Texas Ethics Commission F.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE / M5 /MRS / MR FIRST
OFFICEHOLDER
NAME \> 15 W
B Y « R REER

OFFICE USE ONLY

4 CANDIDATE / ADDRESS /PD BOX.
OFFICEHOLDER
MAILING

ADDRESS
D change of address

APT/SUTE#,

L))0] TuSeav wuny

E;e?u:, N 81
Tx 284 /u

STATE; ZIP CODE

E"‘%"e%’é‘?:gc%%i Hierta

.
Receiﬁ tj S € jmi y

(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (541 ) 7(,6—57473

6 CAMPAIGN MS { MRS f MR FIRST M Date Imaged
TREASURER (F
NAME [ ... cuwstvey AV

NICKNAME LAST SUFFIX
lcq cleR
[v]

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTISUITE #; oy STATE, ZIP CODE
TREASURER
ADDRESS

Hyod Riyesoark Cospua Crash Tk 784/0

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER ( )
PHONE 261 73q,é3£é
9 REPORT TYPE I:I January 15 I:I 30th day before election D Runolf D :rzrsd;‘:' ::;;izla:er::lun
[ r only)
D July 15 |:| Bth day before election EI Exceeded $500 Final report (Attach C/OM - FR)
timit
10 PERIOD Manth Day Yoar Mortth Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTIONTYFE
Month Year
Y °"’/ e [ coes [ seos
12 OFFICE OFFICEMHELD it any) 13 OFFICESQUGHT (ifknown)
GOTOPAGE 2
www. ethics.state.tx us Revised 07/28/2014
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Texas Ethics Commission P.Q. 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 Filars)
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 OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NGTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] specipic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 ?} SO » 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES $
.......... 13,00 .00
COLT RC':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD "7 {97 0P
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ OO0 - 00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that ihe accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

Keton dt—

Signature ofCandida‘e or Officeholder

i

4B MARY ANN PENA

Q
{ f‘% 3 g otary pubic
i } ATE OF TEXAS
\*’S;;«Qf@ff My Gomm, Exp. 01-28-2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said lﬂ-el i E\.I.f A’”-Eh . this the

_li day of M 20 1S , to certify which, witness my hand and seal of office.
e o~ '
20t Mary Ann Pera “N 6t —FPrbilic

Signature ofdfficer administering oath Printed narr{e of officer administering oath Title of officer ﬁmlnistan’ng oath

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

The Instruction Guide explains how to completa this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

TOTAL OF UNITEMIZED PLEDGES: = = = =

=] = $

5 Date

€ Full name of pledgor [ out-of-state PAC iCs-

7 Pledgor address; City; State, Zip Code

g Amountof |g
pledge (3)

In-kind description
{if applicable)

I
I
|
l

(If travel oulside of Texas, complele Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Crate

Full name of pledgor ] cut-of-state PAC (D% )

Pledgor address, City, State, Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions)

Employer {See Instructicns)

Date

Full name of pledgor ] out-of-state PAC {ID#: )

Pladgor address; City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pladgor [ out-ot-siate PAC(ID# )

Pledgor address, City; State;, Zip Coda

Amount of
pledge ($)

In-kind description
{if applicable)

{Il travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructiona)

Date

Full name of pledgor [ out-of-state PAC (0¥ )

Pledgor address, City, State. Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(I 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.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 {512) 463-5800

(TOD 1-800-735-2988)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: S ) = =

$

5 Date of loan 7 Nameoflender

6 Islender 8 Lender address;
a financial

Institution?

Y N

City, State; ZipC-o&e....-.........---

[ cut-of-state PAC (0#: }

9 LoanAmount {($)

10 Interest rate

11 Maturity date

412 Principal occupation / Job title (See Instructions}

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited

into political account

[] not applicable

[ none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1-8 .G.ua.ranlar address; C.ity.r - .Steite. .Zi.;a C&dé ............
[ net applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Daite of loan Name of lender [ out-of-state PAC {i0z. y Loan Amount (5)
Is lender . .Le.nl.:le.ra.dcire.ss-; . .Ciiy;. . .Sial.e;. . le Cgor.:le. Sy Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political acecount
[J none O
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
. 'Guarantor acidress. o -C.it).r_ o .Sta;te.. . .Zi.p .Cc;de. S

Principal Occupation (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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total hedule A
The Instruction Guide explains how to complete this form. UL LR

