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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commussion Fiters)
16 NOTICE FROM THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITIGAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPRORT THE

PCLITICAL CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPGRT THIS INFORMATION ONLY [F THEY RECETVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE . & /
[] eEnERaL ﬁ .,// 7 ﬂ/

COMMITTEE ADDRESS

[] seeciFic 4/£? / M /47/”0 & 0/

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages _72 ; (//j 7%/ /% d/

COMMITTEE CAMPAIGN TREASURER ADDRESS
P
so) 2 out 7

w54, fx 75)73/

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 @)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) >,
EXPENDITURE
TOTALS a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 5O c?
4. TOTAL POLITICAL EXPENDITURES :
$ 7z, 90/. 73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ?é 25
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 AFFIDAVIT

| swear, or affimn, under penalty of perjury, that the accompanying repart

1s true and correct and includes all information requ ed to bg reported by
me under Tile 15, EW\ Cm /ﬂ//
g

ure of Candldate or o’m/ holder

AFFIX NOTARY STAMP / SEAL ABOVE / // /
Sworn to and subscribed beforesme, by the sald 5’{eftf 0 f, , this the

/0 day of ’\Tuﬁl; , 20 . to CEl'tlf[V whlch witness my hand and sea} of pffice.
Yt AT, MM l’Pm Nl P e

Signature of er administering oath Pnnted name ofk)fﬁcer administenng ocath Title of c‘fcar administering oath

www.ethics state.tx.us Revised 04/197/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Comrmussion Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amountof 18 In-kind contribution
contribution {$) I description (if applicable)

!
l
|

{If travel outside of Texas, complete Schedule T)

6 Contributor address, City; State, Zip Code

9 Pnncipal occupation / Job title (See Instructions) 10 Employer (See Instructions)

in-kind contribution
description (if applicable)

Date Full name of contributor 73 out-of-state PAC (1D# ) Armount of
contnbution {$)

|
|
‘ Contributor.address; Clty‘,‘ State} 'Zip Code U |
l

(If travel autside of Texas, complete Schedute T)

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

Amountof | In-kind contribution
contribution ($) | description {if applicable)

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

Contﬁﬁulbr‘addfess: City; Staite'; 'Zi'p Code }

{If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description {if apphcable)

Date Full name of contributor [ out-of-state PAC (10# ) Amount of
contribution ($)

I
|
Contributoraddress. 'City; State; Zip Code ‘ |
I

(If travel outside of Texas, complete Schedule T)

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

Amountof | In-kind contribution
cantribution ($) I descnption (if applicable)

Date Full name of contributor O out-of-state PAC (ID¥#

' Contributor address;' . Clt'y;- Stéte; Zip Code ’ !

{If travel outside of Texas, cornplete 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 foraddltional reporting requirements.

www ethics. state.tx.us Revised 04/19/2013




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.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= oy =4

$

5 Date & Full name of pledgor ] out-ot-state PAC (ID#

, |8 Amountef  [g

In-kind description

7 Pledger address;

City, State; Zip Code

pledge ($) (if appiicable)

{If travel cutside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (F0¥#

) Amount of In-kind description

Pladgor address,

City; State; Zip Code

pledge ($) (if applicable)

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of pledgor [ out-of-state FAC {ID#

) Amount of In-kind descnption

Pladgor address;

City, State, Zip Code

|
pledgs ($) % (if applicable)

|

I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (Seea Instructions)

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

3 Amount of In-kind description

Pledgor address;

City, State, Zip Code

|
pledge (%) t (if applicable)

|

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-of-state PAG {iD&

Amount of In-kind description

Pledgor address,

City, State: Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation { Job titfle (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

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

Austin, Texas 78711-2070

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

TOTAL OF UNITEMIZED LOANS:

