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 CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

o
3 CANDIDATE / MS.’MRS(ER} FIRST : 6 "
OFFICEHOLDER /@Cé/ = OFFICE USE ONLY

NAME Date Recelved

NICKNAME LAST SUFFIX
.ﬁhﬁ

e sie

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; ZIP CODE —
OFFICEHOLDER ﬁ ’&}/ %/ w
MAILING G533 Ke ef() f??% .
ADDRESS Date Hand-delivered orPosI:ng

D change of address Receipt # AT

5 CAN DIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER Date Processed
PHONE (§72) £89- §529

6 CAMPAIGN MS EEQMR IRST MI Date Imaged
TREASURER Ww /

SAMEL st s et 0 s vy s s o
NICKNAME %/F : SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#: cITY; STATE: ZIPCODE
TREASURER Doo / ‘7
ADDRESS /92 /57 it el 7 7L¢s
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (\Zﬁj 913‘7337

9 REPORT TYPE El Jenuary 15 D 30th day befors elestion [] Runotr [] 1sth cay after campaign

treasurer appointment
(officeholder only)
July 15 [] sth day before election [] Excescea 500 [ ] Final report (Attach GIOH - FR)

limit

10 PERIOD Month Dey Yeoar Mot ey Year
COVERED @/-—-— /5- 15 CHROUCH 07’ /j,’_./f
11 ELECTION o ELECTgJ;JDATE . EEL;G‘T:::PE S i ]
P
12 OFFICE OFFIGEHELD (ifeny) 13 Zpr)ussouem (i known| / y
Chass o] Conisbloee
il

GOTOPAGE2

www.ethics.state.tx.us Revised 09/28/2011



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 CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEneErAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D 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 $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE /
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ i 5
/ 7
7
4. TOTAL POLITICAL EXPENDITURES $ // ?f 4 5 ?
1]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 24 ; ; fg
I/‘Zé)r J

2. TOTAL POLITICAL CONTRIBUTIONS ’
TN il
/ 7

BALANCE OF REPORTING PERIOD
OUTSTANDlNG
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /é/
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the-ascompanying report
is true and correct and, includes all mformabon required tchbe reported by
CEDQUETTIA DOEGE‘TT _me under Title 15, Elechon dee}\ / el

My Commission Expires

—

/— \

February 21, 2018
XTwT L___—c?" """ //MW' ( ( ( \ L)
Signat&rg of Candidate or GJfﬁoshclde.LVj/

AFFIX NOTARY STAMP / SEAL ABOVE %
’
iz / ‘ cj/ , this the

sworn to and subscribed pefore me, by the sald
‘D-\'Y\ day of \3\ Y , 20 | j , to certify which, witness my hand and seal of office.

( CdouittiaReggedt  Wodary

Signature of officer administering oath Printed r{}me of officer admmlstenng oath Title of officer administering oath

thics.state.tx.us Revised 09/28/2011
www.ethics.state.tx.



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 peges Sooiie £ /% ;{
L L
2 FILER NAMW % / / 3 AGCOUNT # (Ethics Commigion Filers)
s - [~
EX 51, 7
4 Date 5 Fullname ofconmb ar I:[oul antatePAC(lD# | 7 Amountof | 8 In-kind contribution

/ contribution (8) I description (if applicable)

W '] Cm,gnsuao;aad; ;s' 'c;w; 's;at;_' 'z.,; B T e w2 |
A T /W

l
7 7% 7 "4‘ w (If travel outside of Texas, complete Schedule T)

9 Principal occupation / JoWee Instry{:uons) 410 Employer (See Instructions)
Date Full name of contnbutor [0 out-ot-state PAC (ID¥: ) Amount of In-kind contribution

contribution ($) description (if applicable)

I

|

ﬁ%‘/j- ' Co}t%g a/dﬁe/ss cfy/ sr; ‘ZipCode //Z/ & [
K. 1

Né%%( 7ﬁW (If travel outside tI:f Texas, complete Schedule T)

Principal occupation / Job title (See Instr Employer (See Instructions)
Date Full of n ibutor |:l out-of-state PAC {ID¥; ) Amount of In-kind contribution
contribution ($) description (if applicable)

|
........................... I
/ﬂ/%" - % A% Vi ':

7 ;&{7’&7&’9 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I%) Employer (See Instructions)

