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4 CANDIDATE /
OFFICEHOLDER
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l- ri5 CANDIDATE/

OFFICEHOLDER
PHONE (g/-) /9 - bqb3.
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NAME

FJSSI

3r/r,ol*
/t/h
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NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS
(lesidence or business)
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30lh day before e ecllon

E srh day beforc erection Etc€ed€d $500
limil

,IO PERIOD
COVERED

Monh Da, Ys

/ /4/ ,t /v/ /51 //1 TH ROUGH

1,I ELECTION ELEC-IIO'{ DATE
Da,

3 / Ll //1 X P"*y E ^*

12 0FFTCE OFFICE HELD ii, any)

//otz

13 oFFrcEsoucBT (irktwn)

./da//n, /rr/y /r*,
GOTOPAGE2

Texas Elhics Commission PO. Box'12070 Austin, Texas 7871't-2O7O (512) 46$5800 ODD 1-80G73$2989)

r./ww.ethics stale.lx.us Revised 07/28/2014

E January 15

I l,ty ts

T- l5lh day arier c€mpEignu treasurerapporntment
(oftir'dd.. o.iy)

E Finatrepod (Atladr c,oH - FR)



Texas Ethics Commission PO. Box I2OTO Austin. Texas 7AV|2O7O (512) 46+5800 CrDD 1-80G73$2989)

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

FORM C/OH
Coven Sneer ee 2

{4 C/OH NAME 5 t,,
15 ACCOUNT# (Ethics Commission Filers)

k
.I6 NOTICE FROM

POLITICAL
coMMTTTEE(S)

! addilion.lpageg

gg/-, o ,* ,*ono * *rr"^a corrrE'.rru.. a""EpiEo oR p.r-rrrca! ErpErrro[rrREs r^oE By Fo[rrca,. corrrrEEs ro sr.ppoR..{E
GANBDATE / ofFtcEHol-D€R. t lEsE E,]pEtDtfuREs ,,At havE BEE vaoE lltfBaur nc cAttDloa7E's oR oFFcEhdoER's xNowtEDGE oR

COllS6,t CllaOA'lES ArO OFFCEHOIOEFI} Al€ FEdJnEO lO FEPORT'Il{B tlF€n Alba{ OI{LY FI}€Y RECEI\rE I|(IIICE OF gJCt! E@CIIDIIrXES.

COiIIMITIEE TYPE
COMMITTEE NAME

COMMITTEE AOORESS

COUMIT-'EE CAMPAIGN IREASURER NAME

17 CONTRIBUTION
TOTALS

CONTRIAUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLtTtCAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2 TOTAL POLITICAL COiITRIBUTIO}IS
(OTHER THAN PLEOGES, LOAT{S, OR GUARANTEES OF LOANS) u

3, TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENOITURES $qqE5T
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTII{G PERIOO

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD $ Yo oo.(/t)

I8 AFFIDAVIT

I swear, or affirm, under penalty ot perjury. that the accompanying report

is true and coffecl and indudes all information required to be reported by

me under

AFFIX NOTARY STAMP / SEAL AAOVE

Sworn to and subscribed befqre me, by

o. ", /)olilor ..
the said , this theh o /// , to certify which, witness my hand and seal of office

I

# poE r\o t{cott fllEz
Mv(1, 4,!STO EXA|ES

[it r,htt) -, i *11

Printed name of ofl5c6r administering o6th

Revised 07/2€Y2014

I oeneul

I setctac

COMMITTEE CAMPAIGN TREASURER AOOR€SS

$ +
EXPENDITURE
TOTALS

Signature of Candidat€ or OficehoLler

SignaturE of oflicer administaring oath

15. Election Code.

www.elhics.state.tx.us



Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2O7O (512)46$5800 CrDDI-800-735-2989)

The lnstruction Guide explains how to completo thls form
1 Total pages Schedule A

