Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2969)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEETPG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form, {E¥hics Commissior Fiee]
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TREASURER
ADDRESS
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3 3.4 JT. /ﬁﬂ/eﬂn' ieans 745070
1 ol
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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: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

i 15 ACCOUNT # (Ethics Commission Filers)

Q\Dm..iﬂﬁe_ Fdio %P G/

14 C."OH NAME

16 NOTiCE FROM ™IS aox 1S FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CAMDIDATE'S OR GFFICEHOLDER 'S KNOWLEDGE OR
COMMI CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

] GENERAL

COMKITTEE ADDRESS

] seeciFic
|
COMMI|TTEE CAMPAIGN TREASURER NAME
| additional pages
COMMITTEE CAMPAIGHN TREAS JH‘:F-{;QUU_H‘:E-;S
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QOG ,
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | §
() e
‘ 4. TOTAL POLITICAL EXPENDITURES $ Q??i
CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE | OF REPORTING PERIOO
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD
£

18 AFFIDAVIT

} swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrecl and includes all information required te be reported by
me onder Title 15, Electian Code

AMANDA C. ELZONDO

MY COMMISSION EXPIRES
July 3, 2015

Signalure of Candidate or Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said éfﬂﬁ‘?‘ /L?fj:PLJCAﬂ ‘i’ _ . this the
5 day of _ A A ., 20 f’a . to certify which, witness my hand and seal of office.

M O Ll fomsth @ - Eherwds  bdy, Seed,

Signature of officer administering cath Printed name of officer administering oath Title of afficer admunlsléring oath

www.ethics.stal_e.lx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Auslin, 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 p?es Schedule A:

2 FILER NAME

GCeratd Q. Cuyo bt

'3 accounT # {Ethics Commission Filers)

¥ayo9&slt

4 Date 5 Full name of contributor [

H}j}f'ﬂ-f :??{r (/s Ukoe

6 Contributcr address:

put-pf-state PAC (D%

City: Stale; Zip Code

|00 Oy (. Ry Trlgss®

)y | 7 Amountof 18 In-kind contribution
contribution (%) | description (if applicable)

¢ )0o.w |

(I travel ouiside of Texas. complete Schedule T}

9 Principal occupatian / Job title {See Instructions}

Date Full name of contributor | out-cf-siate PAC (104 —_
| 1,[ 5! 2 //Jﬁrﬂ-a. CTtrpme

.Cc».nlrit;ulor.acidr.es;s:. . Clty éta.le.; .Zf.p Cédé .
a\ff‘) é"f}ffﬁ;" 'ddﬂ",
_____________ TR 24520

10 Employer (See Inatructions)

Amouni of
contribution ($)

&

In-kind contribution
descripton (if applicable}

|
l
jOo. |
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions}

Employer (See Instructions}

Full name of contributor

Date 1 wut-of-state PAC {ICw

© Contributor address:  City: Slate; Zip Code

Amount of
contribution (§)

! in-kind contribution
’ description (il applicadle)

(I traved oudside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions}

Dale Full name of contribulor ] oain-of-atate PAG{IDR:

Contributor address; City; State; Zip Code

Amount of
contribution (%)

In-kind contribution
description {{f applicable)

| (If traved oudside of Texas, complete Scheduse T)

F’rinciBél occupalicn / Job title (See Inslructions}

Employer {See Instructions)

Date Full name of contributor L] oul-of-slale PAC 10

' .Co.m.rlb.ul.or.addr.es.s:. . Cit.y:. Sla.te.; Zip Co.dé '

Principal occupalion / Job lille (See Instructions)

Employer {See Instructions)

Amount of | In-kind contripution
contribution (8) | description {if applicable)

l (If travel outside of Texas, complate Schedule T)

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics.stale Ix.us

Revised 09/28/2011



»

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. N - 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commssion Filers)
4 TOTAL OF UNITEMIZED PLEDGES: % SHE. 2 1 $
5 Date 6 Full name of pledgor [ ] oust-of-state PAC(IDN__ , | 8 Amountof |9  In-kind description
pledge (%) | (if applicable)
7 F’Ied.gor address; Cily: State: Zip Code | l

L

(If travel cutside of Texas, complete Schedule T)

jle (See Instructions) 11 Employer {S_ee Instructions)

