
Texas Ethics Commission 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 Instruction Guide explains how to complete this form. 
1 A C C O U N T * 

(Ethics Commission Filers) 
2 Total pages filed: 

3 CANDIDATE / 
O F F I C E H O L D E R 
NAME 

4 CANDIDATE / 
O F F I C E H O L D E R 
MAIL ING 
A D D R E S S 

I I change of address 

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

MS/MRS/MR FIRST Ml 

Date Received 

OFFICErU^E ONLY 

SUFFIX 
C O 

X> 

C/3 

ADDRESS/PO BOX: APT/SUITEft cnv: STATE ZIP CODE 

m ^ 

Date Hand-delivered or goSunarkelt * • 
O 

Receipt # ' ^TOunT 

PHONE NUMBER 
Date Processed O D 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml Date Imaged 

SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STREET ADDRESS (NO PO BOX Pt.EASE): APT/SUITEft criY: STATE: 

8 CAMPAIGN 
T R E A S U R E R 
P H O N E 

PHONE NUMBER EXTENSION 

9 REPORT TYPE 
I I January 15 30th day before election | | Runoff I j 15th day after campaign 

' — ' treasurer appointment 
(ot^ceholderonly) 

I I July 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR) 
limit 

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

Month Day 

THROUGH 

Month Day Year 

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

ELECTION TYPE 

• •Runof f 1 ^ General I I Special 

1 2 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GOTO PAGE2 

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



Texas Ethics Commiss ion P.O. Box 12070 Aust in , 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 
COVER SHEET PG 2 

14 C / O H N A M E ^ 15 ACCOUNT # (Ethics Ckjmmission 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 POUTICAL EXPENPrrURES MADE BY POUTICAL COMMrTTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY 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 NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 
T O T A L S TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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 

$ 
o O 

OO 

$ 

L 
18 A F F I D A V I T 

I swear, or affirm, under penalty of perjury, ttiat the accompanying report 

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

me under Title 15, Election Code. 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y t t i e s p i d 

d a y o f 2 0 

sa i l 

Signature of officar administering oath 

, t o ce r t i f y wh 

t h i s t h e 

to ce 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 c e . 

Printed nanje Jbf officer administering oath Title of officer aqministering oath 

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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS S C H E D U L E 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 • out-of-state PAC (ID#;_ 

6 Contributor add Irecfe: City; Staie^ 

7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

City; Stated Zip Code 

3300 Goi/cuWe A^^' t ) 
00 

(if travel outside of Texas, complete Schedule T) 

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

•a te Full name of contributor Q out-of-state RAC(IDft_ 

Contributor address; City; State; Zip Code 

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

4! 
ISO. 

06 

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

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

.^p.p;.e.. Co^rh} ll 
Coriribcitor address; City; State; Zip Coae 

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

0 0 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state R*C(ID#;_ 

. D. eb ha.. UfXi/̂ i-̂ ey--
Contributor address; CSity; State; Zip Code . 1 

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

loo. 
00 

(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-state FAC(lDft_ 

ZJo.hin 'Tt.eVi./OO. 
Contributor address; City; State; Zip Code ^ 1 

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

100. 00 

(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, please see instruction guide foradditlonal reporting requirements. 

wrww.ethics.State.tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E 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 • 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 i 00 

(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-state PAC (ID#:_ 

Contributor address; City; State; Zip Code » 

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

^ 3 -
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state RAC(ID#;_ 

Contributor address; City; State; Zip Code , 

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

00 

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code >Laie, £jp ooae * 

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

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

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

Date j j l l name of contributor • out-of-state PAC(IDft_ 

ContrituJtor address; City; State; Zip Code A r 

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

OD 

(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, please see instruction guide foradditlonal reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-600-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS S C H E D U L E A 

The ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 

4 Date 5 Full name of contributor D out-of-state PAC (ID* ) 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor •out-of-state PAC (ID* 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributi City; State; Zip Code 
n 

ibu toK^dress; I 

4 t \ ^ m r \ l m / A r / C O A ' I n 

'$[ , OO 

I Ob. 
(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

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

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

Date Full name of contributor • out-of-state FAC (ID*. ) 

fs^choirA TtiSajT) 
Contributor address; ^ City; State; Zip/Code 

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

OO 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC (ID* 

Contributor address; City; State; Zip Code 

3AOO (y^V(x\\^ / W ^ / o T X 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

70 
(if travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

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

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

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

If c o n t r i b u t o r is out-of -s tate PAC, please see ins t ruc t i on gu ide fo radd i t l ona l repor t ing requi rements . 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gifl/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Polit ical Committee 

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

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

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 F: 2 F I L £ B N A M E , f ' ' 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 P a j r e e n a m e 

6 A m o u n t ($ ) 7 P a y e e addi fess; v.^iiy; s t a t e ; ^ i p u o o e / J^ 

133. Id-
(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Deser ip t ion (If travel^utside ofTexas. complete Schedule T) 

FHAjiiAjQ ^X/^eAJrA iHAjiei^i^ XAJ/< 
C a n d i d a t e / O fT iae l ^ l de r n a m e O f f i ce s o u g h t O f f i ce h e l d p j ^ . ^ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date ^ f P ^ e e n a m e > 0 , 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p ^ d e A m o u n t ($ ) i-ayee aooress; tJity; state; z^ipw>ae /> / / 

