Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed
The C/OH Instruction Gulde sxplains how to complete this form. {Etnics Commission Filors)

3 CANDIDATE / WS 1 MRS Ree) FIRST M Dbml : 7] l I.f
OFFICEHOLDER 5 Eﬂw 9:’ '
NAME /"10-,— Ti A Date Received

R e SRR l :
Morlk, ScoT* Rebecca Huerfr ~

4 CANDIDATE ¢/ ADDRESS /PO BOX: APTISUITE #; cITY: STATE, 2IPCODE .
OFFICEHOLDER a J City Secretary
MAILING 3 5 ? LR W o § < < TY 7%’3 Date Hand-delivered or Pasimarked
ADDRESS

] change of address Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION
OFFICEHOLDER Date Processed
PHONE (361 ) £/ -9220

6 CAMPAIGN MS:@MR FIRST M Dt Imaged
TREASURER
NAME [ C-U el A .

HICKNAME LAST SUFFIX
Sc T T

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APTISUITE S, cITy: STATE: ZIPCODE
TREASURER
ADDRESS
{residence or business)

338 A madn CC T 78</3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (36{ ) f 8 Y- ??7 o

9 REPORT TYPE [] Jenuary 15 [] 30in day beore election [] Runott O :rzt:s:r:s; ::’t;; Iﬁ?::r:iun

{offceholder only)
] tuy 15 @ Bih day before election (] Exceeden s500 E] Finat report {Attach C/OH - FR)
limit

10 PERIOD Month Cay Year Merin Dy, Year
COVERED THROUGH ﬁ

10/3 /14 1O /24814
1M ELECTION ELECTION DATE ELECTIONTYPE
S B L PP (X oo [ srcs
TV AL
12 OFFICE OFFICE HELD (feany) 13 CFFICE SOUGHT (if known)
Ce+ x.D Co e, '
At~ Lorge
J
GOTOPAGE 2
www.ethics, state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.C. 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 18 ACCOUNT # (Ethics Commission Filars}
Worlkl SceoT1T
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S KNOWLEDGE DR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUICH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
(] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ (,b/

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 5 "f [+]
A 75~ (¥l

£
3
61, 765

. EXPENDITURE
TOTALS 3. TOTALPOUITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | §

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
. 29 222.3%
OUTSTANDlNG
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmation required to be reporied by
me under Title 15, Election Code.

el Vet

Signature of Candidate or Qfficeholder

TAMERA L. RILEY

{ i Natary Public
i'% by STATE OF TEXAS

L e A A6 A

AFFIX NOTARY STAMP ! SEAL ABQVE

Sworn to and subscribed befere me, by the said MG,PLC S Lo I ' ., this the
21“" day of _@fow 20 l‘f’ . to certify which, witness my hand and seal of office.

MW el 12 ke, N ot lb i

Slgnature of officar administering oath Printed narne of officer administering cath Title of officer admlr‘istering oath

www._ethics. state.tx.us Revised 07/28/2014
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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 Schedule B:
The Instructlon Guide axplains how to complete this form. b

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
MarKk  Scovrt
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
5 Date & Fullname of pledgor O out-o-stata PAC (IC¥: ) [8 Amountof |9  |n-kind description
pledge (%) | (if applicable)
‘7" Pledgor address;  City. State. ZipCode . |

|

O A X I
‘ (If travel outside of Texas, complete Schedule T)
p—y

411 Employer {See Instructions)

10 Principal cccupation / Job title (See Instructlonsl
v

In-kind description

Date Full name of pledgor [ out-o-state PAC{IDH } Amount of
(if applicable)

pledge (3)

Pledgor address; City, State, Zip Code

(I travel oulside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of pledgor 7 out-of-state Pac (ID# } Amount of | in-kind description
pledge (5) l {if applicable)
Pledgor address, Chty; State; Zip Code |

(Il traval outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructians) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAL fiDu ¥ Amount of | In-kind description
pledge (%) , (if applicable)
Pledgor addrass City; State; Zip Code I

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC iiD# } Amountef | In-kind description
pladge (S) I ({if applicable)
Pledgor address,; City; State;, Zip Code '

