
Texas Ethie;s Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO1-800-735-2989)

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 ACCOUNT#
(EthicsCommissionFilers)

2 Total pages filed:

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

3 CANDIDATE I
OFFICEHOLDER
NAME

MI OFFICE USE ONLY

Date Received

1-lb-/S-
4: 51 f)'~'

au

NICKNAME LAST SUFFIX

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS I POBOX; APT I SUITE#; CI1Y; STATE;

(}tJ_L{S ~ Itvc,jU (}JOd 0 c~ ~
Jedft 2.0J ~N TK' '1S--S s0

ZIPCODE

I-IS·/~
Date Hand-delivered or Postmarked

I AmountD change of address
1----------+---------------------------1 Receipt #

5 CANDIDATEI
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(~(~
PHONE NUMBER EXTENSION

Date Processed

NICKNAME

FIRST

... ~~~f ......
~Zyvv({l(

.. . .. L..- ---'!
SUFFIX

?/ {DaY /;1;,s THROUGH

Month Day Year

7 / IS-/ J-C)t$'

9 REPORT TYPE D January 15 D D D 15th day after campaign30th day before election Runoff
treasurer appointment

~JUIY 15

(officeholderonly)

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

MS~/MR Date ImagedMI

10 PERIOD
COVERED

ZIP CODE

11 ELECTION

AREA CODE

( tt((t
PHONE NUMBER

4CY6 '1'dOC(
EXTENSION

12 OFFICE

ELECTION1YPEELECTIONDATE
Month Day Year

~ /0( /::X£
D Primary D Runoff ~ General D Special

www.ethics.state.tx.us

GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

FORMC/OH
COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

COMMITTEE TYPE

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

CANDIDATE I 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 CAMPAIGN TREASURER NAME

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

D additional pages

17 CONTRIBUTION
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$~

EXPENDITURE
TOTALS

$/gSt;

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED

18 AFFIDAVIT

4. TOTAL POLITICAL EXPENDITURES

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

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

I swear, or affirm, under penalty of perjury, that the acco nying report
is true and correct and includes all information re . a to be reported by
me under . e 15, Election Code.

AMANDA C. ELIZONDO
MY COMMISSION EXPIRES

July 30,2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and su bscri bed before me. by th e sa id ft.t_!.-I ·..:::c...=.:h~"......".(!::..:L=-_..!kt,-",-'-"'(!~~J./I1~=-I(!.J"-~"'--_'this the
) ~'j-fl - -v day of _~-""",c...:.....,"_ __ ' 20 --,-I_,~~_ to certify which, witness my hand and

Signature of officer administering oath

www.ethics.state.lx.us

oath

Revised07/28/2014



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

POLITICAL CONTRIBUTIONS
SCHEDULEAOTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 TotalpagesScheduleA:

2
FIIU~M~ ltlt~l 3 ACCOUNT# (EthicsCommissionFilers)

~'tL~,
4 Date 5 Full narae of contributor D o:t-ol-state PAC(ID#: ) 7 Amount of I 8 In-kind contribution

s'c..ll (' (_0 NAIL '"t. {j.e. lA' 6-4'\~ contribution ($) I description (if applicable)

. . . . . . . . . . . . . . . . . ...

I ~() I
6 ~~niutor~dres;f (tA~/~~Zip Code I
y\)\Al> '1~.:J ~ '1q;S~O I

(If traveloutsideof Texas,completeScheduleT)

9 princiPl!M-arn ~o; ;mInstructions) I 10 Employer (See Instrutons)

S't- F
Date .rK";;r;lK~Oll/ (l;'d";~"G-. ) Amount of I In-kind contribution

S" Ll U( contribution ($) I description (if applicable)

.. ,'50 IJc~n;ltor ad(l7!v ~ty; VAlt:(dOt I
HkIt6N,1'aN' ty 75f,"~O I

(If traveloutsideof Texas,completeScheduleT) .

