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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 AC_COUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER 7 %
NAME o LE Dale%d
Cicoe’ /éT ............... PR
f;’éf///a
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, cITY, STATE; ZIP CODE
OFFICEHOLDER ; ‘ p — /.
MAILING / (7 e )
ADDRESS /)éf. KQ‘X Bt ZK//N« Uew , In. HMb x i <
. X -t
D change of address Recdpt # SF——: 'y :
PR S A:h" =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 521;’__ R
OFFICEHOLDER | /¢ . Date Bycegsdd - =
PHONE (t‘l‘g,i ) 73! 5 é‘/ég - ‘_g =
6 CAMPAIGN MS /MRS /MR FIRST ) Mi Dale;md‘
TREASURER ¢
NAME | . - N T T
NICKNAME LAsT SUFFIX
el
W2 42/ 4]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, cITy; STATE; ZIP CODE
TREASURER " N~ - ¢ — / é
ADDRESS ‘ = - / : V7
(residence or business) //[) gfj\,{ . Kbé /, 171/ /€ / 'dl-{.) J /LK/'}_S 77 7 / 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER éo
PHONE ( jZ) 43/‘ d’lfévg
9 REPORT TYPE D January 15 D 30th day before election |:| Runoff I:] :ritahafrﬂei; :L‘:g;;‘:ﬁnﬂlig"
(officeholder only)
July 15 8th day before electi Exceeded $500 Final report (Attach C/OH - FR)
D uly E ay Defore election D II:.l(I:tee e D inal rep:
10 PERIOD Month Day Year Month Day Year
COVERED / Vv THROUGH
/2 N AL A
11 ELECTION ELECTION DATE ELECTIONTYPE
Month ¥
'(‘Dey ear Pl'mary DR'-“’“ [] cenera [] Spece
39 1
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
florne W Z/e“/ é’o’/? /7 / vipe

GOTOPAGE2

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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 5 I ﬂ / 15 ACCOUNT # (Ethics Commission Filers)
/ A/
‘*f Vi e Ao
16 NOTICE FROM aoxlsraauonceor POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POL'TICAL 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
[] ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ _@__
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 6_1
4, TOTAL POLITICAL EXPENDITURES $ Ll. q ICQ 5 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O 0 O 02)
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. -

NOT DOMINGO MARTINEZ

MY (i 3SION EXPIRES
liieopilse |, 2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befqre me, by the said if/i /J/ /// , this the

A )[
,{é day of é d,bﬂ.’ , 20 /d{ to certify which, witness my hand and seal of office.

/( B Mdm /)ﬁu’- j Mar/ﬂéc ﬂ//xm //’/C 542/ ﬂluﬁj

Signature of officer administering oath Printed name of officer administering oath Title of officer adrmn tering oath

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 . A
OTHER THAN PLEDGES OR LOANS SCHEDULE

-
z g Total pages Schedule A:
The Instruction Guide explains how to complete this form. L e ecu /
2 FILER NAME 3 ACCOUNT # (Ethics Commis€ion Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amountof ]
contribution ($)

In-kind contribution
description (if applicable)

6 Contributor address; City, State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instplctions)

Date Full name of contributor [[] out-of-state PAC (ID#: )( Amount of | In-kind contribution
contribution ($) | description (if applicable)

© Contributor 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 contributor [ out-of-state PAC (ID#/ ) Amount of W In-kind contribution
contribution ($) ] description (if applicable)

* Contributor address;  City; State; Zip/Code |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)

r 4

Date Full name of contributor out-of-state PAC (ID# ) Amount of In-kind contribution

contribution ($) | description (if applicable)

‘ Cc;nt.riblut.orAac‘Idr‘esls;l .it.y;A Sla‘teE AZi>p Code .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seel/.latruclions) Employer (See Instructions)
r &
Date Full name of cghtributor [] out-of-state PAC (ID# ) Amount of T In-kind contribution

contribution ($) i description (if applicable)
' Contributog/address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation ff’b title (See Instructions) Employer (See Instructions)

"/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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

