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

C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruct ion Guide explains how to complete this form. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages filed; 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

MSMRS /AIR O F F I C E U S E ONLY 

Date Received 

IK 
ADDRESS/PC BOX; APT/SUITE*; STATE; ZIP CODE 

C _ CP 

m —• 
Dale Hajid-delfvered or Postmarked,̂  ^ ~ 

=3 o g 
Receipt # 

PHONE NUMBER >3 m 

) Zijv -s"*̂  ?y 
Date Processed CO 

1^ 6 C A M P A I G N 
T R E A S U R E R 
N A M E 

URsr . Date Imaged 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE S; CITY; , STATE; 

/J/5 W (i*^ ftJ-"', Ty 79 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

PHONE NUMBER 

9 R E P O R T T Y P E I I January 15 | | 30th day before election | | Runoff I I 15th day after campaign 
' ' treasurer appointment 

^^officeholder only) 

July 15 I I 8th day before election | | Exceeded S500 | «/| Final report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Day 

06 /o\ /l^ THROUGH 
Montfi Day Year 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

/ / 

ELECTION TYPE 

I I Primary' I I RunotI I '̂ f'̂ Gene [ [ Special 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if Known) 

O'̂ y (oî ntil fly. J 

G O T O P A G E 2 

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



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

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C/OH 
C O V E R S H E E T PG 2 

14 C / O H N A M E 15 ACCOUNT* (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COtilMITTEES 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. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER 

COMMITTEE^asKIPAIGN T R E A S U R E R A D D R E S S 

17 C O N T R I B U T I O N 
T O T A L S 

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

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
BAU'V.NCE 

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

O U T S T A N D I N G 
L O A N T O T A L S 

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

18 A F F I D A V I T 

! ^ ? \ REYNALDO ENRIQUE GONZALEZ 
NOTARY PUBUC 
STATE OF TEXAS 

^ " ^ S l ^ ^ MY COMM. EXR 9/8/15 

I swear, or affirin, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

Sworn to and subscribed before me, by the said 

/ V ^ ^ day of T u / v 20 'Y 

_, th i s t h e 

to c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i ce . 

/?eyria/(/o E. Gon^afc Z. 

of officer Stlmin Signature q/oWti nistering oath Printed name of officer administering oath Title istering oath 

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



T e x a s E t h i c s C o m m i s s i o n P O , B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

S C H E D U L E A 
P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

I 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Ful l n a m e of cor j t r ibu tor • out-of-state PAC(ID<i;_ 7 A m o u n t o f I 8 In -k ind cont r ibu t ion 
con t r i bu t i on <$) i desc r i p t i on (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

(It travel outside of Texas, complete Schedule T) 

9 P r i nc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions ) 1 0 E m p l o y e r ( S e e I n t t r u c t i o n s ) y j 

Da te Ful l n a m e of con t r ibu to r • oul-ol-state PAC(ID*;_ 

C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te ; / i ip C o d e 

/}us^;. ,rx 7-8 7^7 

A m o u n t o f | In -k ind con t r ibu t ion 
con t r i bu t i on ($) , desc r i p t i on (if app l i cab le ) 

(It travel outside of Texas, complete Schedule T) 

P r i nc ipa l a o c u p a l i o n / J o b t i t le (See Ins t ruc t ions) il a c c u p a t i o n Employer (See Instructions) ^ 

Date Fu l l naiTie of contr ibLitor • oui-of-state PAC(ID»:_ 

C o n t r i b u t o r add ress ; C i ty ; State; Z ip C o d e 

A m o u n t of | In -k ind con t r ibu t ion 
con t r i bu t i on ($) . desc r i p t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Fu l l n a m e of con t r ibu to r Q out-of-state PAC(ID(»;_ 

C o n t r i b u t o r a d d r e s s ; Ci ty ; State; Z ip C o d e 

•7707 3 I H 3S ^7/1 

A m o u n t o f | In -k ind con t r ibu t ion 
con t r i bu t ion ($) , desc r i p t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 
P r i nc ipa l o c c u p a t i o n / J o b tiUe ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Inst ruct ior ia) 1 

Da te Fu l l n a m e of con t r ibu to r Q oui-ot-state PAC(ID«: 

