Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers}

2 Total pages fited

3 CANDIDATE /
OFFICEHOLDER
NAME

@MRS MR

FIRST

MR O T M/

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

SCet TR PoLl Dy
CoLdul U &I TRXY/¢

NICKNAME LAST SUFFIX
Date Filed {2/27/i
TR ATTLA
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE #; CITY: STATE: 2ZIP CODE

L2k oot

T

ebecca Huerta

TREASURER
ADDRESS
{residence or business)

[C] ehange of address Rec ecre l'y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Data Processed

PHONE (S€ 1) 728 - 35029
6 CAMPAIGN M3 { MRS / MR FIRST M Cate Imaged

TREASURER Ly

NAME | .. /. Z’ C L ..............

NICHNAME LAST SUFFIX
CANTC

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#: CITY; STATE, 2IP CODE

Lol 366 k7ot 3
Con gy L CmROST e S AL

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g
PHONE (5G/) A)s"( __-? },,/CP
9 REPORT TYPE E] January 15 D 30th day before election D Runaff D :rselahs:;,; :2:;_:‘:::;‘9“
1}
{afficencider only)
D July 15 m &lh day before election D Exceeded $500 D Final repont (Attach CFOH - FR)
timit
10 PERIOD Month Doy Yeor Morth Dary Year
COVERED THROUGH
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Yea
i r. [ Pomay [ runce m&ne-al [] soeca
/1% 2oiy
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known) , .
Sy c,;‘:7c_p{,k,a{g,,¢ =7
i’
LA eGe
GOTOPAGE 2
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Texas Ethics Commission F.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 15 ACCOUNT # (Ethics Commission Filers)

P QTR 77 LA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE B{ /

[ ceneraL
COMMITTEE ADDRESS

[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME

[7] 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 (TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $

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

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTA"_'I.E:EG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

TN

@(’“Y‘:&‘%\i MAHNY ANN PENA me under Title 15, ectiP Code.
*’ Wi otary Public

I .)

STATE OF TEXAS '
-.‘,y My Gomm, Exp. 01-28-2018 ‘/{Q pﬂ Z

<X
\ Slgnature of Canh”ndale or Officaholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ma I’ﬁa!‘dq_ Eca:ﬁ la, . this the

_,2'11"‘ day of OW . 20 H . lo certify which, wilness my hand and seal of office.

*

—m— bl
J&@&*’V&uw Mary Aan Peus "”’LE%M
Signature of Gfficer administering cath Printed name of officer administering cath Title of officer administering oath

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




Texas Ethics Commission

RP.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 thls form.

1 Total pages Schedule A:

2 FILER NAME ] 3 ACCOUNT # {Ethics Commission Filers)
Mt O e T i T4
4 Data 5 Full name of contributor [ out-ot-state PAC(ID#___ y | 7 Amount of l 8 In-kind contribution
contribution (8) I description (if applicable)
& Contrbutor address:  City: Siate; Zip Gode I'
(If travel outside of Texas, complete Schedule T}
8 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date

Full name of contribytor

(] out-ol-state PAG(ID¥:

Amount of l In-kind contribution
contribution (3) I description (if applicabla)

(I travel outside of Texas, complete Schaedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [[] au-of-state PAC 1D#:

Cn.m.rit:;ulor.acidr.ess:

Amount of l In-kind contribution
contribution (5) | description {if applicable)

|
J

(If traved outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See |

nstructions)

Date

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

Contributor address;  City; State;

Zip Codo

Amount of I In-kind coniribution
contribution (%) | description (if applicable)

|
|

(if travel outside of Texas, complate Schedule T)

Ptincipal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-state PAC (ow:

Contributor address; City: State;

ZipCode

Amount of ! In-kind contribution
contribution (S) I description {if applicable)

{If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

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

www ethics.stale.tx.us

Revised 07/28/2014



Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

MARCALE TATF a770A

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: = = o> =

= = $

5 Date

6 Full name of pledgor

[ out-of-state PACHDH;

