Texas Ethics Commission P.Q. 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 Total pages filed
The CI/OH Instruction Guide explains how to complete this form, {Ethics Commisslon Filers)
3 CANDIDATE ¢/ MS / MRS ! MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER e
NAME A)‘”/( Fj ﬁ &elve l d
B r'"CKNAME A wm walia 4w LA.ST ............ . S.UF.FI* PN ew
St koL JE. 1
4 CANDIDATE / ADDRESS { POBOX; APT/SUITE#; cITY: ZIPCODE
OFFICEHOLDER
MAILING /C509 Speyewill. Loih 4@:@&{7{( TEHD |
ADDRESS City Secretary
D change of address Receipt # Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (&) 3r7-a4s5
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
NAME L ANGELTA T
HICKNAME LAST SUFFIX
DELL EqlzA
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT/SUNTE#: cITY; STATE; ZIPCODE

ASCASURER | fosu 3 Srenannil it  Lokprsion sy 7K. 788y O

{residence or business)

8 CAMPAICGN AREA CODE PHONE NUMBER EXTENSION

phone o | 6%r) TZ0—1/l0&

9 REPORT TYPE (] tanuary 15 [2] 30th day before election [:j Runoff [ :r::'s:;‘: :::;iﬁf::,:'g"
{oficshoidar only)
[ uy1s [C] am day before etection [] Exceeded s500 [C] Finat repont (attach cion - FR)
limit
10 PERIOD Mot Doy voar Morth Oy Vear
COVERED THROUGH
11 ELECTION ELECTION DATE ELECTIONTYPE
Wonth Yo
A e e i [ oo [ s
12 OFFICE CFFICE HELD (if any} 13 OFFICESOUGHT {ifknown)
Lorry Coemeir Ogracr ==/
GOTOPAGE?2
www.elthics.state.tx.us Revised 07/28/2014
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ' 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POUICAL CONTRIBUTIONS ACCEFTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY FF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
(] senEraL ‘ : ;E
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
(] edditionat 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 $ —
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C @ s
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @ -
4. TOTAL POLITICAL EXPENDITURES $ — 0 _
" CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —,«—O -
OUTSTANDING
G, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _ 0 —
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is lrue and correct and includes all information required to be reported by

ﬁ;@@%}& MARY ANN PENA me upler Titte 15, Election Code
{ f* i) Notary Public £

VAR )Y sTaie oF Texas 7>

x%‘,;‘;ﬁ-%.r"/[ My Gomm. Exp: 01-28-2018 '

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said '_FfﬂHL FSCL\IQ‘E}&‘ j? . this the
gr& day of Dmh"\-‘ . 20 H‘ . to certify which, witness my hand and seal of office.
— — :
AL B Aol Mary Ban Pena “NeTawy-Putsbac
Signature olgﬂicer administering oath Printed name of officer administering oath Title of officer :dmlnlsteﬁng oath

www.elhics.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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

yA
F 4
Total hglule A:
The Instruction Guide explains how to complete this form. 1 Pagey J/BV;
e
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [[] cut-of-state PAC 10w y | 7 Amount of I 8 In-kind conirbution

contribution ($) description {if applicable)
l

.6 Conlribuloraddrass.: City; State: Zip Code

|

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

Amountol | In-kind contribution
contribution ($) ‘ descriplion (If applicable)

Date Full name of contributor 1 out-of-state PAC {ID#:

. Co.nt.ribut.nr.ac.!dr.ess; .(‘:ily;. Stale.: ZIpCode I I

{If travel outside of Texas. complete Schedule T}
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

Date Full name of contributor {3 out-af-stats PAC 1D#: } Amount of I In-kind contribution
contribution (§) | description (If applicable)

. Contribulbraddrass;‘ ‘(:':It'y.' State; 'Zip Gode < UHI A ' |

I

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

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

Date Full name of contributor [ out-ot-state PAC (1ID#:

. Cdnl.rib.ul.or.a&dres.s:l Clly;. Sta.le.. .Zi.pCodel T I

(If travel outside of Texas, complate Schedule T}

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

Amount of ] In-kind contribution
contribution (3$) | description (if applicable)

Date Full name of conirlbutor [ aut-of-staies PAC(D#;

Ct:).nti'ib-ut.or.a&dfes.s: Cit.y." State; 'Zip.Cc;dé . o '

{If travel outside of Texas, complete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction guide foraddltiona! reporting requirements.

