Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

% C{Q&é@ &Zwu el ofeon

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS

(residence or business)

1 ACCOUNT # ‘ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiers)
=1
3 g?t}%‘gﬁgﬁ_éER & /MRS 1MR el v OFFICE USE ONLY
NAME V) a/ Date Received
gt e o u P it R TR doells * " "
Coctillo .
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, Ty, STATE, ZIP CODE ~reoo {9) ,.'::
~com
MAILING X 1
< Date Hakd-d8vatader Pos ed T
ADDRESS ﬂj 6)( 36’(0 Q?CLL’DQ/ UJLQLU k‘-':_"{.:: @ 9
[:] change of address 774Y (ﬂ Rec s :—:‘:T AR :;
—rne—- - -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 7__ '-'45%43):: b (rr1
OFFICEHOLDER 38 )77 5 Dateﬁceﬁa = % J
PHONE 2 5( : ({Q < £ =
6 CAMPAIGN | s /MRS /MR FIRST Mi Date#aged o
TREASURER {WQ_/ qu /4
NAME L ooain o s Tl 608 % o s v e ey e
NICKNAME SUFFIX
STREET ADDRESS (NO PO BOX PLEASE); APTISUITE # STATI ZIP CODE

D By (OS Procvis

ﬂu kLA

PHONE NUMBER

I3[ (46 D

8 CAMPAIGN
TREASURER
PHONE

)

EXTENSION

9 REPORT TYPE

D January 15
[] duy1s

D 30th day before election

/ﬁ 8th day before election

D 15th day after campaign
treasurer appointment
(officeholder only)

D Final report (Attach C/OH - FR)

D Runoff

Exceeded $500
limit

10 PERIOD
COVERED

Mcnlh Year

\/9\(?/( ¢

THROUGH

Month

1o /QS’ II\L

ELECTION DATE

11 ELECTION
Year

Month

”/‘—f/

D Primary

ELECTIONTYPE

[:l Runoff [j General I:] Special

12 OFFICE OFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)

Wa, l?i 0011/11‘/7 L jé’

GO TOPAGE 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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME \ . ( v Cﬂ l 15 ACCOUNT # (Ethics Commission Filers)
V1Cu i
16 NOTICE FROM THIS ao:;ng 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
[] cEnERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (7? 5 f7 O'D
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘Q f7 O‘D GD
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $§ o
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION ]
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ;)\ 03 Qag 7
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD \ 5 000 C)Z

18 AFFIDAVIT
I'swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

o “'ll.“ S — —— —
qﬂw 1% me under Title 15, Election Code.

= MY COMMISSION EXPIRES
AL \M (A/ﬁ //r/

S nature of Candldate or Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE E : / (’
\ .
Swor to,jnd subscribeC before me, by the silf 4/} 0[ ) 4 ;9/1: //{) , this the
QE 8()” day of C#btt’ , 20 j

LD M 8 oo D Macknes ﬂ\m 2ob

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

s,

2

!

ertlfy which, witness my hand and seal of office.

Ly
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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:

e e Gl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name_,e’f contributor [[] out-of-state PAC (ID#

) | 7 Amountof ’8 In-kind contribution

6 Contrlbutoraddress City; State;

opto 14 jCUr\e:Q b’\Q/QLQ/l
| K Yo Py ¥Y |

RFTTREL
et cad |

7S

contribution ($) J description (if applicable)

Qee.00,

(If travel outside of Texas, complete Schedule T)

9 Principal occupatn:?\l Jobtitle (See Ingtructions)

10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:

) Amount of In-kind contribution

Toha Led+rd

ontributor address; Clty State

551G

%M‘Dlif/ﬁu

J0-3-

le Code

contribution ($) | description (if applicable)

W E 7 L{‘:\) 5 (If travel outside of Texas, complete Schedule T)