= = = =3 =3 o $

S5 Date ofloan

7 Nameoflender

[ owt-ot-state PAC (ID# y| 9 LoanAmount (3}

Zip C‘;ode

6 Islender B Lender address; City; State, 10 Interest rate
a financial
Institution?
11 Maturity date
Y M
12 Principal occupation / Job title (See instructions) 13 Employer (See tnstructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[:| none O
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 'G-uaranlor address; City; State, Zip Code
] not applicable
20 Principal QOccupation (See instructions) 21 Employer (See Instructions)
Date of loan Narne of lender [ cut-ot-state PAC (D# ; Loan Amount ($)
Is lender .LénAE} a-dcllre.ss.; . Clty -S-tafe;- le Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instrucbons) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
™3 none O]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION Y
Guarantor address; Clty o étété; . ‘Zi‘p (‘Z:o.de‘;
™} not applicable

Principal Oc¢cupation (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics, state tx.us

Revised 04/19/2013



Texas Ethics Commission P.Q. 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/Memonals Expanse Salanes/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 Expansa Travel Out Of District Candidate/Officeholder/Political Committee
Faes Printing Expense Offica Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F 2 FILER NAME %ﬂ / 4// 3&(}32T5{Emi§‘021missmn Filers)
vl lo | /TES
Va2 T Dy P Lo St fon et

& Amoaount {$) 7 Payee address; City; State; Zip Code
g/
/L/ } ‘ /
8 PURPOSE (a) Category (See categarias listed at the top of this schedule) (b) Description (If ravel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE #ﬂ’ﬂd/% S /)9 W&é//’é s Q?ie/ff S
9 Complete QNLY if direct Candidate / Officeholder name Office sought ) Office held

expenditure to banefit C/OH

Date % j/ Payea name ' /czy 7% / éﬁﬁ- /gﬁ 7& 4;/2 /é/ 715

Amount ($) Payee address, City; 5State; Zip Code
57 TPE0 L St e
2zl fustr/ , T TIIR S

PURPOSE Category (See catagenes listed atthe top of this schadule) Description (I travel outside af Texas, complete Scheduta T)
OF B R 2 . ol
EXPENDITURE Aé/(/‘f/ A, 25 /de/cf/ 45 G /TS
Complete ONLY If direct Candidate / Officeholdes name Office sought Office held

expenditure to benafit C/OH

Date 5 /d { Payee name 7{’& p‘ /7 %f s p /9

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

A
- o7 v TS 22
LI S0/ %ﬁw, IxX 78 79T

PURPOSE Category (See categones histed at ihe top of this schedule} Description (If frave! cutside of Texas, complete Schedule T)
OF , . .
EXPENDITURE &-/0:'(/ f,;, & /9&/6/:.’./’ A0S, S
Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name ) Z / A
Z/zf S shn @A Lo/ LS
Amoaount (3} Payee address, City; -State; Zip Code
&
5/5) % Fo. Lox 332/
e s boar, Tx _Z5871 1
PURPOSE Category (See categories listed at the toplof this schedule} Description (it travel outsice of Texas, comptete Schedula T}
OF f - )L p
EXPENDITURE [Jan 7 E)Zﬂ{//?—sf Yy /e Z)C/ﬁl/); &
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftyAwards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Soficitation/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 Committes
Faes Printing Expense Office Overhead/Rental Expanse OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

: :: pagej Schaule F: ::I:E: ::E 7%5 /7 / /)/ (d/' é ?CZOU;TC#)(E? chzis;n;aem)
swz 1T T A7 |

6 Amount (%) 7 Payece address: City; State; Zip Code Ve /d ‘d f?ég =
507 Do ) Fyoh St BT

S sAN, TX 78702

8 PURPOSE @) Category {Sea mmguneslkmcmw of thia schodule) &) Description (Iftravel sutside of Taxas, complate Schedute T)
OF —
9 Complate QNLY if direct Candidate / Oficeholder name Office sought Office held

expenditure to benefit C/OH

W S92 | T Thus Joun A et L s é

Amount ($) o Payee address; /301;3(./ Slate: Zip Cod é ; 74/(’ 74
/50 SIS g, 71/ I POE

