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Texas Etnics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 {TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

S — e — — - —

18 C/OH NAME § ] - 16 ACCOUNT # (Ethics Commission Filers)
renzo  Fermendez s R .
\ |
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENIHTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHMOLDER'S KNOWLEDGE OR
POQLITICAL | CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEWVE NOTICE OF SUCH EXPENOITURES.

S

COMMITTEE(S) | i i -

COMMITTED NAME ]
v, f"):}

COMMITTEE ADDRESS

COMMITTEE TYPE I

| 7] ceneraL

[ | sPeCIFIC /L/J/J

COMMITTEE CAMPAIGN TREASURER NAME

[ additianal pages /L/A’

COMBITTEE CAMPAIGN TREASURER ADORESS

WA
18 CONTRIBUTION 1, TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED b g}p 00
2. TOTAL POLITICAL CONTRIBUTIONS ‘ $

(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

| 609,00
EXPENDITURE [
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS UNLESS ITEmizED | § ' q 7{1
. L A

4. TOTAL POLITICAL EXPENDITURES ’ $ \’lg / :
el _ I B 9

CONTRIBUTION 5. TOTALPQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE N OF REPORTING PERIOD ) | ¥ &&\SJ 5_

. . S - B
OQUTSTANDING

TOTAL PRINCIPAL AMQUNT OF ALL CUTSTANDIN LOANS AS OF THE
LOANTOTALS 6 1P SN LD " 2 $ O

LAST DAY OF THE REPORTING PERIOD 4|

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that lhe accompanying report
is true and correcl and includes all informalion required to be reporled by
me under Tille 13, Election Code.

AMANDA C. ELIZONDO

MY COMMISSION EXPIRES

-

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said ’d'ﬁ"trwz’ﬂ :{_; 5»"’}1-‘&714{(‘3} :I_;F this the
¥h
é ?___ day of fpfl‘ﬁéf}{__ 20 J__?" , to certify which, witness my hand and seal of office

Cwsrdi & - Ehopds  Pommetn O Lhzands Luty Sedy.

Signature of officer administering aath Printed name of officer admiristenng oath Tile of officer administering oath
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-58C0 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Totz| pages Schadule &

The Iastruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etrics Cemmission Filers)

LC‘-(QMP_U H’ﬂl’ﬂm’\d € Z gt

4 Date 5 Full name Ofconlrlbulor "'-:.ﬂ_::. a2l BAC (D ;-f | 7 Amountof | 8 In-kind contribution

L i ) - caontribution {$) description (If applhicable}
ooré. |

G R’ ’ /V (
/[/ {r‘{ { 6 Coniributor address,  City, Slate, Zip Code éof[}[j

704 Town | nA D,
6“ lj {[ E"L'IX 75 SISZ) (1f travel oulside ‘o' Texas complets Sf"g_gku\f_ T R

—_——

9 I’rm-_'.gal 0[ anon ! Job title (See Instfuctions) 10 Emplm_.r:,r (Se¢e Instructions)
Date Ful name or £nlr|ou1or | out-of-slals Amount of | In-kind centribulion

contribution {$) descriplion (if applicable}
na enese - |
l[_"-‘l q _JI Q [\C{'mt:lrbulor a\derLssMCny State, Zip Cos;e Z‘/é)( (I'(:'l s

[0 N “’A“ﬁ@?ﬁw )  JLIO s coso o e somses |

||c|pal OfLLlpallDI'lfJDb title {Seq Instructions) plo Ir\stru 10n5)
JNSUIrANce Lj' — o r].L E NE€E lil)ﬂ”‘”‘f—a_,_

Date Flllnam ofco rlb tor !' gut-gt- PAC 'r — Amounlof Im-kina centribulion

coentribution (&) description (il applicable)
’0"0}\[)'! L 7—;90‘11erthrba:rre{'l;4 f:lly State Z?Code /%3 C{f 54;” i i
,79‘1 ICkN | VerT] sing
tr[“' fl I\C'_Ey\{jy ,] grﬂ" {F travel outside of Te ca -/5/_?51 i

