- :l'exas Ethics Commission R.O.Box 12070

Austin, Texas 78711-2070._ ;. _.(512)463-5800 ... . _(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

[ ZAPSTIN CITY CLERSRM C/OH
RECEIYMER SHEET PG 1

o

N

‘ 1 accollify SN J 27 Fddi pades €ed:
The C/OH Instruction Guide explains how to complete this form, {Ethica Comrnission Filers}
‘ o
3 CANDIDATE / MS ! MRS IR FIRST il
AT L en IR/ | OFFICE USE ONLY
NAME : R IFC aQ I‘j (4] Date Receivad
| NICKNAME ‘ Cwst CSUFFIX
' L)
i UR wu HO‘S—BD}J \ “ G
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ary, - STATE;,  ZIPCOODE
OFFICEMOLDER ’
MAILING Date Hand-dalivered or Pestmarked
ADDRESS PO Bex HO388 Fg7o4
D change of address H\ u.‘t:‘.. , T x Receipt # Aot
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHMOLDER Date Processed
PHONE (F12) !7-"‘3'305-7
8 CAMPAIGN MS ! MRS / MR FIRST M .Dateimaged
TREASURER :J '
NAME | .. .. vams
NICKNAME LAST . 'SUFFIX
Go\&ep 'f\)abn r‘L'S
7 CAMPAIGN STREETADbRESS (NO PO BOX PLEASE); APTISUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS N
. (residence or business) 5? ‘f 2‘ H"j" ’d ”A H‘ “5 Dh
Rustivy Tx F8#3)
a8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 3% -0%62
9 REPORT TYPE I i
D January 15 D 30th day befare eiection El Runet! D :rzl;'.c:rae): :g:gi:tanm-ilgn
] (officeholder only)
' July 15 8th day befare ejection Exceeded 3500 inal repor, (Attach C/QH - FR
] O] O s [ epon e -
10 PERIOD Marth Day Year Manth | ow Year
COVERED THROUGH s P
/S | S0 05
11 ELECTION ELECTION DATE ELECTIONTYFE o el e
Month Da\f Year . LT A E— -
| emm [ e (v [] s
| /o4 ./90,,_{
12 OFFICE QOFFICE HELD (ifany} 13 OFFICE SOUGHT (if known)

e District Throd

City Counci\

GOTOPAGE2

www.ethics.staté.tx.us

Revised 04/19/2013




"Féxas EEI.'|ics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-228%9)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME
Becard Tuyrullols-Bowilla

16 ACCOUNT # {Ethics Commission Filers)

168 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[ seneraL N
COMMITTEE ADDRESS )
[] seeciFic \ . e
COMMITTEBACAMPAIGN TREASURER NAME
[ -=dditional pages
COMMITTEE dAMPAGN TRERSURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIANS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, ORJGUARANTHES OF LO_I,\'NS). UNLESS ITEMIZED $
2. TOTAL POLITICAL NTR!BU"@NS]V $
(OTHER THAN PLEDGEY, LOANS, C\R GUARANTEES OF LOANS) ‘
EXPENDITURE 7
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTALPOLITICAL EXP\ND_,ITU R* $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBIXTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD/
OUTSTANDING 6.  TOTAL PRINCIPAL AMg{JNT OF ALL OUTSTANDING LOANSASOF THE | g 0
LOAN TOTALS : LAST DAY OF THE REPORTING PERIOD
/

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying report
s true and correct and includes all information required to be reported by
me under Title 15, Election Code.

MY COMMISSION EXPIRES
March 16, 2016

- R R . . . ++ . . . Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

rn to and subscribed before me, by the said QLWAO q‘U{-(uuo ‘S - Bon‘ Hﬁthﬁs the

SWOé

day. of [ﬁ,n wdft/! , 20 15 . to certify which, witness my hand and seal of office,
m\/\/\, D oean”l ash.
Signat@oﬁ&padministeﬁng oath Printad name of afficer administering cath Title of officer administering 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 PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages $chedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Datae B Full name of contributor [ aut-of-state PAC H1D#:

) | 7 Amount of la In-kind contributlon

[] Cﬁntribul;oraddressﬁ .Ci.ty'. tate; Zfﬁ Code

contribution (%} l description (if applicable)

|
|

Aal outside of Texas, complete Schedule T)

9 Principal occupatian / Jab title (See Instructions)

10 Employer (See

yuctions)

Date Full name of contributor

Amount of | In-kind contribution

Contributor address;

-~ contribution ($) | description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job titte (See Instructions)

ployer {See Instructions)

Date Full name of contributor

F A 1
O cut-ot-state Pacqoe__ /2 \ )

