G:XL,Q.. QU\’ ‘Hv\w l o Mmee ‘é‘wugji

El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office sought Office held

Candidate / Offi Ider na
expenditure to benefit C/OH 5& \ \N\OU
1
L

Wa \\Q x Co wv&k} Jud q ¢

Date

2] 6] 14

Date Payee name
)b\ OLtee &m&
Amount J'(:‘3;) Payee address; Cit)'! State; Zip Code . s
—7177 g
L ; Covaraon B 77069
B\S VD T\ NW 4-,LUUJ L:)/P WQ
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsmeufTexas,wmpleleSchedulaT)
EXPENDITURE . Ca i\f\ agon O ce jl AL
(},‘-'\( &'\'{ ‘\’“ heckn ustin, TX, officeholder lmngexpe
Complete ONLY if direct andldate 1 Offi holder am Office sought Office held
expenditure to benefit C/OH ,L\ Y\ 0 W (L‘l\ﬁ‘." n L ’T i(‘{,,
A (o M-Sllq il CLp

Payee name

(-/XT‘XE \CE Q,‘Lr;)(h*

Amo'um Js)

F\s) A

Payee address; y State;

o 1y 2, - M 2 f 7 o <
ASBA\N Nw A WA (,.L{s@.'u.lf) Zﬁﬂ( 1700 S

Zip Code

PU E Category (See categories listed at the top of this schedule) Descnptlon (If travel outside ol\Texas complets:Scnacule 150
oF = Gy etolh Otree Sy pplua
EXPENDITURE (( pat t\"&"&, ecklf stin, TX, officeholder living expense 02
Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

<wwdsdate/0ffcﬁ¢:?jina a
\Jt,\ N e

Date

Walle,r ( ‘S, Jiig (g

Payee name

ll‘le =0ndoy [_Qf\h & \g)ukkf\,u\
Amount ($) Payee address; Ci State; Zip Code
X \& oU Q2L “Yuw Ltuam Hﬂmp%*vo AN 1TSS
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (if travel o:ts}adiuf Taxa;complete Schedule T)
OF ~ AEN LAY
EXPENDITURE ﬁbﬂ/ﬁ&“ \I[J{acuo lﬁl eck if Austin, TX, ofﬁmholdarlivingeﬁ!se

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name/ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sSCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

Date

Q L 4\ 5 Payee_u%e /| ;
Jim1)! due (og's
6 Amount ($) 7 Payee address; City; State; Zip Code
—
- C \ . . ~ 5 = ~.- (_
Ale. A Hoq00 Us 240 Weller (& TIME
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descnptuon (Il'traveloutslde of Texas, complete Schedule e T)
OF :
EXPENDITURE (‘&.{,‘LLQ S04N o ‘a YA o “fk VC‘(
. A_ [[] checkifadstin, TX, officeholder living ex
e / Officehglder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/O

ndidat
S Gdilk

Walle ¢ @OL o Jud ot

Date name
2/ |M )&;LLLLL’»»LCLﬂ Pt o oy
Amount ($) Payee address; |/ City; State; Zip Code
. . ™ _aiN s o ‘_":' . 2 h . C -
2300 W% Cuustin St ftes u.Jw,ua ol Tx TI94S
PURPOSE Category (See categories listed at the top of this schedule) C Description (If travel outside of Texas, complete Schedule T)
OF [ ~ ]
a Lo Vo SH
EXPENDITURE \j%bd LT, IO\S( rfAu\sn omoeno']lde‘_rglnsfng expense
Complete ONLY if direct Candidate / Officehpltder name Oﬁ'ce sought Office held

expenditure to benefit C/OH

\}L\ V\ O Wall ex Oﬁ‘lLLquv; _Ju_rft, &

Date

2l20[ |

Pa ee name

'Q\Cm“ \N Nove

Amodnt (8) 1

30.00

ee a City; Sta Zip Code
2? A\ 3

PURPOSE
OF
EXPENDITURE

“plon Qd SSte C |
| esuaten 751 1oL Y
Des/cnplio (If travel outside of Texas, oomplele Schedule T)
_LV / tjt & j(&_ C ‘( & f

Category (See categories listed at the top of this schedule)
D Check ifAustin, TX, ofﬁmholdarllwng expense

p- unbing CK{Q,Q/M-J«L
ught Office held

G
=/

.57"”’

Complete QNLY if direct
expenditure to benefit C/OH

Date

D[220 | 1M

Candl ate / Oﬂ’} oider m Office so
\.Lb\ W ck? [Q Waller é;\w% u} udd SE
77 3

“Bue-er's

Amount ($) J

29.0¢

Payee address; City; State;

i“\() QO O L { S j ('[L!

