Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fllers)

2 Total pages filed:

3 CANDIDATE / MS /MRS / MR FIRST

OFFICE USE ONLY

mﬁ%ﬁhdlﬁ@l@

OFFICEHOLDER

OFFICEHOLDER
NAME Mes CO | (éﬁf\ Nk
ke T T T e e M
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITEW; \ STATE;,  ZIPCODE

13779 Three Pall g sRank

% i |!
dacd cext{uerta ||

TREASURER
ADDRESS
{residence or business)

[Bel Caribean

MAILING Dat,

ADDRESS C- i
D change of address C—Dr‘(\)d S CA(\FI 5+l. . (r< f)(&(é{? - lt}’ Py .J.
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION .

OFFICEHOLDER —— Date Processod

PHONE (3 () 5‘-} C)_ 5 3|
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged

TREASURER

NAME 3 ....... ”\'a,r‘ .. L‘OO ...............

NICKNAME SUFAIX
Koper - H’ereM MD

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE &; cITY: STATE; 2IP CODE

CDI‘(PUS CJ/\(‘:S;Q'! ‘[K ﬂ(%_

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER (Ha( )
PHONE (0 'S— 6. T &7 (.a
9 AEPORT TYPE %Jaﬂuaw 15 [C] 3oth day betors election [ Runott J t!tf;;hs:aas; :fpt;‘rﬂgla::natign
(officahaidor only)
D July 15 D Bth day belore election Exceeded $500 D Final repart {Attach C/OH - FR}
it
10 PERIOD Morth Cay Yhar Month Day Yoar
7/ 113 (2301
11 ELECTION o ELECTIONDATE ELECTIONTYPE
I b/ 12.
12 OFFICE OFFICE HELD (¥ any) 13 OFFICESOUGHT (¥known)
‘('\1 COU r\c: i S'f' L/—
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: rorm C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OR NAME 15 ACCOUNT # (Ethkes Commission Filers)
C,D Lée N \\KC\ v\,‘qu N
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLICAL CONTiBumONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLMICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE Off
COMMITTEE(S) CONSENT. CANDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[ ceneEnaL
COMMITTEE ADDRESS
] seecipic
COMMITTEE CAMPAIGN TREASURER NAME
[C] acdiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | | 7oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS 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 $
gol{\};l;?éBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — Oo% ¢ L(
Al OF REFORTING PERIOD
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2A000 .60
18 AFFIDAVIT

I swear, or allirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

/','3!:-,4}_ MARY ANN PENA me under Title 15, Election Cod
{ ( i Notary Public
1\ ] sTaTE OF TEXAS

ﬁ‘fr"’ My Comm. Exp. 01-28-2014

VT Slgnalure ol Candl r Officehol

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn lo and subscribed before me, by the sald CO ”ﬁfﬂ mc“Inl },F [ , this the
i day of % @ia I!‘I: . to cerlify which, witness my hand and seal of office.

NVl Cnn. fors. Mary Ban fena Notoy, Public

Signature oruﬁoer administering oath Printed name aff}moeradminlsteﬂng oath Title of officer aa';nlslerlng oath

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



Texas Ethics Commission P.O. Box 12070 Austin, Texa:

(TOD 1-800-735-2989)

s 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME EQ[ 3 ACCOUNT # (Ethics Commission Filers)
Celeen \ip | A«« ot
4 Date 5 Full name ol centributor Dum.gf L8118 p,qc( y | 7 Amountol | 8 In-kind contribution
contribution ($) I description (if applicable)
G .Cc;m‘rn;utol: a;:!drcss: ' Clly S{at;:a;. Zip éoae ..... :
/ {Il travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions)

10 Employ?ﬁu Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥;

/ Amount of In-kind contribution

Contributor address: City; State; Zip Code

contribution (%) description (If applicable)

I
|
l
|

(Il trave) outside of Texas, complele Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full narne of contributor [ ou-oi-sfate PAC (iD#:

Amount of l In-kind contribution

Contributor address: Clty;

contribution ($) | description (if applicable)

(il travel outside of Texas, complete Schedule T)

Employer {See Instructions)

Date

Amountaf | In-kind contribution

City; State; Zip Code

contribution {$) I description (if applicable)

(Il trave) outside of Texas, complele Schedule T) {

Principal occupation / Job i (See Instructions)

Employer {See Instructions)

Date Full name of coniributor [ aut-of-stata PAC (ID#:

Amount of f In-kind contribution

Contributor address;  City; State; Zlp Code

contribution (%) | description (If applicable)

(il trave! outside of Texas, 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 sea instruction gulde foradditional reporting requirements.