Amount of In-kind contribution

' Cont‘ributor'address; Cify; Siata: Zip

contribution (§) description (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) /

Empioye\(See Instructions)

4

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

LW

Amountof- - I In-kind contribution

' Cont.ributor addfess: - ty;- State; Zi-p Code

cantribution ($) I description {if applicable)

|
-

{If travel outside of Texas, complete Schedule i) |

Principal occupation /¢ Job title {(Sea Inafmqtions]

Employer (See |nstructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

Contributor address; ~ City; State; Zip Code

Amountof | Jn-kind contribution
contribution ($) l description (if applicable}

B

(If travel ocutside of Texas, complets 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 foradd_itional reporting reqtirements.

www ethics.state.tx.us

Revised 04/19/2013




Téxas Ethiés Commission

P.Q.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 Totat pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZE‘RPLEDGES: o

= = = = = $

6§ Dats 6 Full nama of pledgor

7 Pledgor address,

{7 out-of-state PAC(ID#:

, |8 Amountof  |g

In-kind description

State; Zip Code

pledge &$) (it applicable)

s

(lf travel outside of Texas, complete Schadule T)

40 Principal occupation / Job tile (See Instructions)

\

41 Employer (Ses Ir?;{ctions)

Date Fuli name of pledgor

Pledgor address,;

[ cut-of-stote PAL

.4 Amount of In-kind description

City; State; Zip Code

7 pledge ($) {(if applicable}

/ (If traval outsida of Texas, complete Scheduls T}

Principal occupation / Jab title (See Instructions)

5

/\ ’Emplcyar {See Instructions)

Date Full narme of pladgor

Pledgor address,

[ out-of-state PAC (ID#; /

Armount of In-kind description

City; State;

l
pladge (%) ‘ (if applicable}

|

I

\_\ |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

hY
Employer (S\g_e Instructions)
A

‘\

Date Full name of pledgor

Pledgor address,;

‘oul-of-stake PAC (ID#:

)\ Amount of In-kind description

ity; State; Zip Code

\  pledge (%) (if applicable)

|
I\ |
\ |

5

) l

(If travel outside of Texas, complete Schaduls T)

Principal occupation / Job title (Se7ﬁstructions)

Employer (See Instructions)

z

Date Full name o('pledgor

Pledgor address.

) Amount of In-kind description

D out-of-stata PAC {ID#,

City; State; Zip Code

l
pledge (8) 1 (if applilcarl_:pll.a)_

I

I

l

(If travel outsida of Texas, complets 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 for additional reporting requirements.

www ethics stata.tx.us

Revised 04/19/2013




Texas Ethics Commission PO. Box 12070

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

LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

\

3 ACCOUNT # (Ethics Commisslon Filars)

4 , _
TOTAL OF UNITEMIZED LOANS: = o o o o n/ $

8 Date ofloan 7 Name oflender

.B Lender address;; ‘

City; State; Zip Coda' .

O out-of-state PAC (ID#: / )| @ LeanAmount ($)

[ none

8 Islender 10 Interestrate
a financial
Institution?
41 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employ€r (See Instructions)
14 Description of Collateral N 18 gheck if persenal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor

INFORMATION

‘ - {] not applicable

1‘8 . G‘ua-ra.nt.or ad dress:'

19 Amount Guaranteed (%)

20 Principal Qccupation (Sea Instructions)

21 Employédg (See Instructions)

b Y
~Dateofloan ~ Name oflender [ out-of-state PAC (DA _ _ 4| . LoanAmount ($),
Is lender Lenaa;' addr Cii_y;. . S‘tate;' . le Cfncia ...... intarest rate
a financial
Institution?
Maturity date
Y N
Principal eccupation / .Job/(le (See Instructions) Employer (See Instructions)
Description of Collatera}/ Check if personal funds were deposited into political account
] ncne O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION 2
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

®

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

www ethics . state.tx.us

Revised 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Gift/Awards/Memaorials Expsnse
Lega! Sarvices

Food/Baverage Expense
Polling Expense

Printing Expense

Travei In District

The Instruction Guide explains how to complete this form.