Princi Egmlir;;o’:)b[.ue (Seejinstructions) M Z‘%; ;E;:iﬁl Lid S C@}rl |

Date I'-uII name ofcontrnbulor aul-of-stahn PAG | Armount of In-kind cenlribution
contribution {8} descriplian {if applicable)

m/,?/ 12, oy e i B ‘ - 1 180,00

2%0) Yare D Naf_,éﬁgf <k %f.v'ffffzﬁ

I Pringipal gcoupationg/ Jr" htle {Saa Instructions) Employe Se e, Inrlrurtlons;
L ‘@‘q T T L A — e —— B}g Q—Mwi‘d
Amounlof

Date uII name of jor-trihulor | Gut-ofstats PAC D% ln kll‘ld contribution

contribution (%) f applicable)
o § \
ey ~REe | Krer

“UFHLTY rz .)57‘ 111 travel outside I'Texa comp

E rpal aQ c.;pallon ! Job l|lle (See Inslructions) oyer (S I strucnpns)

Phred f,u muusf‘mi'ﬂ/

N 1L Contrhuloraddre Clly tate Zip.Code
P Tals Vi O = iAdwww

S"Q“

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditienal reperting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME ‘ 3 ACCOUNT & (Cthics Commimsion Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = : - =3 - | 3
5§ Date | 6 Full name of pleugu? e u,m,-.-:-‘--'-';'.-‘ - g Amountof '—3: ~ In-king description
| pledge (3) " (if applicakle)
i 7 Pledgor address City, State, Zip Code | 4|
I - [ {f .l!‘:l'.'l.'n gutsids of Texas. complete Schedule T)

10 Principal occupation / Job tille (See Instructions)

Date - Full name of pledg:::_.” Z voolslate PAC (= , J—‘TnSunl ol’* In-kind description T
| pledge (%) (f applicable)
‘ Pledgor address, City. Stale, Zip Code /
.".
| (f trave! oulside of Texas complats Schadule T}
Principal occupation / Job title (See Instructions) Emplo.y"er (Sea Instructions)
!
Cate | Full name of pledgor U] sut-of-stata Pas o= Amount of | In-kind description
pledge (8) ‘ iif applicable)
Pledgor address, City, State. Zip Code i
| / It travel outside of Texas. complk T}
Principal occupat\or: { Job title (See Instructions) Employer (See Instructions) ) ]
Date ! Full name of pledgor ] cub-of-stapePACOE L Amount of tn-kind description
pledge (3} ‘ {if applicable)
Pledgor address, City, State Zip Code \
| |
| (If traval oulside of Texas sle Schedule T)
Prnoipal occupation / Joo title (See Insirdctions) Employer [5ae Insirustions)
Date [ Full name of pledgor (1 oul-pf-state PAC (iD= Armaunt of | In-kind descrnption
pledge (%) I (f applicable)
Pledgor ag,tﬂ’ress City., Stale, Zip Code
] . w e
- (tf ravel oulsida of Texas complete Schiedule T
Principal occupation ¢ Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrittutor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {(TDD 1-800-735-2989)

LOANS SCHEDULE E

. 1 Total pages Schadule ©
The Instruction Guide explains how to complete this form.

T
2 FILER NAME 3 ACCOUNT # (Elhcs Comimission Filers)

4
TOTAL OF UNITEMIZED LOANS: = . = = 2 e $

L e =3 = = i I I
5 Date ofloan 7 Name oflender ) nur-af-state PAC (10 - y| 9 LoanAmount (8)
_6 Is lendes B ‘Lender address, Cily.. E.;late‘ 2ip Code o T /ho_n.-uen;-. rale

a financial

Instilution? | S

11 Malurily dale

Y N

12 Principal cccupation / Job litle (S=2 Insu JC-l '.:5) | 13 Employeri(&}e;n_ —— = = o

14 Description of Collateral

1] N e
L —_— — / —_—

15 GUARANTOR 16 Name of guarantor ?_,‘ | 18 Amouni Guaranteed {S)
INFORMATION F

17 Guarantor address; City ?léte, Zip Code
~ | nol applcane 4
rd
/
| - rrp—l ; — ’ — : S _ — |
19 FPrincipal QOccupation (Sen Instruchons) rd 20 Employer (See Instrucions
/
ra

e ——— = — . ]