PURPOSE Category (See categories [sted at the top of this schedula) Descripbon (if raval nuiside of Texas, b))
. o
EXPENDITURE ,Zﬂ/ﬁ % /5)//7//7)’(’ /:V//)/L ﬁ(//ﬂf
Complete QNLY if direct Candidate / Officeholder nams Office sought Office held

expenditura to benefit C/OH

Date f/ﬁ« Payee nama f%/lfﬁ ey 4//?7%

Amount ($) Payee address; City; State; Zip Z)
7
v sl F
_g?g// /%fﬁn//% 7975/
(Seemegor!es listed af the top of this schadubs) Description (i travel outside of Toxas, complata Scheduta T)
EPERATURE jw of ) et bgery| Sy L Lgpers S
Compiete ONLY if direct Candidate / Officeholder name Office sought Office hald

expanditure to benefit C/OH

= 5 | Fesso iz s A/

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

74 2/8 S Lomar B0
FZ / s fons T R TD S

PURPOSE Category (See calegories listed al the t6p of Ihis schedu'a) Description (if travel outside of Texas, complets Scheduts T)
OF !
EXPENDITURE /};(]’ﬂ/ %{f(/ﬁﬁﬁ/ /:ac/(/ 5//%49(/4
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/182013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Soficitation/Fundralsing Expense Transportation Equipment & Refaled Expense
Foeod/Beverage Expense Travel In Distriet Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Printing Expensa Office Overhead/Renta! Expanse OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

T s Lo

3 ACCOUNT # (Ethics Commission Filers)

4 Date f //3

5 Payee nhame

0000 /5 E54
fﬂ?,@ﬂ, (Y24 7Z '

6 Amount ($) 7 Payes address; City; State; Zip Code l%

7 . -~ L &S
jfﬁ% 27Pde, fé?JV /%{Qé/ﬂ/(// &
st Tk TBZS 2~
8 PURPOSE (a) Category (Ses categories fistad at the top of this schadule) () Description (if travel outside of Texas. compiate Schedula T}
OF
EXPENDATURE é/ 5 //&
9 Complete ONLY if direct Candidate / Officeholder nama Cffice sought Offica held

expenditure to benefit C/OH

Daﬁaj///ﬁ

S Bl h S5 Brocse Fs

Amount ($) Payse address: " City; State; Zip Code
0 F o Poxy 62725
/07 s fos TH TEIEZ
PURPOSE Category (Ses tategosies listed atthe top of this schedule) Description (H travel outside of Texas, complete Scheduls T)
EXPED?IZ':l‘I'URE

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dats é% Z

T Baer Lns Fie Dean 282

Amount ($) Payee address; Chy: Statd” Zip Code
Py Ko Box eos/
Z s hns, 7% 50 ES
PURPOSE Category (See catedorias listed at ihe top of this schedule) Description {If travel outsite of Texas, complete Schedute T)
EXPENDITURE

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

=z

S e fors tin S SRS A s

City; ‘State; Zip Code

Amount {$) Payee address;
577 et S fpren
7 Dis b, 7k 7228 Z
PURPOSE Category (See catepories Isted at the top of this schedule) Description (If treval cutsida of Texas, compieta Schedula T}
OF -
EXPENDTTURS /775 f7es
Complete QNLY if direct Candidate / Officeholder nama Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethice Commission

PO._Box 12070 Austin, Texas 78711-207C {612)463-5800 (VDD 1-800-735-288%)

POLITICAL EXPENDITURES

SCHEDULE

Advertising Exponse
Accounting/Banking
Consulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials BExpense Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Refated Expense
Food/Beverage Expense Travel In District ions Made By

Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains hiow to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethice Commission Fifers)
Ty L7 Mo do/5 ¢ &
4DateJ/Z'Z smm/%%/g//_/&n %/52/%/5/&/7—5
6 Amount ($) 7 Payee address; City; State; Zip Code 7@’
e YR
75 G55 #5 4 278 50502
8 PURPOSE (a)Categmytswcamgo-hs_wumwpdmpm) () Description {iftravel outside of Taxas. complots Sthedula T)
EXPENDITURE Lern 7 Z‘j’//ﬂ/‘/ Fher 7 Lk D5
G Complets ONLY if direct Candidate f Officeholder name Offica sought Office heid
expendlture to benefit C/OH
Drartes Payee name
Sevrdd Lhbepr/
Amount ($) Payee address; City; State; Zipcodz /{
e ? 22l AL S
2/ Shes b, 75 P70 Z
PURPOSE Categoty (See catagodas istod a1 the 1og of this schedule) {f travel outside of Texes, conmpieta Schedute T)
o 2ol P2
Complete ONLY if direct Candidate f Officeholder name Office sought Offica held
expenditure to benefit C/OH
043 ﬂ/pﬂ//; b Jod Boleth oA 4;//3/ o
mmﬁ"j,/a e Shwrh Norkhess ¥ SH 507
7'7 / 5/)24’)/)//);/4/} ﬂé ZO oo Z.

PURPOSE Category (Soe calejories fistod at the top of this schedule) Description (f travel outside of Taxas, complete Schedute T)
oF S Sen s EXPrriE S o LEXP e A5
Completa ONLY if direct Candidate / Officeholder name Office soughtt Office held

expenditure to benefit C/OH
e t/s | s S P L S
Anmnt(S}é/ Payee address; /Zc“imﬁzp%ﬂﬁ f#g(’ﬁ/
70 NV Y SS9/ Z
PURPOSE Mmmmﬂmwdmmm Description (i trarvel cutslide of Texms, compiate Echodide T)
EXPENDITURE A A s Lprw | G Asoos LA
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/16/2013



Texas Ethics Commission

" PO.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (YDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking

* Consulting Expense
Event Expensa
Fees

EXPFENDITURE CATEGORIES FOR BOX 8(a)

GifAwards/Memorials Expense SalariesWages/Contract Labor
Legal Services Soficitation/Fundraising Expense
FoodiBeverage Expense Travel In District

Polling Expense Travel Out OF District

Printing Expense Office Overhead/Rental Expensa

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Retaled Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

41 Total pages Schedule F:

ZFILERNAME/éﬁff///ﬂ//é

S ACCOUNT # (Ethics Commission Filers)

DOOO /s,

4Da‘lné/5

5 Payesname é/?j N

6 Amount (%)
el
790

7 Payee sddress;

W

City: State; Zip Coda
er%zy

/

' ST E e
o0 /=

expenditure to benefit C/IOH

8 PURPOSE (a) Category (Ses categortes Bstad at the top of this schedule) ) iption (i travel cutskie of Texas., compfoto Scheduto T)
EXPENDITURE 4@5’/;/’)3 '/77 ZVZ//;!, 7 9
9 Complete ONLY if direct Candidate 7 Officeholder name Office sought Office heid
expenditure to benefit GIOH
Dala é/z Pam;ef 7
Amount {3) P;wm ;lty State; Zip Code
&S0 /’7- /)?ﬂ - / - 7‘9/
& 3ﬁ (.3 7/C7¢
/‘5& ff/an/;‘ef// ZFoz s B- Vo v
PURPOSE Category (Soo catagorios Bsted ot the kop of this schedule) Description (i bovet auisids of Toxas, complets Schedulo T)
EXPENDITURE Ff({; g//ﬁ
Compilets ONEY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee nama .
4'/33 L ﬂﬂ/ﬁ/
Amount ($) Payea address; City; State; Zip Code
e PR E e /T
7462 %_5/-'\/ T JE7E Zs
PURPOSE M(SumagoﬁuwamwdﬂM) Description (1 travel of Taxas, complate & e T}
BCPES[‘:HURE /%/’ é{%}
Complete ONLY if direct Candidate  Officeholder name Office sought Office held
expendiwretobeneﬁtCJOH
Date ) FPayoo name
7,// A7
Amount ($) Payee address; City; State; Zip Code
BTV el
/20 Jo. Bex 557,08 gifentedd
PO Category (Seemmgaiesﬁs:ndalﬂ;ehpolﬂdssdnﬂb) Description [ trave! outside of Texas, compiate Sch duda T}
EKPEP?I;TUR.E /5(/5 /‘L,/,/Z_f,
Complete ONLY if direct Candidate J Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.bx.us