10 Principal occupation / Job

Déie I Full name of ¥ In-kind description

gor U1 ou-of-state PAC{ID#.__ i Amount of
(if applicable)

pledge (%) :
.Pl.ed.gc.)r .ad.dr.es.s;. .C.ily;; .S.lal.e;. le (IZOIde. S |
|
| |

(Ff ravel oulside of Texas, comphste Schadule T)

Principal occupation { Job lille (See Insiructions) | Employer {See Instructions)

Date Full name of pledgor 3 Amount of | In-kind description
i pledge ($) | (if applicable}
Pledgor address; City; State; Zip Code i
]
i
{If travel outside of Texas. comple Schedule T)
Principal occupation / Job tile (See Instructions) ‘ Emplo}x(!—jee Instructions)
Date Full nama of pledgor T cul-af-state PAC {ID#.. Amount of In-kind description
pledge ($) (if applicable}
Pledgor address; Cily: Slale; Zip Code
(1! lravel Wulside of Texas. completz Schedu'e T)
Principal occupation / Job title (See Instruclions) Employer {See Instructions)
Date Full name of pledgor [] ost-of-52ate PAC (IDa i Amount of In-kind description
pledge (%) | (if applicable)
Pledgor address, City; Siale: Zip Code |
(1l lravel outside of Texas. comphge Schedule T)
Principatl occupation / Job titte {(See Insiructions) Employer (See Instructions)

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

www.elhics.state. {x.us Revised 09/28/2011



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

POLITICAL EXPENDITURES scHeEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Seliciation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Focd/Beverage Expense Travel In Districl Contributions/Conations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officenholder/Polilical Committee
Fees Printing Expensea Office Overhead/Rental Expense OTHER (e¢nter a calegory not listed above)

The Instruction Gulde explains how to complete this form.

3 ACCODUNT # (Ethics Cosmmission Filers)

1 Total pages Schedule F: I ER NAME

é R. (emporesnt | §pa0 929
4 Dale | 5 Pavee name
12 fl’%f 3 A’W‘J‘ @M e

6 Amount (§) 7 Payee address; L-Py Slate; Zip Codi
" kot €. ,{meﬁn ,1,9.-1 Tx 743550
C;D D-{.l
_8 PURPOSE (a) Category (See categories Lalad sl the top of this schedule) (b) Descripticon {If iravel outtioe ol_Iexas compless Scheduse T) =
EXPEP?E;TURE Wmﬂ’lﬂﬁp M AZ:;
9 Complele ONLY if direct . Candidate fDﬁlc.eholder n: Office sought Office held "
expenditure to benefil C/OH 6M f‘-ﬂ"m 4*. ﬂ)jr (r/ é“‘ ﬂ‘.?-(f/
i Date Payee name

wlylrz st (Wi smmii )

Arﬂod’nt (3) Payes address; City; State; Zip C_oae
o Mﬂpﬂ&.ﬁﬂ 23 5.mC7: Mﬁ TA 2£00°
/0,

PURPOSE Category (&es calngones listed at the 1op of this = chadiin [ Description {# itavel sutsides of Texas comgdlate Schedula T}
OF
EXPENDITURE S};’g“ﬁw M.Ug G)f’ﬂ M | 4!/& M
- Camplels GNLY ¥ direct éandlda!éf %cﬂ:lder name Oﬁ'ce sought Office held
expenditure (o benefil CIOH Wﬂ"”’{, /i 9‘ 7 A (o ﬂ; o7 4

Date Payeec name
-

Amount ($) Payee address. City; State; Zip Code
L
aQ Fo0 r:fﬁ-’mm,t‘i- ﬂ;ﬂwﬂ?fﬂﬁ
7
PURI;;)SE Category (Sea calegarias listed at lhe lc;;:» of this schadils Description (1 travel cutside ol Texas, comalate S:!ﬂ:.:lﬂ 1 ]
OF .
| EXPENDITURE /IlﬂV a}uﬂﬂ-ﬂ-— ﬁ@g X g ot i
Complete ONLY if direct ancidate /Dfficenolder name Office sought Office held
pxpendilure to benefit C/OH é 4 ﬂ,ﬁ of a,,,..: QFJ?J ff
Date Payee name
Lf r;t—- &-}l‘é"‘”ﬁi ) -
ount ($) Payee aodress; Cily; Slale; Zip Code
—
Y 20im | Rol Wootr Greslon fg T4 2000
PURPOSE Category (Ses categonss lsted al fhe top of this scheduls) Description {If iravel autside of Texas, campate Schagula 1)
ar __,--""’ i b 3 ﬁ
| EXPENDITURE ] prventess ON-;' _ Grie lossle > f.ﬁuﬂ;j N Ty
Complete ONLY If direct Candidale t?"csholder name flice sought Miice held
expendnlLirf to benefit C/OH ﬂ}d’ ry ﬂ,@ ,,—"f—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www ethics. stale 1X us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{TDD 1-800-735-2989)

