Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed
The CIOH Instruction Guide explains how to complete this form. (Ethcs Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME

P
MS / MRS r@_ry

" NICKNAME

FIRST Ml OFFICE USE ONLY

—le; ne SC IM,, {2 Dale Received
“™ " ate Filed 19/27/1¥

4 CANDIDATE /
OFFICEHQLDER

ADDRESS /PO BOX,

APT/SUITES, oy STATE  ZIPCODE malv‘_‘_/\_,(—c_\

TREASURER
ADDRESS
(residence or business)

MAILING —
ADDRESS M3 cote Corpus cherstTi TA ¥y Rebecca Huerta
[:] change of address -Rﬁw-s-enTm—
5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed )
PHONE (Z01) qu' Ot/qé
6 CAMPAIGN MSIMRS.'@ FiRST M Date Imaged
TREASURER
NAME | ... ... :.S'PP‘."‘. ........... Lo
NCKNAME LAST SUFFIX
Andrew§
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE): APTISUITE #; CITY: STATE: ZIPCODE

3(2!3 LQ‘S'(,W\Q \Slﬂo.“ef ('Off)uj' (‘kﬁ'S"y" ,T‘# 3 & i

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%) Ge3- 0F473
9 REPORT TYPE 15th day aftar campaign
D January 15 D 30th day before elaction D Runoff D lreasureyr e
(officahoider only)
D July 15 E &th day before election D Exceeded $500 D Final report {Attach C/QH - FR)

lirmit

10 PERIOD
COVERED

S o6,

Morth By

Yoar Year
}C{ THROUGH O //,9.5//}{/

11 ELECTION ELECTION DATE ELECTIONTYPE
M Lna’ B [ ey [ fwron B Gonera (] speca
1Y S aery
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT ¢ known)
C VT (Ount.l \
B—\ Y T C.cT
GOTOPAGE2
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Revised 07/28/2014

INDEXED



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2889)
CANDIDATE /! OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCQUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITMCAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANGIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME

Oanc

COMMITTEE TYPE

GENERAL

th‘ras'»K 'Po( (’Irf (ounc i

COMMITTEE ADDRESS

D additional pages

] speciric ' ,
113 Col\e  comprs cheyri, TX 390y
COMMITTEE CAMPAIGN TREASURER NAME
:YC)‘A\;\ A l’\dr‘e tod

COMMITTEE CAMPAIGN TREASURER ADDRESS

$A13

Laguhf. S(f“-"""'-s ’

(o"f;us ¢ )\f-.kT- T A
= £ F

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

!
*D

Notary Publlc
: * STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

RTMN ey of Oftoles . 20 14

TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
TOTAL POLITICAL EXPENDITURES $ \LSY oy
. C.IONTI.’\’I.BUT‘IO.N. .
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes alf information requured lo ba-reporied by
"»“" "’o MARY ANN PENA me under Title 15, Election Code.

'j;uno And(ﬂs; k—

\/L_////

lgnalure of égdlday‘( § e&‘éﬂdar

., this the

. to certify which, witness my hand and seal of office.

Wty i Poiss

"n’l&r!f_ Ann 1041-1;

“Neta, Pu.b&c-

Signature o&mcer administering oath

Printed name of officer administering oath

Title of officer admlmstenng oath

www.ethics . state.tx.us

Revised 07/28/2014



Texas Ethics Commission PO. 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.

41 Total pages Scheduie A;

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
4 Date 5 Full name of contributar ] out-of-stata PAC 1D y | 7 Amountof | 8 In-kind contribution
contribution (%) I description (if applicable)
6 Contributor address: City; State;‘ Zip Coc.:!e I
{If travel outside of Texas, complete Scheduls T)
9 Principal occupation 7 Job title (See instructions) 10 Emgployer (See Instructions)

Date Full name of contributor [ out-at-stale PAC ID%

Amount of I in-kind contribution

Contributor address:  City; State: 2ip Code

contribution (3) ' description (if applicable)

(Il travel outside of Taxas, complete Schedule T)

Principal occupation f Job title {See Instructions)

Employer (See [nstructions)

Dale Full name of contributor [ out-of-siate PAC HD¥-

Amountof | In-kind contribution

contribution {3) | description (if applicable)

{}if trave! outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥:

Amount of In-kind contribution

' éc;nt'rib'ul;:r'ac'ldr.as's;. City, State;

Zip Code

contribution (%) description (if applicable)

!
I
I
|

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

Principal occupation / Job titke (See Instructions)

Employer (See Instructions)

Full name of contributor [T} out-of-state PAC{ID#;