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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

C@Ueu\ K\f\r\kmjﬁir&

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=

$

§ Date 6 Full name of pledgor [ out-af-state PAC gD#:

' 9  Inkind description

T Pledgor address.

City; State. Zip Code

{I! appilcable})

/ {if travel oulside of Texas, complete Schedule T)

10 Principal occupation / Job title {(See Instructions)

1 Employ7(8ec Instructions)

7z

Full name of pledgor

Date [ out-ot-state PAC pow:

/

} Amount ol In-kind description

......................

Pledgor address; City; State; Zip Code

pledge ($) (it applicable)

|
|
:
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

Date Full name of pledgor 3 out-attate PAC (ID#;

) Amount of In-kind description

State; Zip Code

pledge ($) (If applicable)

|
i
...... |
l
|

(If iravet outside of Texas, complete Schedule T)

Principal occupation / Job thie (Sece Ingtructions)

Employer {See Instructions)

z

Date Full nama of plgdgor [J out-ot-stare PAC (ID¥:

) Amount of In-kind description

City; State; Zip Code

pledge (%) {If applicable)

I

{Il travel outside of Texas, complete Schedule T)

Princlpal occupatlaVJob title {See Instructions)

Employer (See Instructions)

Date _/ Fuli name of pledgor [ out-of-state PAC gD#:

) Amount ol In-kind description

Pledgor address; City; State; Zip Code

i
pledge ($) | (it applicable)

|

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab tile (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instructicn guide for additional reporting requirements.

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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

Co | (een Mchtfﬁ\re,

4
TOTAL OF UNITEMIZED LOANS: = = = L) = =3 $
S Dateofloan 7 Nameoflender ] aut-of-stato PAC (ID#: 1t @ LoanAmount {$)
6 Islender 'a. ‘Lén&e;’a.dc.lre'ss.: : Cily‘ ) .S.lal.e.' ) le C‘:oée- L 10 interestrate
afinancial
Institution?
11 Maturity date
Y N

12 Princlpal occupation / Job titte (See Instructions)

13 Employ7(See Instructions)

14 Description ot Collateral

[ none

15 E?Jk If personal funds were deposited Into political account

16 GUARANTOR
INFORMATION

17 Name of guaranior

18 Guarantor address;
] not applicable

-----

19 Amount Guaranteeod ($)

.................

Zip Code

20 Principal Occupation {See Instructlons)

21 Emplayer {See Instructions)

Date of loan Nameoe of lender

Is lender 'Le'nder a.ddress: """" S.tate,
afinancial

Institution?

Y N

[ out-of-state PAC (ID¥: ] Loan Amount ()
g EE R . . e
Maturity date

Principal occupation / Job titte (7/ Instructions)

Employer (See Instructions)

Description of Collateral

Check If personal funds were deposited into political account

(] none 0
GUARANTOR Name af guarantor Amount Guaranteed {$)
INFORMATION

o ‘G.ua.ram;:r.a&dt:es.s; ..... C-Ity.r; o .Sta.te‘.' 3 .Zl-p Code ...........
[C] not apphicable

Principal Occupation (See Instructlons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-stale PAC, please see instruction guide for additional reporting requiremants.

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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GltAwards/Memarlals Expense Salarles/Wages/Conlract Labor Loan Aepayment/Relmbursement
Accounting/Banking Legal Services Sollcitatlon/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributlons/Monations Made By

Event Expense Polling Expense Travel Out Of Bistrict Candidale/QHiceholder/Political Commitiee
Fees Ptinting Expense Oifice Overhead/Aental Expense OTHER (enter a category not listed above)

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F: | 2 FILER NA?‘W ( ( N\‘(‘ \ ‘-e/ 3 ACCOUNT # (Ethics Commission Filers)
een N\ sy

4 Date 5 Payce nam \
M.Q i C.O/K%QJ\, K

6 Amount (§) 7 Payee address; Clty, State; Zip Code
%9.00
8 PURPOSE (8) Calegory (See catagorles listed at the fop of this schedula) (&) Description (b ravel outsidg 6t Texas, complete Schedute T)
OF P
expeNDTURE e B K f—’e,é;
9 Complete ONLY i direct Cendidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Z

Date Payee name /

Amount ($} Payee addross; City; State; Zip Code
PURPOSE Category (See catepories listed at the top of this schedula) Description (Hiravol outside of Texaz, complate Schedule T}
OF
EXPENDITURE
Complela ONLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH

Z

Date Payee name /

Amount ($) Payee address; City; te; Zp Code
PURPOSE Category (Ses categorles iftad at the top of this schadule) Description (it travel autside of Toxas, complate Schaduta T}
OF
EXPENDITURE
Complete ONLY If diract Candidate / Oyeholder ngme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
PURPOSE Category (See categories listed al the top of ihis schadule) Description (i traval outside of Taxas, complete Schadula T)
OF
EXPENDITURE
Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glit/Awards/Memorials Expense Salarles/Weages/Conlraci Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of District Candidate/Officeholder/Pelitical Commitiee

Printing Expense Oftfice Overhead/RAenlal Expense OTHER ({(entar a category not listed above)
The Insiruction Gulde explains how 1o complete this form.