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memonials Expense Salaries/wWages/Coniract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Districl
Polling Expense Teavel Out Of District
Prinling Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

The Instruction Guide explalns how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coninbutions/Donalions Made By
Candidate/Officehalder/Political Commitiee

OTHER (enter a category nol lisled above)

1 Tolal pages Schedule F:

Fo)OfS

3 ACCOUNT # (Ethics Commission Filers)

i’

5 Fayee RET

ok { ) .

4 Date

ey

7 Payee addrest? City; State; Zip Code

FOC & Wpshyln My Th I5

6 Amdunt? £3)]

*3o.w

(a) Category (Se= calagones hsled al tha lop of Lhis schedule)

ROver T~ E¥porac

8 PURPOSE
OF

EXPENDITURE

(b} Description (Il iravel outside of Texas, complele Schaduse T)

Dffice sought

L/}"“ I::;Jf:"f

9 Complete ONLY if direct
axpenditure to benefit C/OH

E‘;!}ndidate ! Oﬁioehulg name

(Hcostr | watly T sitacd

Office held

c:o,..,._.ﬁﬁy _

OF
EXPENDITURE

[e20 For Vplsewlonad.

Office sought

[0 Bervoge Gxpase

;ndidate / Officgholder name

Complete QNLY f direct

expenditure 1o benefit C/QH

Daile G‘jyee name s
]2} ik DiAp osp (6L Pato )
Amou'nl (r$) Payee address; City; State; Zip Code
of 273 3.7 pdupl. TR 2400
fov A
PURPOSE Category (See categonies isled at the lop of lhis schedule) Description (i travel cutside of Texas. complete Schedula T)

b DA ¢  Cmalury |

Office held

Date Payee name
W)Y/ R Vs AP A
A nt ($) Payee address: City, State: ZipCode
SO -l &3, §. &?ﬂm.lhv? Aé T » 74490
T PURPOSE Category (See catagories listed at the top of this schedule) Diescriplion {If ravel oulside of Texas. complsie Schedule T)
EXPEIN?E'):I'I'URE ﬁ’}l p,-?r ﬁr ff..vt.p Er'(

ndidate / Officeholder name

orrd \(Loaper

Office sought

Comar. D7 ¥

Complete QNLY il direct

axpenditure 1o benefit G/OH

Lowm. O 7Y

Office held

T

Date

A a/; 2

Pavee name

O _o#T [ Mo

Arfount (%)

1201

Payee address; City. Slate;

A4 3. 77 Surkis JTrep Pg~ Tx 14070

Zip Code

Calegory (See calegares lisled al the tap of Lhis schedule)

fro0 | 13y onge Exgers

ndidate / Oiffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expandilure 1o benefit C/OH

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

Lomgor 9.:17

" Office held

wwww. ethics. stale. 1x.us

Revised 09/28/2011



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 8(a)

Adverlising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor ioan Repayment/Reimbursement
Accounling/Banking fLegal Services Solicnation/Fundralsing Expense Transportalion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contnbutions/Donations Made By
Event Expense Polling Expense Travel Out Of Distncl Candidate/Oficeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)
The (astruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
o tpats O Gpopoent §9505 45}
4 Date 5 Payee name
11/S]iz LG5,
6 Ama’.ml (%) 7 Payee address; Cily; State; Zip Code
L7 20 éﬂfj’-..f-@fﬁm‘-a? 77 /‘ﬁ"-’ A 700
8 PURPOSE (a) Category |5ea calaguiies fislad al the 1op of Ihis schedule) ‘ M) Descnplion (M ravel outside of Texas, complate Scheduie T)
OF
EXPENDITURE ﬁ."ﬁ (gwﬂ.a.p ExXp cret
9 Complele ONLY  direct -andidate / Officehplier name Office soughl Office held