2 FILER NAME 3 AccouNr * tEthtc. coyan Fre$)

4 Date 5FullnameofcontribUtorDoU!orsbbPAc(c*-)

6 Contributor addrsssi Cityi Stat€i Zip Code

contribution (s)
ln-kind contribution

d6scriplion (if applicable)

( outside of Texas complete schedule T)

9 P.incipal occupation / Job title (See lnstructions) 10 Employer (See I )

Date Full name ot contributor D out{l-stat. PAc (l

contribution ($)
ln-kind contribution

description (ir applacable)

(ll rravel outside of Texas. complere Schedure T)

Principat occupation / Job tiu€ (Se€ lnstruclions) Employer (See lnstructions)

Date Flrll name ofcontributor E our,ot,stai€ PAC

Contributor acldressi City, St6te

contribution (s)
ln-kind contribution

description (if applic€ble)

(lf travel oulside of Te)G3 compl€E Schedule T,

Princapal occupatron / Job title (See lnstructions) Employer (See lnstruclions)

Date Full name ol contributor l

Contributor add.essl Statei zip Code

contribution (s)
ln-kind conkibution

description (if applrcable)

(lf travel ou6ide of Texas, complete Schedule T)
Principal occupation / Job title (See I ctions) Employer (See lnstructions)

Date butor ! out,or-srat6 pao (c]{

ressl City: Statei Zip Code

contribution ($)
ln-kind contribution

description (if applicable)

(lf tmvel outside of Texas. complele Schedule T)

Prancipal occupation / J titl6 (See lnstructions) Employer (S6e lnstructions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-of-slate PAC, plgaso so€ instruction guide Ioraddilional reporting requirements

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

POLITTCAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A /

/'
,/

I

Contributor address. City. State: zip Code



PLEDGED CONTR!BUTIONS

The lnstruction Guide explains how to complote this torm.
1 Tolal pages Schedule B

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES 444444 $

5 Date 6 Full name of pledgor E oul or srar6pAc0ff )

7 Pledgor addressi Cltyi State; Zip Code

I ln-kand descnplon
(if applic8ble))

(ll lrav.l ouBde of T6xes. compl€l€ Schedule T)

'10 Principal oc.upation / Job title (See lnstructaons) 11 Employ€r (

Date Full name of pledgor ! o,r-or-srareorc

Crty; Slatet Zip Code

pledge (S)
ln-kind description

(it spplicable)

(lf tr6v6l oulsid€ of Texss, complere Schcdule T)

Principal occupation / Job title (See lnstruclions)

Date Full name of pledgor ! ou.ot.srareerC )

Pledgor address: Crty: State Code

pledse ($)
ln-kind de3cription

(if applicabl€)

(lr ravel oulsde ol Texas. complele Schedule T)

Principal occupataon / Job titl€ (See lnskuctions) Employer (See lnstructions)

Date Full name of pledgor

Pledgor address: ityi Statei zip Code

pledse ($)
ln-kind description

(if applic€ble)

(ll lravel outside ol T6xes, compl€le Schedule I)
Principal occupation / Job title (See I s) Employer (See lnsrrucrions)

Date gor ! our-ot-srataeaC

Pledgoa Cityi Statei Zip Code

pl€dge ($)
ln'kind description

(if applicable)

(lf rravel ouBide of Texas. complete Scheduto T)

Principal occupation /fo t'tr" 1S"" lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-ot-stato PAC, pl€aso soo lnslructlon gulde ,or addltlonal reportlng rsqulrgmsnts.

Texas Ethics Commission PO. Bo)('12070 Austin, Texas 78711-2070 (512) 463-5800 CrDD 1-800-735-2989)

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

SCHEOUT

Employcr (S€e lnstructions)



LOANS scH LEE

Th6 lnstructlon Guide explains how to comploto thls loam.
I Total page

2 FILER NAME OUNT * (Ethrcs Comm6sion F,lers)

4
$

5 Date ofloan 7 Name oflender D ou!or-3tat6 PAc (t)t )

8 Lenderaddress; Cityi State; Zip Code

9 LoanAmount ($)

6 13lender

ln3litulion?

