el 2>/
_‘__./

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5600 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

1 ACCOUNT # 2 Tolal pages fited
The C/OH Instruction Guide explains how to complete this form. {Ethics Commiss.an Fiers}
&) =

3 CANDIDATE / MS I MRS MR IR3 bl OFFICE USE ONLY
OFFICEHOLDER /57(,/1’

NAME ?WFFW.L_Q,EEJ]I
wcenamz st ' SUFFIX

4 CANDIDATE / ADQRESS /PQBOX; APT!SUITE# STATE ZIFCODE D_LW‘
OFFICEHOLDER i n DR VE Rebecca Huerta

B & 0 T
ADDRESS C’dRF’ns ckn IS A2 SN Wi htibind
(] chango of addrass Receipl # ot

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTEMZION
OFFICEHOLDER 6/ 7 7 Date Processed
N 793-5978

& CAMPAIGN ME | MRS R FIR [T Dats Imaged
TREASURER l C k
NAME [ . ... :

NICKHANE SUFFIX
GoR <\ y

7 CAMPAIGN STREETADDRESS (NO PQB0X PLEASE] Bl STATE; 2IPCODE

TREASURER z,l ¥, g’ Boﬁ& (_b ﬁ? |/::.
ADDRESS
(residence or business) C“) R P w $ Cl, 5 nwa 7 * 7&’1'/ /3

8 CAMPAIGN AREA CODE HONE NUMBER EXTENSION
TREASURER | D £y é Y785
PHONE

9 REPORT TYPE D January 15 I:] A0th day bafore election D Runoif D :r:f:s:rﬂey; :::;Iﬁta:g:gn

{cfficeholder only}
D July 15 ’d’am day before election Exceeded $500 D Final repart {Anach C/OH - FR)
limb

10 PERIOD M Day Yaar Month Day Year
COVERED / ./ /Y THROUGH /0 27 14

11 ELECTION ELECTION DATE ELECTIORES .

J 8 ji| B O e O

12 OFFICE OFFICE HELD (# any)

GOTOPAGE2
www ethics. state.tx.us Revised 07/28/2014

INDEXED



Texas Ethics Commission

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

& TOTALS CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] additonal pages

THIS BOX |5 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

THCKk GIRy

Cﬂ"ﬁmfﬁ“ BR# 7 DRIVE
C.C. T X 5473

COMMITTEE CAMPAIGN TREASURER NAME J

J Ak &R

;0;!\."}7?PAHE}54U?DDRW,{ " )/E
C.c.7¥. 78 4/3

COMMITTEE TYPE

[] seeciric

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 0
-
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 .
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / 7 y {/
’
4, TOTAL POLITICAL EXPENDITURES $ / 7 f é /
s
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

s

/Y A,
«\°¢'_{;‘%\
)
i

Y
\?:ﬁgﬁg?f My Comm. Exp, 01-28-2018

I swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required 1o be reported by

me ungfr Title 15, Election Cgde
> A 1 {

Signa ofCandid@eholdar

MARY ANN PENA

Notary Public
STATE OF TEXAS

AFFIX NOTARY STAMP [ SEAL ABOVE

this the

Jack G'_or_al}ur

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

Sworn to and subscribed before me, by the said

Eﬂi day of Dfmsh%.zo l'{'

- o
W, (ne P WLﬁ,ni_ An i
Printed name of officer administering oath Titte of offic ministering oath

Signature @ officer administering cath
Revised 07/28/2014

www ethics state.tx us



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total es Schedule A
The instruction Guide explains how to complete this form. 1 Tolalpag .

TAcK GCirdy

4 Date 5 Full name of coniributor [ aut cf-state PAC (1ID% y | 7 Amount of | 8 In-kind contribution
conlribution {$) ] descriplion {if applicable)

.6. ntributdy address City: State, Zip Code

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job tllf {See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

Amount of | in-kind contribution
contribution (§) | description (if applicable)

] out-af-state PAC{ID#:

F &
Date Full naghe of contribufor

. fddress: ly:. éta.te‘; ‘Zi'p éédé R 2 o |
' I
I

(If travel outside of Texas, complete Schedule T)
Principal occupzﬂ‘l f Job title (Sea Instrjctions) Employer (See Instructions)

4

Date Fuil name of contrijfutor (] out-of-state PAC {ID#: ) Amount of I In-kind contribution
contribution () l description {if applicable)
o Cc;mrib.utbr.add‘ess. .Clty: éta.te.; Zig . r