expendilura to benefit C/OH Onate Q .\t corztiat Lﬂdbl ﬂ:'( &f MJ?’L/

Payee name

D;tj/f#/x z by PapstT

Amo'unt (é) Payee address; City: State; Zip Code

dj, % cor j'@‘ﬁ’w.m@ Moy T 2000

PURPOSE Calegory (See calegunes Irsied a1 the 1op of Iis schedule) Description (if ravel outside of Texas, campbets Schudule T)
OF
EXPENDITURE ﬂo‘; MM %ﬁm Wﬁ
Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure 1o benefit C/OH G .0 M ‘/
G uapld 2. ; Lo, wr f
Date Payeea name
ifefiv | o Goyety )~ .
Ld
Amount'(s) Payee address; |ty State; Zip Code
P . Gol W Toapuit ST My Tx 281870
PURPOSE Calegory (Ses uleg«:ﬂe: listed at tha 1op of this schedule) Descriplion (If vavel outsida of Texas. complate Schedula T)
OF

Complete ONLY if direct ndldate ! Off ho ler nam Office soughl Oiffice held
expenditure lo benefit C/OH tﬁ.‘. QGM I-Af C’-‘l" ad F

Amo nt

ye name
Z Payee add‘uress G:iy Stale Zip Code

D000 | 13)0 S. Lommemor faw T 24T

PURPOSE Category (See calegones listed at 1na lop of 1hus schedule) Description (If ravel cutside of Texas. complela Schedule T)
OF

EXPENDITURE Arw%ﬂfw_ _yz fy’cﬁ" P f?ﬁub
e BRI on C peedd Gl a,,\.ai« i DDyt |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale,1x.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGCRIES FOR BOX 8{a)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Senices Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expanse Travel Qut Of Districl
Printing Expense Office Overhead/Renlal Expense

Loan Repaymenl/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a calegory nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

Fa52 945

2 FILER NAME

4 Date

7). /D

6 Amount ($)

As00, w

_G.G2ale ,Qﬂ.,g»&l.
Llwvionp (bentinbs Corgoten

7 Payee address; City: State; leCode

60t N Tovgean 37 flgm T 7 40070

PURPOSE
OF
EXPENDITURE

8

(b} Descnptlon {If travel oulside of Texa: complele Schedula T)

Q &MGMNM aﬂ- FooR Exgorte—

(a) Category (Ses categones knied al the Lop of this schedule)

fou0 s (Drvepye

9 Complete QNLY if direct
expanditure fo benefit C/OH

Office sought Office heid

AQ'M ﬁh‘ red _.,_Gz_l—"?a;f:‘/_

Candidate / Ofﬁceholﬁ name

fmwﬂ{ Npeopgtd

{TDD 1-800-735-2989)

OF
EXPENDITURE

Date 3:66 name
] ELZ_'_J /12
Amounl ($) Payee address. ily. State. Zip Code
o )bl Riobedo U by Ta 24570
300 w bl
PURPOSE Category (See calegones listed al the top of this schedula) Description (lf ravel outside of Texas. complete Schedule T)

Complete QNLY if direct

expenditure 1o benefit C/OH

Office held

Cyv ol Txgorre~
Office sought 2l
Lome, D37 ¢

anidate f Officeholder name
ﬁ N Lony

Date Payee name
/4y } )2 s Pm )
Amount ($) Pay®e address; City; State; Zip Code

d W lotreia {:bu-m c"l-;r?.
- 7
/48 co 2¥314 b e
PURPOSE Category (See categories listed al lhe top of tus schedule) Description {If ravel oulside of Texas. complete Schedule T)
OF 3.
EXPENDITURE Gy M’ o D 63 g

Complele QNLY 1f direct
expendilure to benefil C/O

Office held

Lom focA of

Candidate:

Ofiice sought

OF
EXPENDITURE

Dale Payee name
Amount {$) Payee address; City; Siate; Zip Code
PURPOSE Calegory (See categones isled al the lop of this schedulej Description {If rave! oulside ol Texas, complele Schedule T)

Complete QNLY il direct

Candidate / Officeholder name Office sought Office held

expendilure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. x.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2988)

LOANS sCcHEDULE E

. . 1 Tolal pages Schedula E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCGCUNT # (Ethics Commission Fiiers}
4

TOTAL OF UNITEMIZED LOANS: = = = = =) $
§ Dateofio 7 Nameoflender [ ] but-of-state FAC {ID= y| 9 LoanAmount ($}

