Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CAMPAIGN FINANCE

CANDIDATE / OFFICEHOLDER

REPORT

Form C/OH
CoVER SHEETPG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER |

The CIOH Instruction Guide explalns how to complete this form. (Ethics Commission Filers}
—

3 CANDIDATE / MS’W P M OFFICE USE ONLY

QFFICEHOLDER

NAME o Dain Recaivad

NICKNAME SUFFIX
-
(\ mt a/ Date Filed 10/

4 CAﬁDIDATEI | ADDRESS /POBOX; APT/SUITE #: ZPCODE |

TREASURER
ADDRESS
{residence or business)

beo VLMCHA r

(C X

MAILING CC T( ﬁ ’ ik
ADDRESS 9[1 peq(fs : } M&oﬁ o . .
[] change of address —ER“‘M P Cmi ty S‘a‘Hnﬁm_E i tary
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | [ Date Processed
Shone 0 () 4449l
6 CAMPAIGN @asmn FIRST M | oate rmaged
TREASURER
NAME | S (SW S
NICKNAME (_\ Z SUEFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUTE#; STATE: ZIPCODE

HHD

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) '75‘1-—4?(3
9 REPORT TYPE 15th day ait i
[] January 15 [C] 30t day befare election [ ] Runaft | maw;s: :p:;;f:f;sn
aly)
D July 15 ﬁ Bih day befare alaction D Exceeded $500 D Final report [Attach C/OH - FR)
lemit
10 PERIOD = Doy o o o = =
COVERED THROUGH
&
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Ti ‘T ‘{ [T Prmay [ runot Rj Gonaral [] spec
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (ifknown)
eined |
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

Form C/OH

14 C/OH NAME th ﬂ (ﬁ am'w

15 ACCOUNT # (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic

v

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ Q‘{ / 3 a
 CONTRIBUTION
3. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘2 ;
OUTSTANDING | -
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
udas all informalion required 1o be reported by

is {frue and comract and |

N N WY
u,, me under Tj ofe
H*0e  TAMERA L. RILEY
] i1 Notary Public
W STATE OF TEXAS
4'-.. “1’? My Comm, Exp. 05-26-2016 Mnature of Candidate or Officeholder
T,
AFFIX NOTARY STAMP / SEAL ABOVE j— l 6 -
on d
Sworn to and subscribed before me by the said n AT clA , this the
{1‘\ LA day of C,\{—e 22 20 M . to certify which, witness my hand and seal of office.
e A Mz_ Lemers |1 key Notary Public
Signaiure of officer administering oath Printed name of officer administering oath Title of omce‘\fadminislaring oalh

www.elhics_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

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

2 FILER NAME J’Ohm ()m m-al

4 Date 5 Full name of cantributor [ out-al.state PAC ((D#; y | 7 Amountofl | B  In-kind contribution
contribution (3$) | description (if applicable}

|
I
|

{If travel ouiside of Texas, complele Schedule T)
9 Principal occupation / Job litle {See Insiructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethlcs Commissian Fllers)

6 Contributor address; City; Stale; Zip Code

Date Full name of contributor [0 out-of-state PAC (D ) Amount of tn-kind contribution
contribution ($) | dascription (if applicable)

ﬁﬂnlrlbulorat..idl.'es.s;. . .Cll.y;. S.ta.te.; .le Coda o . ]

{If trave!l outside of Texas, complata Schedula T}

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor O oul-of-state PAC (ID¥; ) Amount of -|_- ) -i.nTki.nd contribution
]

contribution ($) dascription {if applicable)

Contributor address; City; State; Zip Cdde

(I iravel outslde of Texas. complete Schedule T) |
Principal occupation / Job litte {See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-stata PAC 1D#; Amount of In-kind contribution
contribution {$} | dascription {If applicable}

Cdn!ﬂﬁutor address,; Clty; Stéle; Zip Code . . |

{If travel outside of Texas, complete Schedule T}
Principal occupalion / Job title (See Instructions) Employer (See Instructions)

Data | Full name of contributar [ ocut-ol-atate PAC {ID¥%: } Amount of | In-kind contribution
| contribution (3) | description (if applicable)

Contributor address; ~ City; State; Zip Code |
|

et [If travel outside of Texas, complsate Scheduie T}
Principal cccupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COFPIES 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 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

hed
The Instruction Guide explains how to complete this form. 1" Total pages Schedul 8

Johw, (oroe

2 FILER NAME + 3 ACCOUNT # (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES: S = = = = > $
5 Date 6 Full name of pledgor [ oul-of-state PAC (1D#; y | B8 Amountof 9  In-kind description
pledge (5) (if applicable}
7 Pledgor address;  City; State; ZipCode I
|