Loan Aepayment/Reimbursement
Transportalion Equipment & Relaled Expense
Contributions/Ocnallons Made By

1 Total pages Schedule G

3 ACCOUNT # (Ethics Commissian Filers)

" Col leen Mo\ dare.

4 Dato

5 Payeename

LO estst &@o sznesﬁﬁs‘e?odd’"o'\

€ Amount ($)

Halmbﬂn%mm

polktical contribullong

7 Payee address; Clty, State; Zip Code

(0O

Reimbureamant tram
El political contributions

intended
8 PURPOSE (a) Catcgory (See categories listed ai the top of this schedula) () Description (M iravel outside of Toxas, complote Schedula T}
OF
EXPENDITURE c -
Dﬂ\ﬁ}‘au\__ ;7 %[cq:lt- LU—‘W—S
Date Payee name )
\WOestss &;;('%J Siness 9“5‘50510-'{" O

Amaunt {$} Payee address:; City; State; Zip Code

©,

Relmbursament from

intended
PURPOSE Category (Soe caingorios listed at the 10p of this schadule) Description (i 1ravel outside of Texas, complate Schadule T)
OF
EXPENDITURE :
DD t\o:L'»w H—o( &Ml\')a\uau-kmpc Vg
Date Payee name
V\Q\uo efﬁ'& g il neS

Amount ($) Payee addross; Clty;, State; Zip Code

political conitibutions

D Raimbursement from
intended

palitical contributions

Intendoct

PURPOSE Category (See categories listed at the top ol this schedule)} Description (If travel outside of Texas, complato Schedule T

OF e,
EXPENDITURE - .
| yarel Du*’bm ‘ETi'r'LC’J/ Sgwn{-ﬂl:ee --(:Oi &rﬁv‘ﬂcm

Date Payee name
Amount (§}) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea catagories listod at the top of this schedula) Description (it trave! outside of Toxas, complata Schedula T)

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHepuLE H
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense GififAwards/Memorlals Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement

Accounling/Banking Legal Services Solicltation/Fundraising Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Palling Expense Travel Qut Of Disirict Candidate/Otticeholder/Political Commitiee

Feas Prinling Expense Office Overhead/Renial Expense OTHER (enler a calegory not Hsled above)

The instruction Gulde expilalns how to complete this form,

1 Total pages Schedule H: | 2 FILE@E\ \ 3 ACCOUNT # (Ethlcsﬂﬁnmlssion Fllers}
lees We m&«q\r\é pd

4 Date 5 Business name /

6 Amount ($) 7 Buslness address; City, State; Zip Code
8 PURPOSE (e} Category (Ses cateparios listad at the 1op of this schodula) {b) Descrip (it travel outside of Toxas, completo Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Ofjée sought Otfice held
expenditure to benefit C/OH
Date Business name /
Amount ($) Business address; Clty; State; Zip Code
PURPOSE Category (Sea categories lisied at the top of this schadul Description (i travel autside of Taxas, complate Schedule T)
OF
EXPENDITURE
Completa ONLY. it direct Candidate / Officeholder name Office sought Office held
expendliure lo benelit C/OM

r 8

Date Business name /

Amount ($) Business address; City; + 2ip Code
PURPOSE Category (See catagorles listed aytho top of this schedule) Description (lf ravel outslde of Texas, complets Schedule by}
OF
EXPENDITURE
Complete QNLY it direct Candidate / Oﬂlcer}dder name Office sought Office held
expendliure to benefll C/OH
Date Buslness name
Amount ($) Business address; Clty; Siate; Zip Code
PURPOSE Category (Ses categaries listed at tha 1op of this schedule) Description (i travel outside of Taxas, complata Schedule T)
OF
EXPENDITURE
Completc QNLY if direct Candidate / Otficeholder name Office sought Otfice held

expenditure to benetit 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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Tola! pages Schedule |

