Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-580b

(TOD

1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethucs Commission Fiters)

2 Tatal pages filed:

!

3 CANDIDATE / MS i MRS ! MR FIRST
QFFICEHOLDER [
NAME mr- S G! . ee_n

NICKNAME et

N\a\r\‘{—hf‘Q

M

M

SUFFIX

OFFICE USE ONLY

Date Received

Pate Filed 7/15 /14

TREASURER
ADDRESS
{residance or business)

ENCYP C/arl\oloeaﬂbr‘
Cocgos sk T YT

4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUTE #; STATE; 2IP CODE
OFFICEHOLDER
MAILING \3'] (Y Thre e Jval'exoWLS - =
ADDRESS Cc Y ebecca uerta
D change of address r‘:\)c"c L\'r 15\{\ ‘\-/K /-)%q l? Tc.ﬁﬂ'j"S'El: ary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — .
OFFICEHOLDER ale Processe
PHONE (ao U jL%C[ %’&}H
6 CAMPAIGN MS /MRS / MR M1 Date Imaged
TREASURER m
o ko
NAME o W)
NICKNAME "‘:LT SUFFIX
Rc. par L MD
L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY: STATE ZIP CODE

8 CAMPAIGN AREA CODE BHONE NuMBER EXTENSION
TREASURER
PHONE (1) ‘OSY*C}ZFZQ
9 REPORT TYPE (] vanvary 15 [] 30t day betors etection || Runsft | :5“1 day B“"F?""DBIW"'
reasurer apponimen
mly 15 D Bih day bafore election Exceeded $500 D Final raport (Attach CIOH - FR)
lirmit
10 PERIOD Month Doy Year Month Day Your
COVERED THROUGH s
[~ 1 /14 (& / 30 1Y
11 ELECTION o ELECTI&JDATE - R
Y ey [ moen [ s [ spect
12 OFFICE OFFICE HELD {f any) 13 OFFICESOUGHT (i knawn)
C”Lt, CO onCi N) i strich q
GO TOPAGE2
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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

SUPPORT & TOTALS COVER SHEET PG 2

14 C/IOH NAME CQ \ o’\Q 15 ACCOUNT # (Ethics Commission Filers)
Len WC \ i L €]

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL comstrr]ous ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[J 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 ITEMIZED 5:%‘ m

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l DO D
' EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $§

4, TOTAL POLITICAL EXPENDITURES $ -
gONTNR(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

F REPORTING PER
ALA OF REPORTING PERIOD QDOS.Q\J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -a’?\eo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD %ﬁ_ 0
N id i
N\ Addhbdd (7
18 AFFIDAVIT \\\\‘% ALLEN Af’f,,’
I ILTTY
PG M e, '9@ ’a‘ | swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP ! SEAL ABOVE
Sworn to and subscribed before me, by the said CO /(6""’ /27 clir <

_____ Jx ., this the
_____/_5____ day of J “w //‘:r , 20 / y . to certify which, witness my hand and seal of office.
&Qﬁ,&x C? . d’LQQ/M-—- anqﬂr ﬂ‘ freemm— 57Zair\e Mot H-se ¢
Slgnalgre of officer administering oath Ptinted namgclf officer administering oath Title of officer adminislering'oal.h

www.ethics. state. tx.us Revised 04/18/2013



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

The Instruction Guide explains how to complete thls form.

1 Tolal pages Schedule A: \

FILER NAME

Colleen Mo \ -y re

3 ACCOUNT# (Ethics Commission Filers)

Date 5 Full name of contributor [ cut-ot-state pAc"D#)

v\e,g&)\?:a%

6 Contribdtgr address; City, State; Zip Code

2o 42 ransas

Corpos O\ isht, TX Ig4i

7 Amountof |' 8 In-kind contribution
contribution (%) I description (if applicable)

|
(DDo |
|

(If travel outside of Texas, completa Schedule T)

Principal occupation [ Job title (See Instructions)

Ce0

10 Employer (See Instructions)

CUO~ W (LL‘\.G__-

Date Full name of contributor O out-of-state PAC (ID¥;