PLEDGED CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME

3 ACCOUNT # (Ethics Copimission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

=

$

5 Date 6 Full name of pledgor [J out-of-state PAC (ID#

In-kind description

7 Pledgor address;

City; State; Zip Code

(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (S/Instructions)

Date Full name of pledgor [ out-of-state PAC (ID¥

z
Amount of In-kind description

)

Pledgor address;

City; State; Zip Code

pledge (%) (if applicable)

Principal occupation / Job title (See Instructions)

Y Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (I

Amount of In-kind description

Pledgor address; City; State;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) /

Employer (See Instructions)

y 4

Date Full name of pledgor out-of-state PAC (ID#

Amount of In-kind description

Pledgor address;

ity, State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seeftructions)

Employer (See Instructions)

r 4

Date Full name of pjedgor [ out-of-state PAC (ID#

Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation l)}éb title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

SCH LE E

r 4

The Instruction Guide explains how to complete this form.

1 Total?échedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name of lender

6 Islender
a financial
Institution?

X N

State;

[] out-of-state PAC (ID¥: / y| 9@ LoanAmount ($)

. le C.ot.jel ) 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

7/Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[] none [:]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 18 .G.ua.rantor address; State; Zip Code
[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan [ out-of-state PAC (ID#: ) LoanAmount ($)
Is lender State . an C'o&a. . Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / J title (See Instructions) Employer (See Instructions)
Description of Collatefal Check if personal funds were deposited into political account
[C] none O

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIO
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

2/4 [ d

5 Payee nam
Qor‘n‘ex 6'\0“9,

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 pag hedule F: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
G Sulvia Cedull
4 Date e

6 Amount (%)

® 56.53

7 Payee address, City; State; Zip Ci

Qe Rustin,empstead

T4 S

8 PURPOSE
OF
EXPENDITURE

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

oher

(b) ription {\Ff travel outside of Texas, complete Schedule T)
Q@. o0 +vavel o Meehings

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Offi Ider name
Sulno m\ o

Office sought Office held

Wallex Ccuzvsthj_mdaﬂ

OF
EXPENDITURE

OYhe v

Date Payee name
26\ Oltiee 4k acf
Amount '(8) Payee address; Ci State; Zip Code
N 7706
S D A58\ Nw =y 9
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Taxas, compiete Schedule T)

Canigon Otlice Suoglia

Complete ONLY if direct

expenditure to benefit C/O

) %T\:ate\ / owmer«:e
AAXSN \

Office sought Ofﬁce held

Walley &M:Tudcg

Date Payee Tiame
2] 6|14 CClee Qupot
Amount () ;,\ Payee address; dity; State; Zip Code
$\S1A ASBA\ "NW Fuwy | S 100 S
PURPOSE Category (See categories listed at the top of this schedule) Deacﬁpﬁop (!f travel outsid: ofTeius. complete Schedule T)
OF
EXPENDITURE (D'H'\-Ub O if Adistin, TX, dnoohoadercwengexpe
Complete ONLY if direct Candidate { Officgholder name Office sought Office held
expenditure to benefit C/OH é‘é\c?}v\ Ot.m\ \B WQJ\'{,{‘ [_@xmgt: TLL@(G.‘P
Date Payee name ~ -
2 [\ @OUL&ML C@-Ko, & &J@J\M
Amount ($) Payee address; Cit)/ State; Zip Code S
X \AH.o0 A2 “Puw quﬂl_a,n/a,] Hﬁ/rwfsitad N T194S
PURPOSE Category (See categories listed at the top of this schedule) Descrtpﬂon (If travel outside of Texas, compiete Schedule T)
OF ~ .a Q 2 ﬂ'\\
EXPENDITURE \AY)'D A / 69 vevage |, O c@nm rx,mmwngy:ﬁu

Complete ONLY if direct

Candidate / Officeholder namel J

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 y
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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B

1 ngpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

Date

Q-]I"-(IIL‘\

T Buelas

expenditure to benefit C/OH

6 Amount (S)’ 7 Payee address; City; State; Zip Code
QL. DA 4 oae00 Us 290 V\)a,llw 0K TINEH
8 PURPOSE (a) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complate Schedul
OF {
EXPENDITURE M m CWVM mu/oo
[j Check TX, officeholder living
9 Complete QNLY if direct Office sought Office held

gl:)\ te / Omwh&l&me a-'ut’( X J-U-Aﬁ ?

