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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNTS
The C/OH Instruction Guide explains how to complete this form. (Ethics commission F<I

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

| | change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

MS /MRS /MR FIRST Ml

l^O £ 4^ £ s- / / S) /

NICKNAME LAST SUFF

ADDRESS /PO BOX; APT/SUITED CITY; STATE; ZIPC

ARSA CODE PHONE NUMBER rXTENSION

MS/MRS/MR ., FIRST Ml

FORM C/OH

COVER SHEET PG 1

2 Total pages fited:
ars)

OFFICE USE ONLY

Dale Received c:=1

X c_o >

•rp ^j
3DE ^ g ^

Date Hand-delivered oi£05tmarkflj1 '

-3^ m
— ̂  CD o

Receipt # . Amount }

~- J

Date Processed OH •• 4

Date Imaged

NICKNAME LAST SUFFIX

STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE**; CITY; STATE; ZtPCODE

^f*'?/ ^ £ 0$ /f <£?Ct ~T~ ss*&C//7 f&s ^^7

AREA CODE PHONE NUMBER EXTENSION

j V*] January 15 FJ 30th day before election j | Runoff

j j July 15 r~\ 81h day before election | [ Exceeded $500
limit

Month Day War Month

4^ / / 7/1 3 THROUGH J /

ELECT.ONDATE ELECTIONTVPE

M»* Day Vear ^ p^ ^ ^

OFFICE HELD (if any) 13 OFFICE SOUGHT

I I 15th day after campaign
' ' treasurer appointment

(off ceholdar only)

[~~] Final report (Attach C/OH - FR)

Day Year

/ f/ -7 « j ~-y* ~> / ^/- o / *- —

^ 0-

'if known)

GO TO PAGE 2

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. 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

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ I additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

15 ACCOUNTS (Ethics Commission Filers)

"\

COMMITTEE TYPE

/JEfl GENERAL

| j SPECIFIC

COMMITTEE NAME / £)jff( £-f frftf / £^V^ ' \

COMMITTEE ADDRESS ,

^f'f & I C*-/ f

CQMMITTCC CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

^"^^ J 52, £. && t~* &<£. r

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

18 AFFIDAVIT

In̂ rM w c°mmteston ExPires I

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toyand subscribed before
// rt- "T7
/ d dav of U l̂̂ <

^L ĴL ̂ Jj&
Signature of officef^id ministering oath

;^7 '̂'rt/
$ o

$ (_)

$ _^^Q ^

$ 7 & 5 ?"^^-
F

$ ^ O —

I 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 under Titls 15, Election Code. -^ A

Signature of Candidate or Officeholder

^CXj^/ij/ A/ Cff/^y
me. bv the said ^ ^' ^ ' ' ' ( t . this the

^1 . 2 0 / ^ 5 .to certify whfich. witness mv hand and seal of .office.

c (L ffiJ3l i/jfcn y ,<~
Printed name of officer administering oath Title of officer administering oath

www.elhics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor FJ Dui-of-slate PAC(lD#:_ 7 Amount of I 8 In-kind contribution
contribulion ($) i description (if applicable)

6 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-siaiePAC(iw»: ) Amountof | In-kind contribution
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code I

I

I
(If travel outside of Texas, complBjB_Scheduie T)

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

Date Full name of contributor Q out-of-statePAC(ID* ) Amountof | In-kind contribution
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code [

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC(iD#: ) Amountof I In-kind contribution
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code I

I (If travel outside of Texas, compiete_Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~] out-of-state PAC (ID* ) Amountof I In-kind contribution
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase see Instruction guide foradditional reporting requirements.

www.ethics.slate.tx.us Revised 09/28/2011



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 complete this form.