AUV

Al F74n

Principal occupation / Job title (See Inst |ons) Empl%'eerﬂnstmctions)

v L2 q(zmj-

~ r A
Date Full name of contributord [J out-of-state PAC (1ID#: // Amount of l In-kind contribution

a‘ Ha 5///{ F contribution (%) | description (if applicable)
IO X) N T ntnbutor address; Clty State Zip Cédé ‘ J
rd
O) Hx L0214 AHS0.00
Lo 77325
Yl (If travel outside of Texas, complete Schedule T)

Prin | occupation / Job title (See Instructions)

Em@plefee Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

' (.:c;ntrib'ul'or‘acidr-ess;' . City;' Sta.te';

'Zip Code

contribution ($) description (if applicable)

I
|
1
|

(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 In-kind contribution

. Cc;nt'rib.ut.or'addl.'eésf ) Clty Sta;tei

'Zip Code

contribution ($) description (if applicable)

!
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job 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
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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

SCHEDULE B

z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commisgion Filers)

4 TOTAL OF UNITEMIZED PLEDGES: o

= = =

/$

5 Date 6 Full name of pledgor [ 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)

A
11 Employer (“_-‘;7/Instructions)

r 4

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

In-kind description

/

) Amount of

Pledgor address;

City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state P

) Amount of In-kind description

Pledgor address; City; Sta Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucli7§)

Employer (See Instructions)

v

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

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job ﬁy(See Instructions)

Employer (See Instructions)

Date [J out-of-state PAC (ID#

) Amount of In-kind description

ledgor address;

City; State; Zip Code

I
pledge (%) I (if applicable)

I

|

(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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = > = = = = $
5 Date ofloan 7 Name oflender [] out-of-state PAC (ID#: y| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code . 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
|:| none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8 Guarantor address:' - .C.it).f: o été!é; . .Zi.p .Cc;de
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o ALe.néie‘r a-dc.ire.ss;; ) Cify;' . .S.tatAE:‘ ‘ Z|p C-ot.ﬂe. o Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addreés; C'ity.v; o Staté; ‘ .Zi.p Cc;dé A
[[] notapplicable
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

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

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 %J\.\IV\ v \ 3 ACCOUNT # (Ethics Commission Filers)
o Gl \lo
4 Date 5 Payeena S
- ¢ k
KUn|) m%’lfob Qéhm &LD‘S
6 Ambunt ($)' 7 Payee address; City; State; Zip Code
¢ Cy Mool
26,19 | 40 SYada &UCQQL{UMI/,&/ H0
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descrjption (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE a) @ !
@'WLQ )\ N CheckrfAustln ™™ W

9 Complete QNLY if direct
expenditure to benefit C/OH

Caéd.u:!ate / Officehold Office sought

Office held

d ucicv

1 e — 1\.,

EXPENDITURE

Qsthan

V\ﬂl'.&'«uslm . officeholder living axpans

Date Payeeg \P
Qa6 1Y MQM&(U{} aaar@md
Am&unt (s)‘ Payee address; ‘ : State; Zip Code
20.90 | W% Qugtn S EWQMQM 1T1Y4S
PURPOSE Category (See categories listed at the top of this schedule) Descnphgn (If travel outside of Texas, complete S:hedule‘l’)
OF

o | ?LOQQ;L,

Complete QNLY if direct
expenditure to benefit C/O

b

STl W G Quag

Office held

"=t Ol

Tglai)d

Amount ($S Payee address; City; State; Zip Code
2900 Ntdmonsh D Houstm X 706"
) >
20.L5 20O &) oy k) W o
PURPOSE Category (See categories listed at the top of this sch‘edute) J Description (If travel outside of Texas, com Iate Schedule T,
= é}’l@
EXPENDITURE [:l c if Austin, TX, oeholderimngexpensé

Complete QNLY if direct .
expenditure to benefit C/OH

a elOfF Ider na
20

.Isou ) 4 Office held
v *

Check if Aistin, Txmotder living expense

Date Payee na]’ne
Q3] 4 Tar bk
Amotnt ($)f Payee address: City; State; Zip Code
- ¥ i F . | » P 3
Y0 b /} lbo\ Wullaw Q@t MM.QI) CpL qq@&?
PURPOSE Category (See categories listed at the top of this schedule) scription (If iravel outside of Texas, complete

OF Q -
holdern } PN

EXPENDITURE
\f«\./ 44

Complete ONLY if direct
expenditure to benefit C/OH

Wollh, (Nl 7™

ATTAC.\H,ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

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:

Siloie Coddle

3 ACCOUNT # (Ethics Commission Filers)

826.92 | 1400 (oast Ave .