Date

Amount of In-kind contribution

" Contributor address;  City; State: Zip Code

contribution (3$) description (if applicable)

l
|
|
l

{If trave! outside of Texas. compiete Schedule T)

Principal occupation / Job titte (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

Revised 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total hedul
The Instruction Guide explains how to compiete this form. cialpages Schadule §

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 = = = = = $
§ Date 6 Full name of pledgor O cut-ot.state PACIDS ) |8 Amountof |9 In-kind description
pledge (3) ] {if applicable)
7 Piedgor address; Cily_. State: Zip Code (¥ s |

{if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions}
Date Full name of pledger [ cut-st.state FAC (D y Amount of i In-kind description
pledge (%) | (if applicable)
Pledgor address,; City. State; Zip Code I

{Il fravel outside of Texas, complete Schedule T)

Principal occupation / Jab title {(See Instructions) Employer (Sea Instructions)
Date Full name of pledgor [ out-of-stats PAC {1D# ) Amount of f In-kind description
pledge (§) l (if applicable)
Pledgor address; City; Stale; Zip Code I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of pledger 7] out-of-state PAC (ID# ) Amount of [ In-kind description
pledge {5) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [] cut-of-state PAC (1D ) Amount of l In-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job litte (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 complste this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = =% = = = $
5 Date ofioan 7 Nameoflender [ out-of-state PAC oDw y| 9 LoanAmount ($)
& Islender 8 Lender address; Ciiy; - Stale; Zip Code Sy 10 Interestrate
a financial
Institution?
11 Malturity date
Y N
12 Principail occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 45 Check if personal funds were deposited into political account
L1 rone O
16 GUARANTOR 17 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State,; Zib Cude T
] not applicable
20 Principal Qccupation (See Insiructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state FAC (IO# y LoanArmount ($)
Islender o 'Lént.:le.r adcirelsslz ’ ICiiy;. ' 'S.talle;. ' le C‘oc'!e' oy Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job ttle (See Instructions) Employer {See Instructions}

Description of Collateral Check if personal funds were deposited into political account

[J none O
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION

Guarantor address: City.  State: ZipCode o
[ not applicable
Principal Occupation (See Instruclions} Employer (See Insiruclions)

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

Advenrtising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense SalariesWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Event Expense Polling Expense
Fees 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 Committes

OTHER (enter a category not listed abova)

1 Total pages Schedule F 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Payeename

6 Amount (3) 7 Payee address, City; State; Zip Cede

8 PURPOSE {8) Category {See categones istad at ihe lop of this schedule)

{b) Description (If travel ouiside of Texas, complete Schedula T}

OF
EXPENDITURE
[C] checkiraustin, Tx, officenoider living axpanse
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expanditure to benefit C/0OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries Lsted al the Lop of this schedulel Description (it ravel ouiside of Texas. completa Scheduie T)
OF
EXPENDITURE

[[] checkiraustin Tx, officenokder living expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE Category (See catagorias [sied a1 the 1op of this schadula) Description (If travel cutside of Texas complate Scneduls T}

OF

EXPENDITURE [T] cneckitAustin. TX, efficenoider iving expense
Complete OMLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address, City, State; Zip Code

Category (See categones tisted at the top af this schedule]

Description (It travel outside of Taxas complete Schedula T}

PURPOSE
OF
EXPENDITURE D Checkif Austin TX, officehoider living expense
Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G

\

2 FILER NAME

-jé'ha

Iﬁ)ndr‘asfk

3 ACCOUNT # (Ethics Commission Filers)

4 Date

lO-3-1Y4

5 Payeename

('Of‘puS C he, ST,

STam p

Work's

& Amount ($) 7 Payee address, City. Slate, Zip Code
53,91 _ .
O fpemren | SOJ S STaples | Corpus Chrisyd | ToL FFY03
Inlendad

8 PURPOSE

{a) Category {See categaties listed at Ihe top of this schedule)

() Description (If travel outside of Texas, completa Schedula T)

Reimbursement from
palitical contrbutions

OF
EXPENDITURE . . g
T XpPens
P ARG j .P e D Chack ILAustin, TX, officehaolder living axpense
Date Payee name
IC)-—?-IL( vy v South T2xa$
Amotimb(S) 3 Payee address; City, State; Zip Code
o0 . S — 0 b . T E"'f
ReiToursamant from P z (0" £S5 [J‘\f‘lsﬂ Jf)( IR /}
political contributions S_ao‘; 4 ’ (i
intended
PURPOSE Category (See categonies [sled at the lop of Lhis schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE [gc{ver‘r; Smﬁ EXra 1h$"t/‘rv
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount (3$) Payee address, Cily, State, Zip Code