2 FILER NAME

/

4 Date

5 Payee name

Co \\ loen W\c,\m}rv\j ~p

6 Amount ($)

7 Payece address; Chty; State; Zip Code

4

8 PURPOSE (a) Category (See Instructions for sxamples of accepiable {b) Description (See Instructions regarding type of infarmation
OF calagorios) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State/ Zip Code
PURPOSE {8} Category (See instructions for exgmples of acceptable (b) Description (See Instructlons regarding type of information
OF catogorias) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Categfory (§e instructions for examples of accopfable {b) Description {Ses instruciions rogarding type of information
OF calagofias) requirnd.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; Clty; State; Zip Code
PURPOSE {8) Category (See instructions for examples of acceptabla (b} Description (See Instruciions regarding typo of infarmation
OF calegaries) required. )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)




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 explalns how 1o complete this form.

1 Tolal pages Schedule K:

3 ACCOUNT # (Ethics Commisslon Filers)

2 FILER NAME (:J\ p‘p N W\C ,\% v\&

Address of person from whom amount is recelved; Cliy; Stale; Zlp Code

4 pate § Name of persan from whom amount Is recelve A"('g;' "
& Address of person from whom amount Is recelved; City; State; Zip Code s
7 Purpose for which amount Is received /
rd
Date Name ol person from whom amaunt Is received Amount
(%)
Address of person from whom amount Is recelved: City, State; Zip Cogle
Purpose for which amount Is received /
Date Name of person from whom amount Is received Amgunt
()
Addroess ol person from whom amount is recefved; City; State; Zip Code
Purpose for which amount Is received /
Date Name of person from whom amounds recetvad/ Am;um
%)

Purpase for which amaount is recetved

ATTACH ADDMTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.1x.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 axplains how to complete this form.

1 Tolal pages Schedule T:

R (  loen oLk

3 ACCOUNT # ({Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organlzation / F*edgor / Payee

S Contribution / Expenditure reported on:

(] schedule A [ ] Schedule B [ scheduiec [] schedulep [ ] Schedute F

Schedule G

\CD(?PUSQ\F ?{'—[—X

[ scheawe v [] scheduen [ ] comue [ ] cow-T ] pacc [] Pace
6 Dates of travel 7 Name of person(s) traveling
" C olleen e [byre
. &) 8 Departure city or name of departure locatior)

' l- l? B 9 Destination city or name of dtstlnatlon locaﬂ,?&
e

10 Means of transportation 11 Purpose of travel {Including name of conlerence, semingy, or other avent)

Pir Lesave o Cilies Con e

Name of Contributor / Corporation or Labor Organlz‘Ton / Pledgorl F'ayee

Contributlon / Expendiure reported on:

[ seheduwle . [] schedwen [ conuc  [] comr [ pacc

[] scheduiea  [] sScheduie® [ ] schedule ¢ [] schedweo [ schedute ¥ [ ] Schedule 6

[] pac-E

Dates of travel Name of person(s} traveling

Departure city or name ol departure location

Destination city or name of destinatlon location

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

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

Contribution / Expenditure reporied on:

[] schedue s [] schedue 8 [] schedule © [] scheawiep  [] scheduie F [] schedule G

[[] scheduie . [] scheduen  [] com-uc [ cow-r [] racc ] pac-e
Dates of travel Name of person(s) traveling
Departure city or name of departure focation
Destination city or name of destination location
Means of transportation Purpase 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 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: )
DESIGNATION OF FINAL REPORT Form 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 Fllers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designatinga
report as a final report terminates my campaign treasurer appointment. | also understand that | may nol accepl any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signalture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
*» Completa A & B betow only If you are not an officeholder, »

A CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1 have unexpended contributions or unexpended interest or income earned from political contributions. ! understand that | may
not convert unexpended polilical contributions or unexpended interest or income earned on political contributions to personal
use. !also understand that ! must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended fnterest or income earned on political contributions longer than six years aiter filing this final
report. Further, lunderstand that ! must dispose of unexpended political contributions and unexpended interest or income
earned on potitical contributions in accordance with the requirements of Election Code, §254.204,

B. ASSETS

Check only one:

[C]  1de notretain assets purchased with political contributions or interest or other income from polilical contributions.

[C] \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 io personal
use. | also understand that | must dispose of assels purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Sl_gnalure of Candidalé_

5 OFFICEHOLDER

*+ Complete this section only it you are an officeholder -»

[C] 1amawarethatlremain subjectto filing requirements applicable to an officeholder who does nothave 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, I retain political contributions, interest or other income from political contributions, or assels purchased with political
conlributions or interest or other income from political contributions.

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