4 Date 5 Payeen
44.99 .204. | The ?me ( onne (‘:‘101\1.
6 Amount ($) 7 Payee address; City; State; Zip Code

Meuntzin View (oo 94042 1140

8 PURPOSE
OF
EXPENDITURE

Advertising Byponse

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

(b) Description (if travel outsude of Texas, complete Schedule T)

Ma.qqamc. Ad.

[[] checkifAustin, TX, officehoider living expense

Candrdate / Officeholder name

$u loie. C

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

L aller (5. {udge

O\{ZP\JL

Date " g
lo.064 . 20\, : /i,p'iéﬁ%oa,rs ('_QSUc.L Ca:pe.
Amount ($) Paffee address; City. State; Zip Code
57.00 232948  Norkwodt Foy Cuomss Jx 17428- (132
PURPOSE Category (See categories listed at the top of this schedule) Descnptlon (If travel ouislde exas, complgte Schedul T)
EXPEI'?E'):ITURE po.gn mee— 1

Check if Austin, TX, omceho#der living expense

Candidate / Officeholder name

y T »‘L\‘o

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

LOaller 0o \uclae.

Date Payee name
/0.05, 20, | Valerp  Cormer Shore
Amount ($) Payee address; City; State; Zip Code
2009 A820 (olonnode Plod. Jon inromo; lx T8 22090
Category (See categories listed at the top of this schedule) scription ({f{ravel ou utside of Texas, complete Schedule T)
PURPOSE .
OF ‘. ée Qs r leAve
EXPENDITURE ‘u\ a Check ifAustin, TX, ofﬁceholderrmngexpensa

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Wall

Office held

) gand da!e / OcheD;:ler na
{ Dica di 'ID

-3202..

)€ .
Date Payee name ~
0.5. QolY, Valers menef gjrﬁa
Amount ($) Payee address: City; State; Zip Code
2. Lele . 4820 CDLDr\naAe B\rd .S?mlﬁ\mromo I X 38230
PURPOSE Category (See categories listed at the top of this schedule) CDescnthon travel u_]imggxas cowLmlela Schedule T)
OF
EXPENDITURE O-Hq @f‘ ﬁClC‘hseckifAusﬁn.rTx. ofﬁoehold:?!iwt';g a::p-ense

Complete QNLY if direct

Candndate I Officehglder name
expenditure to benefit C/OH

9 jfl&. QAI LLD

Office sought

W eller (g

Office held

\odge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE&ED

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 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 F: Fiti l\AME [ 3 ACCOUNT # (Ethics Commission Filers)
LG CD/L L )

4 Date 5 Payee ame
/0-08-204 | Yi22n Nao letone
6 Amount ($) 7 Payee address; City; State; Zip Code
. “Hh
25.01 uo 5 & 2an Francisco Cec Quins - 2918
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (I (Hravel outsuse of Texas, plete Schedule?)

EXPEI?E':ITURE GQ-M-P ou Qv 'qu ﬂ/ 9
O‘W\e/r [[] checkifaustin, Tx, ofrcehmderlwmg expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Su l(.)l&. CQ{'JI u 1)») Q.LLO.I Q—O- -& ()AQQ. .
Date Payee name
/0.0%. 204, | Las Foo_n‘\@,s MQ,}( ICon
Amount ($) Payee address; City; State; Zip Code
AB.00 Lol 10" Sk, Hempolead, Ty  $3uus - yqsa8.