C o n t r i b u t o r a d d r e s s ; Ci ty ; State; Z ip C o d e -

A m o u n t o f | In -k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r i p t i on (if app l i cab le ) 

poo. 00 

(If travel outside of Texas, complete Schedule T) 
P r i nc ipa l o c c u o a t i o n / J o b t i t le (See Ins t i uc t i ons ) E m p l o y e r ( S e & I c^ t ruc t i ons ) ( S e & Ic^ t i 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e I n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s , s t a t e , tx , us Revised 04/19/2013 



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

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

S C H E D U L E A 

The Instruct ion 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 • out-of-state PAC(ID*:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

/J^JI'^ J TX 9^7 

^60 .00 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See instructions) ipation / 10 Employer (See Instructions) iployer (; 

Self 
Dale Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

llf travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Jnstructions) Dation / Job title (See Jr Employer (See Instructions) 

Date Full name of contributor [[] out-oI-statePAC(ID#: 

Contributor address^ City; Stale; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occucation / Job title ( ^ e Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

I/O 
Contributor address; City; State; Zip Code 

X)o^h'^ .TX -^^7^1 

Amount of | In-kind contribution 
contribution ($) , desciiption (if applicable) 

^\Q0.0>0 

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

Date Full naiTie of contributor Q out-of-state PAC (ID*: 

T^X<hS ht-^ocrc^itc Krry 
Contributor address; City; atate; ^ip code , 

Principal occupatiorr/ Job title (Se^nstruct ioas) 

Amount of | In-kind conthbution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide fo radd l t i ona l repor t ing requirements. 

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



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gitt/Awards/l\/lemorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F; 2 FILER NAME / A 3 ACCOUNT # (Ethics Commission Filers) 

6 A m o u n t ($ ) • 1 
7 P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e . 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Descr ip t ion (if travel outside of Texas, complete ScheiJuleT) 

9 Conipleie ONLY it direct C a n d i d a t e . 'O f l i ceho lde r flame 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

P a y e e n a i n e | / A i 

Ike Hoi^t t)(fof 
A m o u n t ( $ ) P a y e e add ress ; C i ty ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed ai the lop of this schetdule) Descr ip t ion (if travel outside of Texas, complete Schedule Tj 

Pa ii/i / 
Coinplele ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e f 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

Date ^ ; / 

W//(/ 
P a y e e n a m e ^ 1 / 

A m o u n t (S) P a y e e a d d i e s s ; Ci ty ; State; Z ip C o d e 

(4 '^fois 
P U R P O S E 

O F 
E X P E N D f T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / Of f i ceKo lder n a m e ' 

expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

°'Vir/if 
P a y e e n a m e - A 

A m o u n t ($) Payee address; City; State; Zip Code ^ 

m € K/"Vd sij /i,^/ 7-/ 7m/ 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See categories lisied at the top of this schedule) 

fo^ulii<»s Exae^tse. 
Descr ip t ion (if travel outsidfi of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c b f o lder n a m e If 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commiss ion P O . B o x 1 2 0 7 0 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Gift/Av^ards/Memorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment S Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Ofticeholder/Political Committee 

Fees Printing Expense Office Overtiead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to comp le te th i s f o r m , 

1 Total pages Schedule F; 2 F I L E R N A M E ^ l / i ] y1 / I ACCOUNT % (Ethics Commission Filers) 

4 Da te / / 

5/S IV 
5 Payee name /t ^1 f ) / I / I J 

XtU^r'A I^Cbrtf.W iflsfl<j 
- •/ 1 

6 A m o u n t ($) 7 P a y e e add ress ; C i t y ; State; Z ip C o r f ^ 

P.O. ion /fi^sh^.Tx 7^7(^,7 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) 

Ty^'f'l U Ill's J-rle/ 

(b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct Cand ida te / O f f i c e h o l d e r n a m e Of f ice s o u g h t Of f i ce held 

expenditure to benefit C/OH 

Da te f / Payee naine i A ,, / 

Ausf''^ l^^arj^.'.j inHe^j 
A m o u n t (S) P a y e e add ress ; C i t y ; State; Z ip C o d e 

10, 10^^ ^^//.,77 ?^^(i7 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Cand ida te / O f f i c e h o l d e r n a m e Of f ice s o u g h t Of f ice he ld 

expenditure to benefit C/OH 

Payee name p / C P 1) 

A m o u n t ($) P a y e e add ress ; C i t y ; State; Z ip C o d e 

ins s r*sf 4uj/^,Ty 7S70I/ 
P U R P O S E 

O F 
E X P E N D f T U R E 

Ca tego ry (See categories listed at the top o( this schedule) 

fool l^in^MiL fjciP^^e 

Descr ip t ion (if travel outside of Texas, complete Schedule!) 