Date

217 |4 Mﬂ \Dau\ade,
Amount (i) Payee address; V City; State; Zip Code
2200 | W% Cuastin St, tempalioot T T194S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE % ; M...uEH

Complete QNLY if direct
expenditure to benefit C/OH

ce sought Ofﬁce held

%w\f Tl Walter Posuds, Tuday

2014

name

é\qm B \N No e

Amodnt ($) I ee a Zip Code
FE <o R Se C|
B0.00 l-hmm;?\%-z oL Y 6\-\2
PURPOSE Category (S‘ee categories listed at the top of this schedule) (i travel e of Texas, comple!s Schedule T)
L. p 4" E | MFV? m S jﬂf

Choek ifAustin, TX, oﬂlmhdcsarll\dnu

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candl dﬂznomr b

wajtfm Quclse

Date

[ ) A

Paye@ame S

Amount (8) 7

29,09

Payee address; lty State; Zip Code

Ho400 us 260

Waollef TLTI44

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside ofTem complete Schedule T)
HA#‘( C %J E

Complete ONLY if direct
expenditure to benefit C/OH

O
Wi (U dillo W Zi”gﬁ (o Tudae o

A'O‘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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

5.9,

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 pa?es Schedule F: | 2 FILER NAVS{/}‘ : 0( ’ lD 3 ACCOUNT # (Ethics Commission Filers)
) Da? L,l ’ Payw &MA W M
6 Ar‘ount (s 7 Payee address; City; State;

Fm 302 Wellu SoX T7¢8Y

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Dqscrip ion (If travel outside of Texas, lete Schedyfe T)
i OD d / 6 \/&l [[] checkitAustin, TX, Sfficeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidgte / Jfffice olderm(a&{'/a Oft’wught z i & %iﬂy{,

22114

Am+nt (3’
D5 UL

@Ou\m& O m e
\/uw)%? 1Y

PURPOSE
OF
EXPENDITURE

Payee address; Clty. date. Zip Code
scription (If travel outside of Texas, complete Schedule T)

PO Oy D51 /lm

Complete ONLY if direct

expenditure to benefit C/OH

tung ExQeuss
Qud(:{

Category (See categories listed at the top of this schedule)
%c(n:a Ofrceh dertrame Office W Ofﬁce held
1' I (J) O-MM {B

Date Payee r\a(ne
/ / 1
Amount ($) Payee addrgss; City; State; Zip Code
PURPOSE Categgry (See categories listed at the top of this schedule Description (If travel outside offTexas, complete Schedule T)
OF
EXPENDITURE

[[] checkifaustin, TX, officgholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

/ Candidate / Officeholder name / /
r 3 r &

" 4

Date / Payee name
Amount ($) Payee address; City;, Statej Zip Code
E— Category (See categories listed at theftop of this schedule) Description /{If travel outside of Texas, complete Schedule T)
(o]
EXPENDITURE [ cm Austin, TX, officeholder living expense
CompleL’QN_L}( if direct Candidate / Officeholder/name Office squght Office held

expenditure to benefit C/OH

ATTACH ADDIT’bNAL COPIES OF THIS SCHEDU/E 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
MADE FROM PERSONAL FUNDS

SCHEBPULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this for

Loan Repaymght/Reimbursement

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

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

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

Reimbursement from
I:‘ political contributions

OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
r 4
Date Payee name
Amount ($) Payee address; City; @tate; Zip Code

Reimbursement from
D political contributions

intended
PURPOSE Category (See categories listg at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] checkifAustin, TX, officeholder living expense
r 4

Date Payee name
Amount ($) Payee addre City, State; Zip Code

intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] checkifAustin, TX, officeholder living expense
A

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

PURPOSE
OF
EXPENDITURE

Reimbursement from
I:] political contributions
[y

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

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

|:, Check if Austin, TX, officeholder living expense

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

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 Out Of District
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