YN

l0 lnterest rate

11 Maturity date

12 Princapal occupation / Job titl€ (See lnstructaons) mployer (See lnstructions)

14 D€scription of Collateral

E no..

15 Check if porsonal tunds were deposit6d into political account

tr

E notapplicsble

17 Name ofguarantor

'18 Gua.antor addressi Cityi Statoi Zip Cod6

19 Amount Guarant6ed (S)

20 Principal Occupation (See lnstructions) 21 Employor (se€ lnstructions)

Date ofloan ! our or srare PAc { Dt )

rBssi Cityi Statei Zap Code

lnslillrtion?

YN
Principal occupation / title (See lnstructions)

Description of Coll

E none

I Check it personal funds were deposited into political account

n

E not applicsble

Name ofguarantor

Guarantor address:

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-oI-state PAC, please soo instruction guide for additional reporting roquiremsnts.

Texas Ethics Commission PO.Box12070 Austin,Texas78711-2070 (512)4615800 CfDDI-800-735-2989)

www.elhics.slate.tx.us Revised 07/28/2014

TOTAL OF UNITEMIZED LOANS: + <. + 4

16 GUARANTOR
INFORMATION

Employer (See lnskuctions)

GUARANTOR /,"r"""";/

Cityi State zip Code



SGHEOULE FPOLITICAL EXPENDITURES

Advarlising Exp6nse
Accounting./Bsnking
Conrulling ExpGn3e
Ev6nt Expsnr.

EXPENOITURE GATEGORIES FOR BOx E(.)
GifvAweadB/M6moials Erpcnle Salrrl*Megea/Contract Lebor Loen RepeymenuReimbu€ement
Legel S6Mc6s Solidl.lion/Fund.ailing Exp.nle Tranlpo[ation Equipm.nt & Relatcd Erpenae
Food/Bavcrag6 Elp6nse Trevcl ln Dirlaicl Contdbutioni/Oonation6 Msde 8y
Pollinq Exp6n!. Trevcl out Ol District Candidaa/Ofticohold.r/Politicel Commiltcc
Printing Elpon3€ Ofiicc Ovorhcad/Rrnlal Exp.nre OTHER (6ntcr a category not tisted Ebove)

The lnttructlon Gulda crplalna hor to conplata thla lorm.

I Totsl pagqi&)hedule F

a ,l[ 3 ACCOUNT * (Ethic.g Commi6sion Fil6re)2 FILER NAME

V ta-
rl oere

riqlrd "to".* S\o.e
5 Payee n

6 Amount ($)

? 5 6.5a
7 Pava€ eddrEs3:

9QU Aus* in,l\ewlF+"o-a -?-?qi5
)

Cityi Sete; Zlp

8 PURPOSE
OF

EXPENDITURE

(.) CetcOory (S...€r.coriBlitt d .r lh6 rop ol ti! !.h.duL)

CA-t\a-r

(q lecnpfbn ([lnvd o rd. orT.x.!. @nrr.r. Sch.dur. T)

C^- {;c *rore-l {D rnee$
I CtrOr raurt r. r-x. oAorrd(lrrvhg dp..n6 ^tr

9 compter. ONly ( direci Candidile / Ofllcaholder n.me Ollicc sougH
.xp€ndiru,e ro b€n6rt c,oH SI^\V\O\ CtAr \\O No\\erc Co..r,,'rsl".Tc-da rr.