2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers}

Ketiey N (Lew

4 Date 5 Full name of contributor [ cut-of-state PAC (iC# y | 7 Amountof I 8 In-kind contribution

contribution (5) l description (if applicable)
\DN"‘\[ Hecvawdez |

. ~"| & Contributer address; City, State; Zip Code

‘-\L[o;%‘,ﬂ C\“})tuﬁf ccTY T840 |

(if travel outside of Texas. complete Schedule T}

9 Principal occupation / Job title {Sae Instructions) 10 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC iL# } Amount of | In-kind contribution
contribution ($) , description (if applicable)

-~ Contributor address; City; State; Zip Code
/J/Jo/}> 30090 |

laJdol Le‘pfawéf € £ TIRA |
(i travel oulside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-ot-state PAC (0 ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City, State; Zip Code

[D | 5— 6 UPP(!‘ BJO'H()LU)‘IY (57)(78}(}0/ ,1050- o |

12]8] 15

{If travel outside of Texas, complete Schedule T}

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

Date Full name of contributor 0 out-of-state PAC 0¥ } Amount of In-kind contribution

I
3 contribution () I description (if applicable)
Sewed Teaeler |

’ Conlributoraddress; City,./ State; Zip Code

iy & @mem pmz CcTy (840

lof1sf1s /000. 0t/ |

(i travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of ' In-kind contribution
- - contribution ($) | description (if applicable)
L WeGsge DN |
- Contributor address, City, State, Zip Code _
r\afo:n/}:/ ] 25000
»
57§ Lydk LV ot ,
(Il travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emptloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
SalariesWages/Coniract Labor
Solicitation/Fundraising Expense

Gill/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Travel Out Of District
Qffice QOverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmeni & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a calegory not listed above)

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

21 hs

I*\@\\{\-l ‘P\\\’ON

S Voo

5§ Payee name

6 Amount (3) U

7 Payes address; City, State; Zip Code

expendiiure to benefit C/OH

[MOO . vo | 173\ VPerarbod €< TFIRY (A
8 PURPOSE {a) Category (See categories listed at the top of Lhis schedule) {b) Description (il travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE N h v
CU ~Hu '.'t Lo ‘) /HJ v ?r‘kl 5, ‘”? 7] checkitaustin, TX, oficeholder living expensa
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held

Date

Payee nama—.
—
07 (15 LFF Botler
Amount {$) ! Payee address, City, State; ZipCode
boos . 0o 32V Yetet Son , €€ TF 73413
PURPOSE Catagory (See categories listed at the 1op of Ihis schedule) Description (if travel cutside of Texas. complete Schedule T)

OF
EXPENDITURE

Cm)e.u H’/ﬂa)u et

D Check if Austin, TX, officeholder living expensa

Compleie QNLY if direct
expenditure to benafit C/OH

Candidate / Dfficeholder name Office sought Offica held

Daw[‘;’(”!{;_

TR ende Basza

Amount ($) Payee address; City; State; Zip Code
D00 o 593¢ Weler= £CTY T34
PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedula T)
OF P .
EXFPENDITURE 3 \1 \ Nf\ E vy WM 45 & D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidats /Officeholdername Office sought Office held

Date Payee na:ne
‘QlJU""} ﬁlr_\ue(€ @,_,'\.}*LP\
Amount (5) Payes address, City, State; Zip Code
960.00 | K33 Loechor ¢ TUX T8HIY
SO RECEE Category (See calagoaries listad at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF '
EXPENDITURE PG ( I =y e 7@(” 3 e [J checkiraustin, TX, eficeholder living expanse

Complete QMLY if direct

Candidate / Officeholderhame Office sought Office held

expenditure to benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GliftiAwards/iMemorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F: | 2 FILER NAME I 3 ACCOUNT # {Ethics Commission Filers)
{elley Allpd
4 Dale | — |5 Payee name % a t ‘Ql
[a)1¢]]° o SV )T
6 Amount ($) 7 Payee address; City:; State; 2Zip Code
IN5.00 | (611 weber ce~yT78H13
8 PURPOSE (a) Category (Sea calegories lIsted at the top of this scheduls) {t) Description {ifiravel cutside of Texas, completa Schedule T)
OF
EXFENDITURE !
C() whu [ 4 0\ [ checkiraustin, TX, officehoider iving expensa
9 Complete QNLY if direct Candidate / Officeholdername Office sought Offica held