1 Total pagis Schedule H:

T Sye Gt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

IQIN

“Cocl it Koo Dfhues

6 Amourﬁ ($)

BC0.00

7 Business address; City, State; anC

T %

" Harngpstead T 1743

8 PURPOSE
OF
EXPENDITURE

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

O pti Eved fuad] fnte

/ Il %ﬁ:ﬁdom

(b) Descrlptlox (If travel outsnse of Texas, complete Schadule T)

OF
EXPENDITURE

9 Complete ONLY if direct [/ €andigate / Qfficeholder pame Ofﬁca soug Office held
expenditure to benefit C/OH ( ; :( f t y ZZ ;)1 &{
] M_. A QC/
Date Business hafne
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this gehedule) Description (If travel outside of Texas, cofiplete Schedule T)

[[] checkifAustin, TX, officehgfder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / omceho|c|7p{me
H

Office sought / Office held

4

—_——

Date Business name/ /
Amount ($) Business addpéss; City; State; Zip Code
PURPOSE Categ (See categories listed at the top of this schedule) scription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

/i

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

expenditure to benefit C

Complete ONLY if direct?/ Candidate / Officeholder name
/

/

Office sought Office held

Z

¥ 4

Date /

Business name /

EXPENDITURE

Amount ($) Business address; City, State; ip Code
PURPOSE Category (See categories listed al the tgp of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

[] checkifAustin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholdef name

expenditure to benefit C/OH

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)

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

SCHEDULE K
v

L

The Instruction Guide explains how to complete this form.

1 Total pages ?(ule K:

2 FILER NAME

3 Accyv‘ (Ethics Commission Filers)

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

4 Dpate 5 Name of person from whom amount is received / 8 Amount
/ (%)
6 Address of person from whom amount is received; City; State; Zip Co
7 Purpose for which amount is received
ra
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 receiv
4
Date Name of person from whom ambunt is received Amount
(%)
Address of person from wjiom amount is received; City; State; Zip Code
Purpose for which amount is received
r
Date Name of persofl from whom amount is received Amount
($)

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

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH -
DESIGNATION OF FINAL REPORT
Z
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#/‘(thics Commission Filers)
7

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | 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. /

/

_/éi'gﬁure of Candidate / Officeholder

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

A. CAMPAIGN FUNDS /

Check only one: /

[] Idonothave unexpended contributions or unexpended intergs’t or income earned from political contributions.

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

/

B. ASSETS /

Check only one:

[] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with politigal contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

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

[] Iamaware that| remain sybject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | wjll be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poliical 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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.
2 FILER NAME 3 ACCOUNT # (Echmmissien Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee ;
5 Contribution / Expenditure reported on:
[] schedueA [ ] Schedule B [ | ScheduleC [ | Schedule D Schedule F ] Schedule G
[] scheduleH [ ] sSchedueN [ ] con-uc [ ] coH-T [] pacc [] 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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedueA [ ] scheduleB [ | SchedfleC [ ] ScheduleD [_] Schedule F [ | Schedule G

[ ] scheduleH [ ] schedueN [ ] cod-uc [ | coH-T [ ] Pacc [] pac-E

Dates of travel Name of person(s) traveling /

Departure city or name of departure Jocation

Destination city or name of destinfation location

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

r 5

Name of Contributor / Corporation or Labor Organ7étion / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] scheduieA [ ] schedfleB [ ] ScheduleC [ | ScheduleD [_| Schedule F [ | Schedule G
[ ] scheduleH [ ] schedueN [ ] con-uc [ ] coH-T (] pacc [] Pace

Dates of travel Name of person(s)/aveiing

Departure city orfme 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

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
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

il

ra

The Instruction Guide explains how to complete this form.

7

1 Total pages Schedule [

2 FILER NAME

3 ACCOUNT #'(Ethics Commission Filers)

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) Dgscription (See instructions regarding type of information

OF categories) rgquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;, State; Zip de
PURPOSE (a) Category (See instructions for examples gf acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
r 4
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See igfstructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
L
Date Payee nafme
Amount ($) Payeg address; City, State; Zip Code
PURPOSE (@) 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
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