PURPOSE Category (See categories listed al the top of this scthuIe) Descnptlon (If travel outside of Texas complale S

edule T)
EXPENDITURE .lg&}r CO-mpOu 3) M 7 QOJ-S

Check if Austin, TX, officeholder Iwang expense

Complete ONLY if direct ndidate / Officehalder name Ofﬁce sought Office held
expenditure to benefit C/OH 1 QQA L\-D 1 \(XAO
" S Lt l w@l er =) _e.,
Date Payee name
[
[0.06 2014 | ype-£r's HIB .
Amount ($) Payee address; City; State; Zip Code
- L -
425 10900 Ls. J90, (Weller, 1, FIUBY -23318
Category (See categories listed at the top of this schedule) Descriptio (If travel gutside of Texas, complete Schedule T)
PURPOSE .
ke Gas for 1RPoEL.
EXPENDITURE O'E\'\@l" [] checkitAustin, TX, officeholder living expense
Complete QNLY if direct ~_Candidate fOfﬁceholder na Office sought Office held
expenditure to benefit C/OH L-f \ Yl o T-D ( )0 \.\ or {ob Q[ MLQ
Date Payee name
- » . .
0.10. 20| Uisde, PR*  igda Prink
Amount ($) Payee address; City; State; Zip Code
53019 kS Hounyden Pue . Lexi Hon Ma. 02uzi-3942
PURPOSE Category (See l:alegones listed at the top ol s schedule) Descn tion, (If travel outside of Texas, complete Schedule T)
OF P vk - L\t rFrs
EXPENDITURE il O .r\c] E)LP@J\ ge [[] checkifAustin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name

O
expenditure to benefit C/OH Sq \.L} IC.\, [DOA: “,() (Qa \U ﬂr(ﬁ;ough( LAQ 0 . orfee et
‘ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS\"IEEDED

www.ethics. Ax.
ics.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 Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
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 FILER N 3 ACCOUNT # (Ethics Commission Filers)
ploe Codillo
4 Date 5 Payee name
.08 Jow. | Callinepost Communic Madinegq, Ca

6 Amount (3$) 7 Payee addreg City; State; Zip Code

29999 | 531 Black horn e f—\uaumla Ga. 30801 - §102,
8 PURPOSE (a) Category (See categories listed at the top of this schedule) escription (li travel outside of Texas, complet Scheduie T)

OF
EXPENDITURE é—w\'\ h Mark NG
0 or | Check um n, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

SUlU‘IGL CQ.G\.I L (8]

Office sought

“Weller \ux:\oQ.

Date Payee name
/0. 08. 204, Cnrmr S"’Df&
Amount ($) Payee address; City; State; Zip Code
—
2 .00 B Colonnade Rod., San Andoin e 98230 - 2202)
PURPOSE Category (See categories listed at the top of this schedule) 7 aescriptionﬁtraval oyiside of Texas, T:nplele Schedule T)
OF
EXPENDITURE _)as ) Qr | rGt-Oe,
O [[] checkiraustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

gului&. edillo

Office sought

Laller Co. ‘Euo\qe, i

Date Payee name
.13, 0. ﬂ)pﬁc-c. De,pm(
Amount () Payee address; City; State; Zip Code
At 50 2S5 82| chl'llmu 290 au te<s |x 742G -lo4q.
Category (Seecategones listed at lhempof:hus smeduie) iption (If scavel outsid olTexas complete Schedule T)
PURPOSE
OF 0 cL (P;UPP el
EXPENDITURE O‘}'L)U" [[] checkitAustin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(Lal 0.

gu, luie. Cedills

cornvr Sjrore

Ug..3
+e—o

Date Payee name
/o. 1. 20,
Amount ($)

9820 (olondade Rld, San

Payee address; Cit{;; State; Zip Code

a——

- 2200

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

PURPOSE C Descriptiop, (If travel outside of Texas, complete Schedule T)
oF hos  Sor | 2Ave L,
EXPENDITURE m er [] CheckifAustin, T, oficeholder living expense
Complete ONLY if direct CandIdﬂte / Officeholder Office sought Office held

expenditure to benefit C/OH

yloia Qn\d{ome Waller \UAQQ.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE\I:\’S NEEbED