Zip Code

cd(? ( ﬂ 1M Y

Category (See categories listed at the top of this schedule) »]Description (If travel outside of Texas, compleg‘e Schedule T)
r

PURPOSE
OF
EXPENDITURE @H/\Q_\ é{)eckifA n. T')( Qi(:."ngexpensa
Complete ONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/OH ‘g}{_ \f\ O i (_)L\\ \L-\ \\} C‘L {’( C -jl.»l A af
A'dACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees
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Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHeDULE F
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL 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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILEH
A \A.( CLL,\

4 Date ([ |5 Payegrame

Mﬁaw",ﬁihﬂw(ﬂf.zw
:5:”.)( aSe\aZd:ss : _gfﬁfﬁ‘"‘;" ® Hi - ,,ﬂau(d 1 (Mj Cﬁ;a@“ﬁj)
: - ) Vi T

locatigy) —9 =1 nm,Q L N

8 PURPOSE
OF
EXPENDITURE

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

8 o \j?ocdﬂ&%‘w“'“ft"

l';!escnptlon (Ifﬂavel outside of ‘l‘xas compiete Schedule T

o oy Mae B
] check |fAu tin, TX, officeHolder living expense 3

9 Complete ONLY if direct

expenditure to benefit C/O

" %*\\mc

Candidate / Office| C:older nam
0 Ct CL

LT Tl ™

Date Payee name ) .
%IQWI | ;x o M n §
Am unt ($) Payee address; City; State; Zip Code
5.9 ?)l@kO{u:}R T3
PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

) Description (if travel o tside of Texas, oornplete Schedule T)

g mgeg 323; ﬂa "i«’tﬁ

Clhon - g £

Complete QNLY if direct

expenditure to benefit C/OH

ice sought

S Gokto Wallu

. officehold 1
] ; ’ Office held
CL‘» Lf}(_ LA/
)

Date yee name v
Zlas| @W-mum
Amount ($) Payee address; Clty tate; le Code
PURPOSE Category (See categories listed at the top of this schedule) tion (Iftravel outside of Texas, co plate Schedule T) /
N g )
EXPEP?E':I'TURE _ ] y \})(,?,({ / b\t (J Cdrmus 7al ce;»derllwnggx%eun'se( ) ?‘ L[‘
Comple.te ONLY if direct ~ Candidate / Officehold jname ce sought Office held
expenditure to benefit C/OH Q)L\ \W'\ G )L Li:_@g \./\j Cbu/ N Lh 6 ((_\/
Payee name s 'J Z
/ )\ /]
%IIHN o Pale \sz,m, G & 1)
Amount ($) | \} address; City~ State; le Code
D |5\ Waot bat Sl (ot 15745
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel outside Tgxas complete Scnaquia T
e M’i o Waaly QL Yl

IfAusun

\jWC‘Z,C L'/ ]5\/ q . officeholder livi

Complete ONLY if direct

expenditure to benefit C/OH

_Candi atefomc?:valde(nan? Y Ofﬁce t/) }L ice held
Sto. Cadil/ m ﬂ

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

) /‘4[1 ‘2 /

Tflijr



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-2989)
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Advertising Expense
Accounting/Banking

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Consulting Expense
Event Expense
Fees

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Food/Beverage Expense
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Printing Expense