Revised 04/1872013



Texas Ethics Commission

F.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consutting Expensa
Event Expenso

Fees

{512)468-5800 (TDD 1-800-735-2889)

Legal Senvices Soficitstion/Fundralsing Expense Transportztion Equipment 3 Related Expense
FoodfBeverage Expense Travel [n Dishict Contributicns/Donations Made By

Polling Expense Travel Out Of District CandidaterOfficeholdes/Political Committes
Printing Expense Office Overhoad/Rental Expense OTHER (entsr a catapoly not fisted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F:

2F|l£RmmE/ég/7//f/f

3 ACCOUNT & (Efhics Commission Fiters)

DO o0 fSEL

4 Dato 7/(?&

Smtﬁ)ap

Tz

5 Payeename
LS s fr /f <

GCity: Stals;
2400
ﬂz;’é 71//7;5

7 Payes addross;

8 PURPOSE

@) Category (Soo categories lstod al the top of ihis schodulo)

@) Description (i v cutsite of Taas, comploke Schaduts T)

www.athics.state.beus

OF
EXPENDITURE ﬁﬂd/é(//?dyf /gﬁ/é,/%‘?
9 Complete ONLY i direct Candidate f Officeholder namoe Office sought Office heid
expenditura to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Categoty (Ses tategodas fsted el the top of this schedule) Descripion (i tavel sulsida of s, complsta Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expeuﬂb.tremmﬁtcmﬂ
Date Payee name
Amount ($) Payee address; City; State; ZipCode
PURPOSE mmw@mmmumammua} Descripion (f trava! outlte of Toxas, complots Schedule T)
OF
BEXPENDITURE
ONLY i direct Candidate / Officeholder name Office sought Office held
oxpamﬁhlmbbeneﬁtchH
Bato Payeename
Amount ($) Payee addrass; City; State; Zip Cede
PURPOSE Category (Saemgmuswuﬂnwdmhmﬂ» Description (1 traved outsida of Teas, compiato Schedulo T
OoF
EXPENDITURE
Comgleta ONLY if direct Candidate 1 Officehoider name Office sought Office held
expenditure o benohit G/OH
ATEACHADDMOR!ALGOPIESOFWSGHEDULEASHEE)ED
Revised 0471672013




Texas Eihics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advartising Expanse
Accounting/Banking
Consutting Expensa
Event Expensea
Fees

EXPENDITURE CATEGORIES FOR BOX g(a)

Gift’Awards/Memorials Expense Salaries/iWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Soficitation/Fundreising Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Traved In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commisslon Filers)

N e ok

77

DO /S h =
5 Payeoname o .
e, 25

6 Amount (3)

277/%

7 Payee address;/ /ﬂ Cit;d Slat; ZZZACMG ° s 74/{9_7[
8703

8 PURPOSE
OF
EXPENDITURE

{a) Ca {See es listad at the top of this schedule)
/?a; brosior S

o) Dei‘mpuon {1 traved oulside of Taxas, complete Schedute T)
Vo Y i er

9 Complate ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder hame Office sought Cffice held

e 22

mmmZﬁmwﬁm@/%QWp7/§%%5

Armount (5) Payee address; " City; State; Zip'Code
00 10l w) 25T
/ fustbo, 7x 270 3
PURPOSE Category (Seacatagories istad at the fp of this schedula) Description (If avel outsida of Toxas, complels Schetute T)
EXPEB?:ITURE /50’6/7 / Z’:’///?/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/Q

)