Date ofloan Name oflender / 1 autor state PAC 0= Loan Amount {3)

//

Is lender Lender address ,(Zuty. State. Zip Code Interesirate

a financial /f

Institution? V4 '\ - |

,’/ Maturity date

Y N 4
| i = ! = = —

Principal occupation f Job title fSee Instructons) Employer {See Insuucions)

Description of Collateral

1 none /

GUARANTOR / Name of guarantor | Amaun! Guarantead ()

INFORMATIOMN

Guarantar address Cily State, Zip Code
[ not appicable
Pr ;cnpal Qccupation [See Instruchans) Emplaoyer {See Inslructicns)

#

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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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 B(a)

- Advertising Expenss GifilAwards/Mamarnials Expense Salaries/Wages/Contract Labor n Repayment/Relmbursement
Accounting/Banking Legal Services Sabeistion/Fundraising Exganse Transportation Equipm =d Expeanse
Consulling Exponza Food/Beverage Expense Trawal In Dislrict Cortributions/Danal

Event Expansa Poiling Expense Trave! Out Of Districl Candidale/Officeha itical Committas
Fees Prinling Expensg Office Overhead/Rental Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME | 3 ACCOUNT # (Einics Cammssion Filers)

AL zo Hﬂﬂ’\dl’ﬁé}'eb ] = —

4 Date 5 Payee name

1 Total pages Schedu'e F
i

09042 | Tine Maldenads o N
B Amounl ($) 7 Payee address City, State, Zip Code

t1a2.69 | 14os S, Pabm Gurt D
datgi B L ¥ % »igﬁ‘( 714%5‘_{ I

78 PURPOSE | (a) Catlegory (Semcale ted at b {b) Description (I travel outside of Texas cormpate Schacia T)
OF o
EXPENDITURE _ P; HL‘!'IH@ £ (j)r NS
9 Complete CIMLY if 2 Candidate / Officeholder name Office soughl Office he#d
I expendiure 1o bene m( o) J_JJIEVLZ.U A M‘AE ’.r__h" "ILCL'I"' Df(f‘z/ Cﬂn"rﬂ_ﬂ()}j@k "~
Date Paygg name I
167 ‘\1 CThins /WH@BML _ B |
Amount (%) Payee address, Cily, State, Zip Code
O | 1495 S, ch)ﬁ@r
e
qj) ) | %f»u: Y ST’Z ) |
PURPOSE Category |Saicalagies saed al the bog Descnptron Cfechuba T)

L EXPEP?E'J:ITURE P} [/H/'/_‘H,J« é}() I )[(l gf__c_EHf'})h_{&)/_@l [

Cangigdate / Ofru enoldad name Oﬁlcl "fmqhi Office held

B e
Dale ee n, &
ks zuﬂHf Ao Depet o ]

Amount ($) Payee address, Cny Stale. 2o Code

o LKWU Sowtts Exppess
it _lsfzaff(_kgq&}:% 7gs5e

B PURPOSE 7. Category |Ses categan: at the Description (ifrrava '*-.fs:dr‘ 7F7Tc-a- comp _~!-—.5..---;- ule T |
OF Ll o —
EXPENDITURE /+ vy SIVL‘; bu AT
i Completa QNLY it direct Candidate / Offic holder name Office sought 3 Cifice b eld }
expenditure lo benafit C/Ok Ia y i i _— ,é
il vz Z‘l? Mm{e: ﬂ H,ML ! :(f CEWYIUSSME

. Payee name; 3
10 fe 3= ?ﬁﬁr gpgga‘y S{U /{—m{fg
.f\mounl (S} Fayee aduress -ly Sl}ile Zip (_COde