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

10 Principal occupation / Job title (See Insiructions) 11 Employer (See Instructions)
E;;B_P Full name of pledgor {3 out-of-state PAC{ID#; 3 Amount of | In-kind description
pledge ($) | {if applicable)
Pledgor addrass, City; State; Zip Code |

{tf travel outside of Texas. complete Scheduie T)

Principal occup;lTo_r; fjob titte {Seea Instructions) Employer (See Instructions)
Date Full name of pladgor [ oul-ot-state PAC (ID¥: ) Amount of | In-kind description
pledge (5) I {if applicable}
Pladgor addrass; City; State; Zip Code I

(i travel outslde of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instrucllons)
Date Full name of pledgor [ out-of-slata PAG (ID#: ) Amount of | In-kind description
pledge (%) I {il applicable)
Pledgor address; City; State; Zip Code I

{If trave! outside of Texas, complela Schedule T)

Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of pledgor [ out-ol-sinte PAC{ID#: ) | Amount of In-kind description
| pledge (3$) (if applicable)
Pledgor addrass; City; State; Zip Code

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instructlon guide for additional reporting requirements.

www.ethics.slate.lx.us Revised 07/26/2014



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

LOANS SCHEDULE E

1 Tolal pages Schedule E:
The Instruction Gulde explains how to completa this form.

2 FILER NAME J’D t C ‘ 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5§ Dateofloan 7 Nameoflender O out-af-state PAC (ID#: }| 9 LoanAmount ($)}
6 Islender 8 Lenr:-la-rz;dc.lra-ss-; - .Cliy;- - 'S-tat-a;. ) Zu:; Coda 10 Inlerastrate
a financial
Institution?
11 Maturity dale
Y N
12 Principal occupation / Job title {See Instruclions) 13 Employer {See Instructions)
14 Descriplion of Collateral 15 Check Il personal funds were depositad into political account
O nane O
16 GUARANTOR 17 HName of guarantor 19 Amount Guaranieed {J)
INFORMATION
'1'8 'G'ua'ra'nt;:r'ac‘ldl:ei'!: ---- C.ity.r:- - élale. . -Zi.p Code 7
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Dale of loan Nama of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
|s lender o 'Ll;m.']e'r a'dcllre‘ss'; ‘ E:ilty;l ' .S‘tal.e:. ' Zip du&a ................ Inlerast rate
afinanclal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employar [See Instruclions)

Description of Collateral Check if parsonal funds ware deposited inlo polltical account

[ none |
GUARANTOR Name of guarantor Amount Guarantead {$)
INFORMATION

o '(.‘-;ua'ra'nliaraddrass: Clly-';. . -Sta-ie-; . .Zl'p bc;dé
[ not applicable

Principal Occupation {See Instructions) Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additlanal reporting requirements.

www.athics.state.ix.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memaorials Expense
Legal Services

Food/Peverage Expense
Polling Expense

Printing Expense

SalarlasfWages/Contract Labor
Solicitation/Fundralsing Expense
Travel In Dislricl
Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expansa

Contribullons/Donations Made By
Candidate/Officeholder/Political Commitiea

OTHER {enler a catagory nol listed abave)

Tha Instruction Guida explains how to complete this form.

1 Total pages Schedule F

2 FILER’:TikU\' Cla - Q:

3 ACCOUNT # (Ethlcs Commission Filers)
)

4 Dato

10-4.14

5 Payeﬂgﬂ‘:_ C aﬁh M( Wt o

6 Amount (%) =

290 - ¢

i Payae'addrass: .

Cc X

" Cily; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

{a) Calegory (See categorias fisted at the top of this schedula)

Ladio Pdierta -

{b) Description (If traval autside of Taxas, complete Schadube T)

::I Check if Austin, TX, officeholder living axpense

9 Complela QNLY If direct
expanditure to benefit C/OH

Candidate / Officeholder nam®

Office sought Office held

(TDD 1-800-735-2989)

Date

Payas name

Dollay Tree staes

106-26-14

fAmount $)

(8%

Payee address City, State;

Zip Cade

(340 Avlue €4 CC 1X 72

PURPOSE
OF
EXPENDITURE

Calegory (See categories fisted at e top of this schedute)

Diescription (if travel cutside of Texas, complate Schadula T)

I:l Chaechk il Auslin, TX, officeholder living expense

Complele QNLY If direct
expenditure to benalit C/OH

Bl Zgpeese "/l‘ )