P Lol Scod Lo

Amount ($) Payee address; City; State; Zip Code - .
, J2 s G e K 35 Lrede
s usho) ; TKTE7S3Z
PURPOSE Category (Ses categorias isted at 1ho top of this schoduie) Description ngﬂedmm.wmmwmn
expENDTURE Feendt Lrpose | faml Lipessec

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name Office held

=4 /2¢

D0 [ h P A g e

www.ethics.state.tx.us

Amount (§) Payee address; City; State; Zip Gode
s = se B S
/ A D e 5 bns ) 57 oo
PURPOSE Category (Sea categories listed athe top of this 5chodule) Description (i travel outside of Texas, complate Schedula T
OF o
EXPENDITURE /‘?“’ 7S / /{}
Completa QNLY if direct Candidate f Ofticeholder name Office sought Office held
expenditure to be_neﬁt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED
Revised 04/18/20H3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gift/awards/Memorials Expense SalariesfWages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Ralated Expense
Cunsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out OF District CandidatesOfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to completa this form.
1 Total pages Scheduls F: | 2 FILER NAME & ’ ' g 3 ACCOUNT # (Ethics Commission Filers)
4 Date 4/ 5 Payes name / /
j £ 5 /ﬁ'//’ A Levd S et fe
6 Amount ($) 7 Payee address: City;, State; Zip Code

2 77 it FARET
7 N }r A, Sloa Jor A D0/ Z

8 PURPOSE {a) Category (Sea categorles tisted at the top of this schedule} ) Description (If travel outside of Toxas, cogrglsia Schedule T)
OF S f Lo ey
EXPENDITURE %///f/ DG NSRS /%/ SR G Lk L sEr
9 Complete QNLY if direct Candidate / Officeholder name ‘ Office sought Office held

expenditure to benefit C/OH

Date 473 Payee name % / / /‘4/ %f ({4/

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

Z PE Sy Tpeona 7€ 2070
/0 o shne 7K 787/

PURPOSE ?ﬁw (See categories listed at the top of this schedute) Dasa?on {if travel outsida of Toxas, complate Scheduls T)
o Y / ' fé/
EXPENDITURE ,Z/; ey

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date i/ / ? Payee name % }g / a/%

Amount ($) Payeo address; City; State; zZif Code

2 2 Z

PURPOSE Category (See categorias listed af the top of thus schadule) iption ({if travel outsile of Texas, complete Schedule T)
OF 7 . / 47 .
EXPENDITURE éé/)j@/ 27 ZX///? -0 Yo 7, ot K5 G
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH

A
40

Amount ($) Payee address; Ci@; State; Zip Code
PURFOSE Category (Ses categories listed at the top of this schegulg) Description (If traval outside of Texas, complets Schedula T)
OF
EXPENDITURE
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. lx.us Revised 04/19/2013



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/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel tn 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 abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NA ﬁ 3 ACCOUNT # (Ethics Commission Filers)
/ Lopo /3¢

4 Date % 5 Payes ;E; o }L Z > Zéw d//{)’ %ﬂ( MWW

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

<38 £ /3
e spn 7 75 70 2

8 PURPQSE (a) Categ {See categories Iisted at the top of this scneuula) (b} Description (Iftravel outside of Texas, complate Schedule T}
OF
EXPENDITURE / Z %’ ﬁ? L /ﬁ/.s‘rﬁ 27 A
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

25/ | """ Lo Shope )/

Amount (%) Payee address; City; State; ZipCodé

Y 220! F i TA Bl
ey s bas TN A 7&’3

PURPOSE Category {See categones listed at the top of this schedula) uon [lr travel outside of Texas, compiate Schadule T)
ot / A %
EXPENDITURE *
Complete ONLY i direct Candidate / Officeholder name Odffice sought Office held

expenditure to bensfit C/OH

Date 2 /‘5 Payee nama // / / %

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

o Szt ol
52" 7/‘9;@,5“,( 787X 7

PURPOSE Category (See categories listad at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T}
OF ){ e - 0 g7
EXPENDITURE Wﬂ% S 9 Ao S,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ///} Payee name /%/////j /f/j /45//47‘/7’/

