
Texas Ethics Commission P.O.Box12070 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 PG 1 

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

(Ethics Commission Filers) 
2 Total pages filed: 

6 
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 

MS / MRS / MR 

NICKNAME 

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 

6 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 

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

6 
SUFFIX 

ADDRESS/PC BOX: APT/SUiTEt: STATE: ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

MS/MRS/MR FIRST . 

LAST 

OFFICE USE ONLY 

Date Received 

C3 CO 
C=9 = 4 — 

Date Hand-deliv££fif or r-a«gna£jitfd 

PO 
Receipt ; 

m 

Date Processed 

—" • t 

rn-Z3 o 
m 

Date Imaged _ r 

cn 

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 
( res idence or bus iness) 

STREET ADDRESS (NOPOBOXPLEASE): APT/SUITEft CITY: STATE: 

44IH mr\/trA)Dr^ 0^. {\iAbVii^rT<l%n'^ 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

5\V SbS'U'^'i 

9 R E P O R T T Y P E 
I I January 15 

I I July 15 

I I 30th cay before election | | Runof f • 15th day after campaign 
treasurer appointment 
(officeholder only) 

3th day before election I I Exceeded S500 
limit 

I I Final report (Attach C/OH - FR) 

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

Month Day Year 

1 ^^U 
THROUGH 

Month Day Year 

ID / 
11 E L E C T I O N ELECTION DATE 

Month Day Year 

ELECTION TYPE ' 

•Q^Spe 

12 O F F I C E OFFICE HELD lifany) 1 3 OFFICE SOUGHT (ifknov.-n) 

GO TO P A G E 2 

www pthics.State.tx,us Revised 04/19/2013 



Texas Ethics Commission PO.Box12070 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 / O H 
C O V E R S H E E T P G 2 

14 C/OH NAME 15 ACCOUNTS (Ethics Commission Filers) 

1G 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 COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COIUIMITTEE t>JAME 

COIill/ilTTEE ADDRESS 

COMIvllTTEE CAIvlPAIGN TREASURER NAME 

COMMITTEE CA^4PAIGN TREASURER ADDRESS 

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

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF S100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 

$ 

18 AFFIDAVIT 

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 Title 15, Electicjn Code. 

S ^ y M i N, , ^'^'^ FRANKLIN 
= ° State Of Texas 

\ ^ ; f ^ 0 '^V Commission Expires 
_'<?L>^ October 17, 20J 8 

Signature of Candidate or Off iceholder 

AFFIX NOTARY S ^ M ^ T ^ B W f H O ^ ^ 

Sworn to and s u b s c r i b e d be fo re me. by the sai th is the 

7 - 1 ^ day of QC-te )P£Y ' 20 , to cert i fy w h i c h , w i tness my hand and seal of o f f ice 

Signature of officer administering oath Printed name of officer administering oath Title of officer adrj^inistering oath 

WWW .etfiics.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) 

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 

SCHEDULE A 

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

2 F I L E R N A M E 

no 
3 A C C O U N T i (Ettiics Commission Filers) 

4 Date 5 Fu l l n a m e o f c o n t r i b u t o r • oui-o(-state PACflD* 

6 C o n t r i b u t o r a d d r e s s : C i t y : S ta te : Z i p C o d e 

7 A m o u n t o f I 8 I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n (S) i d e s c r i p t i o n (if a p p l i c a b l e ) 

4 So oo 

(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i a n i t i ans ) , . 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

10 lot I \q 

Fu l l n a m e o f c o n t r i b u t o 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 : C i t y : S ta te ; Z i p C o d e 

A m o u n t o f | I n - k i n d c o n t r i b u t i o n 
c o n t r i b u t i o n (S) • d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Sclieduie T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t l e ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f c o n t r i b u t o r Q out-o(-siate PAC (lD(i 

C o n t r i b u t o r a d d r e s s ; C i t y : S ta te : Z i p , C o d e 

A m o u n t o f 
c o n t r i b u t i o n (S) 

I n - k i n d c o n t r i b u t i o n 
d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f c o n t r i b u t o r H out-of-staie PAC (ID# ) 

C o n t r i b u t o r a d d r e s s : C i t y : S ta te ; Z i p C o d e 

A m o u n t o f | I n - k i n d c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) | d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t r i b u t o r [~1 oul-of-siale PAC (IDS i 

C o n t r i b u t o r a d d r e s s : C i t y : S ta te : Z i p C o d e 

A m o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n (S) | d e s c r i p t i o n (if a p p l i c a b l e ) 

1 
1 

(If travel outside of Texas, complete Schedule T j 
P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) E m p l o y e r ( S e e i n s t r u c t i o n s ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor Is out-of-state PAC, please see Instruction guide foraddit ional reporting requirements. 