Date Full name ;cont utor -state PAC (ID#: ) Amount of | In-kind contribution

M{ f’/a’/:/ contribution ($) | description (if applicable)
pC

dé / s " Contrib, t'or'aédFes's' ' 'lt'y " Gwtes Zpcode T ﬁﬂ |
19 Wf/ o lin? | S
- |

P %ﬁ 7/ (If travel outside of Texas, complete Schedule T)

In FUCtIOhS) 4 Employer (See Instructions)

Principal occupation / Job title (S

P

/ y ¥
c i i Amount of l In-kind contribution
contribution ($) I description (if applicable)

Date [ out-of smtw
/. sl
Ajg " " Confributor a:‘:ige;% a Z? Zip Code /ﬂ dﬂ |
%‘( 1 /M ; ; &/é (If travel outside of Texas, complete Schedule T)

Principal occupation / Job t%eg!nstrd’cﬂond’) Employer (See Instructions)
<L

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

thics.state.tx.us Revised 09/28/2011
www.ethics.state.x.



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 lnstruction Guide explains how to complete this form.

4 Total pages Schedule A:/ j

3 ACCOUNT # (Ethics Cu{mmij??‘ Filers)

4 Date

e Z e / 7

E Full name of contributor D,_n of-state PAC (ID¥; y | 7 Amountof | 8

’

-’

'6‘. bontrit;utor address; City; State; Zip Code |
) %,
S50z 7 /

l
@ T } 0% 77& Zj‘ ?ij (If travel outside of Texas, complete Schedule T)

In-kind contribution

contribution ($) ’ description (if applicable)

9 Principal occupation / Job title (See Inst 2 410 Employer (See Instructions)

Date

Fu[l name of confri

Contnbutor addr

ibutor [J out-of-state PAC (ID#; o) Amount of |

In-kind contribution

contribution (%) I description (if applicable)

Sz City; State; Zip ode éa 1
@Wf n
L/ /@ Wﬁj‘7 (If travel outside nlaf Texas, complete Schedule T)

Principal occupation / Job title (See lnstruﬁnz Employer (See Instructions)

05/7/5

Full Wﬂbutor ou1 of-state PAC (ID¥, ) Amount of l
ontributor address ¢ |t-y, - Z .... Zt.p e " T " T T 25 ﬂ I
é)é({ L

In-kind contribution

contribution ($) | description (if applicable)

Employer (See Instructions)

G
L /o% 77&& / (If travel outside of Texas, complete Schedule T)
’ 7

Principal occupation / Job title (See Instractio

l

Date

ik

Full na7e of contributor [ out-of-state PAC(ID#; ) Amount of |

2 ,’/1.; g contribution ($) I description (if applicable)
'L,

Contributor address; City; State; Zip Code /ﬁﬁ |
. ==

JAL/ Y ' # /07 / |I

/”L /L 122% 77&~7‘; (If travel outside of Texas, complete Schedule T)

In-kind contribution

’ Contnbu?ﬂ

Principal occupation / Job title (See Instru (g)&é Employer (See Instructions)
va
Date Full namg of gontributor / [j out-of-state PAC (ID#, ) Amount of l In-kind contribution
/dﬂ contribution (S) description (if applicable)

...................... )
ity te; le Code /wd’, I
Q%L% éé |
7&4 ; ;ﬁ 73 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instf Employer (See Instructions)

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditio

nal reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SGHER

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A dja

- “"%z/;/ T /

3 ACCOUNT # (Ethics Commission | Iers)

7 Amountof 1 8 In-kind contribution

TN g o

L,Zz/ms 7/

contribution (8) | description (if applicable)

Vs

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instm%"\zé/é
e

40 Employer (See Instructions)

) Amountof | In-kind contribution

Date

Wi %

Contnbutor addr Z|p Code

contribution (§) l description (if applicable)

/5l

(If travel outside of Texas, complete Schedule T)

#7777
L/0

Principal occupation / Job title (See Instruct]o

Employer (See Instructions)

out-of-state PAC (ID#,

Amount of l In-kind contribution

-

Full e of contributor

147

Date

7,

contribution ($) I description (if applicable)

b~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instmcﬁoyzf% /iz s

Employer (See Instructions)

[ out-of-state PAC(ID#:

In-kind contribution
description (if applicable)

Amount of l
contribution ($)

Full e of contributc?

d

Ci ny,

tnbutor addre State; Zip Code

Y | ¢

/éa «Zé/ff 770/7

7

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc:ttons)

Employer (See Instructions)

[ out-of-state PAC(ID#,

Full,game of contributor

Amount of ‘ In-kind contribution

Date

W %

contribution ($) l description (if applicable)

A~

{f travel outside of Texas, complete Schedule T)

If contributor is out-of-state PAC, plea

ATTACHADDITIONAL COPIESOF THIS S
se see instruction gu

CHEDULE AS NEEDED
ide foradditional reporting requirements.