Traval Out Of Qistrict
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schadule F: | 2

FILER NAME \

3 ACCOUNT # (Ethics Commission Filers)

/

4

Date [

Payse name \

/

8 Amount ($)

7 Payee address; iRy

State; Zip Code

expanditure to benefit C/OH

8 PURPOSE (@) Category (See categories listed at the top ¥ this schedule) {5} Desgription (lf travel outside of Texas, camplete Schedule T)
OF :
EXPENDITURE
9 Complete ONLY if diract Office held

Candidate / Officeholder name \

/Ofﬁce sought

3 L
Date Payea name B \/
Amount (8} Payee addrass, City; State; ZipC
PURPOSE Category (See categories lus1ed.axtha top of thiff schedule} Description (if travel outside of Texas. complete Schedula T)
OF
EXPENDITURE

Complete ONLY if direct.
expeanditure to benefit C/OH

Candidate / Officeholder n37

Office held

Tce sought
LY

r 4

Date Payee name / \
Amount ($) Payee address; City; State; Zip Code \
PURPOSE Category (See calagories listed at the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY: if direct
axpenditure to benefit C/OH

Candidate / Officsehalder name

Office sought Office held

Date Payea name
Amount {$) Payee addrass; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schadule) Description {If travel autside of Texas, complate Schedule T)
OF
EXPENDITURE

Completa QNLY if direct
expenditure to benafit C/OH

Candidate / Officeholder nama

Office sought Office held

www ethics. state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Benking
Consulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Saiaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensa
Food/Bavargge Expanse Travei In Distrlct

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense
Cantributions/Donations Mada By

Palling Expenss Travel Cut Of District Candldate/Officeholder/Political Committes
Printing Expanye Office Overhead/Rental Expense OTHER (enter a catagory net listed above)
The Igstruction Quide explains how to complete this form.

1q Totai pages Schedule G:

2 FILER NAME

3 AC7JNT # (Ethics Cammission Filers)

4 Date

& Payee name

6 Amount ($)

Reimbursarmant from
political contributions
intendad

7 Payes address; City; te; Zip Code

3

s
/

8 PURPOSE
OF
EXPENDITURE

(@) Catagory (Ses categories iisted at the top of this schedule)

(b)/Désc.ription {If travel autside of Texas, complata Schadule T}

4
s

/

Date

Payee nams

Amount ($)

Reimbursement from
palitical contributians

Payee address; City; State; Zip Qode

Reirnbursament fram
palitical contributions

intended
PURPOSE Category (Ses categories listad at the top AF this schedule) DeXcription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
r i Y
Date Payee nams
Amount {$) Payee address;

City, State; Zip Code

Retmbursement from
political ¢ontribullons
intended

intended
PURPOSE Category (Seg categaries listed at the top of this schedule} Description (I‘f travel outside of Texas, complete Scheﬂule T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

o PURPOSE
‘ OF

EXPENDITURE

Category (Sea calegories listed at the top of this schedule) Description {If ravel oulside of Texas, comalete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revisad 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

| _TOABUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FORBOX 8(a} O
Advertising Expanse Gift/Awards/Mamorials Expense Salaries/Mfages/Contract Labor Léan Repayment/Raimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportaticn Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Palling Expense Traval Qut Of District Candidate/Officehoider/Political Committes
Fees Printing Expense Office Overhsad/Rental Expensa THER (enter a categary not listed above)
The Insiuction Guide explains how to campilete this fofm. '
1 Total pages Schedule H: | 2 FILER NAME \ / 3 ACCOUNT # (Ethios Commission Filars)
4 Date & Business name \ /
& Amount (8) 7 Business address; City; Slate; Zip Code
8 PURPOSE {a) Category (Sea categories listed al the top of this\schedula) /(b) Description (I traval outside af Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name ST i / \ ——

Amount {$) Business address,; City; State; Zig/Code
PURPOSE Category (See calegories listed at the top of fhis schedule) Description (If travel outside of Taxas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder nam Office sipught Office held
expenditurs ta benefit C/OH
F i LY
Date Business name / \
Amount ($) Business address; City; State; Zip Code \\
PURPOSE . Category (See categaries fisted at the top of this schedule} Description (Iftrave! cutsida of Texas, complete Schedule T)
OF
EXPENDITURE ]
Complate ONLY if direct Candidate / Officpholder name Office sought Office held
axpenditure to benefit C/OH .. y
Date Business name
Amount (3) Business acddress; City; State; Zip Code
PURPOSE Catagory [See categories listed a1 the top of this schedula} Description (If travel outside of Texas, comgleta Schedule T}
OF
EXPENDITURE
Complats GNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



+ Taxas Bthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B0Q-735-2989)

NON-POLITICAL EXPENDITURES - ' " scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS | Lo

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls I

2 FILERNAME ' o ' 3 ACCOUNT # (Ethics Commissicn Filers)

/

4 Date

B Payas name

& Amocunt (%) 7 Payee address; Cit State; Zip Code
8 PURPOSE (a)Category (Ses instructions for example)\ of acceptable (b) Desofiption (Sees instructions regarding typs af information
B OF categorias) requited.)
EXPENDITURE ’
L rd

Date Payee name
Amount {$) Payee address; City; State; Zip Co

PURPQSE {a) Categary (Ses instructions for examples of Acceptable \ (b) Description ($ee instructions regarding typs af infarmation

. OF calegeries) ' requirad.)