7 Pledgor address; City; State; Zip Code

N JA

8 Amountof |g
pledge (§)

In-kind description
{if applicable)

(if travel outside of Texas, complete Schedule T)

40 Princlpal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Data

Full name of pledgor [ out-of-state PAC{ID¥; )

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
{if applicabla)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

Full name of pledgor [] out-of-state PAC {ID#- )

Pledgor address; City. State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Scheduls T)

Principal occupation f Job title (Ses Instructions)

Employer {See Instructions)

Date

Full name of pledgor 0] out-of-stata PAC (I0#: )

Pledgor address; City; State; Zip Code

In-kind description
(if applicabie)

Amount of ]
pledge (%) I
I
!

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

Full name of pledgor [ out-af-state PAC 1D

Pledgor address; City: Slate; Zip Code

Amount of

| In-kind description
pledge (3) |

|

l

(if applicable)

(If travel outside of Texas, complele Schedule T)

Principa! 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.slate.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 ACCQUNT # (Ethics Commission Filers)

Pl - LevRA-  FHATT7CA

4
TOTAL OF UNITEMIZED LOANS: > = = = = = 3
5 Dateofloan 7 Nameoflender ] out-of-state PAC (iD#: }| 9 LoanAmount($)
6 Islender B8 Lenderaddress; City; State; Zip/(:%de/—‘; 5 ........... 10 Interest rale
a financial
Inslilution?
11 Malurity data
Y N
12 Principal occupation / Job title {See Insiructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited Into political account
[ none Cl
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor.addres.s;. o .C‘Ily; Slale'; . .Zi.;: .Clédé S
] not applicable
20 Principal Occupation (See Instruclions) 21 Employer (See Insiruclions)
Date of loan Name of lender ] out-of-stats PAC (108, § Loan Amount (5)
Is lender o ‘Lénae;’a'ddréss;; . 'Cliy;l " state; le Code oo Imerest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructiomns)
Description of Coliateral Check if personal funds were deposited into political account
) none |
GUARANTOR Namae of guarantor Amount Guaranteed (§)
INFORMATION
Guarantoraddras-.s;. e C.Ity-r. S Sta!e: 'Zl'p ét:;dé ............
[J 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 addltional reporting requirements.

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)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiftfAwards/Memorials Expense Salaries/Wagaes/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment 8 Related Expensa
Consulting Expanse Food/Beverage Expense Traval In District Contributions/Donations Made By

Evant Expanse Polling Expense Trave! Out Of District Candidata/Officeholder/Political Committea
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guids explains how to complete this form.

3 ACCQUNT # (Ethics Commission Filers)

1 Total pages Schedule F. | 2 FILER NAME M A {3) +TP/E‘_-/ ?_(_, ‘F:I"L/ﬁ’ﬁ 'L 4

4 Dal’eo /2— 7//(7 § Payee name (-.{-{ S _,/__V

& Amount (%) 7 Payee address; City; State; Zip Code
g -
(o7 0
8 PURPOSE (a) Category (Ses categarias listed at the top of this schedula) (b} Description (iftravel autside of Texas, complele Schadule T)
OF
EXPENDITURE
] checkifAustin, TX, officahaider llving expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Ofice held

expenditure to benefit C/OH C¢ T“de L (“‘7 ﬂ T-—Ld-l( W

Date Payee name

ITAERS N T AT R e C= MPdN

Amount (3) Payee address; City: Siate; Zip Code
Loo0w. 0=
i
PURPOSE Category (Ses categores listed at the top of this schedule) Description {If travel outside of Texas, complete Schadute T)
OF . —
ITURE . ‘-z‘-’