) B Lenderaddress; Cily; Slale; Zip Code 10 Intereslrate

6 Islender
a financial
Institution?
11 Maturity date
Y N

12 Prncipal occupation ! Job title (*

ra Instructions) | 13 Employer (See instructions)

|

14 Description of Collateral ‘ 15 Check if personal funds were deposited into political account
1 none
16 GUARANTOR 17 Name of guarantor 19 Amounl Guaranteed ($)

INFORMATION

18 Guarantor address; Slate, Zip Code [

not applhcable

20 Principal QOccupation (See Insiructions) 21 Employer (See Instructions)

Date of loan Name of lender [] aut-of-shgta FALC (ID2 | Loan Amourtt (&)

Is lender Lender address,  Cily; State; Zip Code interest rate

a financial

Institution? a

Maturity date
Y N
Principai occupation / Job lille (See Instructions) Employer (See Instruct!
- } »

Descriplion of Collateral Check if parsonal funds were o sited into political account

[1 none

GUARANTOR Name of guarantor Amounl Guaranteed ($)
INFORMATION

Guarantor address: City; Siate, Zip Code

: nol applicable

Principal Occupation (Sse Instruclions) 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 slate.tx.us Revised 09/28/2011



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

Accounling/Banking
Cansulting Expense
Evenl Expense
Fees

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

GifitAwards/Memorials Expense

Legal Services

Food/Beverage Expenss

Polling Expense
Printing Expense

SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Renlal Expense

The Instruction Guide explains how to complete this form,

Loan Repaymenl/Reimbursemeant
Transporalion Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Commilles

OTHER {enler a category not [:sted above)

1 Tolal pages Schedule G:

AN

2 FILER NAME

4 Date

_6 Amount ($)

Rembursmemant from
poitical contibutiong
nsandad

8 PURPCSE
OF
EXPENDITURE

5% ayee name

3 ACCOUNT # (Ethics Commission Filers)

7 Payey address;

City;

State; Zip Code

(a) Category (Se

sgarias listed a1 the top of this schadida (b) Description (if frave: autsicde of Texas, somplete Schedule T}

Date

Payee name

Amount ($)

Reimbursamerni fram
politcal coniribubons

Payee address;

Cityy, State; Zip Code

Description (If rrave oitside of Texas

complete Schadule T|

mberyed
PURPOSE Category (Ses catagorias |igied a1 ihe 1op ol |
OF
EXPENDITURE
Date -‘ Payee naimg
| Armount () Payee address; City; Stale; Zip Code

— Raimbursemen’ from
palitical contrbulions
mended

PURPOSE
OF
EXPENDITURE

Calegory (See catagaries lislad aliha top of Inis schadula)

scription (If savel outsice of Texas

somplate Schgduin T)

Date

FPayee name

Amount ($)

el
contrbiAes

PURPOSE
OF
EXPENDITURE

Payee address,

Calegory {Ses calegoras [iated al 1ne 1op of i

City; State; Zip Code

% Echeduls)

Description (i fravel cutside of 1e

comglata Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. elhics slale.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO ABUSINESS OF C/OH

Adverlising Expense Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wagi:s/Conlraci Labor

Loan RepaymenlUReimbursement

Accounting/Banking
Consulling Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Prinling Expense

Solicitalion/Fundraising Expense
Travel In District

Travel Out Of Districl

Office Overhesd/Rental Expense

Transpanalion Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Potitical Commillee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

2

1 Tolawﬁs Schedule H-
4 Date \

5

FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

Business name

_6 Amount (%) v g

Business addrass; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

\ (a)

9 Complete ONLY If direct
expendilure 1o benefit C/OH

ategory (Ses categories baled al the top of this scheduls) (&) Description |

i iravel outside of Texas. complale Schadule T)

Office sought

Ciffice held

Description |

Date Business nam
Amount (%) BIJ;iness address; City; State; Zip Code
i PURPOSE Category {Ses calegores isted al theWgp of this schedule)
OF
EXPENDITURE

Complele QNLY if diract
expenditure to benefit C/OH

Candidate / Officehoigder name Office saugnt

If kravval putside ol Texas, compiate Schedule T)

State, Zip Code

Date Business nams
Amount ($) Business address; City;
PURPOSE Category (Son calegoras Isied al the lop of this schedula)
OF
EXPENDITURE

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder nams

Date

Office held
(I travel outside of Taxas. complate Schedule T)
Office sough’ Oftice neld

Business name

Amount ($)

PURPOSE
OF
EXPENDITURE

City: Stale; Zip Code

Business address.

