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

1 Filer ID (Ethics Commission Fliers) 2 Total pages ﬁ\éd:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS /MRS /MR FIRST ' e OFFICE USE ONLY
OFFICEHOLDER M { ?
NAME B M R & 8 wueTtyS . T
NICKNAME LAST SUFFIX = 2
— 2D
}/ . [ Q.
owleR o 8
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cl 3\ STATE; ZIP CODE N A
OFFICEHOLDER i (&) \
C [l
MAILING 813"] M DK NG BIRN jas. D g -8 g
ADDRESS = s
W z - o
[:] Change of Address L\(\ VE}Q,N \(—\ . 1 8 ‘ ;'\ Ll_l (o) (o] g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -—I
OFFICEHOLDER = & Date Hand-delivere: Date €5s
PHONE ( R1O) b2 DOBES L2844
6 CAMPAIGN MS / MRS / MR FIRST : Ml Receipl # Amagy! ﬂ-\ =
TREASURER M . “b%d Q § Sy
NAME L Bé By oo o o W ]R ................ Date Processed B
NICKNAME LAST SUFFIX . -
(/‘ .. Date Imaged l?!\) ‘(-U‘
cLiLi=e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER > _ s
ADDRESS &0‘"] Mot 1 EBLRD LN
(Residence or Business) . t\( ) —t >)
LeNeeNia (VK 1&12)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = \ )
PHONE (D10 '—]A«A—‘ Lo N
8 REPORT TYPE
. I:] January 15 [:I 30th day before election D Runoff m’ 15th day after campaign
treasurer appointment
(Officeholder Only)
(] ouyts [] sth day beore election [] Exceeded $500 limit [ ] Final Report (Attach C/OH - FR)
10 gg}:\{/'gD Month Day Year Month Day Year
RED ) J' ,
/ / THROUGH (.a/ / Zp\ |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D -Other
Description
/ / (] cenera (] specia
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
STORLE - Foar A TN
Serwe
Wirson LD’\AMT Y

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME (LM“S? ) T:Om‘_“:,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
' ‘

SUPPORT THE CANDIDATE / OFFICEHOLDER: THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE § OF OFFICEHOLDER S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RERPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAND ING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

] sENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN mEASURER NAME

] 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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

4. TOTAL POLITICAL EXPENDITURES

OF REPORTING PERIOD

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF'THE
LAST DAY OF THE REPORTING PERIOD

TSI

)

18 AFFIDAVIT

\\\Illlu
‘!V p( 0{’/

\mn,,

o
o

\

\\

' ..
It OF \
Wy

fa’ Notary Public, State of Texas

GENEVIEVE MARTINEZ

s Comm. Expires 10-20-2020
Notary ID 13087002-0

S
)‘—\r-’(

AFFIX NOTARY STAMP / SEALABOVE

hs
Swaomn to and subscribed before me, by the said (H g

I swear, or affirm, under penalty of perjury, that the accomparnying report is
true and correct and includes all information required to be reporied by me

under Titie 15, Election C: de

4

K G

Signature of Candidate or Officehoider

K Fow

L

 thisthe _ —' &

L20_| 9

day of /)

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

>\/ . (7( NV Lue

“Mac

*7(\4‘__

e ‘L"\ T

S’isyramre of officer administering cath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




'SUBTOTALS - C/OH FORM Lithi
s COVER SHEET PG 3
18  FILER NAME . . 20 Filer ID (Ethics Commission Filers)
~ SUBTOTAL
o peEucTnls e
e D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
i85 [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE R: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z D i%-‘ﬁ,i’ﬁgﬁ w}fo ;LTLT‘EE;{EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instrﬁc’cion Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Jab titie (See Instructions)

8 Employer (See Instructions)

Date

Full name of contributor

Contribuior address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

O out-oi-state PAG (ID#:

City; State; Zip Code

Amount of contribution (%)

Principal oscupation / Job titie (See Instructions)

‘Employer (See Instructions)

Date

. Full name of contributor

Contributor address;

