Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEETPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Elnics Commission Filars)

2 Total pages filed

/4

OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE / MS /MRS I MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER :S N [(
NAME ONH Dinle Recaived
B r.“c.KN:AM.E ......... LA.ST ................ SL-l_.Hx Date Filed ,D a‘ﬂ l
Rile
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITES; cITY: STATE, ZIP CODE

g RS 4
va?\' f Date HaRe t’d&"ﬁﬂ’ena

City Secretary
C A M"’“J

H701 Tusears W

T Tx 2891p

D change of address Raceipl #
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ 3 Dale Processed
PHONE (1) DI’P>) 529
6 CAMPAIGN MS /MRS { MR FIRST QJ Mi Date Imaged
TREASURER
NAME | ........... CQL?(.‘._&‘T'.&. ...... 5)'9¥
NICKNAME LAST suFFix
’Té’f—\ elor
) oS
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT/SUITE #, cry: STATE ZIP CODE
TREASURER
ADDRESS i
i : \
(residence or business) /
Unodg Qw-egvnrhbv- as't?u} C\\V'S*f’/7)< Ko
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 73@’.. L 34 ‘
8 REPORT TYPE |:| January 15 D 30ih day before election D Runoff :rggls:raei :2;;;?::;‘9"
{officahoider only]
D July 15 mh day belore election D Exceeded $500 D Final report (Attach C/COH - FR}
limit
10 PERIOD Month Day Yoar Morzh Day Year
COVERED THROUGH
VI 1Y /o /957 1Y
11 ELECTION ELECTION DATE ELECTION TYPE
h S ) 4 B I e o [ oo [ oo
12 OFFICE OFFICE HELD {ifany) 13 OFFICESCUGHT (il knawn)
1 - ' }
cl}f@ovcfl Disies )
GOTOPAGE 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 CovVER SHEET PG 2

14 C/OH NAME —— 18 ACCOUNT # (Ethics Commission Filers)
.SO‘\N \8@“@\/ %\\P\r—‘

16 NOTICE FROM THIS BOX 1S mecsormmmnsnmonmmexpmmnes 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 NGTICE OF SUCH EXPENINTURES.

COMMITTEE NAME
COMMITTEE TYPE

] aeneraL
COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASLIRES NAME

[J additicnal 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 $
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUUARANTEES OF LOAMNS) 5
GEEL B . . .. ... f JOO - 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ] L' f)q
A 197, oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
BALANCE OF REPORTING PERIOD BN )C, l or
....... .
OUTSTANE;ING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD Lyveop . Oo
18 AFFIDAVIT

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

e W N N
11-“""& MARY ANN PENA ; me under Title 15, Election Code.
s_rf:l%tgry Public > A/
OF TEXAS W
°’*,,_ My Comm, Eo. 01-28-2016 ‘ A
” ‘> Signature G’Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Eﬂff‘[ H'H.CV\ . this the
Sl"! ‘ \ day of D (‘:E)‘d.l-\. , 20 iq' ., to certify which, witness my hand and seal of office.
—— ——— -
“A i, vt Mary Aan Pena “Nettw, Putse
Signature of oHcer administering oath Printed namJ of officer administering oath Title of afﬁoeyt-iministeﬁng oath

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



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toetal pages Schedule A &

2 FILER NAME

K e/lecy Hlors

3 ACCOUNT # (Elhics Commission Filers)

4 Date

/0/7//‘(

5 Full name of contributor

_____ ‘f?‘*."?ﬁ'?“.".?’.

6 Contributor address;

[ out-ot-state mcuoe- )

City; State; leCode

CC—)T?‘-

9761 Somtc Huy iy SO

7 Amountof | 8 In-kind contribution
contribution (3) I description (if applicable)

1
[opp-00|
I

(H travel outside of Texas, complete Schedule T}

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

9157

Full name of contributor [ out-of-state PAC (0¥ )

L .".“5.63. “.‘:.3}-'.‘%. @oj

Contributoriddress;

(>ForL/
State; Zip Code

Ci

PoRow LTIHE Aesaw, Tx 797,

In-kind contribution
description (if applicable)

Amount of |
contribution (5} I
|

Roo.p |
I

(i travel outside of Texas, complele Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/03]y

Full name of contributor

D out-of-state PAC (ID#

Contributer add City; State. Zip Code

23 Ca mo\m@lﬁce cetx 13419

Amount of | In-kind contribution
cantribution (8) l description (il applicable)

i
200 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

rof13)4|

Full nama of contributor ] out-of-state PAC 104 j

.5 @0 ce .Cit).maua »/

ﬂnntrlhulorad ress,; City; State; Zip Code

6730 Lespacd, C2 T 78Y g7

Amount of | In-kind contribution
contribution {$) I description (if applicable)

/000 e |

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See |

nstructions}

Date

0}15/#!

