CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR +—FIRST Ml
OFFICEHOLDER | . , Y osn = OFFICE USE ONLY
NAME ol ST £ —

.................................... e e [
NICKNAME LAST SUFFIX ! ] 9
3 - i

o e

(%' e M\ ‘ X; >

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUIE & crrY; STATE;  ZIP GODE
OFFICEHOLD - O\ ( A A=l T = e {o <
MAILING R o . ")\)\\»,\‘: Voo ANaTY Y—\©o14 el '\( 7% g il \5 L ¢ )
ADDRESS h "6

D Change of Address | a -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION § I )|
OFFICEHOLDER g 'i,,‘ Ui = ) ! .\( o Date Hand-deliveret: or Date Pdstmarke
PHONE LO®) MY -814Y o | =l

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # E ‘;"Ama nt’s (
TREASURER ™\ v e - - Shey I
NAME, e e s e A gy 6 | 5

NICKNAME LAST SUFFIX [ [\
/7 Date Imaged
f\\tré N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & crTY; STATE; ZP CODE |
s <2 \ ; NN Vg —FkA~A 7 8ITY
ZEEQSE%EER <O D e oppe T— =\aredi 1 \ o '
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER ( ::-3Q) SIA—REe
PHONE )

9 REPORT TYPE

' 30th day before election

/

D January 15
] suy1s

D Runoff

|:| 8th day before election D Exceeded $500 limit

]
OJ

15th day after campaign
freasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED ™ o o & @ / [ -~
' /N e /) .'j- ./‘
I /{/S’/ THROUGH ‘oN 2o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
i - 5 . Description
/1 A 7\
[ / o / o UV m General D Special
12 OFFICE OFFIGE HELD (If any) A odot [e 13  OFFICE SOUGHT (I known)
s Do Counda Cn3799'C ’
I
( )¢ LES

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 9/8/2015







16 NOTICE FROM

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Fller ID (Ethics Commission Filers)

POLITICAL
COMMITTEE(S)

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'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

E] Additional Pages

COMMITTEE TYPE

[JeEnERAL

[JsreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

T7 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)
%ﬁiﬁg HURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUT]
BALANGE 1oN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Sworn to j
day of 0{’

\\\\““l""ll[,
RAM

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

s‘\o\, g /\Yg‘l PUe ",’ under Title 15\Eteqt|on Code. '
S$O% - ) ‘
§ 72 " % z | K
=, gg tT 2 S B e
% “, %@ o;ﬁqé\{: § Signature of Candidate or Officeholder
~, . e >
AFFIX NOT?R%T‘@FIRES e ((?/’\\\\$
/I/ 7&(5 \\\\\\\\\ +/7
i ’ /(
cribed before me, by the said ' ‘6\/1 V\. € f|\/ , this the 5 : .

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

%/ﬁn@m

Ulg Ramm’z_

Slgnatur f officer adéumstenng

Printed naAe of of’ncer administering oath

Title of officer administering oath

Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILERNAME

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 F3: 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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

LOUoo|o|ad (O

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

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 ($)
'6 Contributor address; ‘City; Stte; ZipCode
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of corrtributionj ($)
Contributor address;  Cry; Swte;  Zip Gode |
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contnbutcr a'dc.ire.sg; ....... C.It)", . State Zip bc':d;e ....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
| Contributor address;  Giy: | Swate; Zip Gode |
Principal occupation / Job title (See Instructions) IEmpioyer (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







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS 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 6 Full name of contributor [ out-of-state PAC (ID¥: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck 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 oceupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of . In-kind contribution
' Contribution $ . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(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







PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address;

tate; Zip Code

Amount 9

of Pledge $

In-kind contribution
description

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

10 Principal occu

pation / Jab title (See Instructions) 11 Employer (See

Instructions)

Date

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

Pledgor address; State; Zip Code

Amaunt
of Pledge $

in-kind contribution
description

[ Check if travel autside of Texas. Complete Schedule T.

