CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR Ml
OFFICEHOLDER Alb - OFFICE USE ONLY
NAME WP o 4 L - el e—
NICKNAME LAST SUFFI% - 1 ; ~rd in &
Gf{m el %"'“ / z/:“{
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUME # crrv STATE;  ZIP cou:—,_
OFFICEHOLDER
MAILING 368 Luwcrid -
ADDRESS F foreSO g (e 7,5( 7 ad ( By
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBEER [‘ EXTENSION
OFFICEHOLDER - Date Hand-deliverad or Date Postmarked
PHONE | .(Y3f)) 37/ @‘(\S o , . 4
6 CAMPAIGN . MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER —
NAME, 5w s / b ot AP [ ........................ Date Processed
NIGKNAME LAST SHFZLX
6‘ ‘4 ' 32/ \j Date Imaped
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & oY, STATE; ZIP CODE
TREASURER
ADDRESS Ske (Lucio W
(Residence or Business) F /0 K . S_‘)—‘ l ( e 7 K 7 y / / 4
8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION
TREASURER — I
PHONE 1 ( ) j -0
9 REPORT TYPE
; i 15th day after campaign -
[ danuary 15 D 30th day before election [] Aunoff 1 e e
(Officenolder Only)
D duly 15 m/mh day before elecfion D Exceeded 500 fimit D Final Report (Atach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED I>) 9/ L
l / (u/ THROUGH l / 2.0
11 ELECTION ELECTION DATE ELECTION TYPE
" Month Day Year D imary D Runoff D Dther‘ .
Description
/ l/ 3 / 2 o [z/;ennral ‘:] Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (If known)
, -
& ) —
}COMMLJ_SIOF)tF PLT 4 C ormnisS1orek ﬂC-[ i__
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

: ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLmGAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DH:ICEHDLDERrS
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[] senerAL
COMMITTEE ADDRESS
[srecipic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
25 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \{D O
=}
%TEESD FURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES %
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ )
OF REPORTING PERIOD O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8

18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report is

frue and carrect and includes all information required o be reporiad by me
\\‘l\;:”':g:’ BRENDA TREVINO under Title 15, Election Code.
S9-"A A% Notary Public, State of Texas
A Comm. Expires 11-02-2020 W
%,2:&?\\‘ Notary 1D 129190579
Signature of Candidate ar h igler

AFFIX NOTARY STAMP / SEALABOVE

A 3\( g
Sworn to and subscribed bsfare me, by the said lber‘]’ éamcz N \r . _, this the Z

day of ZD_éL, to certify which, witness my hand and seal of office.

BT oo — Brende. Trentno Notery Publia

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

a9

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

L 0 ) 0

SCHEDULE-K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

" . i . 1 T Schedule A1:
The Instruction Guide explains how to complete this form. otal papes Sobsdiis

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

8 Principal occupation / Jab fitle (See Instructions) S Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Amount of comtribution (F)

Principal occupation / Jab fitle (See Instructians) Employer (See instructions)

Daie Full name of contributor [ out-of-state PAC (ID#:

) Amount of cartribution  (§)

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

Date Full name of contributor

[ out-of-state PAC (ID#; ) ) Amourt of contribution (%)

Contributor address; City; State; Zip Code

Principal occupation / Jab fitle (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-oi-state PAC, please see instruction guide for addifional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015




NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2
CONTRIBUTIONS
Total es Schedule A2:
The instruction Guide explains how to complete this form. ¥ T pages eauie
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributar [ out-of-state PAC (ID#; )| B Amount of 9 in-kind contribution
Cantribution § . description
7 Ganh.—ib'utnr'aéid.re.ss'; . Clty ) .S'mte; .le bc;de
DGheck if ravel outside of Texas. Complets Schedule T.