Full name of contributor [ out-of-state PAC D¢ }

Fe/uue‘:ﬂ\ L Yolk

ontributor address; City; State,

Zip Code

(%5837 @@c}czj)t’u?l\??[ CCTYTIgY/0

Amount of f In-kind contribution
contribution ($) | description (if applicable)

I
Joae - ad |

(! travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS Sl e LN S
Total pages Schedule A
The Instruction Guide explains how to complete this form. 1 pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC yD# i | 7 Amountof ! 8 In-kind contribution
contribution (%) | description {if applicahle)
Ve lese ?&l chea) Betron Con "" |
6 Contributor address; City; State, Zip Code
0,7//"( Iuoo-oo |
o Box Th asFx 7537 !
k Liﬂ L) 8 D* l\ > x 7 3 L {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D } Amount of l In-kind contribution
Pl l contribution {§) I description {if applicahle)
AR ..&){P\U Eﬂwo’(z, ......
Contributor address; City; State; Zip Code |
foft] e K00 a0 |
Bc;)& S vt Mg ien PL CETX
T82)) {If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributar O out-of-state PAC G0 } Amount of | In-kind contribution
contribution ($) ' description (if applicable)
Contriﬁut'or'ac'ldrass:' ' C':il‘y;. éte;te. 'le Code o ‘
{Il travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC (1D ) Amount of | In-kind contribution
contribution (§} I description {if applicable)
(.:o'nl.ritiutor.ac.idr.ess:' ' (..':ll'y;. éta'ta'; .Zi.p Code - B £ l
{i travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Data Full narme of contributor {71 out.ot.state PAC(ID#; } Armount of | In-kind contribution
contribution (8) | description (if applicable)
" ' Contributor address; (-:lt.y ' Slale. Zip Code ©Th FanEALI |
{If trave! outside of Texas, complete Schedule T)
Principai cccupation / 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 foradditional reporting requirements.

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= = = =

= = $

5 Date 6 Full name of pledgor

[ out-of-state PAC (1D#:

City, State; Zip Code

8 Amountol |9
pledge (%)

In-kind description
I (if applicable)

{Il travel oulside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

14 Employer {(See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID¥ }

Amount of
pledge (5)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See [nstructions)

Employer (See Instructions)

Date Full name of pledgor

City, State;

(] aut-of-state PAC {ID#: }

Zip Code

Amount of
pledge (S)

In-kind description
(if applicable)

(If travel outside of Texas, completa Schedule T)

Principal occupation 7 Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of pledgor

City, State;

[ out-of-state PAC (i0e )

Zip Code

In-kind description
(if applicable}

Amount of |
pledge (3S) I
I
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayear (See |

nstructions)

Date Full name of pledgor

Pledgor address;

City;

O out-ot-state PAC (ID¥ )

Zip Code

In-kind description
(if applicable)

Amount of |
pledge (3$) |
|
I

{If iravel cutside of Texas, complele Schedule T)

Principal occupation f 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 for additional reporting requirements.

www.ethics.slate.tx. us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 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)

Kollt’;/ Ailew

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ /7000 . 0D
5 Date ofloan 7 Name oflender [ out-of-state PAC (iD#; 3] 9 LeanAmount ($)
e “ezl AYiew Y oo0 . 00

& Islender ‘8. ‘Lender address; State; le Code oy 10 Interestrate

a financial G

Institution? L . R e

v N 901 Tusewws wn?f, Coﬁ{:\rs Chris, JTY 890\ pw rernwd]

12 Principal occupation / Job tille {See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were depaosited into political account
[X none M
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
% net applicable
20 Principal Occupation (See Instructions) 24 Employer (See Instructions)
Date of loan Name of lender [ out-or-state PAC (D% } Loan Amount (5)
Is lander o -an.le-r a-dcire.ss-; - Ciiy:. . -S.tal.a:. ’ le do&a .......... At Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation /7 Job title (See Instructions) Employer (See Insiructions)
Description of Collateral Check if personal funds were deposited into political account
] none O
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State: Zip Code
] not applicable
Principal Occupation {See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www_ethics.state.lx.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)

Gifl’lawards/Memovrials Expense
Lepal Services

Food/Baeverage Expense

Pelling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

OTHER (enter a category not listed above)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

1 Tolal pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8 Payee name

//affe7 O lls

6 Amount ($)

7 Payee address,

City; State,

Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories listed at the top of this achadute)

{b} Description (il travel outside of Texas, complete Schedule T)

[:I Checkif Ausiin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
o]y N e Butlee
Amount (S)' i Payee address; City; Sfate: Zip Code
So00-00 | [22] PeterSont, CETR I8/
PURPOSE Category (See categorias listed at the top of this schecule) Description (If ravel outside of Texas complete Schedute T}
EXPEI:I:.I;ITURE