Office held

al& tq
Date

oQQ.tee &i,,e+

s\s, \a
($)

Arsar Ntrr \*l.u.1, :,-{ 1tot"tr
Sele: Zip Cod6

PURPOSE
OF

EXPENDITURE

Cei€gory (s€€ c.t lori.r li.r.d.r !r. r@ o, hr..ch6dut )

She-
Oascription (( trlvd ouiaid. ot Ten., cffpl.r. Sch.dur! T)

O(&'.r
'rX oilc.arolder lhrirg

Complate ONLY it direcl
€xpandiluG to bonefit C/OH

Offlc6 sought

W
Dale

b

5 tst.q-1 aSbJ\ -n rD Y.,,t 1-toG 5
State; Zip Code

PURPOSE
OF

EXPEtlI)ITURE

Ceiegory {So€ c.r.!ori.! ti.lod .t rh. top oi rhrr 3.n.ddo) D6scripfion (rr.v6r

n
xTl
i d.r^.IJ

T)

TX, ofiohdd€.lMng

Comprere gMY if dtrccr
.xgcndilure lo b.n6,lit C/OH

Ofticolrolder nahe

o.-L"Ar\[o
Ollic€ soughl

W..l
ttei.
zlt2; l\-l 1

Amount (S)

$ i5-cru q4-, 'fu,.) Oil.u,,a.t llor'"6sreo,-1.ft -Zr.lttS
Stal€; Zp Codo

PURPOSE
OF

EXPENDIIURE
(h.uJtr^r^-a
ontotErdo. llvim aoJ.6

(r,Ocacription T

TX.

cataoory (s.. c.t.go.i.. tirt d .t ln. rop ot tna. *h.dLi.)

Candidate / Offic€hotder Oiice sought Oilc€ h6ld

ATTACH ADDITIO AL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethi6 Commission PO. Box 12070 Austin, T6)€s 7871-m7O (512) 46358m OOD 1€0G73$2989)

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

n
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Complele ONIY it dirscl
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Texas Ethics Commission PO. Box 12070 Austjn,Ta€s78711-2070 (512)r16158m CfDDla0G73t2989)

SCHEDULE FPOLITICAL EXPENDITURES

AdvodBing Exp€ns.
Accounting/Bankj ng

Con.ulting Exp6n56
Evorl Exp6me

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifi/Award3/Memoaiel3 Expao36 Saloricarweeaa/Contract Lebor Loan RcpayfianuRalmbuB6ir€hi
LeOd S.Nic.s Solicit.lion/Fundrai.ing Exp.n6e Tran.poneton Equipm.nt & R.iatcd Erp6ns6
Food/8.v669. Erpcnte Travel ln Di.trid Cont button&tOonetton. Msd6 By
Polling Exp€nle Trev6l Out Ol Oslrict Cendldalc/Officaholda/Politicel Cofiniileo
Pdnting Exponse Of,ic. Ovarhcad/Rantal Expcn$ OTHER (Gnl.r e cat.grrry not tist.d 6bovc)

the lnatructlon Gllda axplalnt how to complgta thla toaD.

I 
Zp.s.. 

sch.dul. F 2 FILER NAME 3 ACCOUMT I (Elhica Commission Filers)

rl Date

2/111tu
6 Amiunt (t)'

aLo. jq

6 Psyeg.liqre n ,6rrc[,u- s
tl rc q oo us eeD Wo1lr,,.T 17\gq

City; Sele; Zip Cod67 Payee address;

A PURPOSE
OF

EXPE'{DITURE

(a) Category (S.s er.!ori.! rl.r.d al nr! top olthi. i.h.!ur.]

0+14!^- Bffi'ffi-ffi3[*f^,.1
Ll ch.d( rt ldn, Tx, dio€irot* lvhg o(r

9 Compl€r. QNLI: il dir.cr
expenditur. lo benctit C/OH

Cendk ele / Olfic.ho$€r namG r

S*li^i "- GAr lb YY6;Jte-r 0)*" ,t"-d'ar
ofilco heldOflic6

2lrrt tq
Dete

Pano d,^i ,
am6unt (5)

)2. oo
Payei addressi I/ C,ty; si"r.: zlp Coa.