Travel In District
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Office Overhead/Rental Expense
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL 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 In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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(TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES SscHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL 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 in District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
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Contributions/Donations Made By
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1 Total pages Schedule F: | 2 FILEg\IATI ( afl 3 ACCOUNT # (Ethics Commission Filers)
‘ u i o Ly
4 Date 5 Payee name !
C (Lis
SA\) - sardun Lok
6 Amount (é) 7 Payee address; City; slate; Zip Code
\ 7 P o s
\S. oo 136 O;uyﬁwugf; H';(,}u!‘)‘}f oad 0L THYES
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE \Q | = CL~L yUAIOU / L L(L s W
2 | H : U
er / OL VL a (J( [[] creckitgustin, TX, o holderimngexpanse ‘% £,
9 Complete ONLY if direct ndidate / Officeholder name Office sought Office held
dit to benefit C/OH
expenditure to benefi 2_52/\ l\.(_k CQ()l ‘(A, \/\,1Ok ﬁff(,b V)L{( C(_

ate . mfme
Syt | Cardon Coge
Améunt (S)’ Payee address; City; éﬁate, Zip Code
5 . \‘l — { ¥ \, ,(‘:: A —
AT .6 430 C\U,\J\)—HAL S ) He ))Lj.)S‘/([ cd M s
pug:;SSE Category (See categories listed at the top of this schedule) Descnphon (If travel outside afTexas complela Schedule T)
’ / ‘ L ALY
emors | o A [ Aya S, Mooty

Complete QNLY if direct
expenditure to benefit C/OH

Candid te f Ofﬁce

Ll(l

der

4l

Office sought
Wolle ¢

Office held

G »»}ur/(C

Date

Siax) 4

emﬂne
1 lu*-U., S

Ambunt ($)]

4o .2

Payee address; City; State;

Yoqaob LS Q%¢

Zip Code

W ll SR s

PURPOSE Category (See categories listed at the top of this schedtfle) scription (Iftravel oulside of Texas, complete Schedule T)

OF N\ ‘ CLJ » J
EXPENDITURE {(\H/LC, { D Checkanustn T, otms}@degl C %JJ lare
Complete QNLY if direct (Q{lndidate / Officeholder nar Office sought Office held
expenditure to benefit C/OH { o~

\)(/\I/HC»L Wall {H’ C- tﬂ' [ '-’f{f/./f
Date L { Pay e‘f/;me

2] Sto
SN Clmnea oW
Ambunt (%) ! Payee address; City; State C

45, 14 l&]}%}‘u(xa ﬁ TINH ST
PURPOSE Categc?ry (See categories listed at the top of this schedule) scription (If avel outside of Texas, complete Schedule T) )

OF ~ / ﬁ -

EXPENDITURE &/\Hu .. C(';Lhe‘«:)kifl\usnn ™ }ofﬁo%c;lldie}rh[\n 7\ se= 1a Lt(

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeh. rna
S Ceoli o

Ofﬁoe ;ﬂﬁi C Ll‘l/ ) L Office held

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
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Solicitation/Fundraising Expense
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Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
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The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL 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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
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Printing Expense Office Overhead/Rental Expense
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Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
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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 In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
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Polling Expense Travel Out Of District
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Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee
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Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL 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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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EXPENDITURE O\H 10 “ }7 6’(,4’6/
L [:] Check if Austin, TX, offigeholder livi xpense
9 Complete ONLY if direct idate / Officehalder nam. / soughtn . Office held
expenditure to benefit CIOH
® w o o 77; r G Oudda e
v i .
Payée name = U
! 2 { A aenn Q.

EXPENDITURE

Amo t ($) Payee address; City; State; Zip Code
"y cll oo N
AA.00 l E’L{Am% @ 00 T1SR6 2
PURPOSE Category (See categories listed at the top of this schedule) cnptlon (Iflravel outside of Texas, complata Schedule T)
OF

‘370‘001/ @M-’“Mﬁgz;,

Cb G AT
Ausun oaho!aer living expen

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Lna c_r_/( H/@//‘é’xf& "g’(ﬂdﬁf