10 Principal occupatian / Jab titie (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL) (See Instructions)

12 Coniributor's principal occupation (FOR JUDICIAL)

13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contribuior's employer/taw firm (FOR JUDICIAL)

15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Daie Full name of contributor [ out-of-state PAC (ID#:

Amournt of In-kind contribution

Contribution $ . description

D Check If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Coniributar's principal accupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Instructians)

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of cortributor's spause (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of pareri(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS - SCHEDULE B

: 1 Total pages Schedule B:
The Instruction Guide explains how to compiete this form. e

2 FILER NAME

/4”)41_7 GAme T jﬂ‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date D 6 Full mame of pledgor O out-of-state PAC (ID#: )| 8 Amount S in-kind contribution
2‘07— W b/ of Pledge $ . description
[0-1-7 | .L.{.".’tbutéa& Cbg?" m““,'f, wt 5’03 I
7 Pledgar address; City; State; ﬂ;hc r:g /

Saw Pl o TY

10 Principal occupation / Jab title (See Instructions)

D Check If fravel outside of Texas. Complete Schedule T.
11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount : in-kind contribution
of Pledge $ - description

Pledgor address; City; State; Zip Code

[ ] Check I travel autside of Texas. Gamplete Schedule T.
Employer (See Instructions)

Principal occupation / Job fitle (See instructions)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amaunt of

In-kind contribution
Pledge $

description

Pledgor a.ddress City; S‘zie; Zip Ccde

Dcheck if travel outside of Texas. Gompiete Schedule T.
Employer (See Instructions)

Principal accupafion / Job fitle (See instructions)

Date Full name of pledgor O outsot-state PAG (ID# ) Amount of In-kind contribution

Pledge $ . description

Pledgor address Cn:y- State; pr Cade

D Check [f fravel autside of Texas. Compiete Schedule T.

Principal occupation / Jab fitle (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tbx.us Revised 9/8/2015




LOANS

SCHEDULE E

1
The Instruction Guide explains how to complete this form.

Total pages Scheduie E:

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [ out-of-state PAC (ID¥; ) 9  LoanAmaunt ()
. —
B s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title’ (See Instructions)

13 Employer (See instm:ticnsj

14 Description of Coliateral

] none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

[ not appiicable

18 Amount Guaranteed (3)

State; Zip Cod

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of Ican Name of lender [ out-af-state PAC (ID& ) Loan Amount ($)
ls lender Lender address; City; Stats;  Zip Cods Interest rate
a financial & )
institutiaon? N
Maturity date
Y N

Principal accupation / Job fitle (See instructians)

Employer (See instructions)

Description of Coltateral

Check if personal funds were depasited into political
account (See instructions) ;

[ none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
' Guarantor address;  Ciy;  State:  Zip Gode. '
[ not appiicable

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.

Formes provided by Texas Ethics Commission

www.ethics.staie.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing Expanse Event Expense Loan Repayment/Reimbursemert Soiicitation/Fundraising Expense
Acounting/Banking Fees Office Overhead/Rerial Expanse Transporafion Equipment & Related Expense
Currsulhqg Expense' Food/Beverage Expense Polling Expense Travel In District
Conrinutions/Donations Made By Giit’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Commitiee Legal Services Salaries/Wages/Carract Labor Other (enter a category nat listed above)
Credit Card Payment
The iInstruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Da;e 5 Payee name
6 Amourt (§) 7 Payee address; City; Staie; Zip Cade
8 ' {@ Category (See Categories listed at the top of this schedule) (b) Description
PURPQOSE . * . . - g Check if travel outside of Texas. Complete’ Schedule T,
OF I___] Check If Austin, TX, officenolder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categary (See Categories listed at the top of this scheduie) Description
PURPQSE Check If ravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, offlceholder living expense
EXPENDITURE ' i
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
‘ Date Payee name
Amount (§) Payee address; City; Swmte; Zip Code
Catagory (See Categories listed at the top of this scheduie) Description
PURPQOSE Check I rave| outside of Texas. Complate Schedule T,
OF . . .
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Aczounting/Banking Fees
Consutiing Expense Food/Beverage Expense Polling Expense