}

Contﬂﬁulora&dress; City, State; Zip Code

Amount of |\') In-kind contribution
contribution ($) I descriptlon (if applicable)

{I{ travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Data Full name of contributor [ eut-of-state PAC{ID#:

Contributor addrass; City: State: Zip Code

Amount of I In-kind confribution
contribution {$) I description (il applicable)

(If travel outside of Texas, complete Schedu'e T)

Principatl occupation / Job title (See Instruclions)

Employer (See Instructions)

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

: Cnnlrlbulorac.ldr.ess; City; State; .Zip Code

Amount of f In-kind coniribution
cantribution ($) | description (if applicabta)

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

Principal occupation / Jub title (See Instruclions)

Employer (See Instructions)

Date Full name of contributor [0 cut-ai-state PAC (ID#:

-

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contibution ($) | description (if applicable)

(If travel outside of Texas, complete Schedula T)

Principal occupation / Job tille {See Instructions)

Employar {See Instructions}

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.lx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

I

2 FILER NAME

C,D IIeem. N\C\I\\I‘M i\@/

3 ACCOUNT # (Ethics Commissibn Fliers)

4 TOTAL OF UNITEMIZED PLEDGES:

2

$

5 Date 6 Full name of pledgor O out-of-state PAC 10#;

7 Pledgor address; City; Stale;

Zip Code

g Amountof

|9
pledge (%)

In-kind description
(if applicable}

I
l
I

All travel outside of Texas, complete Schedule T)

10 Principal occupation 7 Job title (See Instructions)

11 Employer (S?fmctions)

Full name of pledgor

Date [ out-of-state PAC (ID¥,

L)

Pladgor address; City; State; Zip Code

Amount of
pledge ()

In-kind description
(it applicable)

(i iravel oulside of Texas, complate Schedula T)

Principal occupaltion / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of
pledge ($)

In-kind description
(if applicabte)

{If travel outside of Texas, completa Schedule T)

Principal occupation / Job title {See Instrucyﬁs)

Employer (See Instructions)

z

Date Full name of pledgor, 7] out-oi-state PAC (ID#-

Piledgor address! City; State;

Zip Code

Amount of
pledge {5)

In-kind description
{if applicable)

|
I
I
I
I

{If travel outside of Texas, complete Scheduls T)

Principal cccupation f .Job tile {See Instructions)

Employer (Sce |

natructions)

Date Full name of pledgor [ out-of-state PAC (1O¥.

Pledgor address; City, State,

Zip Cude

Amount of

| In-klnd description
pledge (%) I

I

|

(it applicable)

{If travel outside of Texes, complete Schedule T)

Principal 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 requlrements.

www.ethics,stale.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2889)

LOANS

ScHEDULE E

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule E:

\

2 FILER NAME

C"O \\fe\'\a\\‘\ﬁ\ u\\\-'t{e‘e

3 ACCOUNT # (Ethics Commlssion Filers)

TOTAL OF UNITEMIZED LOANS: = =

= = = $

5 Dateofloan

g

7 Nameoflender

Co\leeu M\

B Lenderaddress; City; Stale; Zip\Code

6 Islender
afinanclal

Institution?

Y N

D out-of-state PAC (ID#:

}y| 8 LoanAmount($)

V) T e~ e e Ko henw o %
Ce X N}YL{@

RISI®;

10 Interest rate

11 Maturity date

12 Principal occupation / Jab title (See Instructions)

13 Employer (See Insiruclions)

14 Description of Collateral

3 nene Ll

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guaranior

INFORMATION

.1.8 .Gha.ra'ntor'addl"es.s.. dty: . Staté; .

[0] not appicable

Zip Code

19 Amount Guaranteed (3)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [Jout-olsasPACHDl_________ § Loan Amount ($)
Is lender Lender address;  City; State; Zip Code Intarest rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)

Description of Collateral

[C] none O

Check if personal funds were deposited into palitical account

GUARANTOR Name of guarantor

INFORMATION

. .Gus.lra.nt.or.a&drass; City.. Stéte. .