Principal Occ~tion / Job ,titr re~nstr~t1t>
I

Employer (Se:e tpctionS), ,(....y C c 711 ,
Date c»/tQ¥ co~t~ At~;..t-ol-state PAC(ID#: ) Amount of I In-kind contribution

(L/ If contribution ($) I description (if applicable)

. . . . . . . ... IContributor address; City; State; Zip Code

pol>(/)( :;}--'6~
7~s~f...O';)-Cf{

J~6 I
l}.trttLt N}\'~ ~ I

(If traveloutsideof Texas,completeScheduleT)

Principal occuP_/-fnrfLJeye (See Ir\'structions)
I

Employer (See Inst~~lp .
Date Full rlame of contributor D out-of-statePAC(ID#. I Amount of I In-kind contributioneKf .. ko.~N~6-Af contribution ($) I description (if applicable)

:/t-f (s .... . . .. SOd IContributor address; City; State; Zip Code

d-1)( ~ s, ,No tluvt4 L; "".:14- I
CIt A.l 1,es: 1. -d> -p;18'S"8'~ I

(If traveloutsideof Texas,completeScheduleT)
Principal 0A~ /Job title lee Instructions)

I Employer (See Instructio~ t..l f
. It( Lu rt;.{_ L

Date p~~f co~~D out-of-statePAC(ID#: I Amount of I In-kind contribution
contribution ($) I description (if applicable)

~4.lS .. IL ~:;;buto~lM "J;~ate;fftCode 7~O I
KAI\.l \1\1 ~ ",'\) 1?( I&'"S~-O I

(If traveloutsideof Texas,completeScheduleT)
Principal=r:Job title (See Instructions)

I
Employer (See Instructions)

<f') rt.,~J

ATTACHADDITIONAL COPIESOFTHIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.tx.us Revised07/28/2014



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

POLITICAL CONTRIBUTIONS r ft\t 1- SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 TotalpagesScheduleA:

2
FliJl~~Ettkt ( 3 ACCOUNT# (EthicsCommissionFilers)

j\lLiZvvv\1l
4 Date 5

j~1 r~rCO~i~Ur" tOut-ai-state PAC(ID#:
) 7 Amount of 18 In-kind contribution

S(J;l~
contribution ($) I description (if applicable)

0... I61;tfqr a1Je1sN 'LC;f0~~;-ZiO~ I
H /fR L {_,J G~J 'GY lV("«"O I

(If traveloutsideof Texas,completeScheduleT)

9 Principal occu~ Job title (See Instructions)

110

Employer (pe Instructions)

It l~c'-rv 1-'\_ . ~l
Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution

" <£ kf.lt {ovL_ sW.{ -,\1Sif"" contribution ($) I description (if applicable)

')l'{l~
'~I~r~~tor 5d~; t) .OCX 6St~ 0t~COd(,.(

(DO I
I

HA'{U 'V(}~,J ~ -Z~5';'() I
(If traveloutsideof Texas,completeScheduleT)

Principal o=ulation tObr (See Instructions) '/
I

EmplOye~ee Instructions) . ,-trJ/UY''t-- A-- 2- <"y. <, ,1...~,-1"' /f""1 W c rr-VV&- '(7!l../\
Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind co~tribution

contribution ($) I description (if applicable)

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

(If traveloutsideof Texas,completeScheduleT)
Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

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

(If traveloutsideof Texas,completeScheduleT)
Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

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

(If traveloutsideof Texas,completeScheduleT)
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

ATTACHADDITIONAL COPIESOFTHIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised07/28/2014



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

LOANS SCHEDULE E

1 TotalpagesScheduleE:
The Instruction Guide explains how to complete this form. //

2 FILER NAME / 3 ACCOUNT# (EthicsCommissionFilers)

4 ~fTOTAL OF UN ITEMIZED LOANS: ¢ ¢ ¢ ¢ $

5 Date of loan 7 Nameof lender o out-ot"state PAC (ID#: ) 9 LoanAmount ($)

leod.6 Is lender 8 Lender address; City; State; 10 Interest rate
a financial
Institution?

I 11 Maturity date
y N /

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

14 Description of Collateral / 15 Check if personal funds were deposited into political account

D none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
o notapplicable

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

Date of loan Nameof lende o out-of-state PAC (ID#: ) LoanAmount ($)

Is lender Lender ad ress; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
y N

Principal occupation I Jobt (See Instructions) Employer (See Instructions)

Description of Collateral I Check if personal funds were deposited into political account

D none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Codeo notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIESOFTHIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 TotalpagesScheduleB:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthicsCommissionFilers)

4 TOTAL OF UNITEMIZED PLEDGES: ¢ ¢ ¢ ¢ ¢ c;> 1$
5 Date 6 Full name of pledgor o out-of-state PAC (10#: J 8 Amount of 19 In-kind description

pledge ($)
1

(if applicable)

7 Pledgor address; City; State; Zip Code 1

1

1
(If traveloutsideof Texas,completeScheduleT)

10 Principal occupation I Job title (See Instructions) r1

Employer (See Instructions)

Date Full name of pledgor o out-of-state PAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

1
(If traveloutsideof Texas,completeScheduleT)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-of-state PAC (10#: _j Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

1
(If traveloutsideof Texas,completeScheduleT)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-of-state PAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