Cowdvlﬁus l Bt)ﬂi’%!jrk’o\

[[] Gheckiraustin, TX, officencider living axpense

Complete QNLY if direct
expendilure io benefit C/OH

Candidate / dffeholder name

Office sought Office held

Date

Complete QNLY if direct
expenditure to benefit C/OH

Faye;_u\a e

Lo\ 4 |y 55 \Sutler

Amount (5) Payee address. City, State; Zip Code
566.00 |/ 39 ) zheo 90N, CCTX T]E4)Y
PURPOSE Calegory (See categories tisled at the top of this schedule) Description (tf travel culside of Taxas. comptete Schedute T}
OF . s
EXPENDITURE Cﬁ s SO {-f 004 / F)CJU H"}/)/AM [CJ checkiraustin, TX. officehalder living expanse
S

Candidate / ﬁrfceholder namea

Office sought Office held

Date Payee name
(o refry NP oHer

Amodnt (S)’ Payee address; City, State; Zip Code

L{OOO-OU /3:::)’ ;Eieﬁﬁoﬁ/ < 7)( 7@97\1

EIREOSE Category {See calegarias listed al the tog of this schedule) Description (If travel oulside of Taxas, complete Schedule T}
OF 1 t !

EXPENDITURE (] paSv H [sg /44 ) peit)s; N [ checxitAustin, T, afficeholkder living expense
Gomplete QNLY if direct Candidate lddfﬁ’ueholder name / Office sought Office held
expenditure to banefit C/OH

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Foud/Beverage Expanse
Polling Expense

Printing Expense

Salaries/Wages/Contraci Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Office Qverhead/Rental Expense

Luan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explzins how to complete this form.

1 Total pages Schedule F

2 FILER NAME

4 Date

L)1l )y

- K&Heu Aller~

ﬂu S‘h W) NC:—LNQ{OS “\

6 Amount (5) :

65 o0

7 Payee address, City; Stale, Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Labar— carYewek

(b} Description {iltravel oulside of Texas Schedule T)

] checkiAustin, Tx, officahalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

Date

Payee name

E\JM Exbense

/O’c)\)l‘/ Thre. Chicken S hecet
Arnount (S) Payee address; City; State; Zip Code
) (1Y op Toertd CcTX T€H/p
PURPOSE Category (See categories listed at the lop of this schedula) Description (I travel outside of Taxas complate Schedule T)
EXPEI?;TURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offigeholder name

Office sought Office held

[o)2] )y

Payee name

Schlotzskys

Amount (si Payee address,; Cit{; State; Zip Code
QX . 0p [132 b Leopard Sy CCTTX 18Y/e
PURPOSE Category {See calegaries listed nnh; tap of this sehadule) Description (If travel oulside of Texas, complele Schedule T}
OF
EXPENDITURE EU J?Hq_ E- v o= 32 (g 4 [T check fAustin, TX. aficehalder living axpensa

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁc#wlder name

Office sought Office held

(TDD 1-800-735-2989)

Transportation Equipment & Related Expanse

Candidate/Oficeholder/Political Commitiee
OTHER (enter a category not listed above)

3 ACCOUNT & (Ethics Commission Filers)

Date Payee narne
[beJ /)‘4 ® mus mi‘iquuﬂj
Amount (3) / Payee address; City; Sxa'le. Zip Code
$0o. 00 1 10) NosthwestBlvd £ TK T8% 0
PURPOSE Category (See categories listed at the top of this schedu'e) Description (H ravael outside of Texas, camplate Sthadute T)
OF —
EXPENDITURE K) < Q\)d’ L-"”er e 5 F’ D Check it Austin, TX, afficeholder living expenso
Complete QNLY if direct Candidate IOfficeholde'r name Office sought Office held
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.C.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)
Giit’/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Olficeholder/Political Committee

(olgahq

Fees Printing Expense Office Overhead/Renta!l Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
5 KeQeg fl1nt
4 Date 5 Payee name

Laln LPDCd’ up T

6 Amadnt (3]

A%.00

7 Payee addrdsd;

CaM Siate, Zip Code

Lol Huy 77 Cc TXx 7284/

PURPOSE
OF
EXPENDITURE

(a} Category (See catagor. eg lisled at the top of this schedule)

Euprst Expense

{b) Description (i travel cutside of Texas, complete Schedule T)