[J not applicable

2ip Coda

Amount Guaranteed ($)

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.ix.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Palling Expense Traval Out Of District Candidate/Officeholder/Polilical Commitiee
Fees Printing Expensa Office Overhead/Rental Expense OTHER {enter a category not listed abova)

The Instruction Guide explains how Lo complete this form.

1 Total pages Schedule F; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)
C_e) \\QQ/V\,MC/k U\M e

4 Date 5§ Payee name Q\ O \ o k

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed a! the top of this schedula) {b) Dascriplion (iftrovel cutside of Texas, complele Schadula T}
D! < e
EXPENDITURE ﬁé’ % ‘ED AN es
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount {$) Paysee address,; City; State; Zip Code
PURPOSE Catagory {Ses calegoriet listed ot the lop of this schedula) Descriplion {if travel outsida of Texas, complete Scheduls T)
QF

EXPENDITURE

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

Date Payea name
Amount (§) Fayee address; City; State; Zip Code
PURPOSE Category (Ses categaties llsted ot the 10p of this schedula) Description (I travel outside of Texas, complaie Schedule T)
OoF
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expendilura to benelit C/OH

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of Ihis schedule) Descriplion (it travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete QNLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

{TDD 1-800-735-2989)

SCHEDULE G

Gift/Awards/Memocrials Expensa
Legal Services

Food/Baverage Expanse
Polling Expense

Printing Expense

Travel In District

The Instruction Gulde explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

Trave! Oul Cf District
Offica Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expensa

Contributions/Donations Made By
Candidate/Officeholder/Polilical Cammittes

OTHER (enter a category not listed above)

1 Tolal pages Schedule G:

2 FILER NAMEC_@ \ k@@\f\ MC.,\V\TP‘\ ~e

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Payeename

\

6 Amount (%)

Reimbursement from
political contributions
Intended

7 Payee address; City; State; Zip Code

a PURPOSE

(a) Category (See calegories =siad at the top of this schedule)

b} Description (If ravel vutside of Texas, complete Scheduie T)

Reimbursement from
paolitical contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State,/ Zip Code

Reimbursement fom
pulitlcal cantributiors

intended
PURPOSE Calegory (Ses catogorios lsted "f'ﬁ"’ top of this achedule) Description [if iravel outside of Texas, complete Schedula T)
OF |
EXPENDITURE |,"
Fi
Date Payee nama /
Amount (3) Payee address; City; State; Zip Code

Reimbursement Irom
political cantributions
intended

inlended ]
PURPOSE Category (Sae categones lisled at tha top of this schadule) Descriplion (Ifravel ide of Texas, plete Schadute T)
OF
EXPENDITURE
Date Payee name
Amoumt (5) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at tha lop of this scheduls)

Description (i travel outsice of Texas, complota Scheduta T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 04/19/2013



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 SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Gikt/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitallon/Fundraising Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/QOfficeholder/Political Committee
Fees Printing Expense Cffice Cverhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

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

4 Date 5 Business name

T o leem Me {m’iijlé

6 Amount (§) 7 Business address; City; State; Zip Code
B PURPOSE (a) Category {Sea catagorins listad at the tap of this schadule} (b) Descriplion (i iravel oulside of Taxas. complete Schedute T)
OF
EXPENDITURE
O Complate QNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amaunt ($) Business address; City; State; Zip Code
PURPOSE Category (Saa categones lisled at the lop of this schedule) Description (if travel outslde of Texas, complata Schedule T)
OF
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name /

Amount (5) Business address; City; State; Zip Code
PURPOSE Category {See galegories listed ot the top of this schedule) Description (iliravel cutsids of Texas. compleis Schecule T)
OoF
EXPENDITURE
Complata ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ra

Date ELy(ess name

Amount (§) Business address; City; Slate; Zip Code
PURPOSE Catagory (Ses categoties listed at the top of this schedula) Description (If travel cutsida of Texas. complate Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/19/2013



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

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

[{pﬁim MC L l{C‘l’L{ o
N

1 Total pages Schedule I] 2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address, City; State, Zip Code

B PURPOSE {a)Category (See Instructions for examples of acceptable {b) Description (See Instructions rogarding type of inlormation
OF categarias) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address:. City; State; Zip Code
PURPOSE (a) Category {See Instructions for examples of acceptable ({b) Description {See Instructions regarding typa of information
OF calegories) required.)