730I B^^k Hind, U ^ip y'^r^, 
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 al the top of this schedule) 

C a n d i d a t e / O f f i ceho lde r n a m e ' 

D e s c p p t j o n (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH T ^ P . M A x J Q ^ ^ C x ^ U l u A \ 3 

Da te , Pgff iee n a m e i / J • / i — 

02-01-1 ¥ 
A m o u n t ($ ) 

//S-. 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e - / , ^ 

P U R P O S E 
O F 

E X P E N D n X I R E 

C a t e g o r y (See categories listed at the top of this schedule) 

C a n d i d a t e / Of f i ceho lc jg f n a m e O f f i ce s o u f i h l p fT i ce he ld 

D ^ c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / Officeholctg*- n a m e 

expenditure to beneflt C/OH 

^ O f f i ce s o t j g h ^ O f f i c e he ld 

Da te lyee n a m e 

T i t 1 / 
A m o u n t ($ ) Payee address; ^-'"^ State(L_iElp Code y . , 

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 at the top of this schedule) 

c a n d i d a t e / O f f i c e h o l d * f n a m e O f f i c e s o u g h t , • O l 

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 r f n a m e O f f i c e s o u g h L , > ~ ' O f f i ce he ld 

expenditure to benefit C ' O - J g i ; ^ ^ j j ^ p ^ p _ P f j j J ^ J p ^ ^ Cj^ l o C o t U ) c J T) k i 1 

voko ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vwvw.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) 

POLIT ICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

Gin/Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salaries/Wages/Conlract Labor 

Solicitation/Fundraising Expense 

Travel In District 

Travel Out Of District Candidate/Officeholder/Polit ical Committee 

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

Loan Repayment/Reimbursement 

Transporiat ion Equipment & Related Expense 

Contributions/Donations Made By 

T h e Inst ruct ion Gu ide e x p l a i n s how to comple te t h i s form. 

1 Total pages Schedule F: 2 F j l ^ER N A M E ^ 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 Pavee name \ ^ 

/liL/J Ounoi (i)tn. hn 
6 A m o u n t ($ ) 7 P a y e e a d d r e s s ; C i t y : S ta te ; Z i p 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 th is^edu le) (b) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

Ji- •MS-
O f f i c e s o u ^ t O f f i ce h e l d 9 Complete QfCY if direct C a n d i d a t e / O f f i ceho lde r n a m e j „ . , . v ~ 

e x p e n d i t u r e t o b e n e f i t C / O H L ' M . ^ A J P . ^ & 1^' U A A ) d ( L , > U / i / i f / - P l ' ^ J 

D a t e 

o u n t ($ ) 

DO 

P a v e e n a m e Y \ i ' 

P r r ' t cTo- \nn ' dlMlJ^'' c>Ai3 ^ A J C , 
Payee address; t-ity; caaie; z.ip i_oae - i -C i t y ; S ta te ; Z i p C o d e 

18 70 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 r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

/Uil/gK-/-«5'i/i'9 SXf^^ PD<>-\Cards f.boo^l 
C a n d i d a t e / O f f i ceho lde r nanr)|e ' O f f i c e s o u g h t . O f f i ce he ld Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a 

expenditure to benefit C/OH 
C a n d i d a t e / O f f i ceho lde r nanrjje ' O f f i c e s o u g h t ^ O f f i ce he ld 

D a t e P a v e e n a m e 

A m o u n t ( $ ) 

00 
P a y e e a d d r e s s ; C i t y ; S a t e ; 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 r y (See categories listed at the top of this schedule) U e s c n p t i o n (If travel outsjdeofTexas. complete Schedule p j 

i/ef+i iJ^ g)(-/i(W.4 Posiaa-rds hmlt:^^'-^ 
Complete O M t i 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 / ' O f f i ce s o u g h t / O f f i c e ' h e l t f x < . - - - / -

3 -
D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; S ta te ; 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 r y (See categories listed at the top 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 ceho lde r n a m e 

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ett i ics Commiss ion P.O. Box 12070 Aust in , Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

L O A N S S C H E D U L E E 

The Ins t ruc t ion Guide expla ins how to complete th i s f o rm . 
1 Total pages Schedule E: 

2 FILER NAME 

/ /TO a> 

3 ACCOUNT # (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D L O A N S : i=> O i=C> 1^ o o 

5 Date of k>an 

7/3/^61'^ KX^Uti ri/L.^^^>^ f^^^f^d-^ 
6 Is lender 

a financial 
Institution? 

7 Name of lender • out-of-state PAC (ID#:. Loan Amount ($) 

O O 

9 Loan Amount (; 

8 Lender address; City; State: Zip Code 

gJ^/CL&oOcdUAoa.A^^^'-dVC 7F-^2_ 

10 Interest rate 

11 Maturity date 

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

1 4 D e s c ^ f i o n of Collateral 15 Check if personal funds were deposited into political account 

16 GUARANTOR 
INFORMATION 

applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

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

Date of loan 

is lender 
a financial 
Institution? 

Name of lender |_jput-• put-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) 

d ml Description of Collateral 

[ J ^ ' none 

Check if personal funds were deposited into political account 

GUARANTOR 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; City: State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

If lender is out -of -s ta te PAC, please see i ns t ruc t i on gu ide fo r add i t iona l repor t ing requ i rements . 

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