- Waog S 5%93 J1250 4. 97 Suashune S/’/’
58.6¢ m,,{ o izl Hao (. T, ’7)(1‘(1 =

PURPOSE Category (Sgarateg ﬂ.‘ listed 2t Ihe top of thiss Descriplion (i ravalautade n'T" xas complets Schedua 1)

EXPEIS)SITURE Tf%t & ( H" .\Dl&f? IC { -

Complate ONLY f diract Candldate Officeholder name Office sought Office hgld e

Is a S o o~ ]
PR N A J:éffuv/'_ {:ZJL@ Wtcﬁﬁ::«'(ﬁz__j— ﬁﬂmﬁ&@'ﬂ' =3 CnaniSiene

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commigsion £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverusing Expense
Accounting/Bankina
Consulting Expense
Evanl Expense
Fees

GiftfAwards/hMemonials Expense
Legal Services

Food/Beverage Expanse
Poling Expense

Prinling Expense

Sohic
Trave

Salares/Wages/Contracl Labor
tion/Fundraising Expense
In District

Trave! Qut OF Distrcl

Office Overhead/Rental Expense

EXFENDITURE CATEGORIES FOR BOX 8(a}

Comniributions/Donzl

OTHER (enter a .c/ré

The [nstruction Guide explains how to complete this form.

Loan RepaymentRembursament

ransporialion Equipment & Relaled Expense
s hbade By
alitical Commitiee

Candidate/OHi
gory nol lisled above)

4

1 Tolal pages Schadule G 2 FILER NAME

4 Date 5 Payee name

6 Amount {$) 7 Payee address, City; State, Zip Gode

| {a) Category (Son

4

OUNT # (Etmics Commission Filers)

8 PURPOSE i il (b} Description (g cutside of Tesas cornp’ate Schedule T)
OF
EXPENDITURE !/
Date Payee name /
/ g
Amount (S) Payee address, City, Siate _/}rp Code
\
PURPOSE Category (5as categors ] Description |if ttavel cutside of Taxas: complete Schadule T)
OF
EXPENDITURE
— — = -
Date Payee name !
Amount (3) Payee addréss) City, Stale, 2Zip Code
ntensen
PURPOSE Cate Ory \Seecalezones sted atlhe top of the schaiule, Description (¥ tavel outside of Texas somplete Schedule T)
OF
EXPENDITURE
Dale Payee name
Amount (3; Payee address, City Siale Zip Code
|
— FRai amant o
| e & Contrbubans
Intended
PURPOSE | Category (See talegones isted at the toa of g schadis Descriplion (i raus! sulside of Tesas comy aT)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

GiftfAwards/M
Legal Sermvices
Food/Beverzne Expense
Polling Expense

Prinling Expense

giBanking

Accoi
Consulling Expense
Evant Expenzs
Feas

smotials Expense

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

Salaries/VWages/Contracl Labor
Solicitation/Fundraising Expense
Trawel [n Districl

Travel Qul Of Dislngt

Offie Overhead/Rental Expense

Loan RepaymentReimbursement
Transporalion Equipmeanl & Related Expense
Contntutnns/Do ]

Candidate/CH

The Instruction Guide explains how to complete this form.

OTHER (eni&r a category nol hsted above)

SCHEDULE H

holder'Palitical Commities

1 Tolal pages Scheduta H- P FILER NAME

|3 ACCOUNT # [Ethics Commission Filers)