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job titte (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 additlonal 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 Schadule E
The Instructlon Guide explains how to complate this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
YerlK 5S¢ ot
4
TOTAL OF UNITEMIZED LOANS: > = = ] = = $
§ Dateofloan 7 Nameoflender [C] out-of-siate PAC (ID# 3| 9 LoanAmount($)
6 Islender 8 Lenderaddress; City; State; ZipCods 007 10 Interest rate
a financial
Institution?
- V\ '& 11 Maturity date
Y N A ) O
12 Principal occupation / Job title (See Instructions) Lu 13 Employer (See Inatructions)
14 Description of Collateral 18 Check if parsonal funds were deposited into political aceount
] none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
1-8-Gua.ra.nt-or-ac-!d;es'ls: IIII C.Ity.';. " state. .Z.pf..:a.dé ...........
[C] net applicable
20 Principal Occupation {Sae Instructiona) 21 Employer {See Insiructions)
Date of loan Name of lender [ out-of-state PAC (¥ } Loan Amount {§)
Is lender o 'Le'm.:le.r a.drire'ss', ' bliy,' | .S.tal‘e.. l le C'oc.le ................ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coltateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guarantead {$)
INFORMATION
"' ‘Guarantor address,  City,  State, ZipCode '
[T] not applicable
Principal Occupation (See Instruclions) 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.ix.us Revised 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expensa
Evant Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2589)

SCHEDULE F

GifttAwards/Mamoriais Expanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensa

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursemeni
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {anier a category nol lisled above)

1 Total pages Schedule F

2 FILER NAME

Mork Scoafr

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/7 /14

§ Payee name

B.A . C

6 Anfount (S)

7 Payee address; City, State, Zip Code

EXPENDITURE

o4 -
(00. %k S3AS  Yarktowa O TXx 7813
8 PURPOSE (@) Calegory (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas complete Schadute T}
OF

Acuetisitag

D Check if Austin, TX, officeholder living expense

9 Complete QNLY il direct

Candidate / Officehoiblr name

axpanditure to benefit C/IOH

Office sought Office held

Data Payee name
to/2//4 | PT.RA.

Arr‘oun{ {$) Payee address; City, Stata, Zip Code

49
900,% | C.0. rfax FUINA <eC Tx  TE8Y6¥
PURPOSE Calegory (Sea categones [istad at ihe top of this schedule) Description (f travel outsde of Texas, complate Schedu'e T)
OF
EXPENDITURE

Adve tisrs o

D Check it Austin, TX, officeheolder living axpense

Complete QNLY if direct

eapsnditure to banelit C/IOH

Candidate / Officetbider name

Office sought Office heid

Date Fayee name .
{d)/?%b( Emrmauat! Christa Fd/0w5£|:. C ECF)
Améuntl(S) Payee address, City; State; Zip Code Y
150 %< | 2924 Rurh ¢ C  Tx  78%0S

PURPOSE Category (See categones listed at tha top of this schedule} Description (If ravel eutside of Texas, complete Schedule T}
EXPEP?I;ITURE [7] checkitAustin Tx. offcahoider living expense

Eveur  Exp

Complete DNLY if direct

expendilure 1o banefit C/OH

Candidate / Officehiolder name

Office sought Office held

Date Payee name .
léﬁ:'://“l Meaeces Boa Cougty «%@wblﬂ‘.n*\ lomy 4

Arfount (ﬁ) Payee address; Cly. State. Zip obde

(WY*)
60. /xx 4637 COroun 'd:s Ce  Tx 7%%¥Y
PURPOSE Calegory (See categories isted at the top of this schadule) Description (Iftravel outside of Texas, compite Schedule T)
OF —
EXPENDITURE Eiean ¥ Eyo

[[] checkitAustin TX. officehcider living expense

Complete QNLY If direct

Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

Revised 07/28/2014



Texas Ethics Commission

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

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gilt/Awards/Memorials Expense Salarles/Wagas/Contract Labor
Lega! Services Solicitallon/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consuling Expense
Eveni Expanse
Fees