Cantributions/Donations Made By

Gift/Awards/Memorials Expense
Candidate/Officehalder/Poiitical Committes

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Remtal Expense

Prinfing Expense
Salaries/Wages/Contract Labor

Saiicitation/Fundraising Expense
Transpor@afion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

®  TYPE OF B -
EXPENDITURE D Poiitical D Non-Poiitical
10 () Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE D Check If fravel ourside of Texas. Complete Schedule T.
oF
EXPENDITURE [:I Check I Austin, TX, ofiiceholder living expense
1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name )
Amourt (S) Payee address; City; State; Zip Code
TYPE OF 5
EXPENDITURE D Palitical D Non-Poilitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T,
EXPES;TURE D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F2:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date 5 Name of person from whaom investment is purchased

6 Address of person from whom investment is purchased; City;

Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: City;

Description of investment

Amount of invesiment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Cansuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymernt/Reimbursement Salicitafion/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paoliing Expense Travel in Disirict
Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District
Commitiee Legal Services Salaries/Wages/Contract Lahar Other (enter 2 category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

5 Daie 6 Payee name
7 Amourt (§) 8 Payee address; City; State; Zip Code
®  TvPE OF 5 -

EXPENDITURE D Political D Non-Pailitical
10 (a) Category (see Categories fisted at the top of this scheduis) (b) Description

PURPOSE D Check If ravel outside of Texas. Complete Scheduie T.
OoF
EXPENDITURE

Dcheck If Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amourt (§) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] eoitical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie) Description
D Check If travel outside of Texas, Compiete Schedule T.

D Check if Austin, TX, officehoider living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.b.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipmert & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Danations Made By GV Awards/Memarials Expense Prirting Expense Travel Out Of District
Candidate/Officehoider/Pollfical Committee Legal Services Salaries/Wages/Contract Labar Other (erter a category not listed above)
Credit Card Payment . .
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () -| 7 Payee address; City; State; Zip Code
Reimbursementfrom
paitiical contributions
int=nded ) . .
8 (@) Category (ses Categories listed at the tap of this scheduls) | (B) Description
PUROF.: e D Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Swmte; Zip Code
Reimbursementirom
poliiical corributions
intended
Category (See Categories listed at the top of this scheduie) | (B) Description
PUROF‘FO SE D Check if travel outside of Texas. Compiete Scheduie T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Complete ONLY I direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
polltical contributions
intended
Category (see Categories listed at the top of this scheduie) | (B) Description
PURPOSE D ; -
OF Check If ravel outside of Texas. Complete Scheduie T,
EXPENDITURE Cheok If Austin, TX, offiicehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense

Contributions/Danations Macde By
Candidate/Officeholder/Polifical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Git/Awards/Memorials Expense

Poliing Expense
Printing Expense
Salaries/Wages/Contract Labar

Event Expense Loan Repayment/Reimbursement Solicliation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporaion Equipment & Related Expense
Cansuliing Expense Foad/Beverage Expense

Travel in District
Travel Out Of District

Qther (enter a category notlistec above)
Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
4 Date 5 Business name
6 Amount (§) 7 Business address; City; Stafe; Zip Code
8 @ Category (See Categories listed at the top of this schedule)| (B) Description
PUF:;SSE . : § : D Check If trave] outside of Texas, Complete Scheduie T.
EXPENDITURE Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Caiegory (See Categories listed at the top of this schedule) Description
PURPQSE D Check if tavel outside of Texas. Compiete Schedule T.
OF
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY if direct - Candidate / Officehoider name Office sought Office heid
expenditure to bensfit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Categaory (See Categories listed at the tap of this scheduie) Description
PURPQSE D Check If travel autside of Texas. Complate Schedule T.
OF
EXPENDITURE

Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name
expendlture to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Payee name
8 Amount (§) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU RDPFO SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee addresss: City; State; Zip Code
PURF;OSE Categary (See instructions for examples of acoeptable De;cripﬁon (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPO Category (See instrustions for examples of acceptabie Description (See instructions regarding type of information
RO F SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Forms provided by Texas Ethics Commission

www.sthics.state. tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)
4 Date 5 Name of person from whom amount is recsived 8 Amount (§)
6 Addre;s .cn“ p;rson from w;‘lo.m'a;nc;u;'lt 'is 're'ce'iv.ed.; Clty, . 'St.at‘e; ‘ ' Z.'lp. C.Dc;e'
7 Purpose for which amount is received D Check if political conh’ibuﬁc;n returned o filer
Date Name of person from whom amount is received Amount (§)
Address ‘of. pierson from whom amaount "xs .re'r:e.ived; Clty, . .S::a;e,‘ . Zip. C‘;cde
Purpase for which amount is received D Check if political contribution returned to filer
Dat= Name of persan from whom amount is received Amourtt (§)
Ac-tdress of. p.er;on fram Wth.El.T!C.IU\I'It 'is .recaiv;ad; Grty, .. . .Stlat:a, . le C-.o'-de-
Purpase for which amount is received [:I Check if political contrinution returned to filer
Date

Name of person from whom amount is received

Address of person from whom amourt is received;

q

City;

State;

Zip Code

Amount (§)

Purpase for which amount is received

D Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. b us

Revised 9/8/2015




Le

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to compleie this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Carporation ar Labor Organization / Pledgar / Payes

5 Coniribution / Expenditure reported on:

[ scheduie a2 [scheduie 8 [ schedute 8wy [ schedule G2 [ scheduie D [ scheduie F1
[schedule F2 [ schedule F4 [ scheduie & ] schedule H [ schedule CoH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

. 9 De_sﬁna.’(inn city or name of destination location

10 Means of transportafion 11 Purpase of fravel (including name of conference, seminar, ar other event)

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

Caontribution / Expenditure reported an:

D Schedule A2 D Scheduie B D Schedule B(J) [:I Scheduie C2 D Schedule D D Schedule F1
[ schedule F2 [ scheduie ¢ [ echeciie o [ schedule H [ scheduie cor-uc [ scheduie B-s5

Dates of travel Name of person(s) traveiing

Departure city or name of depariure location

Destination city or name of destination location

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

Name of Cantributar / Corporation or Labor Organization / Pledgar / Payee

Contribution / Expenditure reported an:

[Oscheduie sz [scheduie 5[] scheduie BW) [ scheduie c2 [ schedule

[ schedute F2 [ scheduie F¢ [ schedie @ [ scheduie H

D Scheduie COH-UC D Schedule B-SS

[] scheduie F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinafion city or name of destination location

Means of transportation Purpese of travel (inciuding name of canierence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how o complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OHNAME - 2 Filler ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign freasurer 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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below only if you are nat an officehoider. --

Al CAMPAIGN FUNDS
Check only one:

] Idonot have unexpended contributions or unexpended interest or income earned from poiitical contributions.

1 Ihave unexpended confribufions or unexpended interest or income sarned from poiitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income samed on poiitical contributions o
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 earmed on poiitical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended poiitical contributions and unexpended interest or
income earned on poiitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Ido not retain assats purchased with political contributions or interest or ather income from political contributions.

[  Ido retain assets purchased with poiitical contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with poiitical contributions or interest or other income from poiitical contributions to

personal use. | also understand that | must dispese of assets purchased with poiitical contributions in accordance with the
requirements of Eleciion Code, § 254 .204.

Signature of Candidate

5 OFFICEHOLDER

-~ Complete this section only if you are an officeholder --

] amaware that | remain subject io filing reguirements appiicable to an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poiitical cortributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from paiitical contributions.

Signature of Officeholider

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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