Reimbxrsament fom
political contributons
intargad

ntended
PURPOSE Category (See catagories lisled at the top of this schedule) Description (1 trave! cutside of Texas, completa Schedula T)
OF
EXPENDITURE
D Chack il Austin. TX, officenolder living expense
Date Payee name
Amount (3) Payee address City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categornies fsiad at the lop of this schadula)

] checx

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

it Austin, TX, officeholder living expensa

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 1-800-7 35-2989)

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
Consuiting Expense Food/Beverage Expense Travel |n District Contributions/Donations Made By
Event Expense Polling Expense Trave! Qut Of District Candidate/QOfficeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complate this farm.
1 Total pages Schedule H 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dats 5 Business name
6 Amount (%) 7 Business address; City.; State; Zip Code
8 PURPOSE {a) Category (See calegories listed at the lop of this scheduls) {b) Description (Ifiravel outside of Taxas, complete Schedula T)
OF
EXPENDITURE
D Check if Austin, TX, officaholdar living expanse
8 Comrplete ONLY if direct Candidate / Officenclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (5) Business address; City, State, Zip Code
PURPQSE Category (See categories listed al the top of this schadule) Description (i travel cutside of Texas, completa Schedul¢ T)
OF
EXPENDITURE
D Chaeck ifAustin, TX, afficehaldar living axpense
Corrplete OALY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Armount {35) Business address; City, State; Zip Code
PURPOSE Category {Ses calegories listad al the top of this scheduls) Description (i travel outsida of Texas, complele Scheduls T)
OF
EXPENDITURE
D Check if Austin. TX_ officeholder living axpense
Complete ONLY i 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 calegories listed at the top of his schedule) Description (If rave! outside of Texas, complete Schedula T)
OF
EXPENDITURE
D Check i Austin, TX, officehokier living expanse
Carrplete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.Q. 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 |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($}

7 Payee address, City. State, Zip Code

8 PURPOSE

{a)Category {See instructions for examples of acceptable

{b)Description (See instructions regarding type of information

OF categories) requited )
EXPENDITURE
Date Payee name
Amount (5} Payee address, City, State, Zip Code
PURPOSE (a) Category {See msiruclions for examples of acceplable {b) Description (See instructions regarding type of informatton
OF categoriss) raquirad |
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See Instructions for examples of acceptable (b) Description (See Instruclions regarding lype of informstion
OF calegories) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State, Zip Code
PURPOSE {a) Category {See instrucuons for examples of acceptabla (b) Description (See insiructions regarding typa of information
OF categenes) raquired )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics, state.tx.us

Revised 07/28/2014



Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.O. Box 12070

(TDD 1-800-735-2989)

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

sCHEDULE K

The Instruction Guide explains how to completae this form.

1 Total pages Schadule K

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

www ethics state.tx.us

4 pate 5 Name of person from whom amount is received Amount
)
6 Acddress 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, State; Zip Code
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; 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. Stale; Zip Code
Purpose for which amount is received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




Texas Ethics Commission

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE s
FOR TRAVEL OUTSIDE OF TEXAS

CHEDULE T

The Instruction Guide explains how to complete this form

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

D Schedule H

5 Contribution / Expendilure reported on
[ scheduiea  [] schedwe® [] SchedueC [ ] Schedue® [ ] Schedule F [_] Schedule G

[] scheduen [] comuc  [_] coH-T (L] Pacc ] 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 conference, seminar, or gther event)

Name of Cantributar f Carporation or Lakor Organization / Pledger / Payee

Contribution / Expenditure reported on
(] scheduea [ ] scheduleB [ ] Schedule € [ ] SchedweD [ ] SeheaueF [ ] Schedule G

[C] schedute v [| ScheduleN [ ] conuc [ ] con-T ] pacc

[ PAC-E

Dates of travel

Narme 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 narme of conference,. serminar, ar other event)

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

Contribution / Expenditure reported on
[] sSchedueA  [T] schecduleB [ ] ScheduleC [ | ScheduleD [ ] Schedule F [_] Schedute G

[T] scheauleH [] schedqweN [ ] coHuc  [_] COH-T ] eacc ] Pace

Dates of travel

Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpaortation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I de not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appoiniment 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:

[ !donot have unexpended contributions or unexpended interest or income earned from palitical contributions,

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may
nol 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 or income
eamed on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Cheack only one:

[C1  Idonot retain assets purchased with palitical 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.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the fast 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