Date F'aye
Giatiid | Ve Qc‘%aﬁd s
AmJunt (Sf Payee address; City; State; Zip Code
12,80 LA W US Hung Y Faugud L Tx TSEY
PURPOSE Category (See categlone§ listed at the top of this schedgie) (Descnphon (If travel outside of Texas, complete Schedule T)
EXPENDITURE \}7(52\1& / /51/&\ 6 Wé?a/{ Xofvcaho /Z/Q'Lfb“bu

ustin, TX)officeholder living expen:

EXPENDITURE

Complete ONLY if direct Capdidate / Officeholdertiame 97 sou Office held
expenditure to benefit C/OH {/1’? CL J\C’(J_ﬁé MJ Lj_/m (2) QL[('
Payee name 2
(p/rf)"] Ml Ogllay CC Lovitivacen
Amount (%) Payee address: City; State; Zip Code
AL 25 |60 S Hughen Sr. Latlas R, 15202
PURPOSE Category (See categories listed at the lop of this schedule) Description (If lravsl outside of Texas, complete Schedule ™
e Cocmpacioon NVl fe

s | Rug

ifAustin,

Complete QNLY if direct
expenditure to benefit C/OH

ca“d! te / O“lCEl ol rname

S, ol o "JZQ&Z@ éécu (Omm

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED”

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER
=t Sl Gl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee narme

RSN — Metd

6 Amdunt (3)/ 7 Payee address: City; State; Zip Code

=< U N\aSO S o Cand. P,

fortlano 0€ 97223

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

o @Um
EXPENDITURE
A_

[] Check Ausun Tx

(tCCljcnptlon (If travel outside of Waw Schedule T)

fficeholder living expense

der name Office, sou7ht

9 Complete ONLY if direct ;landicjate / Office
A l’l/]. (o L2 O W(‘

Office held

Ubey éotuz&““fa‘ Jvu((/

expenditure to benefit C/OH
Paye&(ame

Date

(o IQSI O 0N S }%"S%au/z QA

Amodnt () | Payee address: City; State; Zip Code

35, 0D JI-45¢ ussy
PURPOSE Category (See catagories listed at the top of this schedule)

OF
EXPENDITURE

hooc [Be v gl

Description (it travel outside af Texas, complele Schedule T)
% us!an,&-‘:ymoehorder living e::;é

Complete ONLY if direct
expenditure to benefit C/OH

idate / ceholder ffice sough
E G(wl (=, C'{ l(C Tf v

Office held

(G Lo

Date name

(|25 M Q/m@uowk S O_Aaz A

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

Ye .oy 2\D &sﬂz*mmsd #Q/w@?S feod

.l

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

Description (If travel outside of T as, complete Schedule T)

EXPED?I;TURE \})023d / %"\,’ q | CW&K;@Jmné:@rmﬁpﬁﬁ

if di gj;drte /- Officeholder name ce sol Y,
diture to benefit C/OH { l[[/
expenditure to benefit C/O (‘l/( é C(_ % ‘r @ ,_2& (/(

crpeniurs e ot §,¢ o Ul (s WaIr, e Qj"‘*
Date yee name
TARIENYN. M
ount ($i Payee address City; State; Zip Code
35%. 6 A003 Duanwnd Blvd Fla, &mwd(ﬂ T u4s2
PURPOSE Category (See categories listed at the top of this schedule) b2 Descnp (« (If travel outside of Texas, complete Schadule T)
EXPE'?':'TURE C\( i{_& A Cj %Check HAI::;n?':(L( holderl gaxpense CL/&\L{
Complete ONLY if direct Office held

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEI{/

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Consulting Expense Food/Beverage Expense Travel In 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 Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FIL M 3 ACCOUNT # (Ethics Commission Filers)
2 W C. Cl A KI)
4 Date 5 Payee namé
Iélcﬂ/q Hd\’muftiz\d &LJFB
6 Amdunt ($) ! 7 Payee address: City; State; Zip Code
YQUIME | 08T € m SH, RDullos 0% 15202
8 PURPOSE (a) Category (See categories listed at the top of this schedule) aescnphon (If travel outside of Texas, complete Schedule T)
OF : OE LU YAy,
EXPENDITURE @ \HM (el / { { Stale MU fae
- [] checkifAustin, Tx, officeholder living expense ( L,,’\uf;rjvi‘ N