Amaount (%) Payee address; City; State; Zip Code a/
Do0 2 S arnos” A

2
o5 ushin . v TETRR

PURPOSE Category (See categories Jisted at the top of this schedule) Description (I travel cutsido of Toxas, complate Schedule T)
z 4 G bericnie
EXPENDITURE Sbo ./W 2ron S
Complets QNLY if direct Candidale 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us - Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/iMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Qut OF District Candidate/Officeholder/Pglitical Committes
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME ’é / 3 ACCOUNT # (Ethics Commission Filers)
Tbhery [ [ /e Dpop /5 €S

4 Date R 5 Payee name

2/27 Z- 72, s
6 Amount ($) 7 Payee address; City, State; , Zip Code

2 J/O WG S
Ko 7 sk, 7TH  Toro=

8 PURPOSE {(a) Category (Seecategories fisted ai the top of tis schedule) () Description (I ravel outside of Taxas, complete Schedula i)

QOF . -

EXPENDITURE 60 0//,%!/% & é‘ & ﬁéd/é///ﬁ?%// ,./:/Va/?ﬂ

9 Complete ONLY if direct Candjdate / Officehatder names Office sought Office held

expenditure to benefit C/OH

Date Payee name -
%5’ %ydrﬁ/ 5 J%S /éa’/ﬁ/’ e
Amount (%) Payee address; City; Smte; Zip Code
7. 3% ROOZ e’ K
Je 7 Lo shnd, T 7 8722

PURPOSE Category (See categories listed at the top of this schedule) Description (it | outside of Texas, completa Schedute T)
OF -
EXPENDITURE f;g&‘/ / ﬁa/ L & /d;dd ﬁg(/./f &z 257
Complete ONLY it direct Candidate / Officeholder name Office ?ﬁght Office held
expenditure to benefit C/OH

— z //:;- Payee name é&} %‘?/7 p 4"? /I . A<

Amount (3) Payee address; City; State; Zip Code

2/ . S et
70 Qiif j'/%,gfisﬂ/zw Vork Joo/ 3

PURPOSE Category (See categories listed at the top of this schedula) Description (If ravef outskie of Texas, complete Schedule T)
OF . . y P . . il
EXPENDITURE 4/&(’/ /4 Sc7 2 LXF Y %/(////45/ 7 Ll S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name -~ .
278 fle honal Peionafon Acmripmens /.mo//év‘ A
Amount (§) Payee address; City; State; Zip Code
507 | 1709 E 2 Skee £
s tirnd, TH ZE20
PURPOSE Category (See categones hstod al the top of this schedule) Description (If travel outside of Texas, complats Schedule T)
EXPEB?E]:TI‘URE A—g/ﬂg/ /;'5/ : /79 /Qﬂ/(/d/ oL, ) ?’
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Comrmission 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 GiftAwards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Solcitation/Fundraising Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense | Travel In District Contributions/Donations Made By

Event Expense Palhng Expense Travel Qut Qf 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 Tatal pages Schedule G 2 FILER NAME 3 ACCQOUNT # (Ethics Commission Filers)
4 Date § Payee name
6 Armount (%) 7 Payee address; City, State; Zip Code

Retmbursemeni from
palitical contributions

Intended
8 PURPOSE (@) Category (See categories listed at the top of this schedute) {b) Description (It travel outslds of Texas, somplate Schedu'e T)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City, State; ZipCode

Reimburgament from
pofitical tontnbutions

mtended
PURPOSE Category (See categones listed at the top of this schedule) Description (If ravet outslde of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payese name
Amount ($) Fayes address; City; State; Zip Code

Reimbursement from
L—__l political sontributions

intended
PURPOSE Category (See categorias hsted at the top of 1hus scheduls) Dascriptlon (If traval ouiside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payeea name
Amount (3) Payee address; City;, State; Zip Code

Reimbursement from
poltizal cantributiens
intanded

PURPOSE Category (See catagories listed at the top of this schedula) Description (If travel outside of Texas. complete Schedule T}

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-29889)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advartising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/VWages/Contract Labor
Solicitation/Fundraising Expense

Gif/Awards/Memornals Expense
Legal Services

Food/Baverage Expense
Poliing Expense

Printing Expense

Travel In District
Travel Out Of District

The instruction Guide explains how to complete this form.