2 FILER NAME

1 Total pages Schedule B:

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: ^ o o ^ o ^ $

5 Date 6 Full name of pledger f~| out-of-state PAC (ID* j

7 Pledger address; City; State; Zip Code

10 Principal occupation / Job title (See Instructions)

Date Full name of pledger |-| out-0f-stata PAC (ID*

g Amount of
pledge ($)

(If travel outside

9 In-kind description
(if applicable)

Df Texas, complete Schedule T)
11 Employer (See Instructions)

1

Pledger address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of pledger |"~| out-of-staiePAC(iD#:

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

Df Texas, complete Schedule T)

Employer (See Instructions)

^

Pledger address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of pledger [~~] out-of-state PAC (ID*

Amount of
pledge (S)

(If travel outside

In- kind description
(if applicable)

Df Texas, complete Schedule T)
Employer (See Instructions)

,

Pledger address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of pledgor F~| oui-of-state PAC (ID#:

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

Df Texas, complete Schedule T)
Employer (See instructions)

1

Pledger address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

of Texas, complete Schedule T)

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 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candldate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date

6 Amount ($)

of 3
8 PURPOSE

OF
EXPENDITURE

2 FILER NAME £~ / / >* ./
J7 //rZsbtj / £/ /^

5 Payee name SJ , /? / /

3 ACCOUNT # (Ethics Commission Filers)

0<3 O Q J &~ (y*-—/

7 Payee address; -, .City; State; Zip Code £? ./ J

£ • / /*"*" /J^J /-f T/* ft • C/O'

(a) Category (See categories listed el the top of this schedule) (b) Description (IftraveloutsldeofTBxas.compleleScheduleT)

9 Complete QNLY, if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date j

Amount ($)

PURPOSE
OF

EXPENDITURE

Office held

Payee name J . „ / * /^, „_ „ , /^ „ J~_s /" <;
/ /" ^? ^jf Ct j^ £s£^ ^ >^7 e S^ l^s At f"* -~~^

Payee address; City; State; Zip Code

/Q // £c/ . -3/5 i

/
Category (See categories listed al the top ol this schedule) Description (If travel outside of Texas, complete Schedule T)

/""^^(•*^ _^ /~rft,f) C^__ Cl-Jf p-^C*^^?

Complete ONLY If direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date ,

Amount ($)
Q<9

J? "7 * ĵ s

PURPOSE
OF

EXPENDITURE

Office held

Payee name j / i ^y jf , /-j ̂

Payee address; -, City; State; Zip Code

Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, complete SctieduleT)

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Office held

Payee name . /^ /" ^_^

Payee address; City; State; Zip Code ,, . -~?

f/L/ £ ft '/V/ /? ^?£*> "*7 7 *"?

Category (See categories lls'led nt the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

/JcXi-̂ V T£ ~f/ >£ (^ // A? & '̂r ' f £" ̂  st^f /*? i&fcr*(^'??''v7&2f"

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date .• Ji ^

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME . / S? J

5 Payee name f /• /

7 Payee address; ^~^ <2ity; StateT Zip Cods'

(a) Category (See categories listed at the top of this schedule)

//ty/y/7 Jy&^'^^SS*^**''7'/ />£*",

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date _ /

Amount ($)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

(b) Description {irtraveloutsUeofTexas.completeScheduleT>

*7 £?6fSlfJ£fS*1 ?"^r(—

Office sought Office held

Payee name ^^ j , £" J^>ĵ T

Payee address; City; State; Zip Code

ST* _ j . , 7"~Tx /^/? "7 & —

Category (See categories listed al the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

v/\l7 *5 —

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name /J / /^->

Payee address; City; State; Zip Code

Category {See categories listed al the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date /
£f / 3 $

Amount ($)

/00
PURPOSE

OF
EXPENDITURE

^
Description (If travel outside of Texas, complete Schedule T)

Office sought

?eS) -S.

Office held

-/* / /^tWv?

5~^

Description (II travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name s] /r I. j. ,4s}/' ,̂ ^v> /* ,& Si si /> / ~~~f~~ ) so ̂ ^
//l/J> tf'4 & -sCSS fr£

Payee address; City; State; Zip Code

Category (See categories listed at the lop of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

97}

Description (If travel oulslds of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. eth i cs. state. tx. u s Revised 09/28/2011



Texas Ethics Commission RO.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholdor/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date .