9 Complete ONLY if direct Candidate / Ofﬁceholder name .. Office squght . Office held
expenditure to benefit C/OH )‘J—Q{l \'/\7 77 & /)L/(
\6*—1\! o _Q C Va4 ( o& t”)(@p

Date ) Paye
@I%!N Tsm L)c: f\]af,o&.fafma
Amount (32:)9 ,S“O‘ Payee add City; VState; Zip Code
/}ﬂm 13, Quutue 1 )‘(Zﬁf;%o?S kad W, TIvus
PURPOSE d Cateqory (See categoaries listed at the top of thic schedule) burlpt!on (I travel outside O\ME Schedule T)
OF .
AR %d ! 6 V OJ Ch Ausnn T holderlmngexpanse

Complete ONLY if direct idate / Ce'""d’f °“9h‘ Officnibeld
expenditure to benefit C/OH 0( I l/ @1’70(1

Date Payee name

204 | i ocrul Q(,vlmm

Amcunt k$) Payee address; N tate; Zip Code ‘ W
S 0 T7Y

DASTO' 00 | () By D5, ?/Z ol . 22

PURPOSE ategory (See categories listed at the top of this schedule) escription (if travel outside of Texas, cornplate Schedule T)

OF O (’A ? ﬂ -

EXPENDITURE W\__ 4 uf’ ZL!'QQJL&Q D cn% omcs hvmg expense

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

expenditure to benefit C/OH

Date name
2o 14 | THoue S, 1
Amou ($) Payee addressU State Zip Code

329 (0 | P Ax 3 S, P/mu,z,w Vuww j{ RELY A
PURPOSE Category (See categories listed at the top of this schedule) scnphon (Iftravaloutssde of Texas, mplela Sche ule T)
il VT ST
EXPENDITURE {_447(: |:| ch ustin, TX, holder living expense
Complete ONLY if direct é@ldawwm‘d& ice sou Office heid
expenditure to benefit C/OH L A_d’[, j %
) (b 0(@/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ¢

www.ethics.state.tx.us Revised 07/28/2014 @



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL 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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4

1 Total pages Schedule F: 2 FILER NAME % \[ ) G ] [ (Jv 3 ACCOUNT # (Ethics Commission Filers)
_‘>{ A W\ Co d; D

4 Date C 5 Payee name "J_____T,-
3/| (Y Darm\ Johns o

ountl(s) 7 Payae address; City; State; Zip Code C

\
a /(7 A

$3550.00 (% x 350 Pflouu,{,p_ Vi 0 1THY

8 PURPOSE (a) Category (See categories listed at the top of this schedule) i{Ihsso:.:riplicm (If travel outside of Texas, complete Schedule T)
OF - [ ~
EXPENDITURE ( [ H_‘ " % %\4 S S ¥ C’Ztg
MJO"LL 'Lg L’@Aw'@ D C f Austin, TX, officeholder living expen:

9 Complete QNLY if direct
expenditure to benefit C/OH

Office sou Office held

%\;: te / Oﬂ‘?:o{der naFE
>

VUOJ In dc'uf

GL)
7

OF
EXPENDITURE

Da Payee name P
4/i)1Y4 orrul Jednsm
Amodnt (§) Payee address: City; State; Zip Code
S50-C0| O By 35 Pna, e Vo) W orayg
PURPOSE Category (See catagorias listed at the top of this schedule)

Jﬂ/\awi/n{ %KFQ%{E

cription (ir travel outside of Texas, complete Schedule T)
e Striatr o
1Aust|n er living expense _j

(%)

25000

i ire a a h&ﬂ r m i
e S NN Wm“ﬂChéfW
Date F'aye%arne e
%lﬂl—/ D&Pwul lehnsdn,

Payee address: City; State; Zip Code

Po B 356 Png

\

-

PURPOSE
OF
EXPENDITURE

\,MLQ‘{( AL ?;LCLQ zz,OJ

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

Description_ (if travel outside ;Texas complete Schedule T)
B-%hed‘ if Austin, Tx orﬁ der livi pense