Office Overhead/Rental Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Commitiee

QOTHER (entar a category not listed above)

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See catogones isted at the tep of this schedufe)

{b) Description (If irsvel outside of Texas, compiete Schedula T)

g Complete QNLY f direct

expanditure to benefit C/O

Candidate / Officeholder name

I

Office sought Office hald

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegaries listed i the top of this schedule) Description (If travel cutside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$) Businass address, City; State; Zip Code
PURPOSE Category (See catogones listed st the top of this schaduls) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/Ol

Candidate / Officeholdar name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categonies listed at the fop of this schedule) Deascnption (Iftravet outside of Texes, compiete Schedule T}
OF
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule I] 2 FILER NAME
4 Date 5 Payee name
6 Amount ($) 7 Payee address, Crty: State; Zip Code
8 PURPOSE {a)Category (See inslructions for examplas of acceptable {b) Description (See instructions regarding 1ype of miformaticn
OF categones) raquired )
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State, Zip Code
PURPOSE {a) Category (Se9 instructions for examples of accaptable {b) Description (See instructions regarding type of miformation
OF calagorias) raquired )
EXPENDITURE
Date Payee name
Amount {§) Payee address; City; State, Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b} Description (See mstruchons ragarding type of (nformation
OF catagones) required.)
EXPENDITURE
Date FPayee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (Ses instructions for examplaes of acceptable {b) Description {See instructions ragarding type of information
OF calagorias) required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2089)

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

" Tot; .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8 Mame of person from whom amount is received 8 Amaotnt
(%)

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

7 Purpose for which amount 1s received

Date Name of person from whom amount is received Amount
{8)

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

Purpase for which amount is recewved

Date Name of person from whom amount is received Amournt

(%)

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

Purpose for which amount is received

Date Mame of person from whom amount is received . An:g;mt

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

Purpose for which amount is recewved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us Revised 04/1972013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512}463-5800

(TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to completa this form.

1 Total pages Schedute T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Caontributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contnbution / Expenditure reported on;

[C] schedueA [ ]| Schedule® [ ] ScheduleC [_] Schedule D

[[] scheaueH [ ]| scheduwen [ ] con-uc  [] COH-T

D Schedule F

1] pacc

|:| Schedule G

[] Pac-E

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

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

Contribution / Expenditure reported on-
[:] Schedule A I:] Schedule B |:] Schedule C D Schedule D

[(] schedquen  [] schedueN [ ] coH-uc [ ] con-T

[] schedute F

] epac-c

D Schadule G

] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of daparture location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:
[] schedules [ | Schedule B [ ] Schedule C [ | Schedule D

[] scheduleH [_]| Seneaulen [ ] coH-uc [ ] coH-T

I:] Schedula F

[] pacc

|:| Schedule G

(] pac-E

Dates of travel Name of person(s) traveling

Deparure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, saminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 04/18/2013



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

Frorm 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 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that } may not accapt 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 i you are notan officeholdor., -

A, CAMPAIGN FUNDS

Check only one:

] donothave unexpended contributions or unexpended interest or income earned from political contributions.

[0 Ihave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | 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, | 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:

(] 1donotretain assets purchased with political contributions or interest or ather income from political contnbutions.

[} Idoretain assets purchased with political contributions or interest or other income from politcal contributions. | understand that
| may not convert assets purchased with political 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

S OFFICEHOLDER
« Complate this section only if you are an officeholder --

{1 1amaware that i remain subject to filing requirements applicable fo an officeholder who does not have a campaign treasurer onfile.
I 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, iInterest 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 04/19/2013



