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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

me under Title 15, Election Code.
H:LARV L AVERY

Notary,ub:ic,state of Texas
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Texas Ethics Commission RO.Box 12070 ALIStin,Texas 78711-2070 (512)463-5800 (TDDl-800-735‐ 2989)

POL:TiCAL CONTRIBUT:ONS
OttHER THAN PLEDGES OR LOANS

The lnstruction Guide explains how to complete this fornr.
Total pages Schedule A:
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if contributor is outぃ of‐ state PAC, please see instruction guide foradditionai reporting requirements,
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The lnstruction Guide explains how to complete this form.
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POLITiCAL EXPENDi丁 URES SCHEDULE F

ExPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Seruices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderiPolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a catellory not listed above)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 -2070     (512)463-5800     (TDDl-800‐ 735‐2989

POLiTiCAL EXPENDiTURES
MADE FROM PERSONAL FUNDS SCHEDULE G
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Travel Out Of District
Office Overhead/Rental Expense
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Texas Ethics Commission RO Box12070 Austin,Texas 78711-2070 512)463-5800 (丁DDl‐ 800-735-2989

NON‐POL:TiCAL EXPENDITURES
MADE FROM PoL:TICAL CONTRIBUT:ONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule 3 ACCOUNT#(Ethics Comm sslon F,lers)
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Texas Ethics Commission PO.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDDl-800-735-2989)

:NTEREST EARNED,OTHER
REFUNDS,AND PURCHASE

CRED:TSノ GAINS′
OF:NVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form.
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!N‐KiND CONttR:BUT:ON OR POLiTICAL EXPENDiTURE
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3 ACCOUNT#(Ethics Commission F‖ ers)
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9N°n Clty Oギ面dest nat on 10Cat¨
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EI] Schedule H   EI] Schedule N

fl scr,eouteD I scheduleF D schedutec

f] coH-r l-l enc-c l--l Pnc-e

Dates of travel Name of person(s) traveling ＼

Departure city or name of departure location \

Destination city or name of destination location ＼

Means of transportation 師 pOSe OftraVe l耐 面

… …

Onferen＼ 面 。 °trler em

Name of Contributor / Corporation or Labor Organization / Pl.:dgor I Payee ＼

Contribution / Expenditure reported on:

□ Schedde A □ Schedde B

[三] Schedule H   □  Schedule N

[二] Schedule C  [I] SCheduie D

Eコ coH― uc   iヨ  coH―T

F f--l s.n"drt" c

I-l pec-e

Dates of travel Name of person(s) traveling ＼

Departure city or name of departure location

Destination city or name of destination location

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

AπACH ADD:T:ONAL COP:ES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO Box12070 Ausjn,Texas 78711-2070 (512)463-5800 (丁DDl-800-735‐ 2989)
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Texas Ethics PO Boxl At:stin,Texas 78711‐ 2070

AFF:DAV:T FOR
CANDIDATE OR OFFiCEHOLDER:
ELECTRON:CF:L:NG EXEMPT:ON

An exemption affidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $2O,OOO in political contributions
or made more than $2O,O00 in political expenditures in anv calendar year must fite all
su b seq u e nt re ports e I e ct ro n ica I I y.

1. I swear or affirm that I have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

I further swear or affirm that I do not use computer equipment to keep current records of political

contributions, political expenditures, or persons making political contributions to me.

I further swear or affirm that no person acting as my agent or consultant, and no person with whom
I contract, uses computer equipment to keep current records of political contributions, political

expenditures, or persons making politi< al contributions to me.

I further swear or arfirm that I understand that I am required to flle my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $20,000 in

political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political

contributions to me.

5. I am filing this affldavit with the report due on ′ノご丁
finance report for which I

am claiming an exemption from electronic filing.

H:LARV L AVERY
Notary pub:ic′ state of TeXas

Mγ commlssion Expires
November 22,2017

2.

3.

4.

NOTARY STAMP / SEAL

Sworn to and subscribed before me by

"‐
.。 銅 ″ which,

帷 樋
量

d中

 ゝrny hand and sea:of office.witness my hand and
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F:LERS WHO ARE EXEMPT FROM THE ELECTRON:C FILING REQUIREMENT
ARE ST:LL REQUIRED TO F:LE CAMPA:GN FINANCE REPORTS ON PAPER
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