EXPEND -’k \< t = Mk’:’ = D Check if Austin, TX, officeholder living expanse
Complate QNLY If direct Candidate / Officeholder name Office sought Office held

expanditure {o benefit CIOH

Date Payee name i .
sl , TTeowdn &
Amount (5) Payee address; City; State; Zip Code
J‘pp@'o@ } Z}‘C\.Q,VL:F /7/&9.&/%
L
PURPOSE Category (See categories listed al the top of thig schedule} Description (If travel outside of Taxas, complats Schedule T}
OF
EXPENDITURE [[] check ifaustn, TX, oficeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit S/OH
Date Payee name
Amount {$) Payee address; City, State; Zip Code
PURPOSE Category (See categorias listed at the 1op of this schedula) Description (Hf ravel outside of Texas, complate Schedute T)
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Ctfice 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.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {(TDD 14-B00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lega!l Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expensa Travel In District Conlributions/Donations Made By

Event Expense Palling Expense Travel Out Of District Candidate/Qfficeholder/Polltical Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

A pt A ETH— FLaTT Ll
8 (L s, TV Ch 2

6 Amount (%) 7 Payee address; City; State; Zip Code
’ac.q- =] /
Raimbursemant from ~
litical contributtans
= S7. >
8 PURPOSE (a) Category {Ses categories listed at the top of this schedule) () Description (If ravel outside of Texas. complete Schedule T)
OF “
EXPENDITURE tl ‘3 _—-ﬂ,—? \
U < ( 4 \ A’ (Tl [ checkifAustin, TX, officehalder iving expense
Date Payee name
‘ —_— - )
cg/i’_ //.:/2,7 LS 7R Vet 1° Cﬁﬂl?}“/?_,(ﬁr(-—f
Amount (%) Payae address; City; State; Zip Code ’

z-ap.z/

Rmrnbursomem from - [ —_

political contributlons 8 €

intended D

PURPOSE Category {Sea categortes listed at the fop of this schadule) Descripticn (If travel outside of Texas. complata Schedula T)
OF

EXPENDITURE

[[] checkitaustin, TX, officehalder living axpanse

Date

Payee name \ S
y }F/Le’\"""“ Tl k't & O TTHT ok ¢

"~ Payee address; City;, State; Zip Code

Amount (S)

(@ -
Reimbursemant from sl
political contributions b‘k( t’-«\,e—v\-&

intended

o>

PURPOSE Category (Seecalegories listed at tha Lop of this scheduls) Description (If ravel outside of Texas, complate Schedule T)
OF

EXPENDITURE T Loty g f? fl«—-z*%—(\(f‘[f
el fafe (o

D Check if Austin, TX, officeholder living expanse

Date Payee name

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

political comributions
intended

PURPOSE Category (Sea catagaries listed at Iha top of this schadule) Description {i travel outside of Taxas, complets Schadule T

OF
EXPENDITURE

D Reimbyrsement from

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



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 LR Al

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Gitt/Awards/Memorials Expense Salaries/Wagas/Contract Labor Loan Repayment/Reimbursemant
Accounling/Banking Legal Services Sollcitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Coniributions/Donations Mada By

Event Expense Poliing Expense Travel Out Of District Candidate/Qfficeholder/Palitical Commitiee
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 H: | 2 FILER NAME ﬁ‘ A’ﬂ. @q_ﬂ/e— (’72]__ ¢ﬂ/|‘_’\_?7 ‘L AJ_

3 ACCOUNT # (Ethics Commission Fiiars)

4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the 1ap of this scheduls] (b) Description (Iftravel cutside of Texas, camplate Schedule T}
OF
EXPENDITURE r\( []
] checkif Austin, TX, officehoider living expense
9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Calegory (See categories listed a1 the 1op of this schedula) Description (Ifiravel outside of Texas, complate Schadule T)
OF

EXPENDITURE
(] CheckifAustin, TX, officehoider living expensa

Complate QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensefi{ C/OH
Date Business name
Amount (%) Businass address: City; State; Zip Code
PURPOSE Calegory {Se categories listed at the top of this schadula) Deascription (iftravel outside of Texas, complete Schadule T)
OF
EXPENDITURE
[] check faustin, TX, oficaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditura 1o bensfit C/OH
Date Business name
Amount (5) Business address; City. State. Zip Code
PURPOSE Category (See categories listad at tha lop of this schedule) Descriplion (if ravel autside of Texas, complata Scheduls T
OF