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

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)

= e Cello

expenditure to benefit C/O

4 Date 5 Payee narhe

1011 "0 M [.enpf\r\laru gmo‘:&bopse
6 Amount ($) 7 Payde address; City; State; Zip Code

S—
7.4 H H -

A5.4) SAZ0 Kooy JYO% Hempltend, Tx  FF44S

8 PURPOSE (a) Category (See calagones‘llsled atthe h:lpof!hls schedu!e) (b) Description (if travel outside of Texas, complete Schedule T)
ar aiegn Meals . [Me
EXPENDITURE peicy " 2
O-(—-L\Qf [[] checkifAustin, TX, officeholder living expense

9 Complete QNLY if direct Office sought Office held

Candidate / OffceholdeL[»ame

; gu\um o

Waller ‘.c\qa

L

Date Payee name
s JoM, |/ Qomcfa.ru S oLd'\nO%L
Amount ($) Pa}ee address; City; State; Zip Code
2500 |51120 Huwy 9D w. Hompalend T #14us
PURPOSE Category (See calegonas listed at the top of this schséule] Descrlpt!on (Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

pauqy\ :.e;l’lf\c] /Mm}S

Other

[[] checkifAustin, T, officenoider living expense

Complete QNLY if direct
expenditure to benefit C/O|

Candidate / Officeholder name

Sqlui& Q&Anﬂu

Office sought

LOCL“QI‘ eo .‘\UAQQ.

Office held
H

0.13. o4,

Date

Payee name

D3PS . Pathaon 1y

Amount ($)

91.35

Payee address; City; State, Zip Code

Yot depnklin St B 3io., HnuS‘}'Dr\ lx. F1201990]

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) scription (If gravel ouwg::rer complata Sckedule T)
‘ Po 3 au L

O‘!’L\ex D Check ifAustin, TX, oﬂ‘ioeholderlmng expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

I

35%. 02

expenditure to benefit C/Q L{ L)‘[ Ca QQAI LLO w a_llu jua‘qe .
Date Payee name

1F. 2014. | USPS . Com EDDM.
Amount ($) Payee address;

City; State; Zip Code

43¢ | endant Y. Sws. a.sktm-}or\ Do 26260- cooM.

PURPOSE
OF
EXPENDITURE

4
Category (See categories listed at the top of this schedule)

Descnptlo travel optgide o xas comple!e Schedule T)
Postoqe Meul .

OYher

[] check ifAusun TX, umcehmder living expense

Complete ONLY if direct

Candrdate / Officeholder na
expenditure to benefit C/OH gt-[ l (‘ cj
LJI. C. e aD

Office held

(O aﬂ(:r ?fm \Lﬁae

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/WWages/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.

expenditure to benefit C/O

1 Total pages Schedule F: 2 FILER AME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
’

0.18. 2014 | (Boe -FES #18,
6 Amount ($) 7 Payee address; City; State; Zip Code

23%.9% Hojoo  0sJ490, waller, Tx 91484 4319.
8 PURPOSE (a) Category (See categories listed at the wpoi this schedule) (b) Description (n travel outside of Texas, complete Schedule T)

e Gas Sor Teevel.
EXPENDITURE =y 6 -
O'&'\QJ’ [] checkifaustin, Tx, officehoider living expense

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

expenditure to benefit C/OH g(—! ’()l&. C ﬁ U——O LO Q..“QJ’ C.O ‘ \S ‘ e

Date Payee name —
0.1 _20|\4. V3PS . - BF‘C}OIQS"\IFQ 1%,

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

110.85 401 Franlklin 3. Rm 3I0 HooS‘l‘Dn Ix  F32019901
PURPOSE Category (See categories listed at the lopaithls schedule) Tcrlptlon [!nravgloulside of Texas, complete Schedule T)
OF
EXPENDITURE PDD' MOJ lf\q S <,
O-H,—] e [[] checkifAustin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

waller

" Syluie. Codillo

" Sudqe..