I
(If traveloutsideof Texas,completeScheduleT)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-of-state PAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

1
(If traveloutsideof Texas,completeScheduleT)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

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

www.ethics.state.tx.us Revised 07/2812014



Texas Ethics Commission PO Box12070 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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fund raising 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 listed above)

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

2 FMi~{.tdj\Il,'t.ZvtvV\, 13 ACCOUNT# (Ethics Commission Filers)

4 Date

('(Pl<
6 Amount ($)

?-(G, 160
8 PURPOSE

OF
EXPENDITURE

(b) Description (IftraveloutsideofTexas,completeScheduleT)

o CheckifAustin,TX.officeholderlivingexpense

9 Complete ONLY if direct
expenditure to 'benefit C/OH

Candidate / Officeholder name Office sought

Amount ($) ,

roy. ,~~
PURPOSE

OF
EXPENDITURE

Office held

Description (If traveloutsideofTexas.completeScheduleT)

o CheckifAustin.TX.officeholderlivingexpense

Complete ONLYif direct
expenditure to benefit CtOH

Candidate t Officeholder name Office sought

Date

(1 1':5

Office held

Amount ($) AlIA
""'"' ~/_./ ~\..

r/~u,"0
Payee address; City; State; Zip Codew: ~ uS ;/V'--J5H-AJ([j.~'I,~-'- _ r

-. PURPOSE
OF

EXPENDITURE

Category (Seecategorieslistedatthe'fopofthisschedule)

~ V<1. IV(" 'L <p'\.'\J SL
Description (If traveloutsideofTexas.completeScheduleT)

o CheckifAustin.TX.officeholderlivingexpense

Complete ill:!!!..Y: if direct
expenditure to benefit CtOH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Seecategorieslistedatthetopofthisschedule) Description (IftraveloutsideofTexas.completeScheduleT)

o CheckifAustin.TX.officeholderlivingexpense

Complete QMl.Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation EqtMpment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

I
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; ~PC/ .
D Reimbursementfrom

politicalcontributions
intended

8 PURPOSE 'a' Cateqorv I'" cateqories listed at the tcpof thls"7' (b) Description (IftraveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE

D Check ifAustin,TX, officeholder livingexpense

Date Payee name /
Amount ($) Payee address; City; 57 ~pCod.
D Reimbursement from

politicalcontributions
intended

PURPOSE Cateqory 1'00 cateqories """ at thet' this schedule) Description (IftraveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE
D Check ifAustin, TX, officeholder livingexpense

Date Payee name !
Amount ($) Payee address; City; State; Zip Code

D Reimbursementfrom
politicalcontributions
intended

PURPOSE Category (Seecategorieslistedat thetopof thisschedule) Description (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE
D Check ifAustin,TX, officeholder livingexpense

Date Payee name

Amount ($) Payee address; City; State; Zip Code

D Reimbursementfrom
politicalcontributions
intended

PURPOSE Category (Seecategorieslistedatthetopof thisschedule) Description (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE

D Check ifAustin.TX. officeholder livingexpense

ATTACHADDITIONAL COPIESOFTHIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised07/28/2014



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1Total pages Schedule H: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State,/jede
8 PURPOSE

(0) Category " .. ""00"" listed at tne top "7""""'" (b) Description (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE

o Check ifAustin, TX, officeholder livingexpense

9 Complete Qt:,[J"y: if direct Candidate I Officeholder name/ Office sought Office held
expenditure to benefit C/OH

Date Business name /
Amount ($) Business address; CIty State, Zip Code

PURPOSE Cateqory " ee cateqories '7'the top of this schedule: Description (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE

o Check ifAustin, TX, officeholder livingexpense

Complete 00l.Y: if direct Candidate I Offic10lder name Office sought Office held
expenditure to benefit C/OH

Date Business name j
Amount ($) Business addret; City; State; Zip Code

PURPOSE Category (Seecategorieslistedatthetopof thisschedule) Description (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE o Check ifAustin, TX, officeholder livingexpense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (Seecategorieslistedat thetopof thisschedule) Description (If traveloutsideofTexas,completeScheduleT)
OF

EXPENDITURE o Check ifAustin, TX, officeholder livingexpense

Complete Qt:,[J"y: if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIESOFTHIS SCHEDULEAS NEEDED

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



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

NON-POLITICAL EXPENDITURES
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name ,.