PURPOSE
OF

EXPENOITURE

cetegory (s.€ c.r.!o.i.. li.r.d er rh. rop or rhl! !d!.rtut.) Description {1, t rd od.ld. of T.r., .mdd. sdl.dd. r)

compr6t6 ONIJ ir direct ^canqEete /offic ht$er nemq I
.xpeid,rur€ 

'o 
b€n6,rir c,o, .Sf",\4 * (ip\i l!: W

Oltic!.oughtt Of6ce h6td

a-l\ea Courgolndqr
)tlolt')Date Paveavname

€tqcn s J.[ Mon.
(8)

3O.r:o
Cetegory (S.. c!t.gon.! tt.i6d si $. toD ot [rt. !ch.dut.)

a- r1 .t

I LI
rty;c zip

Office Office h6ld

PUF'POSE
OF

EXPEND'TURE

Complet. QNLY if direct
expondituro lo ben€fit C/OH

9l2art(
Date Payeg{ame

6.^o Qf 's
Amount ($) J

2a,o6
Pay.e addrers; Ctty; SatG; zp Cod6 ,--.\ _.loeao L{s aqo Wa-tte.tr?( TqgLI

PURPOSE
OF

EXPENDITURE

Cebgory G.. c.i.!od.. rirr.d .r nr. lop or ,!i. .ci.rtut.)

EU^-q.}'
T)

Coinprera QNLY if dh.cl
exp.nditurc to b.n.frl C/OH

Ofica hcld

q€-
Cand Office/ Offi..h

ADDITIOI{AL COPIES OF THIS SCHEDULE AS NEEOED

www.elhics.stete.tx.us
Revised 07/2812014

r\ \? 0..rr-o'rin S1-, t+a/vw-ffLo-al" Tx YYUL{S
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P-n.^*i^o ?-*nu'-t,



SCHEDULE FPOLITICAL EXPENDlTURES

Advcrti3ing Expen3c
Accounting/Eanking
Consulling Expens6
Evcnl Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursemenl
Legal Services Solicitalion/Fundraisrng Expense Transportation Equipmont & R6tated Erp6ns6
Food/Beverage Expense Travel ln Oistricl Contributrons/Oonations Mado By
Polling Expense Travel Oul Of Drslrict Ca.didate/Oficeholder/Polilical Committee
Printing Expense Ottice Overhead/Rental Expense OTHER (enter a category not tisted above)

The lnBlruction Guid6 erplains how to complote this form.

3 ACCOUNT * (Ethics Commission Filers)I Total 9a0es Schcdule F 2 FILER

" ".,\[Jlllt,lr4
4 Date

6 Ar{ounl ($,

6q0 trm 36a lU",LLfuzwv
7 Payee address City: State: zipCodAJ

(a) Category (Ssecalegones lrsted at the lop oi thrs schedulo)

1oo d 1 Eva
( I travel o!tsid6 ol Texas.

holder living exp€nsa

(b)8 PURPOSE
OF

EXPENOITURE

"""ryfff*Y,t. tt^ ""W")J/r^ & 41ry^,c
DaEJlrrrV Pay€e0

o.AI/*( AA4tn cz{Vt
-t/

A-+.i i$,

356DUD ?o 6x b5;r, ?;;* v*,;?( tztlLLb
Payee addressi Ucity; {ate:

category (se€ cal€go.es l' sred arhe ropolrhs scnsu e,

Lrvra,..Qfu^qA4uAt c

( It tav€l outsde ol Texas, comPURPOSE
OF

EXPENDITURE

Complete ONIJ ir direct
expenditure to benefit C/OH

c.odidate / officeholcl"ril-" ,,

1^lrno0r1,'lLt
omce souift - office herd

WJlb h D'rict
I 7

Ua

Amount ($)