16117 )1y

LIPS -~ Aaty Iy

Amount ($) Payee address; Clty State Zip Code
182 .48 Yo Jeanldin S‘]’.. Bm 3o, l“la)s%n F12019901
PURPOSE Category (See categories listed at the top onhns schedula) DESTnptlon (It lravelourlq.a of Texas, crﬁle:es edule T)
OF G)O a.l
EXPENDITURE Check ifAustin, TX, orﬁcahoiderlrvmg expense

Complete ONLY if direct

expenditure to benefit C/OH

Bther

andidate / Officeholder name

oie. Codille

Office sought Office held

Lyaler (b, {odge .

Date Payee name
0-2(-20M. | ( rocker 12acrel. 30
Amount ($) Payee address; City;, State; Zip Code
1#.3)  |13o4s Nw ree oy Cypress Ty 91428
Category (See categories listed at the top of this schidule) ! Descr pUOn (If travel outside of Texas, complete Schedule T)
’“”'2,“,? o Ca.mpme‘n J’l Q:J.

NG = m

EXPENDITURE

Ofner

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder na 7 Office sought
Lics QQ[‘JH IU

Su Waller 0g. luc]at

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftAwards/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@ NAME 3 ACCOUNT # (Ethics Commission Filers)
l )ICL (\DJLIJJJ
4 Date 5 Payee Hame
0 /1 /.zo;q 0P
6 Amount ($) 7 Payee address; City; State; Zip Code
20.58 401 Franllin S R 200, ﬁwslm Ix_312019401
8 PURPOSE (@) Category (See calegories listed at the top otthis schedule) (b) Descnptxun (}Hravel outsid ﬁ”em complele Schedule T)
OF
EXPENDITURE gU‘ c Mail
A'PY'\U\ [] checkitaustin, Tx, oﬁ'mho&derlmngexpense
9 Complete QNLY if direct Candidate / Officehoider na Office soughtr Office held

expenditure to benefit C/OH S y JU‘ o CQC} l 0 wauu {.D . LJO.&— )

Da Payee name
jolz2)r4 orphy LYol

Amount () Payee address { City; State; Zip Code
—
s3t.00 | 96D ?d Lo, Hooston , 15 33068 - usio
PURPOSE Category (See categories listed at tha top of this schedula) Descriptipn (ftravel outside of Texas, complete Schedule T
OF
EXPENDITURE C“}CLS r Jehoel
O er Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Ofﬁce sought Office held
expenditure to benefit C/OH g l > (0- . L (’ \
gloie. Cedillo WaMer (5. odge.
Date Payee name
lesti4. |~ \
2s/14. | - rmobile .
Amount ($) Payee address: City; State; Zip Code
25./9 111950 8w Carden pL.. Portlard 02, g3 1223%-8248
PURPOSE Category (See categories listed at the top of this schedule) DeSCrlptlon (If(ravatouism f Texas, complete Schedule T)
OF C
N ne.
(=1
EXPENDITURE [] Check if Austin; TX. officeholder living axpense
Complete QNLY if direct Ca dldate fOﬁ*'ceh Offi
expenditure to benefit C/OH "\ no i e sought ' Offics heid
Da)e / Payee name
Ol [iM, USPS. - ?f‘a.xru: Uu;u) | %
Amount ($) Payee address: City; State; Zip Code f
| — (SEM {O% Loo 2 fovirie Views |y 74 - Y160
"U‘g’;?SE gories listed at the top of this scheduie) % Description (if travet uulmde,;Sexas mplate Schedule T)
EXPENDITURE O{L\ 150
. er Check f Austin, TX, officeholder fiving expense
Complete ONLY if direct Candjdate / Officehoider name

Office sought

expenditure to benefit C/OH 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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

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.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 F§ rAME
OlCa

Qdi\\o

3 ACCOUNT # (Ethics Commission Filars)

4 Date

0 i+l go.