6 Amount ($) 7 Payee address; City; State; Zip Code

}
8 PURPOSE (a)Ca'""o,,, <,,, instructlons tor example ot""'1 (b) Description (Seeinstructionsregardingtypeof information

OF categories) required.)
EXPENDITURE

Date Payee name /
Amount ($) Payee address; City; ""1ZIp Code

PURPOSE (a) Cateqory (See instructions '0' "1' of acceptable (b) Description (Seeinstructionsregardingtypeof information
OF categories) required.)

EXPENDITURE

Date Payee name /
Amount ($) Payee address; t State; Zip Code

PURPOSE (a) Category (Seeinstructionsfor examplesof acceptable (b) Description (Seeinstructionsregardingtypeof information
OF categories) required.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE (a) Category (Seeinstructionsfor examplesof acceptable (b) Description (Seeinstructionsregardingtypeof information
OF categories) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised07/28/2014



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

INTEREST EARNED, OTHER CREDITS/GAINSI
SCHEDULE KREFUNDS, AND PURCHASE OF INVESTMENTS

The Instruction Guide explains how to complete this form. 1 TotalpagesScheduleK:

2
FILER;tl L(kfd 3 ACCOUNT# (EthicsCommissionFilers)

I'i {.U!lvYl
4 Date 5 Name of person from whom amount is received 8 Amount

{p SO JS
/' {t6-V C. V·

($)

010 J.._
6 Address of person from whom amount is received; City; State; Zip Code

G1IJ'U
/..{ If: -t (_,N~ Cf tx' I<OS~O

7 Purpose for which amount is received

1.IV""Il~SI
Date Name of person from whom amount is received Amount

($)

Address of person from whom amount is received; City; State; Zip Code ,

I
Purpose for which amount is received /

Date Name of person from whom amount is received Amount
($)

Address of person from whom amount is receiv ; City; State; Zip Code

Purpose for which amount is received /
Date Name of person from whom amount is rec ived Amount

($)

Address of person from whom amount s received; City; State; Zip Code

I

Purpose for which amount is received

ATTACHADDITIONAL COPIESOFTHISSCHEDULEAS NEEDED

www.ethlcs.state.tx.us Revised07/28/2014



Texas Ethics Commission PO 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

1 TotalpagesScheduleT:

2 FILER NAME

The Instruction Guide explains how to complete this form.

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B o'\S""7:ec D Schedule 0 D Schedule F D Schedule G

D Schedule H D Schedule N D COH UC D COH-T D PAC-C D PAC-E

6 Dates of travel 7 Name of person(s) traveling /

3 ACCOUNT# (EthicsCommissionFilers)

8 Departure city or name of=r:
9 Destination city or name of des1tion location

10 Means of transportation

Name of Contributor / Corporation or Labor organizatj / Pledgor / Payee

11 Purpose of trav1inCIUding name of conference, seminar, or other event)

Contribution / Expenditure reported on: l
D Schedule A D Schedule D Schedule C

D Schedule H D Schedul N D COH-UC

D
D

D
D

D Schedule G

D PAC-E

Schedule 0 Schedule F

PAC-CCOH-T

Dates of travel Name of person(s) trajeling

Departure city or nl of departure location

Destination cityfname of destination location

Means of transportation

Name of Contributor /=t Labor Organization / Pledgor / Payee

I/urpose of travel (including name of conference, seminar, or other event)

Contribution / Expenditure repO]d on:

D Schedule A D Schedule B D Schedule C

D Schedule H D Schedule N D COH-UC

D Schedule 0

D COH-T

D Schedule F

D PAC-C

D Schedule G

D PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised07/28/2014



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

CANDIDATE I 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" ••

2 ACCOUNT # (Ethics Commission Filers)1 C/OH NAME

3 SIGNATURE

I do not expect any further political contributions or political exp nditures in connection with my candidacy. I understand that designating a
report as a final report terminates my campaign treasurer app ntment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign trea urer appointment on file.

-~~-----------
Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
•• Complete A & B below only if you are not anoffic holder.••

A. CAMPAIGNFUNDS

Check only one:

D I do not have unexpended contributions r unexpended interest or income earned from political contributions.

D I have unexpended contributions or un xpended interest or income earned from political contributions. I understand that I may
not convert unexpended political con ibutions or unexpended interest or income earned on political contributions to personal
use. I also understand that I must f e an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended inter st or income earned on political contributions longer than six years after filing this final
report. Further, I understand that must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, §254.204.

B. ASSETS

Check only one:

D I do not retain assets purchas (jwith political contributions or interest or other income from political contributions.

D I do retain assets purchased ith 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 must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, §254.204.

Signature of Candidate

5 OFFICEHOLDER
•• Complete this section only if you are an officeholder ••

D 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.

Signature of Officeholder
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