PURPOSE
OF

EXPENOITURE

""7" (SeeGlegonos s€d al lhelop olth s ""^/ Description (ll tlavsl ouls'd6 ou4eras compr6r6 Schodur€ r)

/
D chectdaustn. rx omghoroe. r*r,9 e,p€ft€

Comptete ONIY il direcr
expendilure to benent C/OH

Candidate / Officeholder name Offic€ sought Office held

Date

Amount ($) Zip CodeCity; Sta

.u.of
.^".8f*r*t

"F,Category (Seecatesones ded Oescription ftl tsvst oucrd6 ot T6xas @mpr6r€ schodur€ r)

! cr'"o/e*t. rx. oftc€hord€r lMng srp€n3€

Candidate / Ofilce ht Office heldOfflceCompl QNIY if d irect
expondilure to benefit C/OH

ATTACH AD NAL COPIES OF THIS SCHEOU E AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,Texas 78711-2070 (512)4635800 [rDD 1-800-735-2989)

www.ethics.stale.lx.us Revised 07/2€Y2014

T)

9 complete QNIY if direct
expenditure lo ben€lil C/OH

City; State: Zip Code



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

YULEG
Adv6 sing Exp6h!6
Accounting/Bankin9
Con3ulting Expen3e
Event Expense

EXPENDITURE CATEGORIES FOR BOx a(a)
GifUAwrrds/MemorialsExpense Salaries/!vages/ConlractLabor
Legal Services Solrcitation/Fundraising Erpense
Food/Bevorage Exponse Travsl ln Oistrict
Polling Expense Travel Oul Of Dislrict
Printino Expense Office Overhead/Rent6l Expense

The ln3truction Guide explains how to complete this for

n Equipmenl & Related Expense
ns/Oonations Made By

Ca te/Officeholder/Political Commiltee
OT (€nter a c€legory nol lasted abova)

1 Tolal pages Schedule G 2 FILER NAME 3 ACCOUNT * (Etnics Commision Filers)

4 Date

7 Paye€ address City: State. zip Code

PURPOSE
OF

EXPENDITURE

(a) Caiegory (Seecatelones lrsled ar rhetop ollhrs sch€dul (b) Descriptlon (ll travBr oursde ol T6xas. @mplel6 schedul€ T)

E Ch€cr dAusl,n. Tx. oficehokl€r lMng €rp€nso

Date

Amount ($) City: zip Code

PURPOSE
OF

EXPENOITURE

Category (seecaleoores ar lh6 rop oithis scn6dur€) Description (lfl.av6l oltsrde olT6xas, @oplere Schedue T)

E check irauslin, Tx, oficehord€r riving exp€n$

Dale

Amount ($) Cilyt Statei Zip Code

PUFIFOSE
OF

EXPENOTTURE

(s6e car6gori6s lisied al rholop ofrhis schedule) Description (ri trevsr oursrda or Teras complsl€ schedureT)

E Choct irausto. TX, oilcehordor livang exp€nso

Date

Amount ($)

f 
e^v"" "oo*"" Crtyi Statei Zip Code

a-/
PURPOSE

OF
EXPENDITURE

category (s6e caregorigs lisred ar lh6 iop ol rhrs sched!16) Description (rf taver oulside or Texas complel€ schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Texas Ethics Commission PO.Box12070 Austin,Texas78711-2070 (512)46$5800 ffDDl-8OO-73$2989)

www.ethics.slate.tx.us Revised 07/28/20'14

tr

6 Amount ($)

tr

tr

E Ch6ck irAuslin. Tx. oficahold€r living sxp€ns€



PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF C/OH

SCHEDULE H

Adve ising Expens€
Accounting/Banking
Consulting Expense
Event Erpense

EXPENDITURE CATEGORIES FOR BOX A(a)
GifuAwards/Memofials Expen3e Salaries^vag6s/Conlrect Labor Loan RepaymenUReimbursement
Legal S6rvices Solrcilalion/Fundraisang Expense Transportation Equrpment & Retated Expense
Food/B€ve6ge Expense Travel ln Oistricl Contributions/Oonations Mado Ay
Potting E)(pens€ Traver Oul Of Oastrict Candidate/Otficaholder/Political Commiltee
Printing Expense Ottice Overhesd/Rental Expense OTHER (enter a calegory not lisled above)

Th6 lnltruction Guide explains how to complete this torm.