5 Payee name

S B, Nempslad Ty

6 Amount ($)

Sbd.0¢

7 Payee address:

Clty State; Zupc"ode

o1 128, Hem pated

Lx TRYYS - 9998

8 PURPOSE (a) Category (See categories Ilsled althe top nflhls schedule) ) Description (If trave! outside of Texas complete Schedule T}
OF
EXPENDITURE O na L o3 € .
m‘{-ﬁ-\ e/r‘ D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Ca du:latelOfF holder name Office sought : Office held
expenditure to benefit C/OH S [ 1 t é (
ylute, (eller (o. Huctqe.
Date Pa(ae name
Al
o li3 |y n Qrophics
Amount ($) Payee address; C:ty State; Zip Code
- -
4218.490 113334 |pnec A, Novslon Jx 59640
PURPOSE Category (Em}categones listed at the top of this schedute) Descyiption (If travel oulside of Texas, complete Schedule T)
OoF
EXPENDITURE Ul MO.«\ en

Peintine. Eynonce

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Off‘deholder n!ame

Office sought Office held

DTe ) Payee name
1olis|ig Pizza Hot
Amount (%) Payee address: City, State; Zip Code
L It H ¥
A .2, 03F. DY.2%0 Rus . s riys- S568.
PURPOSE Category (See categories listed at the top of this schedule} Description (Iﬂraval nulsude of‘l‘exas complete Scheduls T)
OF . ' oG inS [ Me ale.
EXPENDITURE O “{'E\Q/r- . [] checkitaustin: ‘rx afﬁceholder living expense
Complete QNLY if direct andidate / Officeholder name Oﬁ“ce sought Office held
expenditure to benefit C/OH ' =
Y lOie Cedillo b\)a.lex Co. _Sm\n-c-
Date / Payee n'ar'ne T
/0 /JS' 4. &re_cL \ (et (PQIQAISL
Amount ($) Payee address: City; State; Zip Code
T.a2. 1118 Qo&l'm S‘} Her_nDAS“eoA Ik 33U S.
PURPOSE Category (See categories listed at the top of this schedule) Description (Irlravaloulsnda of Texes complete Schedule T)
OF
EXPENDITURE O"H’\ cm*lPCuq N M Q{, n 7 M QA, g .
er . CheckHAusﬂn P oﬂ'icaholde ing expense
Complete ONLY if direct Candidate ! Officeholde
axpenditurs to Serent % i T g C eJ‘ﬂr rjire Office sought Office held
S10 % lo Waller O k Aoe_

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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
SniiciiationIFundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAMSU\\/\,i& ( v L ,\ \\‘C‘

3 ACCOUNT # (Ethics Commission Filars)

4 Date

e vy

5 Pay

ame J
O u

Jonp s

6 Amount ts) |

ASB0. 00

Jcity: State; Zip Cede

Noius

UWC?OZ 7L

8 PURPOSE (a)

OF
EXPENDITURE

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

M&uﬁ%@g

(b) scription (If travel outside of Texas, complete Schedule T)
00bs 0a0 Wz/%
L

[ checkifAustin, T, officeholder living expen:

L4

9 Complete QNLY if direct
expenditure to benefit C/OH

Sulic Ol b

1

ice sought ;, Office held
M/gj%L C() 0‘%1 &{Uﬁ?’