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Commiliee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

MOrk 5( o FT

3

3 ACCOUNT # (Ethics Commission Filers)

"(oooo /Vv

4 Date 5 F‘agee name
16/cq9 /1y | Kinuison > Compoyny
6 Ahount (%) N 7 Payee address; City: State; #Zip Code

(. 4. 30x b OATH CC  T¥

7896 €

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

C.QV\SO.\ l'l'l /ooflﬂ'ﬂ“h /r"imhd

PURPOSE
OF
EXPENDITURE

(b} Description (i ravel outside of Texas, complste Schedule T)

[:] Check lAustin, TX, officaholdar living axpense

EXPENDITURE

C_OnSe f'f}u'\

8 Complete QNLY if direct Candidate / Officeholder name Office sought Cifice held

expendilure to benelit C/IOH

Date Payee name

lcb/tS"/l"{ Aol qmln Gorzn
Arfount (5) Payee address, City, State; Zip Code
o4
Paoo % | c14 Bresks Qs cc T 7¢0R
PURPOSE Category {Sea calegories listed at the top of this schedule} Dascription {Iftravel culside of Texas, complete Schedule T)
OF

[[] checkitaustin, TX. officeholder living expense

Complete QNLY If direcl
expanditure {0 benefit C/OH

Candidate / Ofiicahélder name Office sought

Office held

Date Payee name
19/21 /14 Kivuiyeq r Compouy
Arhount {s) Payee address; City; State; zip Cdde
"15‘;000 P.O. Bux ( BWA9Y CC  TX TEYCL
PURPOSE Catagory (Sae categories listed al the lop of this schedule) Dascription (if travel outsida of Texas, complete Schedule T)
EXPEI\CI,I;TURE C g3 “{1_ 1Ay 44_ JUCJ”” ¥ q [[) check itaustin, TX, aficaholder tiving expense

Compleis ONLY if direct
expenditure 1o benefit C/OH

Candidate / Ok’wholder name Office sought

Office held

expenditura to benefit CIOH

Date Payee name
10/26/14 | YMc A
Arfount (51 Payee address; City; State; Zip Code
0. %% o 2 ool Ty 18§40
| 50. /fxv ST Upaer K. 2 recduwsy CC x 1§ {
Category {See calegories listed at the lop of this schedule) Desecription (It travel cutside of Texas, lete Schadule T)
FPURPOSE
OF
EXPENDITURE 51() Bn3ATS L ! D CheckifAustin, TX, ofiicaholder living axpense
Complete QNLY if direct ¥Candidate  Officeholder name Office sought Office held

ATTACHADDITIONAL COPRIES 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 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

GififAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounilng/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Salarles/Wages/Contract Labor
Solicitallon/Fundralsing Expense
Travel in Districi

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commlitee

OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

gl

1 Total pages Schedule F:

3 Scor

3 ACCOUNT # {Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee Pame

10/23 /)¢ Kinurida > Coampany

& Arfount () 7 Payee address; City; State; Zip Codff N

S- 000 o, Zex (oY cC Tx TP964

8 " PURPOSE (a) Category (See categories listed at tha top of this schedute) {b) Description (if travel outside of Texas, complale Schedule T)

] ChockitAustin, TX, officenstder fiving expense

Causuft uq _/A-o’vu-f'gm Y
9 Complele QNLY if direct Candidate / Ofﬂcehulder name Q

expenditure to benefit C/OH

Office sought Office held

Date Payee name

EXPENDITURE

Ed{ u i Ena

10/23/14 | IV B A
Amount (s‘S Payee address; City; State; Zip Code
ﬁ ﬂ a——
ATS e | 12330 Lleepord T® < Tx TR0
PURPOSE Category (See catagaries listed all"stop of this schedula) Description {If travel outside of Texas, completa Schedule T}
OoF

D Check I Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehofder name

expenditure 10 benefit C/OH

Office sought Office held

Date Payee name
10/22/14 | T (3. A
Amfount (55 Payse address; City; State; Zip Code
&IS‘(D-"%(V C 0. Bay ¥I192 CC T TEY& Y
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outstde of Texas, complete Schedute T)
EXPEI‘?I;ITURE E-—:'utu-r Em D Check ifAustin, TX, officaholder living expense