EXPENDITURE

(] checkifaustin, T, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDO 1-800-735-2089)

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 Filers)
§
77 - A ASTH T AT 1A
4 Dale 5 Payes name
1 / 7
6 Amount (3) 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 calegories) required }
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Catagory (See Instructions for examples of acceplable {b) Description (Ses instructions regarding type of information
OF categories) requirad )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFOSE {a) Category (Ses instructions for axamples of acceptable {b) Description {See instructions regarding type of information
OF calegories) required. )
EXPENDITURE
Date Payee name
Amount (5) Payee addrass; City; State; Zip Code
PURPOSE (a) Category (Ses instructions for examples of acceptable (b) Description (Ses insiructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" www.ethics.state.1x.us Revised 07/28/2014



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

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

The Instruction Guide explains how to complete this form. U CIEIELELSEEL UGS

\ 3 ACCOUNT # (Ethics Commission Filars)
P s Ep T L

4 Date 5 Name of person from whom amount is received 8 Amount

...................... 7 N

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

2 FILER NAME

7 Purpase for which amount is received

Date Name of person from whom amount is received Amgunt
$)

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

Purposa for which amount is received

Date Name of person from whom amount is received Amgunl
(5)

Address of person from whom amount is received; Cily; State: Zip Code

Purpose for which amount is received

Date Nama of person from whom amount is received Amgum
(3)

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.ix.us Revised 07/268/2014




Texas Ethics Commission F.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 complate this form.

1 Total pages Schedule T

2 FILER NAME ﬂ/ﬂ’/{f OH_Q/GW_";:R ﬁFﬁ\Lﬁ‘

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corparation or Labor QOrganization / Pledgor / Payee

(] schedute  [] Schedulen [ ] con-uc [ ] cow-T (] pacc

L
5 Conltribution / Expenditure reported on: /7:/ H
D Schedule A D Schedule B |:| Schedul JLD Schedule D D Schedule F

[C] 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 narmae of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduleH  [] schedwen [] conuc  [] coH-T [] racc

[} schedquiea  [C] schedued [] ScheduleC [ ] Schedule D [ | Schedule F

[] schedue G

[ Pac-e

Dates of trave! Name of person(s) traveling

Depanure city or name of departure location

Destination clity or name of dastination location

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

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payes

Contribution / Expenditure reported on

(] scheduteH  [] scheduleN  [] coH-uc  [] coH-T [ pacc

[[] schedquiea  [] schedue8 [] ScheduleC [ | Schedule D [ ] Schedule F

D Schedule G

(] pac-E

Dates of travel Name of person(s) traveling

Deparure city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel {inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics slate.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)

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

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)
ML AAET )L FLRFT7L A

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in conneclion with my candidacy. 1 understand that designating a
report as a final report lerminates my campaign treasurer appointment. | also understand that | may not accepl any campaign contributions

or make any campaign expendilures without a campaign treasurer appointment on file. i
~  —7
% Fha Lo G

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:

Q] I do nat have unexpended contributions or unexpended interest or income eamed from politica! contributions.

[1 I haveunexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended polilical contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must fite an annual report of unexpended contributions and that | may not retain unexpended
contribulions or unexpended interest or income earned on political conlributions 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 conlributions in accordance with the requirements of Election Code, § 254.204,

8, ASSETS

Check only one:
l@ t do not retain assets purchased with political contributions or inlerest or other income from political contributions.

{1 doretain assels purchased with political contributions or interest or other income from political contributions. | understand that
Imay not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assels purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. % o~
1% &

Signature of Candidate

§ OFFICEHOLDER

*» Completa this section only if you are an officeholder -«

(1 iamaware that| remain subject io 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 (ast required report as an
officeholder, | retain political contributicns, interest or other income from political contributions, or assets purchased with political
conliributions or interest or other income from political contributions.

Signature of Officeholder

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