Date Paysé name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[ checkifAustin, T, officeholder iiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categorias listed af the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE

[] GheckitAustin; TX, officenoicer living expense

Complete ONLY if direct

Candidate / Officeholder name

‘ Office sought
expenditure to benefit C/OH ° ofies held
Date Payee name
Amount ($) Payee address: City; State; Zip Code .
PURPOSE Category (See categories listed atthe top of this schedula) Description (if travel outside of Texas complete Schedule T)
OF ‘

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

[] Checkifaustin, Tx, officeholder living expanse

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

WWw.e!hics.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

SCHEDULE G

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 Exp,
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/PoliticalCommittee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Ij
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 ($) 7 Payee address; City; State; Zip Code

Reimbursement from
palitical contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Desgfription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip @ode

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top 41 this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Date Payee name

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

Reimbursement from
political contributions

intended
PURPOSE Category/(See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Z
Date yee name
V :

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

Reimbursement fro
political contributiol
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complate Schedule m
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

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 pagis Schedule H: 2 FILER ME ‘ (l{g 3 ACCOUNT # (Ethics Commission Filers)
Sowia Gy
4 Date 5 BUSW \
loja | |4 Ao lao CCGice

6 Amount !5) 7 Business address; City; State; Zip Code
oo, OO 1% Cuustun Hézw,pﬁu CLQKC&L TS
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel cutside of Texas, compleleSchaduleT} i
EXPENDITURE M m & (/’“’ 1”“&5
% DP/W [[] checkifAustin, TX\ officendider jyihg expense

Complete ONLY if direc Candldate IOfflceh Ider na o‘uT Office held
9 expe;:ditture to benzfit C;'OH \ q a C % Wm) &Hju O(C: o
Date . Buysin SH e :
10/2 Li/ U ohe o oduie
Amount ($) BusmesQJaddressU Clt State; leED
09512 | 1555 Qrmo od Housen 01

PURPOSE Category (Seecategories ||sted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE P . / M 5./ &2 1A
- % I:l Check if Austin, TX, ofﬁoeholderllvlng expense
Complete ONLY if direct anglidate / Officgholder namé fficg sou Office held
expenditure to benefit CIOP§/\ /[b V\?aj% a) Q /[ d()f?
: 1T B S
/4 O

W

Date singss name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE
[:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder 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
X.U 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

Z

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethig€ Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) DescriptionASee instructions regarding type of information
required.)

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabl (b) Description (See instructions regarding type of information

OF
EXPENDITURE

categories)

required.)

Date Payee name
Amount ($) Payee address; City; ate;, Zip Code
PURPOSE (a) Category (See instructions fbr examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee addregs: City; State; Zip Code
PURPOSE (a) Categ (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categorfes) required.)

EXPENDITURE

v 4

/

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 1-800-735-2996)

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

SCHEDULE'K

7z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

2 FILER NAME

3 ACCOUNT # (Ethqu:ssion Filers)

y

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

4 Date 5 Name of person from whom amount is received 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:
Purpose for which amount is received
r 4
Date Name of person from whom amount is regeived Amount
(%)
Address of person from whom amopint is received; City; State; Zip Code
Purpose for which amount i received
F
Date Name of person from wjiom amount is received Amount

(3)

Purpos{f}/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)

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 # (Ethics ymission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:

D Schedule A |:| Schedule B D Schedule C D Schedule D [:l chedule F [:] Schedule G

[ ] scheduleH [ | schedueN [ | comH-uc [ ] con-T PAC-C [] Pac-E
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 confegénce, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduleA  [] schedule B [ ] Schedul/c [ ] Schedule D [] schedule F [ ] schedule G
[] scheduleH  [] schedueN [ | confc [ ] com-t (] pacc (] Pace

Dates of travel Name of person(s) traveling /

Departure city or name of departure lg€ation

Destination city or name of destingtion location

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

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

Contribution / Expenditure reported on:
[] scheduleA  [] schddule® [ ] Schedule C [[] scheduep  [] schedule F [ ] Schedule G

[ ] schedueH [ ] ScheduleN [ ] com-uc [ ] con-t [] pacc [] pace

Dates of travel Name of perso](S) traveling

Departure city or name of departure location

Destinatiorf 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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FOrRM C/OH - 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

I 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.

Signature of Candidate Iafﬁceholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. «-
A. CAMPAIGN FUNDS

Check only one:

(]  1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned 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:

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

[] Idoretain assets purchased with political 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.

' Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder -

[] lamaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I 'am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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