Revised 09/28/2011

-
www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

p,

T

3 ACCOUNT # (Ethics Commission Filers) /

4 Date ame of contributor [ out-of-state PAC(ID¥;

17 Amount of is In-kind contribution

d%/j .

#s 7252/

contribution ($) l description (if applicable)

%é?

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job tutl/(See Ins%lozs)-

410 Employer (See Instructions)

Date

Amount of ‘ In-kind contribution

Full zme of mntnbuior [ out-of-state PAC (ID#;

C/ontnbu!oraddreSS, % State Zsp Code

JJ//J

Ly é//é' W%f A

contribution ($) I description (if applicable)

*

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inétruchons)

Employer (See Instructions)

v 4

Amount of In-kind contribution

Date Ful ame of contribut out-of-state PAC (ID#,
07

77/ g7

contribution ($)

|
1
/JZP@}i

(If travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See lnstrudiéns)

Employer (See Instructions)

Fulln

) Amount of | In-kind contribution

Date
" Contributor addr

%% 47/

contribution ($) ! description (if applicable)

.......... //Z/—'Jl

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date Full nafyie of contribut O ou‘ f-state PAC (ID#,
0 é ww"
/ /5 ’ Contnbutor address, City; State; Code

%’%&%ﬁp &

contribution ($) description (if applicable)

I
7
|

Y

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tife (See I?{ruct!ons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction gui

ide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FER NAE | /%if /K: / %, //f

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = =

=

=

5 Dateofloan

7 Name oflender

[ out-of-state PAC (ID#,

9 LoanAm ‘}(5

10 Interestrate

If lender is out-of

.state PAC, please see instruction gu

6 Islender 8 Lenderaddress; City: State;. - :-{lp C:ode
a financial
Institution?
441 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ nene a
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; - Stété; Zi}a .Cc;dé S
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender ‘Lender a.dd're-ss:; .Ciiy;‘ ’ S;;at'e - Zip C:oc'ie ----------- Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor
INFORMATION
‘G.ua-ra-nt.or'ac.ld;es's;. ) City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2688)

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

Travel In District

Szlaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 Instru?:on Guide explains how to complete this form.

41 Total Wedule F:

2 FILER NAME E;

o7 Zown.

3 ACCOUNT # (Ethics Commission Filers)

A

4 Date 5 Payeename ' )
Dijplts | So's
6 Amodnt ( 7 Payee address; City; State; Zip Gode
332.%
8 PURPOSE (a) Category (See categorieslisted at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE W M

a Complete ONLY if direct
expenditure to benefit C/OH

Canqﬂlate / O,fﬁcehalder name

Office sought Office held

m/é//

Drin Tt

Complete ONLY if direct
expenditure to benefit C/OH

mom,t ($ Payee address; Cy State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 4 - /
EXPENDITURE .

Cafndidate / Officehglder name

Office sought Office held

Y

Pay%/ |
j 5

An(aunt /(5) Payee address; City; State; Zip Code
7 ﬂf’é
PURPOSE Categ (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE y

Complete ONLY if direct
expenditure to benefit C/OH

~Jcandidate / Officeholder name

Office sought Office held

Dol

Tt fin

Arr}Juni $)

Payee address; City; State] Zip Code

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T

Office sought Office held

Complete ONLY if dir

Category (See categories listed at the top oﬂhlsgjﬁ\
ect Candldatﬁholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

.

www.ethics.state tx.us



()]
u
o

POLITICAL

EXPENDITURES

scHeDULE F

Advertising Expense
Accounting/8anking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/iMiemarials Expense Salaries/\Wapes/Contract Labor Loan
Transporiation Equipment & Related Expense

Legal Services Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

n Repayment/Reimbursement

41 Total paues Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date //‘ s

6 Amoun{ )/

Yk

7 Payee address; /City; State; Zip Code

9 Complete ONLY if direct

expenditure to benefit C/OH

PURPOSE (a) Category (See categories listec al the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF P 5’ /
EXPENDITURE /é ) e»
Candida(e | Officeholder name Office sought Office held