{if iravel oulside of Texas. complete Schedule T)

Principal occupation / Job title (SW / WSBB Instru?lkq;'\‘

X

Amaoyrt of | In-kind contribution

Date Full name of contributor DMHM PAC (1D
coltriblition {$) l description (if applicable)

Contributor address (‘:il.y;. -“.'Dla.lel; ‘Zl‘péc;de. : s g l

{If travel outsida of Texas, complele Schedule T)

Principal occupalionl/ébyll(afee Instmclly{ Employer {See Instructions)
7. y 4 T, A

Date Amount of | In-kind contribution
contribution {S) | description (if applicable)
\ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job litle {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 siate.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)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete thls form. — caue

FFC G rndy

3 ACCOUNT # (Ethics Commission Filars)

TOTAL OF UNITEMIZED PLEDGES: = = ) = = = $
5 Date €& Full name of pledgor [ out-ot-state PAC (D¥- y | 8 Amountof I 9 In-kind description
pledge (5) | (if applicable)
7 Pledgor address; City; State; Zip Code ]
/1 / (I fravel outside of Texas. complete Schedule T)
10 Principal occupa!ionﬁo b title (See Instructions) / 11 Employer {(See Instructions)
Dale ull rfame of pledgor [ plt-of-state PAC (ID#; y Amount of In-kind description

pledge (5) {if applicable}

Pledgor address; ity; Siate; Zip Code

{If travel outside of Texas, completa Schedule T}

N
Principalfupation Ifob title (Sey'lslmciions) / Empioyer {Sda Instructions)
' e |

v i ¥ ¥ 4 r i = 1.

Date / Il name of/pledgor [ out-of-stale PAC{IDH:_ /A ount of -kind description

ledgor/address; City. Sthle; Zip Cod

id¥ of Texas, complate Schedule T}

Principal occupallt{ry Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] cut-of-state PAC (10w, ) Amount of l In-kind description
pledge (S) | {if applicable)
Pledgor addregs; City. State; Zip Code 1

(If travel outside of Texas, complete Schedule T)

Prlnyal o’:cupalion ! 7(!!9{(598 In?ructions) /\ Employéﬁymcuons)

¥ r 4 f 4 A Y
Date ull namelpf pledgor Ddz-or-s:a:amcuo#:}. ) \-Amoumof | In-kind description
pledge (5) I (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)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor 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.0O.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.

3 ACCCUNT # (Ethics Commission Filers)

JHh cordy

TOTAL OF UNITEMIZED LOANS:

$

5 Dateofloan

7 Namsoflender

9 LoanAmount {$)

6 Islender B8 ender address;  City; Stale, Zip Code 10 Interestrate
afinanclal
Institulion?
11 Maturity date
Y N
12 Principal occupajlorf / Jgb title (See Instrucil 13 Employer {See Instruclions)
14 DescﬂptioyfﬂalerT // 15 fheck if personal funds were deposiled inta political account
16 GUARANTAR // 19 Amount Guaranteed (3)
INFORMAYION
..... dil\;;.-éta-lé;-.Zib(-:c;dé-..-..'.” o5
[T not applicable
20 Principal Oceupalion (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ eut-of-state PAC {IDK: ) Loan Amount {$)
Is lender o -Le.néle;'a.dc.lréss.;' ‘Ciiy:' ' 'S'lat.e;' ' le Code ooty Interest rate
a financi
Institutigh?
Maturity daie
Y
N

Prilip(pal oti-pmio/nf.lob titreﬁ‘a:msr V \\A

Employer (§¢&e Instructions)

[C] neone

Description of Collateral

Check if personal !uks.were deposited into political account

GUARANTOR
INFORMATION

[} not applicable

Name of guarantor

Guarantor address; Stale; Zip Code

Amounl Guaranieed (3)

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.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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoidar/Political Commitiee

OTHER (enter a calegory not lisled above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payesename

8 Amount ($) Payee address; City; State; Zip Code

8 PURPOS '(a) Category (Sea categories listed at th
OF

EXPEND E

{B) Description (i vavel outside of Texas, complete Schedule T)

{T] check #Austin, TX, oficehokder living expensa

EXPENDI E

9 Complet#ﬂl_t if direet Candid Officeholder name Olfice s j Office held
expenditUre to benafit CAOH
8 v L W ) v
Date Payee nama N \K/
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category {Ses categones listed s the top of this schedute} Description (iftravel cutside of Texas. complete Schedule T}
OF