I rotar pasls schedur€ H SLt-" Cr"t il.2 FILER 3 ACCOUNT # (Ethics Commissron Filers)

u"fl
, d, [L, bil,rrau)
ess namg,)el?lt\4 Oate

5
6 Amou .l rsr I

00 5tu 17qq
7 Busine3s acldress; Caty; State: ZipC
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E Check itAustin. rx, orrcahordel living exp€ns€

compl6te QNIY it direcr
expendilure to b€n€fit C/OH

Candidate / Offic€holCaf name

ATTAC H ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,TexasTATfl-2O7O (512)4695800 CrDDl-80G.735-2989)

Revised 07/28/2014

-ilq sr

Amount ($)

Ofllce sought Ofiice held

www.ethics.slate.tx.us



Texas Ethics Commission PO. Box 12070 Austin,Texas78711-2070 (512)463-5800 ODDl-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS sc,tE'DULE K

I Tolal pages Sch

2 FILER NAME 3 ACCOUN (Elhics Commassion Filels)

4 oate 5 Name of person from whom amount is received
($)

6 Address of person from whom amount is receiv€dt Cityi Statoi Zip C

7 Purpose for which amount is received

Date Name of person from whom amount is received
($)

Address of pe.son kom whom amount i3 Cityi State; zip Code

Purpose for which amount is

Date Name of person from whom
($)

amounl rs received, Crty, State, Zrp Code

Purpose for which

Date trom whom amount is received

n from whom amount i3 receiv€dt Cityi State; Zip Cocte
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Purpose tor which amount is received
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH -

The lnstructlon Gulde sxplains how to complgte this fo.m,
.. Cor.plote only if "Roport Type" on pag6 1 ls marked "FlnalReport'..

1 C/OH NAME 2 ACCOUNT 
'

3 SIGNATURE

ldo notexpectany further political contributions or political expenditures in connection with my ca acy. I understand that designating a
report as a final report terminates my campaign treasurer appointment. I also understand that I not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
.. Complet6 a & B b6low orry It you are not an offlceholder. ..

Check only ono:

E I do not have unexpended contributions or unexpended in or income earned from political contributions

lhave unexpended contributions or unexpended interest tncome earned from political contributions. lunderstand that lmay
notconvert unexpended political contributions or unex interest or income earned on political contributions to personal

use. I also understand that I must flle an annual rep of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income ea on political contributions longer than six years after filing this final
unexpended political conlributions and unexpended interest or income

earned on political contributions in accordanc€ the requirements otEleclion Code. S254.204

ldo not retain assets purchased with pol lcontributions or interestor other income from political contributions.

ldo retain assets purchased with po contributions or interest or other income from political contributions. I understand that
lmay not convert assets purchased political contributions or interesl orotherincome from political contributions to personal

use. lalso understand that I must d pose ofassets purchased with political contributions in accordancewith the requirements

Signature of Candidate

5 OFFICEHOLOER
.. Complet€ thi3 seclion only il u are an offic€holdsr ..

lam awarethat I remain iecttofiling requirements applicable to an ofiiceholderwho does not have a campaign treasureron file

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

oficeholder, I retain pol cal contributions, interest orother income from political contributions, orassets purchased with political

contributions or inte

Signature of Officeholder

t or other income from political contributions.
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IN.K!ND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

T

The lnstruction GuidE oxplains how to complete this fo.m. 1 Total pages Schedule ,r/
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Schedule H

B ! s.t'"our" c Schedule D
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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