4 Dale
|
_6 Amount ($}

‘ 7 Business address;

| 5 Business name

8 PURPOSE {a) Category (See categoras sted a1 e top of this schaculd F{B) Descriplion [If raval cutsisa of Taxa Schiediuie T W
OF
EXPENDITURE
- - _— —e —]
9 Complete OMLY If direct Candidata f Officeholder nama Office soughl Office held
eupindilure 10 bennlit C/OH
Date Business name
Amount (S) Fusiness address, City, Stae, Zu_ Code i
PURPOSE Calegory (Sae calegaries ialed at Ihasap Descrption [Iftasel cutside of Teras comg Schadula 1
OF
Candidate / Officenoldgr name Office sougnl Cffice held
— = — — — e — — — -
Date | Business name
FE—— — .!. =
Amount ($) Business add:,ess‘ City Stale. Zip Code
!
PURPOSE Categaly (Ses categonies ssied at 1he top of thre s=neaula Descripion |it: O
OF
EXPENDITURE 4
- L —_—
Complete QLY if direct /Candidate / Officeholder name Office sought Office held
s ; 4
expenditure Lo benelt CfOH
Date Business name
Armaunt ($) Business address, City, =Slale  Zyp Code
|
|
PURPOSE Category {Sea categoras listed at the lop of s schegule) Description |If traze: auttrde of Tevas compals ScheoueT)
OF |
EXPENDITURE
Complate QLY if direct Candidate ; Oficeholder name Cffice sougni Office held

expenditura 1o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expanse
Accounting/Ba
Consulting Expenss
Evenl Expenss
Fees

king

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftAwards/Mamarials Expense SalareaWages/Conlracl Labor
Lega' Servces Soficitation/Fundraising Expense
Food/Beverage Expunsg Travel In Dis
Polling Expanss Traval Ouw! Of District
Printing Expensg Office Overtigad/Renlal Expense

The Instruction Guide explains how to complete this form.

Locan Repayment/Reimburse
Transporalion Equipment &
ict Caninbutions/Danat bis

Candidate/Offic

OTHER {enter a-calegary not lisled above}

;r

1 Tota! pages Schadule |
4 Date

6 Amount (_S;

[+ PURPOSE

[}

FILER NAME
[

Payee name

l 7 Payee address,

.(a

City, State, Zip Code

) Calegory (= a5 TI620 al tha 1og of 1F -hadila) (bl Ft.escrlpllon Sma rElruchior a
OF /
EXPENDITURE /
— — — — = — T_'}_ — ————— — —
Date Payee name
Amount {$) Payee address, City. Slate, Zup Gode
PURPOSE Calegory {549 categones ntad ai the oo 4 s schedula) Descriptior o} _ R
OF A
EXPENDITURE /
C 7 = ]
Date Payee name ¥
.-ll:I
L - = - = = i
Amounl (3) Payee address, /Clly State, Zip Code
/f
PURPOSE Category 1:—-.-_ taganies vatad atihe lop of 1hes schedule) | Description (Seenstructions regasdirg tyse of infarmabion raquirad
OF
EXPENDITURE
I | _ _ _ I _ S _ _
Dale Payee flame
Amount ($) Fayee address: City, State. Zip Code
PURPOSE Category {Sescatsgares 2led gt the top o 1f Descrnption | Saes mstrucions regarding tyaa of informabon
OF
EXPENDITURE

i 3 aCCcoUNT & |Ethics Commission Filers)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

CREDITS (optional)

The Instruction Guide explains how to complete this form.

SCHEDULE K

1 Totalpages Schedule K

—_

2 FILER NAME

5§ Payor namne

4 Date
l 6 Payor address;
7 Heason for credit
L S— |
Dale Payor name

Payor address;

Reason for cradit

Date ‘ Payor name
| Payor address,
| Reason for credit
Dale | Payor name
Payor address,
|
Reason for ¢pedt
Date

. .PEII ar adcfr.es.s,.

Reason for credit

Ciy,

.C\.ly: .

Clly:

élélé, o le C.ot;}e.
Sléle. le C.oc.ie.