9L

D?ff/ ls | sy b fa i

PURPOSE ory (See categories listed at the topof this schedule)
OF
EXPENDITURE — j !
Office held

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

Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Oﬁ'cehoidar/éme Office sought

")

Payee n
wigers ‘74«/

Amou/{t ($)/

Ve

Pay address/ /Crty, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorigs listed at the wp of this schedule)

séamz‘

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

Complete ONLY if direct

expenditure to benefit C/O

Candlda iOfﬁc older name Office sought

H

Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See categories listedat the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www.ethics.state.tx.us



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

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

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

GiftAwards/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 Instrgction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME d 3 ACCOUNT # (Ethics Commission Filers)
, ~
ok .%/

4 Date

5/Pa¥ea nam'e
N

7 Payee address; City, State; Zip Code

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

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

Payee name

Payee address; City; State; Zip Code

PURPOSE

F
NDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Payee address; City; State; Zip Code

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

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

] -

/ Payee name

Payee address; City; State; Zip Code

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

LA o

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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 scHepuLe H

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 !nstruclion Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER N%ﬂ d / ; % 3 ACCOUNT # (Ethics Commission Filers)
’,
< =, /

4 Date 5 Business name
— /
6 Amount 7 Business address; City; State; Zip Code
WPQSE (a) Category (See categorieslisted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amou Business address; City; State; Zip Code
/ %RPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
- OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Business name
Amoun (ﬁ) Business address; City; State; Zip Code
RPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name
Amou (s‘) 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
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

thics.state.tx.us Revised 09/28/2011
www.ethics. 5.4



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)
MADE FROM POLITICAL CONTRIBUTIONS ECHEELE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedulel: | 2 FILER NAM /% 3 ACCOUNT # (Ethics Commission Filers)
Y i
¥ b 7 T
4 Date 5 Payee name
£
6 Amount 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
AmountA$ Payee address; City; State; Zip Code
/ PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($)\ Payee address; City; State; Zip Code
/ I;-L’IRPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amoupt ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
PURPOSE
% OF
1 EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011
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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

3 1 . t 3
The Instruction Guide explains how to complete this form. 1 Towl pass Bcticdul R

ya
2 FILER NAME /%,, %vc/ / . % 3 ACCOUNT # (Ethics Commission Filers)
‘—‘
RN 7

8 Amount
ro

/gﬂ/
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
[6)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount
6]
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received /

4 Dpate 5 Name of person from whom amount is received

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

Date Name of person from whom amount is received A.r?g)unt /
/

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T:

2 FILER NAME /@ﬂ M / 47/ /

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Conlrfgutor / Corporaiuon or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A

[] scheduleN [ ] coH-uc

Schedule B[] ScheduleC [ ] ScheduleD [ _] Schedule F [ | Schedule G

] con-T [] pac-c [] pac-E

6 Dates of travel

/Nemjof person(s) traveling

synure city or name of departure location

/6 Destination city or name of destination location

1491Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on,

I':I Schegle H [ ] SchedueN [ ] con-uc

[] schedule A" [ ] Schedule B [ ] ScheduleC [] ScheduleD [ ] Schedule F [ ] Schedule G

[] con-t [] pacc [] pacE

Dates Buwe‘!/ Narr}é) of person(s) traveling

Eyrture city or name of departure location

Destination city or name of destination location

/|

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

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

Contribution / Expenditure reported on;

Schedule B [_| Schedule C

[] schedueN  [] con-uc

[[] scheduleD [ ] Schedule F [ | Schedule G

] con-t ] pacc [] pac-

Dates of travél /Na)Te of person(s) traveling

J

Eﬁanure city or name of departure location

Destination city or name of destination location

l\._‘lyﬁs\f.::an{gonation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011

www.ethics.state.tx.us



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

CANDIDATE / OFFICEHOLDER REPORT: C/OH - FR
DESIGNATION OF FINAL REPORT FaR -

The Instruction Guide explains how to complete this form.
e Coyp!ete only if "Report Type"” on page 1 is marked "Final Report"”

1 C/OHNAME M / // 2 ACCOUNT# (Ethics Commission Filers)

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.

Signature of Candidate / Officeholder

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

A. CAMPAIGN FUNDS

Checkonly one:

[] 1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamned 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:

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

[ 1doretain 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 -«

[] 1amaware that| remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.

g Signéture of Ofﬁc;h'_oger

www.ethics.state.tx.us Revised 09/28/2011