Complete QN iY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e ' Of f i ce s o u g h t Of f ice held 

expenditure to benefit C/OH 

Date f 1 

5/iyi9 
A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e . _ 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e K n a m e Off ice s o u g h t Of f i ce he ld 

expenditure to beneht C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.s late. 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) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/Memorials Expense Salaries.'Wages/Contraci Labor Loan Repayment/Reimbursement 

Legal .Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above) 

The I n s t r u c t i o n Gu ide e x p l a i n s how to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F; 

V 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te , / 

5/im 
6 A m o u n t ($ ) 7 P a y e e add ress ; Cit'y; S ta te ; Z ip C o d e 

]IQ/ w S'/ctt/j^/e^ //C/JM/ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) ^ ) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct Cand ida te / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

Of f ice sough t Of f ice he ld 

Payee name /^/^ 1 1 

^ f 

A m o u n t ( $ ) 

\ 7Q. 15 
P a y e e address ; C i t y ; Sta te ; z5p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Cand ida te / O f f i c e h o l d e r n d m e 

expenditure to benefit C/OH 

Of f ice s o u g h t Of f ice he ld 

Da te . . Payee name / ) j 1 

A m o u n t ($) P a y e e add ress ; C i t y ; State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top ol this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

fees 
Complete ONLY if direct Cand ida te / O f f i c e h o l d e r n a m e ^ 

expenditure to benefit C/OH 

Of f i ce s o u g h t Off ice he ld 

Da te • • 

5////V 
A m o u n t (S) P a y e e address " C i ty ; State; Z i p C o d e 

7^ 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o i y (See categories listed at the top of th^ schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Cand ida te / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

Of f ice s o u g h t Of f ice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment S Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Ofticeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w to c o m p l e t e t h i s f o r m , 

1 Total pages Schedule F; 

H 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te • , 

5/ii/iV s<^^'s CU n5^ 
6 A m o u n t ($) 

^ir5- 55 
7 P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

s IX IS 4irA • ,rr ?<f?y7 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) (b) Descr ip t ion (H travel outside of Texas, complete Schedule TJ 

9 Complete ONLY i( direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f ice he ld 

Date f 1 

5/ii///¥ 
A m o u n t ($ ) P a y e e add ress ; C i t y ; State, Z i p C o d e 

(^m s 1 H IS ^^//'^ / TX 7^7W 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See categories lisied at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

A m o u n t {$) 

\ 7(,. U 
P a y e e add ress ; C i t y ; Sta te ; Z ip C o d e 

7<r 71/9 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See categories listed at the lop of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

Complete ONLY If direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i ce s o u g h t Of f ice he ld 

Da te 1 / 

7/ii/li/ 
A m o u n t ($) 

^ ( i ^ ^ i 
P a y e e add ress - C i ty ; State; Z i p C o d e . 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o i y (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s , s t a t e , t x . us Revised 04/19/2013 



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

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
DESIGNATION OF F INAL REPORT " 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
•• C o m p l e t e o n l y i f " R e p o r t T y p e " o n p a g e 1 i s m a r k e d " F i n a l R e p o r t " 

1 C /OH N A M E 2 ACCOUNT # (Ethics Commission Filers) 

3 S I G N A T U R E 

I do not expect any further political contributions or political expenditures in connection with my cantdidacy. 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. 

S igna tu re of Cand ida te / Of f iceho lder 

4 F I L E R W H O I S N O T A N O F F I C E H O L D E R 

•• Comple te A & B below on l y if you are not an officeholder. •• 

A . C A M P A I G N F U N D S 

Checkjonly one: 
I <r\ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I I 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 unexpendeii political contributions and unexpended interest or income 

earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. A S S E T S 

Chec l ron ly one: 

I y/\ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I I 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 

ofElection Code, §254.204, 

S ignature of Cand ida te 

5 O F F I C E H O L D E R 
•• Comp le te th i s sec t i on on ly if you are an o f f iceho lder •• 

I I 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. 

S igna tu re o f Of f iceho lder 

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