.••w ethics.state tx us Revised 0^' i9/20i; 



T e x a s E th ics C o m m i s s i o n P ,O.Box 12070 Aus t in . Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (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 OR L O A N S SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT ^ (Ethics Commission Filers) 

4 Date 5 Full name of contributor • oui-of-staie PACilDi!, 

6 Contr ibutor address: City: State: Zip Code 

7 Amount of I 8 In-kind contribution 
contr ibution (S) i description (if appl icable) 

60 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion / Job title (See Instructions) 10 Employer (See Instructions) 

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

Contr ibutor address: City: State; Zip Code 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-stale PAC (ID#: 

Contr ibutor address; City: State: Zip Code 

Amount of 
contr ibution (S) 

In-kind contribution 
description (if appl icable) 

DO 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) ons) n I Erriployei Employer (See Instructions) 

Date Full name of contributor • oul-of-state PAC (IDS: 

Contr ibutor address: City; State: Zip Code 

A m o u n t o f | In-kind contribution 
contribution (S) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state PAC (ID#._ 

Contr ibutor address: City: State: Zip Code 

A m o u n t o f | In-kind contribution 
contr ibution (S) i descnption (if applicable) 

DO 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor Is out-of-state PAC, please see Instruction guide foraddit ional reporting requirements. 

V;' v.- w e t h i c s. s t a t e t X, u s Revised 0.i/l9,''2013 



Texas E th i cs C o m m i s s i o n P.O. Box 12070 Aus t in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 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 SCHEDULE A 

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

2 FILER NAME 

rHa^.o Q> tfii^\x 
3 ACCOUNT s (Ethics Commission Filers) 

4 Date 6 Full name of contributor • oui-of-siaie FACiiDt 

6 Contr ibutor address: City: State: Zip Code 

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

\00-OO,| 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion / Job title (See Instructions) 10 Employer (See Instructions) 

Date 

(0(10/ /^ 

Full name of contributor • out-of-staie PAC(ID* 

Contr ibutor address: City; State; Zip Code 

A m o u n t o f | In-kind conthbution 
contribution (S) i descnption (if applicable) 

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

Principal occupat ion / J o b title (See Instructions) Employer (See Instructions) 

Amount of | In-kind contribution 

I 

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

Date Full name of contributor Q out-of-state PAC(ID«. 

Contr ibutor address: City: State: Zip Code 

contr ibution (S) | description (if applicable) 

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

/ AtO 
Date Full name of contributor {"1 out-of-state PAC (IDS; ) 

Contr ibutor address; City; State: Zip Code 

A m o u n t o f | In-kind contribution 
contr ibution (S) | description (if applicable) 

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

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

LAfV 
Date Full n a m e p f contributor H out-of-state PAC (ID* i 

Contr ibutor address: City: State; Zip Code 

A m o u n t o f | In-kind contribution 
contr ibution (S) | description (if applicable) 

1 
(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) , Erriployecn(See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC. please see instruction guide foraddit ional report ing requirements. 

v.'v.'w ethics.state.tx us Revised 0i.'19-'201 5 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 , (TDQI-800-735^2989)^ 

scHEbtii iE H PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A B U S I N E S S OF C/OH 

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 ( « ) 

Gift/Awards.'Memorials Expense Salaries/Wages/Contract Labor Loan RepaymeniyRe.mbursemenl 

Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District 

Polling Expense Travel Out Of District 

Printing Expense 

Conlributions/Donalions Made By 
Candidale/Officehoider/Political Committee 

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

11 Total p a g e s Schedu le H: 

The Instruction Guide explains now \a compiirie una 

2 FILER NAME . \ 
3 ACCOUNT # (Ett i ics Commiss ion Filers) | 

I 4 D a t a 6 B u s i n e s s n a m e 1 

I B A m o u n t (S) 
— f ~ 1 

7 B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 1 

l a P U R P O S E 

1 °^ 
j E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at ihe lop of this schedule) (b) D e s c r i p t i o n (lllravel outside of Texas complele Schedule T) 1 

O f f i c e S O U Q W O f f i c e h e l d 1 

expenditure to benefit C/OH 

Date Bus iness name 

0 
Amount (S) Bus iness address; City; State: Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category i See categories listed at ine too of this schedule) Descript ion (if iravel outside of Texas corrplete Schedule TI 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Off ice sought 

r D a t e B u s i n e s s n a m e ^ 1 

1 / 
1 A m o u n t (S ) B u s i n e s s a d d r e s s ; C i t y : S ta te ; Z i p C o d e 1 

SL'^fD Cou<fl d^Aif /ive 7TI0(^ 

1 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 toe of this schedule) D e s c r i p t i o n (If iravei outside ol Texas complele Schedule T) 1 

1 C o m p l e t e ONLY •( d i rect 
1 expend i tu re to benef i t C 'O 

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 c e s o u g h t O f f i c e h e l d 

H 

1 D a t e B u s i n e s s n a m e 

1 A m o u n t (S) B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 P U R P O S E 

1 °^ 
1 E X P E N D I T U R E 

C a t e g o r y (See calegor.es usted at the top of this scheouiei D e s c r i p t i o n i if travel outside ol Texas compieie Schedule .'. 

1 C o m p l e t e ONLY if d i rect 

1 expend i t u re to bene ' i ; C/C 

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 c e s o u g h t O f f i c e h e l d 

)H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

•,vww.ethics.slate.tx us 
Revised 04/19/2013 