D Check if Austin, TX, officaholder living expense

9 Complete QNLY il direct
expenditure to benefit C/OH

Candidate / Officehblder name Office sought Office held

Payee name

Date
o2y | T ned S B mkery
Amodint {S) ' Payee address,; o City; State; Zip Cﬁe
50.00 | 990, Lespasd C<TX T80
PURPOSE Categaory (See calegories listed at me‘np of this schedute) Description {If trave! outside of Texas. complete Schedule T)
OF
EXPENDITURE E e \t. E y Der\.\f:] e |:| Check It Austin, TX, officehclder living expense
Complete ONLY if direct Candidate IOfﬁr.ehoIc‘er name Office sought Office held
expendilure to benefit C/OH
Date Payee name -
[o)op[1Y | Notvbwest Tousmrss ASToL.
Amount [E2] { Payee address; City; State; Zip Code
Joos.00 | 0.Dox J6075Y Cc Tx T4
PU E Category {(See categories listed at the top of this schedule) Description (I ravel outside of Texas complete Schedula T)
OF —
EXPENDITURE g}_e{\)\-}-— ):y b)@p q q D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure {o benefit C/IOH

Candidate / Officehotfler name Office sought Office held

Date

Payee na
/6)95)/‘-} j:;‘o‘j‘\- %auk
Amount [$) Payee address; City; State; Zip Code
7 .00 %OA |, Cdrﬂ’&huﬁ <. CC ‘]‘)(7gz/oj
PURPOSE Category (See categories listed at he 1op of this schedule) Description (If travel cutside of Texas. complels Schedule T)
EXPENDITURE (> ST = Fc(’, 9

D Chack il Austin, TX. officehaolder living expense

Complete QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Te

xas 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Conliract Labor
Solicitation/Fundraising Expense

Gilt/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Olficeholder/Political Commilee

OTHER (enter a category not listed above)

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure {o benefil C/OH

4 Date § Business name
6 Amount (%) 7 Business address; City, State, Zip Code
8 PURPOSE {a} Category (See categories listed at the top of this schedute) {b) Description (i travel outside of Texas. complete Schedula T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Business name
Amount () Business address; City, State; Zip Code
PURPOSE Categary (See categories listed at the lop of (his schedule) Description (If ravel outside of Texas complete Schedule T)
OF
EXPENDITURE

[J cneck iraustin, TX. oficeholder living expense

Complete QLY if direct
expenditura to banefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (35) Business address; City; State; Zip Code
PURPOSE Category {Sea categories listed al the lop of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dater Business name
Amount (5) Business address; City; Slate; Zip Code
PURPOSE Category (See categories listed at \he lop of this scheduta) Description (ltravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
D Chack if Austin, TX, ofliceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics.stale.tx.us Revised 07/28/2014



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Payee name

City; State; Zip Code

6 Amount (%) 7 Payee address:

8 PURPOSE {a)Category (See instructions for examples of acceplable (b} Description (See instruclions regarding Iype of information
OF categories}) required }
EXPENDITURE
Date Payee name
Amount (5) Payee address: City; State; Zip Code

PURPOSE (a) Category (Sea instructians for examples of acceptablp
OF categorios)
EXPENDITURE

raquired }

(b} Description (See instructions regarding type of infarmation

Date Payee narme

Amount (3) Payee address, City; Stale; Zip Code

OF categories) raguired }

EXPENDITURE

PURPOSE (a} Category (See instructions for examples of scceptable (b} Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; City, State: Zip Code
PURPOSE {a} Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of infermalion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission

Austin, Texas 78711-2070

P.Q. Box 12070 (512) 463-5800

(TDD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule ¥

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount
&3
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 Amaount
(%)
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
(£3)]
Address of person from whom amount is received, City, State; Zip Code
Purpose far which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is raceived, City, State, Zip Code
Purposea for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics,state.ix.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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corpaoration or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule  [] schedueN [] cowuc [ ] con.T ] pacc

[] schedquleA [ ] sSchedueB [ ] ScheduleC [_] ScheduleD [_] Scheduie F

[] schedule G

[] 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 lecation

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

[] schedulen [] scheduen [] comuc [} cow.T L] pacc

D Schedule A D Schedule B D Schedule C l:l Schedule D I:I Schedule F

[ schedule G

[] Pac-E

Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of travel {including name of confarence, seminar, or other event)

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

Contribution / Expenditure reporied on:

[ schedue . [] Scheduten [ conuc  [] couT [ pacc

D Schedule A |:] Schedule B D Schedule C I:] Schedule D D Schedule F

D Schedule G

[] pac-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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.slale.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

Form 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 Commissian Filers)

3 SIGNATURE

1 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 contnbutions
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

Check only one:

(1 donot have unexpended contributions or unexpended interest or income earned from political contributions.

[1 'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed 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 palitical contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earmed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only onea:

[J donotretain assets purchased with political contributions or interest or other 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 paolitical 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 that | remain subject to filing requirements applicable to an officeholderwho 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, | 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

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