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



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

PLEDGED CONTRIBUTIONS SCHEDULE B
v
The Instruction Guide explains how to complete this form. 1 Totalpag JE'
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =1 = $
5 Date 6 Full name of pledgor [J cut-of-state PAC {iD#: y |8 Amountof | 9 In-kind description
pledge (§) 1 {(if applicable)
I7' .F‘I;ad-go-r éad;.ir.es.s;. o .Cliy:' ;.Sta:le;; .Z.ip'C;:d.a ........ |
l

(If travel outside of Texas, complete Schedule T}

10 Principa! occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor D out-of-state PAC{ID#; ) Amount of [ In-kind description
pledge (S} | {if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Taxas, complete Scheduta T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (1D#; 3 Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor addrass; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC {iD#; } Amountol | In-kind description
pledge (5} ' (if applicable)
Pledgor address; City; State; Zip Code I

{If traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ ocut-ot-stats PAC{IDH; ) Amount of I in-kind description
pledge {$) I (if applicable)
Pledgor address; City, State; Zip Code l

(if travel 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 see instruction guide for additional reporting requirements.

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




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

LOANS scHEDULE E
1 TuWi Schedule E:
The Instruction Guide explains how to complate this form.
e

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = 5] = = = $
5 Dateofloan 7 Nameoflender [ out-of-state PAG (iD¥- 1 9 LoanAmount (5)
6 Islender 8 Lenderaddress; Clty;. . State; le' Code T 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions} 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited into political account
[ none O
168 GUARANTOR 17 Name of guaranitor 19 Amount Guaranteed (5}
INFORMATICN
18 'G.ua;ra.nlor addrar:.is;. o .C.Ily;; I .Sta'ta.: . .Zi.p Code ST T
[] rot applicable
20 Principal Qccupation {See Instruclions) 21 Employer (See [nstructions)
Datle of loan Name of lender ] out-of-state PAC (ID#: y Loan Amount (3)
Is lender o .Léniiei'ai-dtire-ss-; ' 'Ciiy:' ' .S.lalle.. ' le do&e ------- S Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(] none |
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guara.m;:r.a&du:ass;- . (flty:; o éla-te.: ' 'Zl'p Code o
[[J not applicable
Principal Occupalion (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut OF District Candidate/Officehclder/Political Committea
Fees Printing Expanse Office Overhead/Rental Expense OTHER {enier a category not listed above)
/ The Instruction Guide explains how to complete this form.

1 Tfta! pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
ate 5 Payeename

6 Amount (§) 7 Payee address; City, Slate; Zip Code

8 PURPOSE (2) Category (See categories listed at the top of this schadula) {b) Description (Hiavel outside of Texas, complate Schedule T)

OF

EXPENDITURE

E Check fAustin, TX, officehoider living expensa

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amaount (35) Payee address; City. State; Zip Code
PURPOSE Calegory (See categories listad at the tap of this schedule) Description (if ravel outside of Texas, complete Schadule T)
OF

EXPENDITURE

[ checkifausiin, Tx, oficenoider living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought OHice held
expenditure to benefit C/OH
Date Payeename
Amount (5) Payee address; City;, State; Zip Code
PURPOSE Category {See catagories listed &t the (op of this schadule) Description {If travel outsida of Texas, complete Schedule T)
OF
EXPENDITURE D Chack if Austin, TX, officehoider living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {S) Payee addrass; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedula} Description {If ravel outside of Texas, camplate Schadule T)
OF
EXPENDITURE D Chech if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expendliure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics 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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

/

EXPENDITURE CATEGORIES FOR BOX 8(a)

GlivAwards/Memorials Expense Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Lean Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholdar/Political Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paghs Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

§ Payeename

6 Amount (3}

Raimbursement from
[:] paiitical contributions
Intanded

7 Payee address;

City; State; Zip Code

8 PURPOSE

EXPENDITURE

(a} Category [Ses categories listed at the top of this schadute}

() Description {If travel outside of Texas, complats Schedule T)

D Chack if Austin, TX, officehoider living expense

Date

Payee name

Amaount ($)

Reimbursemant from
political contributions

Payee addrass; City; State; Zip Code

Reimbursament from
political contributions

intended
PURPOSE Calegory (See catogories ksted at the top of this schedule} Description (If ravel outside of Texas, completa Schedule T)
OF
EXPENDITURE
|:] Check il Austin, TX, officeholder living expense
Date Payee name
Amount (3} Payee address; City; Siate; Zip Code

Raimbursement fram
political contributions
intended

intended
PURPOSE Category (See categories listed al tha top of this schedule) Description (If iravet outsice of Taxas, complete Schedula T)
OF
EXPENDITURE
(] checkifaustn, TX, officeholder living expense
Date Payee name
Amount (3$) Payea address; Cilty; Siwate; 2Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schadule}

Description (If ravel outside of Taxas, completa Schedule T)

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.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)

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Glft/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Foocd/Beverage Expense
Event Expense Polling Expense