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Payee name t/}/~\ /

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule)

9 Complete ONLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date /y /

Amount ($)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT ff (Ethics Commission Filers)

7J&®/
(b) Description (IftravoloutsldeofTexas.compleleSchediJleT)

Office sought Office held

Payee name si t ^2 /

£s-6/fa C3&S~<3-/1 *£. * & f j

Payee address; City; State; Zip Code

/^ / • L-* fa ^> /TL £* i

Category (See categories' listed at the top of this schedule)

Complete QPJl«y If direct Candidate / Officeholder name
expenditure to benefit C/OH

Date i

Amount ($)

^ <$ &

fa
PURPOSE

OF
EXPENDITURE

,t" ̂
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

~>~^^ £/#£,£ /<?<JC/s/5

Payee address; City; State; Zip Code

Category (See categories listed HI lha top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

;

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; Stale; Zip Code

Category (See categories listed ot Ihe top of this schedule)

Complete QN.LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ Awards/Memo rials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Potitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date — /

/ f <D

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME ^ . -. /? ,

J) sle^V / C<$ f&
5 Payee name , / / ? / " / /f7 r- J~. S ,

iJ~&s~ fane/ C-faerf a/rofer^f j W/ / " *" < 1— =T

7 Payee address; City; State; Zip Code

/9&£ /?/}/'/ f&
(a) Category (See categories listed at the top of this schedule)

/faztiartA-i*? $&^ fa^
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date-2t» / "^

Amount ($)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

<2 O O Q /&~ £ 4^-

r*
•̂

-'•7870S
(b) Description (Iftra

Office sought

vel outside of Texas complete Schedule T)

Office held

Payeename//f/ P&L
Payee address; City; State; Zip Code

f*j uj tj~f/ ty o ty .p Q / • (2-£> ?^\

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

Complete ONLY if direct Candidate / Officeholder naTne
expenditure to benefit C/OH

Date ,

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas

Office sought

complete Schedule T)

Office held

Payee name s\ ,f~ / /» .-r̂  J/~\

Payee address; City; State; Zip Code

//£ £> ^ttO&es^^tf

$?/ S 6 w , T"<^ s& t
Category (Sae categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date ,
C> / I *1

Amount (£)

0O

PURPOSE
OF

EXPENDITURE

70/
Description (If travel outside of Texas

/ fi fP&S &/ftf

Office sought

complete Schedule T)

/?/?
Office held

Payeename ^vu tf A*sk* tft^ets*^
Payee address; City; State; Zip Code

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

/J- **/{/? f r7 ̂ 5'/ *s? €>j/VC^ •'/—'/' f ./

Complete OJjLY^ if direct Candidate / Officeholder name
expenditure to benefit C/OH

/^ £P 2 & ^"

Description (If travel outside of Texas

Office sought
c^

complete Schedule T)

£~
Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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:

5 Date of loan

6 Is lender
a financial
Institution?

Y N

7 Nameoflender Q out-of-state PAC (ID#:_ 9 Loan Amount ($)

8 Lender address; City; State; Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

I I none

15 Check if personal funds were deposited into political account

D
16 GUARANTOR

INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed (S)

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

Date of loan

Is lender
a financial
Institution?

Y N

Nameoflender fj out-of-state PAC (ID#:.