Sl

Complete QNLY if direct
expenditure to benefit C/OH

é‘( idate / Ofﬂfder name
VA G

p]

WalZ,, ( 1C}uo{%é

Date F'ayee n,
L[] )Y Dovery | Jofisam
ArrJount is) Payee address; ity, State; Zip Code
35W.00 pD Ay 350 pf}a LD L\uu_/% 7T
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)
EXPEP?I;:ITURE WQ%L( &WW‘Q“’- D%w%x oﬁo;;erimn/,ﬁgaéﬁ%%

Complete QONLY if direct
expenditure to benefit C/OH

(C;ndld

/ Officeholder iam ’ ought . Office held
o~ d dl% Q@LL ”\ Lj b(d@(

ACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED’

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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 In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental 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 ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

[[] checkifAustin, TX, officeholder living expense

Date

Payee name

Amount (8)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Date

Payee name

Amount ($)

Reimbursement from
political contributions.
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

[:l Check if Austin, TX, officeholder living expense

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address,; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

[[] checkifaustin, TX, officenolder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By

1 Total pages Schedule H:

2 FILER NAMF\V\G- CQO\}\\D

3 ACCOUNT # (Ethics Commission Filers)

) qa?e‘ﬂ] N

smess

A \\b L(,LLL, @Q‘(‘\LP

6 Amount (S)

¥500.00

7 Business address;

City; State; Zip Code

0% Guston, St Wompskad OF 7145

expenditure to benefit C/OH

8" PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Eéescription (If travel outside of Texas, complete Schedule T)_
OF . A . 5
EXPENDITURE o (YD M OkKice W ™ e/
OF ¢ e Over]rlwd/tQin ) it
D Check if Austin, TX, officel er living expense
9 Complete ONLY if direct Candidate / Oﬂ'cehqlder Office sought Office held

g&\ 1 o W //) Ol{

2/2’;

expenditure to benefit C/OH

Dape Busmess/name
YRR (‘m e Law O4Qep
Amoum’($) Busmess address; City; State; Zip Code 5
$50000 | 198 Ouukn S, Hempskad Al 77445
Purg:lFose Category (See categories listed at the top of this schedule) Description (if travel outside ofrefas. complele Schedule T).
EXPENDITURE , e 0 rd U
@'M‘“{'L (QU'U /Ua.(.)‘(/ 6/@’21[ Chack:fAusu X, officeholder living e{cpense
Complete QNLY if direct Office sought

" Candidate / Orﬁoehofer nalr74

Waller (0ucty

Date Busmessjname
3214 Sm\mmCo\ UD/ ()id o L&wﬁfgnp
unt J$) Busma address; City; Stat te; Zip Code
500.00 N2s Ouotun St H Lng slaol Te TT195
pU?;?SE Category (See categories listed at the top of this schedule) Description (if lravel outside of Texas, complete Schedule T)
semore  |Opp Quohuod, bulpl | OB, Squgmn, wliditie

Complete QNLY if direct
expenditure to benefit C/OH

T ndidate / Oﬂ'oehcz:rzeﬂ S0l Office held
/4 Wil & Quedgy

Date Business/nam
Yot | Coddle low O0Gre
Amo nt (f) Business address; City; State; Zip Code
500.00 | 128 Oustue St Hempskao! V7 TS
PURPOSE Category (See categories listed at the top of this schedule) Descnptton (If travel outside of Texas, complete Schedule T)
OF P
EXPENDITURE ] " L, . L‘L’l‘j-é"t"
%LL (Qw’1 W/ /&/)’lm heck ||'Aust1n W Ider living axpen!e
Complete QONLY if direct Cand ate / Ofﬁceholder me Office sought - Office held
expenditure to benefit C/OH t &) W l T @) J 1 ;
allex U P
\&TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED J

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER@E \ 3 ACCOUNT # (Ethics Commission Filers)
\
\w G Cld ltb

4 Date 5 Busine: .
Sl2] 14 ﬁh;\ o Lo M(P
6 Ambunt/(s) 7 Business address; City; State; Zip Code
Scoot | 14y Qupte St Henpstead. K T194s
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