Foes Printing Expense

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

Travel Qut Of District

Office Overhead/Rantal Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Tota as Schedule H: 2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Business name

6 Amount (3) 7 Business address; City; State; Zip Code

8 PURPQSE {a} Category (See categories listed at the top of this schadule)
OF

EXPENDITURE

(b) Description (iftravel outsida of Texas, completa Scheduls T)

[[] check itAustin, TX, officehoider living expense

g9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date Business name

Amount (3} Business address; City; State; Zip Code

PURPOSE Category (See categories listed a1 the top of this schedule)
OF

EXPENDITURE

Description (lftravel cutslde of Taxas. completa Schedule T)

{T] Creck itAustin, TX, officehsider fiving expense

Complete QNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business nama
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories kisted at the top of this schedule) Description {litravel outside of Taxas, complate Schedule T}
OF
EXPENDITURE

[ check i austin, TX. officaholder Iving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH

QOffice sought Office held

Data Business name
Amount {3) Business address; City; State; Zip Code
PURPOSE Categary (See categories listed at the top of this schedula) Description (If ravel outside of Texas. complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholkder living expense

Complete ONLY if direct Candidate / Officeholder name

expandliure to benefit C/OH

Office sought OHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.lx,us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

The Instruction Guide explains how to complete this form.

1 Tota

| /VIME

4 Date

ages Schedule L

2 FILER NAME

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category (See | for plas of ptable (b) Dascription (See Instructions ragarding type of information
OF catagorias} required )
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State. Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Descriplion {Ses Instructions regarding type of infosmatian
OF categories) raquired. }
EXPENDITURE
Date Payea name
Amount ($) Payee address; City; State; Zip Code
FURPOSE (a) Category (See instructions for axamples of scceptabig (b} Description (See Instructions regarding type of Information
OF catagories) required |
EXPENDITURE
Date Payee name
Amount {35} Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description (Ses instruclions regarding type of Information
OF calegosles) required. )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

3 ACCOUNT # {Ethics Commission Filers)




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

? 4

The Instruction Gulde explains how to complete this form,

1 Total pagell Sciedule K

oL

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of persan from whom amount is received Aﬂ‘(lg;-'ﬂl
6 Address of person from whom amount is received: City; State; Zip Code
7 Purpose for which amount is received
Dale Mame of person from whom amount is received Amo;mt
{3
Address of parson from whom amount is received; City: State; Zip Code
Purpose for which amount is received
Date Name of person from whem amount is received Ar?gunt
)
Address of person from whom amount is recelved; Clty; State; 2ip Code
FPurpose for which amount is received
Date Nama of person from whom amount is received A";g;-""l
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www._ethics, 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)

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

SCHEDULE T

[
The Instruction Guide explains how to complete this form. 1 Total pmyg
/ S—

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[J scheduleA  [] Schedule® [] ScheduleC [ ] Schedule D [} Schedule F

[] scheduet  [] schedueN [ ] conuc [ ] cou-t [ pacc

D Schedule G

[C] pac.

6 Dates of travel 7 Name of person(s) traveling

B8 Departure cily or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! {including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:
[] scheduleA  [T] Schedule8 [] ScheduleC [ ] Schedue D [ ] Schedule F

(] scheduleH  [] SchedueN [ conuc [ cown-T ] pac-c

[] schedule G

(] pace

Dates of travel Name of person(s} traveling

Departure clty or name of departure location

Daestination city or name of destination location

Means of iransportation Purpase of travel (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:
[] scheduleA  [] ScheduteB [] ScheduleC [ ] Schedule D [ ] Schedule F

[] schedueH [} scheduen [] cor.uc  [] con-T ] rac-c

[] scheduie G

(] Pac.E

Dates of travel Name of paerson(s} traveling

Departure city or name of departure locaticn

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. elhics.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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide expiains 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

) do not expect any further political contributions or political expendilures in connection with my candidacy. | understand that designaling a
report as a final report ferminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Oﬁiceﬁolder

4 FILER WHO IS NOT AN OFFICEHOLDER

++ Complete A & B below only if you are not an officeholder.
A, CAMPAIGN FUNDS

Check only one:

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

[] Ihave unsxpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that ) may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, l understand that | must dispose of unexpended polilical contributions and unexpended interest or income
eamed on political contributions in accordance with the requirements of Election Cade, § 254.204,

B. ASSETS

Check only one:

] 1 do notretain assets purchased with political contributions or interest or other income from political contributions.

(1 I doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personai
use. lalso understand that | must dispose of assels purchased with political contributions in accordance with the requirements
of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholdar =

(] lamaware that| remain subject to filing requirements applicable to an officeholder who 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
afficeholder, | retain political contributions, interest or other income from political contributions, of assels purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