expenditure 1o benefit C/OH

Date Payee name
2] ialis TLENtler
Amount [£3]) ! Payee address; City; State; Zip Code
1150 .00 | |32 PelesSord CZTM Y10
PURPOSE Categary {Ses categornies listad al the top of this schadula) Deseription (If ravel oulside of Texas, complate Schedule T)
)
EXPENDITURE Q wiolt weoy /A, J veft. [ checkitAustin, T, officahcider living axpanse
Complete QNLY If direct Candidata / Ofﬁcahaiyer name Office sought Office held
expenditure io benefit C/OH
Date — Payee pame % 1
1&)(5/[") QED'\J e\-JPU(Aé:-C_
Amount (S) Payee address; City; State; Zip Code
J60-00 | bl Weher COTYIEND
PURPOSE C@gow {See categories listed at the top of this schedula) Description [ ravel oulside of Texas, complete Scheduls T)
OF A
EXPENDITURE o l \ | O\ E':) X% - [) checkitaustin, TX, oficahalder living expensa
Complete ONLY if direct Candidate / OfficBholder name Office sought Offica held

expenditure to benefit C/OH

Date Payea me .
12118[15]  Welewdo Cavza
Amouni (%} ) Payee address; City; State; Zip Code
Noo . 0 5336 Wetser ¢ T T78Y//
PURPOSE Catagory (See calegories listed at the top of this schedule) Description {Iftravel cuiside of Texas, complele Schedule T)
OF ‘ =
EXPENDITURE o l ‘ r*PQ\ t:)r P [ checkitaustin, TX, officeholder living expense
Complete ONLY If direct Candidate / Gfficeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising Expanse
Accaunting/Banking

Consullfng Expense

Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Glll/Awards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Poliing Expense Trave! Out Of District
Office Overhead/Renlal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Oificeholder/FPolitical Committee

OTHER (enler a category not listed above)

Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME J 3 ACCOUNT # (Ethics Commission Filers)
e\ley  R\a¥
4 Date 5 Payee /
'
1] ] ¥ Rypw Botler
6 Amount (§) 7 Payee address; City; State; Zip Code
Zoo .00 |24 Tavweahew C¢TY —7%"{0\
8 PURPOSE (8) Category (See categories isted al the 1op of this schedule) (b) Description {iftravel culside of Texas, complete Schedule T}
OF
EXPENDITURE -
FDD) %C‘J k \ﬁ? D Check ifAustin, TX, officehoclder living expansa
Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee e
NI Rou %d’*lﬁu'aéc"l
Amount ($) Payee address; City; State; Zip Code
350. 00 L6170 Weber £ TXTIIHIZ
PURPOSE Category (Ses calegaries listed at \he top of this schedula) Description (if travel cutside of Texas, complete Schedule T}
OF - .
EXPENDITURE %O L\ }v-l\!»‘ E <~ \D D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure io benefil C/OH

Candidate / Officshelder name Office sought Qffice held

ol

C}N\‘iﬁ CooN 9

Amount (5) Payee address; City; State; Zip Code
N L
J0o00 . 60 0. Rax o ¢ ¢ Tx T840
PURPOSE Category {See categories listed at the top of this schedule) Description {Iftrave! autside of Texas, complete Schedule T)
OF ? ' —
EXPENDITURE Q \,\ \‘@0) ‘ ) KP [[] checkitAustin, TX, aficahclder living expense
Office held

Complete ONLY If direct

expenditure o benefit C/OH

Candidate / Officeholder name © Office sought

DTJ{,QQ}{{

Fayeena?oﬁ* % o P

City. State; le"code

Amount {$) Payese address;
). oo Foa W Cetanalvn St CCUX 78y
PURPOSE Category {Seo categones listed al the top of this schedule) Description (if ravel outside of Taxas, complele Schedula T)
- Service Ok
EXPENDITURE <Trv)ce C ") N D Check ifAustin, TX, officaholder lving expense
Complete QNLY if direct Candidate / Officeholder name ~ Office sought Office held
exponditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.lx.us




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TOD 1-800-735-2589)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

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

GiftiAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Qut Of Distriet

OHice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

QTHER {enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

Remmbursement from
political contributions
intandead

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category {Sea calegories “sted al the Iop of this schedule)

{b) Description (it travel

D Check HAustin, TX, officaholder living expense

[y

of Texas compfi le T)

Date

Payee name

Amount ($)

Reimbursement frem
political cantributions

Payee address; City,

State, Zip Code

Reimbursement from
palitical contnbutions
intanded

intended
PURPOSE Category (Ses calegories listed at the top of this schedule) Description (If ravel oulside of Texas. complete Schedula T)
OF
EXPENDITURE
D Check ifAustin, TX, officeholder living expense
Date Payee hame
Amount (3) Payee address; City, State; Zip Code

Categary (See calegaries listed at the top of this schedule)

Description (iftravel outside of Texas, complete Schedule T)

Re:mbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
D Check il Austin, TX, oflicaholderliving expanse
Date Payee name
Amount (8) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea calegories listed at the top of this schadule)

Description (i ravel cutside of Texas, complete Schedula T)

D Check if Austin, TX, officehclder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advaertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Qvarhead/Rental Expense

Loan Repayment/Reimbursement
Transporialion Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Committes

OTHER {enter a calegory not listed above)

Tha Instruction Guide explains how to complets this form.