D Chack If Austin, TX, officeholder living expense

Office sought Office held

/
Complgl if glirect ndidate / holder name
expen '8 lo beylefit C/Q

i 1. LY
Date [ Payae nw )/]
Amount (S} Payee address; City; Stdfe, Zip Code
PURPOSE Category (See categories listed at the lop of this scheduie) Description (I ravel outside of Tesas, complete Schedule T}
OF
EXPENDITURE / [] eheckitaustn, TX, oficencider living expanse

Candidate / Officeholder name

Complate QNLY iifirect
axpendilure to efit C/

Office sought Office held

Date / (, /me(m /‘j\\,\

Patihiin, N
Amount {3) Payee addrasgz C‘ﬁy. Stale; Zip{od
PURPOSE Category (Sea categories listed at tha top of this schedu'e] Description (If travel cutside of Taxas. complate Schedule T)
OF
EXPENDITURE |:] Check ifAustin, TX, officehclder living expanse

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/268/2014



*

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

Advartising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Saolicitation/Fundraising Expense
FoodiBeverage Expense Trave! In District
Polliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimburserment
Transportation Eguipment & Related Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

Tpchk Gordy

3 ACCOUNT # (Ethics Commission Filers)

;;727//5/

ek condy

6 Amount ($)

Reimburssment from
politicai contributions
intended

Zip Code

7 Payee address:ﬂ

CORPwS Cha T, TE xRS 7ZF4/3

City; State;

8 PURPOSE
OF
EXPENDITURE

{a) Category {Seacatagories iistad a1 the top of this schedute)

/?J/ERT/-S}'A:; Tal,

{b) Description (ftravel outsida of Taxas, completa Schedula T)

D Chech if Austin, TX, afficeholder living expense

0027/0y

Payea nama

T4 ck G-ondy

/Aioun‘ (% /

Reimbursemany from
political contributions

Payee address; City; Siate; ng Code

HIl ¥2%n> DR YE

—

CORP us CAR . TXTE 4P

Reimbursement from
palitical contnbutions

intended
PURPOSE Caltegory {(See categories lisled at the top of this schedule) Description (If ravel cutside of Texas, comptete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholderiiving expense
Date Payee name
Amount (S) Payee address; City; State; Zip Code

Reimbursament from
palitical contributions
intended

intanded
PURPOSE Caltegory (Ses categories isted ai the lop of this schedule} Description (I ravel outsice of Taxas, completa Schedule T)
OF
EXPENDITURE
D Chack if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the top of this schedube) Description (I ravel outside of Texas, complate Schedule T)

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 ABUSINESS OF C/OH

sCHEDULE H

Advertising Expenss
Accounling/Banking
Consulting Experse
Event Expanse
Feaes

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Gift/Awards/Memoerials Expense
Legal Sarvices

Fopd/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Conltract Labor
Solicitation/Fundraising Expansa
Travel In District
Travel Qut Of District

Office Overhead/Rental Expensa

Loan Repaymeni/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

A

2 FILER NAME

3 ACCOUNT # (Ethics Comemission Filers)

4 Date

5 Businass name

6 Amount ($)

7 Business address;

City; Stale;

/

Zip Code

expenditufe flo benefit {

Candidate ! Officetfolder na
OH

8 PURPO (a) Category (See calagories listed b the lop of this schedule) {b) Description (1f travel cutside of Taxas, complete Schedule T)
OF
EXPENDIFUYRE
D Check if Austin, TX, officehokder llving expense
9 Complele If direc Office sought Office held

Date / /

r ¥
Business nam7 w

Amo (%) Busines7ﬂrass; ;\: Stale; ip Code
yURPQSE Cat ry {See categaried lisled aifhe top of this schedule) Description (I ravel cutside of Texas. complete Schadule T)
OF
XPENDITURE

D Check i Austin, TX, officeholderliving axpense

Complete ONLY If Hirect Candidate yOfficeholder name
axpenditure to bepefit C/

/

Office sought Office held

f v s
Date / / Business W / /
Amount (5) v Business address; City; State; Zip Cod
PURPOSE Category (See catagories listed at the top of this schedute) e@scriplion (I radpl cutside of Texas. complete Schedule T)
OF
EXPENDITURE

[T] cneck it Austin. TX \pflicaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories ksted at tha top of this schedule} Description (If travel outside of Texas. complete Schedula T}

[] check ifAustin, TX, oficetokder living expense

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale.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)

NON-POLITICAL EXPENDITURES e
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Fllers)

1 Total pages Schadule 1| 2 FILER NAME

4 Date 5 Payee namea
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of information
OF calagories) requirad }
Expenm'ru:t}s/")
r I f l/
Date ayee name
Ami (3) Payee address; City; State; Zip Code
/ y

{b} Descriptlon (See Instructions regarding type of infarmation

PURPOSE {a) Categ (Sea instruclions lor expfppia®~af acceptable
required.)