Complele ONLY if diract Candidate / Officeholder name

expendiiure lo benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (S) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed al tha top of this schadule) Description {Iftravel cutside of Texas, compiets Sthedule T

[7] checkitaustn, Tx, efcaholder living axpanse

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 07/28/2014



Texas Ethics Commission

P.OC. 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)
Salaries/Wages/Coniraci Labor

GifttaAwards/Memerials Expense

Legal Services

Food/Beverage Expense

Polling Expanse
Prinling Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursament
Trangportation Equipmenl & Relaled Expense

Contributions/Donations Made By
Carndidate/Officeholder/Folilical Committee

QOTHER (enter & calegory not listed above}

1 Total pages Schedule G:

2 FILER NAME

Mok

Scorf

3 ACCOUNT # (Ethics Commissien Filers)

4 Date

5 Payee name

Reimbursement from
political contributions

6 Amount (5) 7 Payee address, City; State, Zip Code
Reimbursement from -Q
palitical contributians 0 /\
intended
A=
8 PURPOSE {a) Category (See categories listed al the top of fijis achedule) {b) Description (Ifiravel cutside of Texas complele Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, oficahaolder living expanss
Date Payee name
Amount (§) Payee address; City, State; Zip Code

Reimbursement from
pofitical contributions

intendad
PURPOSE Category (See categories listad at the top of Ihis schedu'e) Description (If travel outside of Texas. complete Schadule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expansa
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
political contributions
intended

El

Intended
PURPOSE Category (See calegories listed at the top of tis schadule) Description {Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officahctder living expense
Date Payee name
Amount (§) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See categories listed at the 1op of his schedule)

Description {lf iravel cutside of Taxas complate Schedula T)

D Check if Austin, TX, officeholder living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/12014



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

PAYMENT FROM POL.ITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
GilttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Sarvices Solicitatien/Fundraising Expanse
Food/Baverage Expense Travel In District
Palling Expense Travel Out Of District Candidate/CHiceholder/Political Committee

Printing Expenze Office Overhead/Renta!l Expense OTHER ({enter & category not listed above)
The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expsnse
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expanse
Contributions/Donations Made By

2 FILER NAME

ek SQ,Q"N

1 Total pages Schedule H 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (S) 7 Business address; City, State; Zip Code

AN

8 PURPOSE
OF
EXPENDITURE

{2} Category (Ses categorias listed at the top oWheduh) {b} Description (If ravel outside of Texas complats Schedute T)

D Check it Austin, TX, cificeholder living expense
Office held

9 Complete ONLY if direct Candlidata / Officeholder name Office sought

expenditure to benefit C/OH

Date Business name
Amount (§) Business address; City. State; Zip Code
PURPOSE Category (Ses calegaries lislad at the Lop of this schedulg) Descriplion {If iravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
D Check i Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Oficeholder name Office sought Qffice held

expenditure to benefil CiOH

Date Business name
Amount (S) Business address; City. Stale; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas complate Schecule T)
OF
EXPENDITURE
[[] cneckitaustin, TX. oficeholder living expense

Complete QNLY if direct
expenditure to benafit C/OH

Candidate / Officaholder name

Office sought Cffice held

Date Business name
Amoaunt (S} Business address; City; State; Zip Code
PURPOSE Category (Ses categories isted at the top of this schedule) Deseription {ifiravel outside of Texas, compleie Schedute T)
OF
EXPENDITURE

] checkifaustin, Tx, oiceholder living oxpense

Complete QNLY if direct
expenditure to benefit C/IOH

Candidate /! Officeholder name

Office sought Office heid

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 I:

2 FILER NAME

Mork ScorT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&5 Payee name

6 Amount (8)

7 Payea address; City, State; Zip Code

MO”

<

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceplable
categories)

{b} Description (See inslruclions regarding type of information
fequired }

EXPENDITURE

Date Payea name
Amount (8) Payee address; City; State; Zip Code
PURPOSE {a} Category (See instructions for exampies of acceptable (b) Description {See instructions regarding type of information
OF calagorias} reqguired |
EXPENDITURE
Date FPayee name
Amount (§) Payees address, City; State, Zip Code
PURPOSE {a) Category (See instruclions for sxamples of accaptable (b} Description {See Instructions regarding typs of information
OF catagories) reguired )

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE {a} Category (See inatructions for examples of acceptable (b} Description (See instructions regarcing lype of information
oF categories) raquired )
EXPENDITURE

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)

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

SCHEDULE K

The Instruction Guide explains how to complets this form.