OF

EXPENDITURE OJFP{@E ()V{fl’“ h.ldoﬁ/ Q{“w OQ—(\\L‘E’ Lﬁﬁmﬁmfap wt e

[ checkitaustin, Tx iving expe

9 Complete ONLY if direct Car%e}:()ﬁ‘ceholdern ce so ght I Office held
expenditure to benefit C/OH d ( J dC,\
( : o . ulep
J

Date Business T )
o Low 0CG
Amoblnt di;) Business address; City; State; Zip Code
>00.0 L (2 . He R Trvs
R00.00 | 12 (Mustbu. ko Yy
PURPOSE Category (See categories listed at the top of this scheéula) Degu'iption (Inra\ffl outside of Texas, complete Schedule T)
OF
EXPENDITURE CO_C£ ) (Q { d L /) @-C-@l (e’ ) g up;%ud LLﬁ/ fieq
vd E Vf ¥ Ve / " D Check if Austin, TX, holder living expense
Complete QNLY if direct Candidate / Officeholder name sou Office held
expenditure to benefit C/OH A wﬁ r
S o Cd ol (o Tuul Se
Date Busim!’ss 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
[[J checkifAustin, TX, officeholder living expense

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

Date Business name
Amount ($) Business address; City;, State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] checkitaustin, TX, officenoider 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

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
1 Totel pages Schedule || 2 FILER NAME 3 ACCOUNT # (Ethics Commissmr{ Fifers)
4 Date 5 Payee name -
6 Amount ($) 7 Payee address; City; State; Zip Code /
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (Seg’instructions regarding type of information
OF categories) required.)
EXPENDITURE
2z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of ag€eptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
il
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (Se# instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
4
Date Payeé name
Amount ($) /F‘ayee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

iz
4 Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 Pag /
2 FILER NAME 3 ACCOUNT # (Ethics Com?t{ 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

Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; Staté; Zip Code
Purpose for which amount is received
r 4
Date Name of person from whom amount is recéived Amount
(8)
Address of person from whom amgunt is received; City; State; Zip Code
Purpose for which amoynt is received
v .
Date Name of person ffom whom amount is received Amount

(%)

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

/urpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

IN-KIND 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: /I
2 FILER NAME 3 ACCOUNT # (Ethics Commissy(ers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:

[ ] schedule A [ ] scheduleB [ | ScheduleC [ | ScheduleD [ | Schedyle F [ | Schedule G

[] schedueH [ ] schedueN [ | coHuc [ ] COH-T [] pagtc [] pace

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 conferen seminar, or other event)

v

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

Contribution / Expenditure reported on:
[ ] scheduleA  [] schedule B [ ] ScheduleC/ [ | ScheduleD [ ] Schedule F [ | Schedule G
[] scheduleH [ ] ScheduleN [ ] COH-U ] com-T ] pacc (] PacE

Dates of travel Name of person(s) traveling /

Departure city or name of deparlure?glion

Destination city or name of dest}a{ion location

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

v 4

Name of Contributor / Corporation or Labor Oy‘ization / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A [:] chedule B D Schedule C El Schedule D I:! Schedule F D Schedule G
[] schedule H ScheduleN [ ] coH-uc [ ]| COH-T ] pacc [] pPacE

Dates of travel Name of/érson(s) traveling

De;?ére city or name of departure location

7étination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FORM CIOI-/l/e'/FR

The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type" on page 1 is marked "Final Report" «-
1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my cdndidacy. | understand that designating 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.

WSignature of Candidaté / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended ifterest or income earned from political contributions.

st or income earned from political contributions. |understand that | may
not convert unexpended political contributions or yhexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annuaf report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or incophe earned on political contributions longer than six years after filing this final
report. Further, | understand that | must digpose of unexpended political contributions and unexpended interest or income
earned on political contributions in accord@nce with the requirements of Election Code, § 254.204.

[] Ihave unexpended contributions or unexpended int

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain 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 fhat | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signatu;e”t:)f Cand'u;ate

5 OFFICEHOLPD/ER

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

[1 Iamaware that I 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 as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

) éignature of Officeholder
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