Zip Code

T
| 3 ACCOUNT # (Ethics Commission Filers)

8 Amount
(8}

Armiount
)

Amount

(s)

= ——— — = —
Armount
(%)

Amount
(s)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totalpages Schadule T

2 FILER NAME '3 ACCOUNT# (Ethics Commission Frlers)

4 Name of Conlributor / Corporation or Labor Organization / Pledgoer [ Payee

5 Contribution / Expendilure reported on

| schedulea [ | Schedule 8 [ | Scheaule C [ | Schedule D Schedute F | | Schedule G

| Schedule H [ ] sSchedule N [ 1 con-uc PAC-C [] Pac-e

6 Dales of travel| 7 Name of parson(s) traveling

8 Departure city or name of depariure location

9 Destinalion city or name of destination lecahion

10 Means oftranspartation 11 Furpose of travel (including name6f conference, seminar or clher event)

ol

Name af Contributor / Corporalion or Labor Orgamization / Pledgor / Faya

Contribulien / Expenditure reported on

| Schedule A ] schedule B Schedule C |j Schedule D I | Schedule F | Schedule G
Schedule H [ | Schedule N COH-UC , | coH-T I . PAC-C ] PAC-E
Cates of travel | Mame of persan(s) traveling

Departure aity or nam of deparlure location

Schedule A Schedule B Schedule C | Schedule D | Schedule F Schedule G

Schedule, Schedule N | COH-UC 1 con-T L | Pac-c . PAC-E

Dates of travel ame of person(s) traveling

Departure city or name of deparure location

Deslination cily or name of destinalion location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Form 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 # (Ethes C

3 SIGNATURE

| do nol expect any further political contributions or palitical expenditures in conneclion with my candidacy. 1u
repor! as a final report terminates my campaign treasurer appointment. | also understand that may not ace
or make any campaign expenditures without a campaign treasurer appointment on file.

erstand that designating a
t any campaign contribulions

Sign ré of Candiidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below onfy if you are not an officeholder. =«
A, CAMPAIGN FUNDS

Check only one:

i do nol have unexpended contributions or unexpended interegt or income earned from politcal contributions.

[ | 1have unexpended contributions or unexpended interespdr iIncome earned from political contributions | understand that | may
not convert unexpended political contribulions or unegXpended interesl or income earned on political contributions to personal
use. | also understand that | must file an annual géport of unexpended contributions and that | may not relain unexpended
conlributions or unexpended interest or incorpé earned on political contributions longer lhan six years after fling this final
report. Further, | understand that ! must digose of unexpended political contributions and unexpended inlerest or income
earned on political contribulions in accorg@nce with the requiremenls of Eleclion Code, § 254 204

B. ASSETS

Check only one:

| do nol retain assets purchésed with polilical contnbutions or interest or other incaome from political contnbutions.

__| ldoretain assels purcfased with political contribulions or inlerest or other income from political contributions. | understand that
I may not convert agéets purchased with pobtical contnbutions or interest or olher income from political contributions 10 persanal
use. | also undergiand that | must dispose of assets purchased with political contributions in accordance wilh the requirements

,§254.204.

Signature of Candidate

am aware that | remain subject lo filing requirements applicable (o an officehclder whe does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, afler filing the {ast required report as an
officehoider, | retain polttical contributions. interest or other income from polibcal contributions, or assets purchased with poiiical
contributions or interest or other income from politcal contnbutions

Signature ofOfﬁce_hoI_d_ef

www. ethics state.tx.us Rewvised 04/21/2010



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

CANDIDATE MODIFIED : Form CTA

REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
OECLARATION

COMPLETE THIS SECTIONONLYIF Y
CHOOSING MODIFIED REPORTING

ARE

=+ This declaration must be filed no tater than the 30th day before
the first election to which the de¢lAration applies. -

s The modified reporting option is valid for one election cycle only. =
(an election cycle Includes a pnmary electiof, a generaleleclion, and any related runoffs )

+«= Candidates for the offige of state chair of a political party
may NOT choose modified reporting. »-

1 do not intend to acceptAnore than $500 in political contributions or
make more than $500 i political expenditures (excluding filing fees)
in connection with ghy future election within the election cycle.
| understand that iffeither one of those limits is exceeded, | will be
required to file pfe-election reports and, if necessary, a runoff

report

Yeaf of eleclion(s) or election cycle to Signature of Candidate

which declaraton appiies

This appointment is effective on the date it is filed with the appropriate filing authority,

wy./echics state tx us

Revised 07/14,
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