1 Tolal pages Schedule K

2 FILER NAME

Mok

3 ACCOUNT # (Ethics Commission Filars)

S 077

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

4 Date 5 Name of parson from whom amount is received An(\g)unt
'6 ;ﬁ\c;dl:es.s ;:f‘pu.rs.ur; fl'.ﬂl';'l \;vh'or;'l ;rr;m:m; is. r;c'ei\o:ac'l; .Cit.y..Sl.at‘e, le (:':o.de. ........
Yo
7 Purpose for which amount is recelved
Date Name of parsen from whem amount is received An'(\g;.lnt
- -A;ld;ejss‘uf. p.er.:m‘n f.ro;'n.wl.'no.rn'ar.nc;uél i‘s ;e;e;ve.d;. C‘ity;. éta.te.: le C.oc'le ..........
Purpose for which amount is received
Date Name of parson from whem amount Is recaived Ar:-;;mt
. :t\c;dl:esls ‘oflpe‘rs-or; n:or;'l whom ;rr;m.m; i.-; r;c.ei\;ec'l: éit.y;.St'at'e; Z1p ('.':o.de. .........
Purpose for which amount is received
Date Name of persen from whom amount is received An;l;;. nt

FPurpose 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) 453-5800

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

44V IN < fcm'ﬁ

3 ACCOUNT# (Ethics Commission Filers)

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

] A
5§ Contribution / Expenditure reparted on O LA
[C] scheduea  [] schedule B[] ScheduleC [ ] stheaued [ ] Schedule F

[] scheduieH [] schedueN [ conuc [ ] coH-T (] eacc

D Schedule G

(] pac-e

6 Dates of travel 7 Name of persen(s) traveting

8 Departure city or namsa of departure location

8 Destination city or name of destination focation

10 Means oftransportation 11 Purpase of travel {including name of confarence, saminar, or othar avent)

Narme of Contributor / Corporatien or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

El Schedule A [:] Schadule B D Schedule C D Schedule D I:I Schadule F

(] scheduleH  [] SchedwieN [] comuc  [] CoH-T [ racc

D Schedule G

[] pac-E

Dates of travel Name of parson(s) traveling

Departure city or name of deparure location

Destination city 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 / Payee

Contribution / Expenditure reported on
[(] schedulea  [T] Schedule B[] Schedule G [ ] ScheduleD [ ] Schedule £
[ schedule H  [] scheauieNn [] conuc [ con-T ] pac-c

I:l Schedula G

] Pac-e

Dates of travel Name of persen(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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 (TBD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to completa this form.
== Complete only If "Report Type"” on page 1 Is marked "Final Report™ «-

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

Mﬁ‘ft éco’?“y‘

3 SIGNATURE

| do not expect any further political contributions or poligcupéﬁs in cannection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of éahdidake { 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:

[] 1donet have unexpended conlributions or unexpended inlerest orincome earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. |understand that | may
not converl unexpended political contributions or unexpended interest or income earned on pelitical contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
caniributions or unexpended interest or income earnad on paliticat contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
eamned on poelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only onae:

1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

] Idoretainassets 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 Ca-ndidate

5 OFFICEHOLDER

+» Complete this section only If you are an officehaldar e~

[ ] lamaware that | remain subject to filing requirements applicabie to an officeholder who does net have a campaign treasurer on file.
| am also aware that | will be required to file reponis of unexpended contributions if, after filing the las! required report as an
officeholder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with political
contributions or interest or other income from political contributions

Slgnature of Officeholder

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