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State, Zlp Code )
|
PURPOSE Calaegoary (See categarias listed at the top of this schedule| Description (If travel cutside of Texas, complete Schedule T}
OF
EXPENDITURE E Check i Austin, TX, officeholder Ilving expensa

Complete QNLY if direct
axpenditure 1o benafit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (5) Fayee address; City; State; Zip Code
Category (See categaries llated at tha top of lhis schedule Description (If travel outside of Texas, complets Scheduls T)
PURPOSE egory { 9 p ] P { p )
OF
EXPENDITURE |:| Check HAustin, TX, officaholder living expense

Complate QNLY W direct Candidale / Officehclder name Office sought Offica held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate.lx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expensae
Feas

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expensa

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitatlon/Fundraising Expense
Travel In District

Travel Qut Qf District

Office Qverhead/Rental Expense

The Instructlon Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaied Expense

Conliributions/Donations Mada By
Candidate/QOficeholder/Political Commitiee

QOTHER (enter a calegory not listed above}

1 Tola! pages Schadule G:

2 FILER N%AM éa% i

|3 ACCOUNT # (Ethlcs Commisslon Filers)

4 Date

5 Payeaname

& Amount (%)

Raimbursement from
D political contributions
Inlended

7 Payee ad&ress; Clty: State; Zip Code

8 PURPOSE

{a) Category (See categories lisled at the top of ihis schedula)

() Descrplion (iltravel outside af Texas, complets Scheduls T)

Reimbursement iram
political contributiona

OF
EXPENDITURE
j Chack i Ausiin, TX, officeholdar living expense
Date Payea name
Amount (3} Payee address; Cily; Stale; Zip Code

intandad
PURPOSE Category (Ses calagoties listed at ihe lop of this scheduls) Description {if iravel outside of Taxas. complete Scheduls T}
OF
EXPENDITURE
[] check tAustin, TX, oficehcider Iiving axpense
Date Payee name
Amount (§) Payee addrass; City; Slate; Zip Code

Reimbursement from
political contributinns

Reimbursement from
political contributions
Intandad

Intendad )
PURPOSE Category (See categorios lisled at the top of this schedulo) Description (if travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
[[] checkitauatn, TX, oficahoider living expense
Cala Payee name
Amount {$) Payee address; Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Ses catagories listed at Lhe top of this schadula)

Description (Ifraval oulside of Texas. compleie Schedule T}

[[] check itaustin, TX, officeholder living axpense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

www,elhics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

scHEDULE H

Advartlsing Expense
Accounting/Banking
Consulling Expense
Evenl Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GlittAwards/Memarials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expansa

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

Travel Out Of District

Office Qverhead/Renlal Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Conlributions/Donatlons Made By
Candidate/Officeholder/Political Commitise

OTHER (enter a category not listed abova)

The Instructlon Guide explains how to complete this form.

1 Tolal pages Schedule H:

3 ACCOUNT # (Ethlcs Commission Fllars}

4 Dale

Business name

: FILER NAljz-a hA_( . %

€ Amount (3}

7 Business address: Cily; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Catogory (See calagories lisled at the top of this schedula)

‘ ) Dascription (If travel sulside of Texas, complete Schedule T}

] check#Austin, T, afficehoider living expensa

9 Complete ONLY if direct

Candidate / Officeholder name

axpenditure to banefit C/OH

Office sought Ofiice held

Date Business name
~ Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses calegories listed at the lop of ihis schedula) Description (if travel culside of Texas, complete Schedula T)
OF
EXPENDITURE

[[] checkitAustin, TX, oficehcider living expense

Complete QNLY if direct

axpenditure 1o berefit CIOH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amounl ($) Business address; Cily; Stale; Zip Code
PURPOSE Category (See cotegories listed at the top of this schedule) Dascription (i ravel outside of Texas, complete Schedula T)
OF
EXPENDITURE

:j Chech {Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

axpenditura {o benefit C/OH

Office soughl Office held

Data Business name

Amount ($) Business address,; City. State, Zip Code
i PURPOSE Category (See calegories listed al tha Lop of his schedule) Dascription (I trave! outside of Texas. complets Schedule T)

OF
EXPENDITURE
D Chack if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Crffice held
expandilure 1o benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-298%9)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER%("m m