[ out-of-state PAC (ID#-_-

City;  State; Zip Code

Amount of contribution (3;) .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date € Full name of contributor [ out-of-state PAC (ID#:

Amount of . 9 In-kind contribution

7 Contributor address; City;

State; Zip Code

Contribution $ . description

DChack if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Cantributor's empioyer/iaw firm (FOR JUDICIAL)

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

16 If contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

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

) Amount of

Contributor address;

City; State; Zip Code

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)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/taw firm (FOR JUDICIAL)

Law firm of contributor's Spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPI
If contributor is out-of-state PAC, please see in

Forms provided by Texas Ethics Commission

ES OF THIS SCHEDULE AS NEEDED
struction guide for addifional reporting requirements,

www._ethics.state.tx_us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
’ € t-of-state PAC (ID#: )| 8 Amount . 9 In-kind contribution
5 Date 6 Full name of pledgor [ out-of-state ( of Pladge § ' aeserpTon
| 7 Pledgor address; . City; State; Zip Code
D Check if travel outsiée of Texas. Complete Schedule T.
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date i C (D& Amount ] In-kind contribution
Full name of pledgor [ out-of-state PAC (ID#: of Pledge $ ) AREEHTADY
Pledgor address; City; State; Zip Code
[:] Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job fitie (See Instructions) Employer (See Instructions)
Date Amount of In-kind contribution
Full name of pledgor out-of-state PAC (ID#: ) n-Kind c
piece = Pledge $ description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job titie (See instructions)

Date Full name of pledgor [ out-oi-state PAC (ID# ) Amount of In-kind contribution

Pledge $ . description

Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job fitle (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.

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

Revised 9/8/2015




LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ;
3 Filer ID (Ethics Commission Filers)
2 FILER NAME .
4 TOTAL OF UNITEMIZED LOANS $
5  Date of ioan 7 Name of lender O out-of-state PAC (ID#: ) 9 LoanAmount ($)
..-.....-.‘”...”.-..'.-..'..*.”.'..10|nterestrate
6 Is lender 8 Lender address: City; State;  Zip Code
a financial
it
ne o 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

D none

16 GUARANTOR 17 Name of guarantor
INFORMATION

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

19 Amount Guaranteed (%)
18 Guarantor address;’ City; State;  Zip Code

[J not applicable

20 Principal Occupation (See Instructions) 21 Erﬁpioyer (See’ Instructions)

Date of loan Name of lender O out-oi-state PAC (D ) Loan Amount ($)
Is lender ) Lender address; City; State; Zip Code Intarest 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 depostted into political

account (See Instructions)
[ none i :
. GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION s )
Guarantor address; o Crty ) .S.ta;:e;. .Z.lp.C'oc.ie‘
[J not appilicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i-state PAC, please see instruction guide for additional re

porting requirements.

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date : 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule) (b) Description
PURPéSE Check if travel outside of Texas. Complete Schedule T.
~ OF D Check Il Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH T

Office held

Date Payee name

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

Category (See Categories listed at the top of this scheduie) Description

PURPOSE Check if ravel outside of Texas. Complete Schedule T.
D(pESDF - D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
‘ Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PU ngFQSE D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state. tx.ug Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES

The Instruction Guide explains how to

FOR BOX10(a)

Advertising Expense Evertt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense . . Travel In District

Contributions/Donations Made By GifyAwards/Memarials Expense Printing Expense ' Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

9  TvPpE OF y
EXPENDITURE D Political D Non-Political
10 (a) Caiagory (See Categoties listed at the top of this schedule) (b) Description
PU ROP FO SE D Check I ravel outside of Texas. Complete Schedule T.
EXPENDITURE

DCheck If Austin, TX, officeholder living expense

T Complete ONLY i direct

Candidate / Officeholder name Office sought
expenditure to benefit C/OH & e
Date Payee name
Amourt () Payee address; City; State; Zip Code
TYPE OF '
EXPENDITURE D Poliical {:] Non-Palitical
Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF

EXPENDITURE 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 tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Altiouss o persees fram whor Invessait i pochaned; | ony:  comes ZpCode |

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHebuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

3 \
‘Advertising Expense Event Expense Loan Repaymert/Reimbursement s::licitation/Eundra@sing Expense
Accounting/Banking Fees Office Overhead/Remal Expense Transponapon Equipment & Related Expense
- Consulting Expense Food/Beverage Expense Paliing Expense Travel in District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-i

Total pages Schedule F4: 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8 TYPE OF - .