EXPENDITURE

I

Date Payee name
Amount {$) Payee address; City, ptate; Zip Code
PURPOSE {a) Catagory (See Instructions fi /uxamplas of acceptable {b) Descripticn {Ses instructions regarding type of infarmation
OF categories) required.)

EXPENBITURE

ra

Date Payee name J

Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Catlegory (See instructions for examples of acceptable {b) Descriplion (See instructions reparding Lype of information
OF calegorios) required }
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.ix.us Revised 04/19/2013



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 Gulde explains how to complete this form.

Cﬁ\l%\)\@ \H'vré,

4 Date 5 Name of perscn from whom amount Is received 8 Amount

(%)

1 Total pages Schedule K: [‘

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

7 Purpose for which amoumt is received

Date Name of person from whom amount is received Arr(lg;m!

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

Purpose for which amount is recelved /

Date Name of person from whom amount is received An;;;ml
Address of person from whom amount ig'recelved; City; State; Zip Code
Purpose far which amount 7&ived

Date Name of person from whr/m amount is received Arr(lg;ml

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

Purpose for which amount is receivad

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us Revised 04/19/2013



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 te complete this form.

1 Total pages Schedule T:

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

2 FILER NAME \ l ( M\' ; 3 ACCOUNT # (Ethics Commissior! Filsrs)
:—’D Cen & {_ AN e OT 4 f\

5 Contribution / Expenditure reparted on:

[C] scheduleH [] SchedueN [ com-uc [_] com.T ] racc

D Schedule A El Scheduls B D Schedule C D Schedule D D Schedule F

[} schedule G

[} Pac-E

6 Dates of trave! 7 Name of person(s} iraveling

8 Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of transportation 711 Purpose of travel (incltf}lhg name of conference, seminar, or other event)

iz

Name of Contributor / Corporation or Labor Organizalicyﬁedgor ! Payee

Contribution / Expendhure reported on: /

] scheduten  [] Schedulp N [ conuc  [] coH-t L] racc

[[] scheduea  [] Schedule [C] scheduec [ ] scheduleDd [ ] Schedule F

[[] schedule G

[C] Pace

Dates of travel Name of person(s) irgveling

Departure city or name of departure locatlon

Deaslination city or name of destination locatlon

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

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

Contribution / Expenditure reparted on.

[C] schedueH ] ScheduleN [ ] con.uc ] cow-T 1 pac-c

[C] schedwteA [ ] ScheduteB [ ] ScheduleC [ ] SchedueD [_] Schedule F

] schedule G

[ Pac-E

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Dastinatlon city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TOD 1-800-735-2983)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type™ on page 1 is marked "Final Report™ «

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions 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 not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appaintment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only f you are not an officehclder, ==
A CAMPAIGN FUNDS

Check only one:

(1 Idonothave unexpended contributions or unexpended interegt or income eamed from pelitical contributions.

[J Ihaveunexpended contributions or unexpended interest gf income earned from political contributions. | understand that | may
nat convert unexpended political contributions or unexpended interest or income eamed on political contributions te personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income garned on political contributions longer than six years after filing this final
report. Further, | understand that | must disposé of unexpended political contributions and unexpended interest orincome
eamned on political contributions in accordancg with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[C] Idonotretain assets purchased with golitical contributions or interest or other income from political contributions.

[] 1doretain assets purchased with polifical contributions or interest or other income from political contributions, 1understand that
I may not convert assels purchased yith political contributions orinterest or other income from politica! contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

== Complete this sectlon only if you are an officeholdor

{1 1amaware thatl remain subject to filing requirements applicable to an officeholder wha 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 last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assels purchased with political
contributions or interest or other income from political contributions.

Signature of Oﬂ'ic;holder

www.ethics.state.tx.us Revised 04/19/2013