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Businass name

6 Amount ()

7 Business address, City, State, Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed ai the {op of this schedule)

{b) Description (lfiravel culside of Texas complate Schedule T)

D Chack if Austin, TX, officeholdar living expansa

8 Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

Date Business name
Amount (§) Business address; City. State;, Zip Code
PURPOSE Category (See catagorias listed at the top of this schedule) Description (I travel oulside of Texas, complete Schedute T)
OF
EXPENDITURE

[ checkitAustin. TX, eficaholder living expensa

Complete QONLY if direct

expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (8) Business address, City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule; Description (Iiravel outside of Texas. compiete Schedule T)
OF
EXPENDITURE

D Check it Austin, TX, ofMceholder living expense

Complete ONLY if direct

expendilure 1o benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Business name
Amount (S) Business address; City;, State; Zip Code
PURPOSE Calegary (See categories listed at the lop of this schadule) Description (If trave! outside of Texas, complet= Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Auslin, 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 |

2 FILER NAME

3 ACCOUNT # {(Ethics Commission Filers)

4 Date

5 Payesa name

6 Amount (3)

7 Payee address; City; State: Zip Code

& PURPOSE
OF
EXPENDITURE

{a)Category (See instructions for axamples of acceptable

categories) requirad j

{b}Description {See instruclions regarding type of information

Date Payee name
Amaunt {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instruclions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required |
EXPENDITURE
Date Payee name
Amount ($) Payees address; City; State; Zip Code
PURPOSE (a} Category (See instructions for examples of acceplable (b} Description {See instructions regarding type of information
OF catagories) required
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (Sese instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF calagones) requered |}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 07/28/2014



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

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS Sl =TS

The Instruction Gulde explains how to complete this form. 1 Totalpages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Am;unl
(8}

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

7 Purpose for which amount is received

Date Name of person from whoem amount is received Amount
(%)

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(8)

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

Purpose for which amount is received

Date Name of parson from whom amount is received Amount

(%)

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

Purpose for which amount is received

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070 (5612) 463-5800 {TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide expialns how to complste this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Name of Contributor / Corparation or Labor Organization / Pledgor / Payes

5 Caontribution / Expenditure reported on
D Schedule A I:I Schedule B I:l Schedule C D Schedule D D Schedule F D Schedule G

[] scheduler [] scheduen [ ] conuc [ ] coH-t [ pacc [] pace

€ Dates of travel

7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, saminar, or other event)

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

Contribution / Expenditure reporied on
D Schedule A |:| Schedule B D Schedule C D Schedule D I:I Sehedule F [_] Schedule G
[[] schedule [] SchedueN [ ] coH-uc [ ] con-T [ racc

] pac-E

Dates of travel

MName of person(s) traveling

Departure city or name of departurs location

Destination city or name of destination location

Means of transportation

Purpose of trave| {including namea of confarance, saminar, or other event)

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

Contribution / Expenditure reported on
D Schedule A I:I Schedule B |:| Schedule C |:| Schedule D D Schedule F D Schedule G
[] schedueH [] scheduen [] conuc  [] coW-T 1 Pac-c (] Pace

Crates of travel

Name of person(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, saminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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:
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” =

SO}\M l(c“rﬂ/ ﬂ\\etj

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

3 SIGNATURE

| do notexpect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final reporl terminates my campaign treasurer appointment. | also understand that | may not accept any campargn contributions

or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candi#iate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«« Complete A 8 B below only if you are not an officeholdar. ==

A. CAMPAIGN FUNDS

Check only one:

[} (donothave unexpended contribulions or unexpended interest orincome earned from political contributions

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

B. ASSETS

Check only one:

{1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[—J tdoretain assets purchased with political contributions or interest or other income from political contributions. 1understand that
I may not convert assets purchased with polilical contributions or interest or other income from palitical 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

S5 OFFICEHOLDER

*+ Complete this sactlon only if you are an officehclder -

ﬂ |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
| am also aware that | will be required to file reports of unexpended contributions if, afler filing the last required report as an
afficeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions

Signature of Officeholder
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