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

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

Description of Collateral

| | none

Check if personal funds were deposited into political account

n
GUARANTOR
INFORMATION

[~~] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

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.

www.ethics.state.tx.us Revised 09/28/2011



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodYBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

6 Amount ($)

D Reimbursement from
political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($}

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
in landed

PURPOSE

OF
EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Payee name

3 ACCOUNT it (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) (b I Description (IftraveloulsideofTexas.completeScheduleT)

Payee name

Payee address; City; Slate; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Codo

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Business name

7 Business address; City; State; Zip Code

(a) Category (Seecalegorieslistedatthetopofthisschedule) (b)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Business name

Business address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Business name

Business address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Business name

Business address; City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

Data

Dale

Date

5 Name of person from whom amount is received

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

8 Amount
($)

7 Purpose for which amount is received

Name of person from whom amount is received

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

Amount

($)

Purpose for which amount is received

Name of person from whom amount is received

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

Amount
($)

Purpose for which amount is received

Name of person from whom amount is received

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

Amount
(?)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE 1
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Me mo rials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

4 Date

6 Amount {$)

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Payee name

3 ACCOUNT it (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) (b I Description (See nstructions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the lop of this schedule) Description (See nstructions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (Sea categories lisled at the top of this schedule) Description (See instructions regarding type of information required.)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule T:

3 ACCOUNT tt (Ethics Commission Filers)

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

SCHEDULE T

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

5 Contribution / Expenditure reported on:

| I Schedule A [~~1 Schedules [~^1 Schedule C Q^j Schedule D

[~] Schedule H | | Schedule N [~~] COH-UC [~~] COH-T

Schedule F [~] Schedule G

PAC-C EZ1

6 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 / Pledger / Payee

Contribution / Expenditure reported on:

I | Schedule A [~~1 Schedules [~~| Schedule C Q Schedule D [~] Schedule F [~~] Schedule G

j | Schedule H | | Schedule N | | COH-UC | | COH-T | | PAC-C I I PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Moans of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ 1 Schedule A | [ Schedule B [~~] Schedule C [~~] Schedule D [~] Schedule F | | Schedule G

I | Schedule H | | Schedule N j | COH-UC | | COH-T I [ PAC-C I I PAC-E

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

www.elhics.staie.tx.us Revised 09/28/2011



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

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

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions

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

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
•• Complete AS, B below only if you are not an officeholder. •-

A. CAMPAIGN FUNDS

Check only one:

[ ] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[~~1 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final

report. Further, I understand that I 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:

[~~| I do not retain assets purchased with political contributions or interest or other income from political contributions.

[~1 I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

OFFICEHOLDER
** Complete this section only if you are an officeholder ••

1 | I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I 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

www.ethics.state.tx.us Revised 09/28/2011



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15th

contribution and expenditure report)

Name of candidate, officeholder or campaign committee: .
'

For each checking, savings or other financial institution account maintained during 20 , enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: fS0f#£**'#•/ £s#/Z K ^7 7&

Type of account: $JJj£/' /) & / 0(
ffff

The beginning balance: ^ / '

The ending balance:

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date
//^sz/J7^/^-
'

Payee
fynf-faiS- n-tcf''*?

Amount
y/<f- 3 - ^ /

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned: u^/

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of 2



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15
contribution and expenditure report)

S/ / /?
Name of candidate, officeholder or campaign committee:

th

For each checking, savings or other financial institution account maintained during 20 r .enter
the following information indicated. For each additional institution, use a copy of this schedule.

ft J 1? L
The name of the financial institution: f70%P&*' rt/ /&<£/£ f\

Type of account: UJ*;'£/* /) c
/¥

The beginning balance: '_

The ending balance:

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date
//^9/-^<9/^?

Payee
<^?.T7^^ O/lS-#ffe

r**sSb/
Amount

' /f 3+ 99

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned: ^^^

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of 2



SCHEDULE ATX. 6
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OE CANDIDATE OR COMMITTEE:

(Last)

ADDRESS:

(First)

DATE OF FILING: /

'(Nfidcflc)

/

I/we,

STATEMENT

(Name of Candidate or Committee), have not raised
and donot intend to raise more than $30,000 in contributions for the campaign period of

JaP? 20 /^- through /^V^^^W^. 20 S Z- Therefore, I/we
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

Signed bylCandidate or CampaigrTConimittee

DiOe T

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 1 0/ 1 6/20 1 2
Page 1 of I