3 ACCOUNT # (Ethles Commission Fllers)

4 Pate 5 Payee name
& Amount (5} 7 Payee address; City, State; Zip Code
) PURPOSE {a) Calegory (See instructions for examples of occepisble {b) Description {Sea instruclions regarding type of Information
QF categorias) raquired.)
EXPENDITURE
Dalo Payee name
Amount {3} Payee address; City, State. Zip Code
PURPOSE {a) Calegory {See instructions for examples of accaplable (b) Description (See instructions regarding typs of Information
OF categaries) required,}
EXPENDITURE
Date Payea name
Amount (3} Payee address; City; State; Zip Code
PURPOSE {a) Categary {See insiructions for axamples of plable (b} Description (See instructions regarding type of Informalion
OF categorlas} required }
EXPENDITURE
Date Payea name
Amouwnt ($) Payee address; City; State; Zip Code
PURPOSE {a) Calegory (See insiructlons for examples of acceptable {b) Description (See Insirucllons regarding lype of information
OF calegorles) required.)
EXPENDITURE

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)

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

SCHEDULE K

The Instruction Guide exptains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME K:ra m (;ﬂ m

3 ACCOUNT # (Ethics Commission Filers}

4 Dale 5 Name of person from whom amount is received A!'I'(lg;mt
6 Addrass of parson from whom amount is received; Cily, Stale; Zip Code
7 Purposas for which amoun! Is received
Date Name af person from whom amount Is received Amgunt
{3}
Address of person from whom amount is recelved; City; State; Zip Code
|
]
Purpose for which amount is received
Date Name of person from whom amount Is received i An;gv).mt
Address of person from whom amount is received; Cily, State; Zip Codea
Purpose for which amount is received
Dala Name of person from whom amount is recelved Amguﬂl
(5)
Address of person from whom amount Is received; Cily, State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 07/28/2014




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

(TDD 1-B00-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schadule T

2 FILER NAME *:: , ; :?F - 3 ACCOUNT# (Ethics Commisslon Filers)

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

5 Contribution / Expendiiure reported on:
[] scheduieA  [_] Schedue8 [ | ScheduleC [ ] SchedueD [] Schedule F

[] schedue [_] Scheauwen [] corwuc [ coH-T ] pacc

[:l Schedule G

[ pac-e

6 Dates of travel | 7 HName of persan(s) traveling

8 Departura city or name of departure location

9 Destination city or name of destinatlon location

10 Means of transportation 11 Purpose of lravel {including name of conference, semi;ar. or other avent)

|

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

Contribution / Expenditure reported on
(] scheduteA  [_] Schedule® [ ] ScheduleC [_] ScheduleD [ ] Schedule F

[] scheduieH [] scheduleN [_] conuc [ coM-T [ pac-c

(] Schedule G

] Pac-e

Dates of travel Name of person{s) traveling

Deaparture city or name of departure location

Dastination cily or name of destination location

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

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

Contribution / Expenditure reported on:
] scheduteAa  [] Schedule® [ ] ScheduleC [} Schedulsd [ | Schedule F
[] scheduleH [] schedueN [] coH.uc  [] cow-T (1 pac-c

D Schedule G

[] rac-e

Dales of fravel Namea of person(s) traveling

Departure city or name of departure location

Dastinatlon city or name of destination location

Means of fransportation Purpose of travel (including name of confarence, seminar, or othar avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 07/28/2014



‘fexas 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 FORM -

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 JZ! (\ . 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political coniributions 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 ot accept any campaign coniributions

or make any campaign expanditures without a campaign treasurer appointment op

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complata A & B balow only If you are not an officehclder. ==
A, CAMPAIGN FUNDS

Chack only ona:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1have unexpended contributions or unexpended interest or income eamed from poiitical contributions. | understand that | may
not 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 conlributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions lenger than six years after filing this final
report. Further, | understand that | musl dispose of unexpended political contributions and unexpended interest or income
earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Chack enly onae:

) Ido not retain assets purchased with political contributions or interest or elher income {rom palitical contributions.

{1 1do retain 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 ather incoma from political contributions to personal
use. |alsounderstand that | must dispose of assets purchased with potitical contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complate this section only If you are an officeholdar --

[] 1amaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer an file.
| 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 pelitical

contributions or interest or other income from political contributions.

Signature of Officehalder
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YV Teoiuy swandlics. Together we can collaborate to improve economic

1 mV.v opportunity, grow our quality of life and keep our families safe. I’ll
always work hard to serve the city with honesty and integrity-—demanding

transparency and fairness. Early voting starts Monday, October 20™-- let
your voice be heard. Vote John Garcia for City Council District One
number five on the ballot, together we can help our community take
advantage of opportunities that lead to good choices and good jobs.

Political ad paid for by Committee to Elect John Garcia for City Council
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