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this scheduie) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

T1 Complete ONLY if direct

: Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount (§) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [ ] Poitical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

OF )

EXPENDITURE . D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

a i R 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Danations Made By GitAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter 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 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursementfrom
political contributions
inended.
8 (&) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE STl ] .
OF ! Check It ravel outside of Texas. Complete Scheduie T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

Reimbursement from

political cantributions

intended

Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE D i
OF Check It travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
poiitical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (P) Description

Check If travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder 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.tx.us Revised 9/8/2015




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accournting/Banking Fees

Consulting Expense Food/Beverage Expense

Cortributions/Danations Made By GityAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Gard Payment

Loan Repayment/Reimbursement
Office. Overhead/Rental Expense
Poliing Expense )
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The \nstructic’:n Guide explains how to compléete this form:

1 Total pages Schedule H: | 2 FILER NAME

T3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 ~ Business address; City; State; Zip Code
b O
8 (@ Category (See Categories listed at the top of this schedule)| (b) Description
PURPQOSE Check I travel outside of Texas. Complete Scheduie T.
OF
EXPENDITURE

Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought

Complete ONLY if direct

Office held

expenditure to benefit C/OH

Date Business name

Amount (§) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPQSE Check If travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE

D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Complete ONLY if direct Candidate / Officeholder name

Office heid

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE

Check If Austin, TX, officeholder living expense

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule li

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions tor examples of acceptable Description (See instructions regarding type of information
PU TDPFO SE categories.) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of intormation
oF categories.) required.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.) !
EXPENDITURE

ATFACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND P
CONTRIBUTIONS RETURNED TO FILER SC -E R

. 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form. .

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ()
6 Address of person from whom amount is received; City; State; - Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amournt is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returmned to filer
Date

Name of person from whom amount is received Amount (§)

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

Pu fo i i i i it i
rpose for which amount is received l:l Check if political contribution returmed 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE T

A i Schedule T:
The Instruction Guide explains how to complete this form. 1 Total pages Sche

3 Filer ID (Ethics Commission Filers)
2 FILER NAME

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

S Contribution / Expenditure reported on:

D Schedule A2 [:] Schedule B D Schedule B(J) - D Schedule C2 D ‘Schedule D D Schedule F1
[ schedule F2 [ scheduie F4 [ schedule @ [ schedule H [J schedule con-uc [ schedule B-ss
& 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, seminar, or other event)

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

Contribution / Expenditure reported on:
[ schedule A2 Uscheduie 8 [ scheduie )  [J Schedule C2 0 schedule D

[Jscheduile F2 [ schedule F4 [ schedule & [ schedule H

D Schedule F1

[ scheduie cor-uc [ schedule B-ss

Dates of travel Name of person(s) traveling

Departure city-or name of departure location

Destination city or name of destination location

Means of transportation

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

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

Contribution / Expenditure reported on:

[ schedule A2 Uschedue 8 [ schedule 8J) [ Schedule c2 [J scheduie D [ schedule F1
[ schedule F2 [ scheduie F&4 [ scheduie & ] scheduie H [ schedule con-Uc [] scheduie B-SS
Dates 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 conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FVORM C/OH - FR

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

C/OH NAME . 2 Filer ID (Ethics Commission Filers)
1

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 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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-~ Complete A & B below only if you are not an officeholder. --

Al CAMPAIGN FUNDS
Check only one:

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

I 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 fo
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, | 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:
(] I donot retain 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 | may not convert assets purchased with poliitical contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

|5 OFFICEHOLDER

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

] I am aware that | remain subject to filing requirements applicable to an officeholder who does not h

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 political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from poltical contributions.

ave a campaign treasurer on

Signature of Officeholder

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