EXPENDITURE '
Date Payes name
Amount ($) Payee address; City; State; Zip Code

PURPOSE {a) Category (SesAnstructions for examples of acceptabie {b} Descriptidp (See instructions regarding type of information

OF categorias) required.) -
EXPENDITURE )
ra -
Date Payeg name . \ A
[

Amount {3) Payee address; City, State; Zip Code

PURPOSE {a) Category (See instrucliens for examples of acceptable {b) Description (Ses instructions regarding type of Information

OF categories) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethjcs.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)

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

{ Total pagses Schedula K: : °

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date & WName of parsen from Whom amount Is received \ 8 Armount
’ (%)

& Address of person from whalp amount is received; City: State; Zip Code

.

7 Purpose for which amount is received\ /

Date Name of parson from whom amaount is receivad Amount
(%)
Address of parson from whom amount s recaiv ity: State; Zib Code
Purpose for which amount is received
r i
Date Name of person from whom amoynt is received Armount
%)
Purpose for which/amount is received \\
it
Date Namae of perSon from whorm amount is received Amount
(%)

_ Addrass of person fram whom amount is received; City; State: Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



:I'exas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 {512)4863-5800 (TDD 1-800-735-2989)

.

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filars)

4 Name of Contributor / Corporation or Lab\KOrganization ! Pladgor / Payse

& Contribution / Expenditure reported on:
[] scheduea  [] schedde 8 [] Schedulec [_] Schedule D [[] schedue F [T] schedule G

[ schedute H ] schedule O conue [ con-T ] pacc [] PacE

ri
€ Dates of travsl 7 Name of person(s) trave}Y; /

8 Departure.city or name of de\inura location

9 Destination city or name of dest)Y\tion location /

10 Means of transportation 11 Purpase of traval (inci\\ding namef&rence. seminar, or other avent}

Namae of Cantributor / Corporation or Labor Organization / F'Iedga P EL] ;

Contribution / Expenditure reported on:
[ ] scheduieA  [] sSchedule B Schedul Schedule 0[] Schedule F [ ] Scheduis G
. . [] scheduleH  [] Schedule N CoH-UC f__'l COH-T ] rpacc [] pac-e

Dates of travel Name of person(s) travellng

Departure city or nam7/departura location \
Destination city cyéme of destination location \

Means of transpartation /Pdrpose of travel {including name of conferen\c\a, seminar, or other event)

AN

N

r4

Name of Contributor / Corpnrat?/or l.abar Grganization / Pledgor / Payes

Contribution / Expenditure %ﬂl‘ted an:
[[] scheduleA  [] schedule B[] ScheduleC [ ] Schedule D [J scheduie F [] Schedule G

[] schedueH  [] ScheaueN [ con-uc (] con-1 O rPace [] Pac-e

Dates of travel Name of person(s) travsling

Departure city or name of departure location : oA ‘\

Destination city or name of destination location

Means of transportation : Purpose of traval (including name of conference, seminar, or other avent)

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 1-800-735-2888) * - -

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

4 C/IOHNAME 2 ACCOUNT# (Ethics Commission Filers)

ﬁa”c“a tdo ﬂﬂuﬂofs—BoquaL

3 SIGNATURE

| do nat expect any further political contributions or political expenditures in connestion with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appaintment. 1 also understand that | may not accept any campaign contributions

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

- STEnature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«« Complete A & B below onfy If you are notan officehoider. -
A, CAMPAIGN FUNDS

Check only one:

]Z/Jdo not have unexpended contributions or unexpended interast or income earned from p6|itical contributions.

[0 1have unexpended contributions or unexpended interest or income samed from political contributions. | understand that | may
not convert unexpended political contributions or unéxpendad intarast or income eamed on political contributions ta personal
usa. | also undarstand that | must file an annual report of unexpanded contributions and that | may not retain unexpended
contributions or unexpended interest or income earnad 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 raquirements of Election Code, § 254.204.

B. ASSETS

Check only one:

=1 |do natretain assets purchased with political contributions or interest or other incoma from pelitical contributions.

[1 |doretain assets purchased with political cantributions or interest or other income from palitical 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 pofitical contributions in accordance with the requirements
of Election Cade, § 254.204.

Signature of Candidate

|s OFFICEHOLDER

«» Complete this section only if you are an officeholder -+

[] tamaware that!remain subjectto filing requirements applicable toan officeholder who does not have a campaign treasurer on file.
! am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officsholder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officehoider

www_ethics. state.tx.us - Revised 04/19/2013