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

Pledgor address;

Zip Code

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgar [ out-of-state PAC (ID#

Pledgor address;

Amount of
Pledge $

In-kind contribution
description

D Check ff fravel 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







LOANS SCHEDULE E

. ; . . 1 dule E:
The Instruction Guide explains how to complete this form. Uokilpagee-Sctiedol

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#:

) 9  LoanAmaunt ($)

6 s lender

4 ! 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 Instructions)

14 Description of Collateral

D none

16 GUARANTOR 17 Name of guarantor
INFORMATION

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

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

[ not applicabie

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D% ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial : ’
Institution? =
Maturity date
Y N
Principal occupation / Jab title (See Instructions) - Employer (See Instructions)

Description of Caollateral Check if personal funds were deposited into poiitical

account (See Instructions) '

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ .Guara.nt'or av.:ldre‘ss'; ' o Clty, ' State 7;'1p C:.ode.
[J 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.

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing Expense Event 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
4 Da}e 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
8 ’ @ Categbry (Seé Categories listed at the top of this scheduie) (b) Description
PURPOSE : g . ’ ? Check Iftravel outside of Texas. Complete' Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQOSE Check If travel outside of Texas. Gomplete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
EI?DFITUF(E d 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 1 O(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Latior Other (enter a category not 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 INCU RRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE L] Poitcal [ Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |___| Check If Austin, TX, officeholder living expense

T Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Paiitical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider 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







PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3
1 Total pages Schedule F3:
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 investment is purchased
6 Address of person from whom investment is purc.hased; C;itr, o ' .St.até; o . Z'ip Code
7 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; State; Zip Code
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 SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulfing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 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
®  r1vpE OF N 5

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

PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officehoider 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 Check if Austin, TX, officeholder living expense

EXPENDITURE [ chesk i austin, 7, officeho U exp
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







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursementfrom
political contributions
iqtended

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if trave! outside of Texas. Complete Schedule T. )

Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

D Check if trave! outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political cantributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

D Check If Austin, TX, officehoider 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







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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicltation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gt/ Awards/Memorials Expense Primting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credlt Card Payment

The Instructién Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 @ cCategory (See Categories listed at the top of this schedule)| (b) Description
PU'-:‘:‘SSE : * . : D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPQOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPE??:ITUFIE 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 Business name
Amourt ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture 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







NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date

S5 Payee name

6 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 ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF(‘DPIESE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURF;OSE Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
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 ROPFDS E categories.) required.)
{
EXPENDITURE

ATTACH 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
CONTRIBUTIONS RETURNED TO FILER

sScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date S Name of person from whom amount is received 8 Amount ($)
.6 :Ac;dlles-s .of.p.er;o;w f.ro.m .w!.‘nolrn'al:nc.:ur;t .is 're'ce.iv.ed.; ' Clty, . .St.at:a, o Z'xp' C.oc;e. -
7 Purpose for which amount is received ] Check if political contributic;n returned to filer
Date Name of person from whom amount is received Amount (§)
. :‘\c'ld;es-s .cf‘p'er;or.'l f.ro.rn .w;\o.m.ar;-nc.zu;—lt .is .re‘ce'iv.ed'; ‘ Clty - State . Z.ip. C.cc'ie. .
Purpase for which amount is received [] cCheck i political contribution returned to filer
Date Name of person from whom amount is received Amourtt ($)
. ;\C'ldr"es.s -of- p.er;cv;'t f.ro.l'n .w;m.m‘ar.'nc;u;n.is ‘re'ce.iv;ad.; ' Crty, -' . .St.at;, o le (;.d;:le‘ .
Purpase for which amount is received I:] Check if political contribution returned to filer
Date

Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Purpose 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.tx.us

Revised 9/8/2015







IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ schedule F2 [ schedule F4 [ schedule [] 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._stination city or name of destination location

10 Means of transportation 11 Purpase of travel (including name of conference, seminar, ar other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel Name of persan(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)

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

Contribution / Expenditure reported on:

[ scheciuie Az [Jscheduie B O Schedule B(J) | Schedule C2 [] schedule D [J schedule F1
[ scheduie F2 [J schedule F4 [ schedule & [ scheduie H [ schedute cor-uc [] schedule B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation 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 www.ethics.state.tx.us Revised 9/8/2015







CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further poiitical 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 FILERWHOIS NOT AN OFFICEHOLDER

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

Al CAMPAIGN FUNDS
Check only one:

] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamned 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, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one: )
1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.
] 1do retain assets purchased with political 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 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

S5 OFFICEHOLDER

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

(] 1am 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 réports 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 political contributions.

Signature of Officeholder

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