OF
EXPENDITUR
¥ 4 A 4 F i
g
Date Payee nam/ / /
Amount {8) Payeo adfiress; City; State; Zip Codfe
PURPOSE {a} Category (See Instructions for examples of acceptable \ons regarding type of infoimation
OF calegories) required )

EXPENDITURE

o
Date Payee name \
Amount (§) Payee address; City; State; Zip Code
PURPOSE {a) Category (See Instructions for examples of acceptable {b) Description {See Instruclions ragarding type of information
categories} reguirad }
EXPENDITURE

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 1-800-735-298%9)

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

The Instruction Guide explains how to complete this form. UG LTS

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 An;gunl
)

)B dress of person from whom amount Is received; City; State; Zip Code

/Purpose for which amotyé raceived

i y 4
/Jale Name of person frorgf whom amount is received Amount
{(5)
Address cfferson from whom amount is received; Cly. State; Zip Code
Purpose for which w 741‘\:\
. rFa W
Date Amount
(5)
Purpose for which amount is received
h Y
Dals 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

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)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contribul/orpc?tlon or Labor Organ-zalio:ygor ! Payee

5 Contributiond Expenditure feported on:

[ ] schfdueH [] schpfislen [] coHuc [ ] cor-T ] pacc

teA  [] Schedup® [_] ScheduleC [ | ScheduleD [_] Schedule F [_| Schedule G

[] pac-E

6 Dé,es of travel 7 HName ofyeén(s) traveling

B D?ﬁs city or name of departure location

%ﬂslination city or na?desl nation location

W
10 Maayﬂr?pﬁauon ya( f travel (including name of conference, seminar, or other event)
A v 4

.

A

4
Namc(.o{Comrlbutor i Cor?/or Lz??[rganizalion el or / Payee

[ schedule N coH.uc [ con-T [ pacc

I__:] Schedule B D hedule C |:] Schedule D [:] Schedule F [:] Schedule G

[] Pac-E

Dates of iravel Name of parson(s) lrawh(

(3

\-

Departure city or name of departure Jocation

™

Destination city or name of dest(alion location

TN

Means of transportation Purpose of travel (i@ame of confference, samsnaljother evant)

—

-
Name of Contributor / Corporalion or Labor Organization / Pledgor / Paye (——/

Contribution / Expenditure reported on:
[C] scheduieA  [_] Schedule8 [] Schedule C Schedule D [_| Schedule F

(] schedulert  [] Schedulen [ ] com-uc [ chy-T [J pacc

{"] Schedule G

] Pac-E

Datas of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination clty or name of destination location

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

ATTACH ADDITIONAL COPIES OF THiIS 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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instructicn 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 Filars)

]

3 SIGNATURE

res in connection with my candidacy. | understand that designating a
ort lermingles my campaign treasurer appoinirhent. | also understand that | may not accept any campaign contributions
rer appointment on file.

report as a final
or make any gdmpaign expenditures without a campaign trea

Signature of Candidate / Officeholder

NOT AN OFFICEHOLDER

below only if yoy4ira not an officaholder, -

4 FILERWHOI
» Complete A

PAIGN FUN

st or income earned on political contributions to personal
dedragnliributions and that | may not retain unexpended
t or income earned o ical contriputions longer than six years after filing this final

ded political fontributions and unexpended interest or income
ection Code, § 254.204.

contributions or gnexpended inte
report, Further, | at | must dispose of unexpbe
eamed on political contributions in accordance with the requirements of

B. ASSETS

Check only ona:

[C1 Idonotretain assets purchased with political contributions or interkst or other income frofh political cefitributions.

] Idoretain assets purchased with political contributions or interest or other income from politital contnibutions. { understand that
| may not canvert assets purchased with political contributions crinterest or other income from\ political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in agcordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*»» Complete this section only if you are an officeholder

(] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 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 pelitical contributions, or assets purchased with political
conlributions or interest or other income from political contributions.

Signature of Officeholder

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