Category (Ses calegarias listed a1 Ihe top of thiz sehedule)

Complele ONLY if dirsct
expendilure to benefil C/OH

Candidate / Officeholder name Office sowght

Description (Il raval cutsde of Teras

oomgiata Schasale T)

Ciffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx us

Revised 09/28/2011



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

SCHEDULE |

Advertisifg Expense
Consulling Ex
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salanes/VWages/Conltract Labor
Legal Services Solicilation/Fundraising Expense
Food/Beverage Expense Travel ln District
Palling Expense Travel Qut Of District
Prinling Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporlabion Equipment & Related Expense

Contnibutions/Donalions Made By
Candigate/Officeholder/Falitical Committee

OTHER (enter a calegory nol lisled above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule I:

FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)

4 Dale

5 yee name

6 Armount {$)

7 Payee%address; City; State; Zip Code

8 PURPQSE
OF
EXPENDITURE

{a) Categeory (Sec «Xegoras listed al tha lop of ths schedule) {b) Description (Ses irstructions regarding type of infrrmation requarad

y. State; Zip Code

OF
EXPENDITURE

Date Payee name
Amount (8) Payee address;
PURPOSE Category (See categoraes 1338d a1 e 1p B |

& SChedula) mabon reguirad

Description (Ses nstructions regasding typa of mfpe

{See matruclians regarding type of mformatan requered. )

EXPENDITURE

Date Payee name
Amount ($) Payee address, City;  State, Zip Code
PURPOSE Calegory (Ses categories ksled al ha top of ihis schedula)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City, $State; Zip Code
PURPOSE Category [See categories Bled 8t me top of hin schadube
OF

Description (5ee instructions ragarding tyne of \Y on redquired
1 |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx . us

Revised 09/28/2011



» .

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

e Instruction Guide explains how to complete this form.

—

1 Total pages Schedule K

2 FILER NAME \

T
3 ACCOUNT # (Ethics Commission Filers)

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

| Purpose for which amounl is received

4 Date 5 Name & person from whom amount is received Armount
(%
6 Address of peragn from whom amount is received; City; State; Zip Code
7 Purpose for which amount ¥ received
Date Name of person from whom amou¥t is received Amount
(%
Address of person from whom amount is tgceived; City, State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
| —
Date i Name of perscn from whorm amount is received Amount
(%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.lx us

Revised 09/28/2011




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

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

\we Instruction Guide explains how to complete this form. 1 Tolal pages Schedule T:

2 FiLER NAME\ 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributahy Corporation or Labor QOrganization / Pledgor / Payee

I:] Schedule A I:] Schedule B _] Schedule C | | Schedule D l__| Schedule F D Schedule G
]

[ ] schedule H | scheaueN  [] coH-uc [ | con-T [ ] pace | | Pac-E
6 Dates of travel 7 Name ofbian(s) traveling

8 Departure city §r nama of departure location

9 Destination city or imyme of destination location

10 Means of transportation | 11 Purpose of &avel (including name of conference, seminar, or other event)

_ - .
Wame of Contributor / Corporation or Labor Organization "Qledgor / Payee

Conltribution / Expendilure reported on:

[ ] schedulea [ ] schedule B [ ] senégute C [ ] schedule D | Schedule F | Schedule G
[ ] scheduten [ | scheduleN | | comn-u [ | conT | Pac-C i | Pac-E
Dates of travel Name of person(s) traveling \

Departure city or name of departure location

Destination city or nam of destination location

Means of fransporiation Purpose of travel (including name of conference, séqninar. or olher event)

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

Contribution / Expendilure reported on:

Schedule A I: Schedule B l:] Schedule C |7| Schedule D | I Schpdule F | | schedule G
| ScheduleH [ | Schedule N [ ] con-uc [] conT [] pac¥ PAC-E
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination localion \

[ . — - - S
Means of transportaticon | Purpose of travel (including name of conference, serminar, or othar avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate.tx.us Revised 09/28/2011



»

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

Frorm 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/OH NAME | 2 ACCOUNT # (Ethics Commission Filers}

| Gonau @QM*U%—-_ B | §aso £29/

3 SIGNATURE

i do not expect any further political contributions or political expenditures 1in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appomntment. | also understand that | may not accept any campaign ¢ontricutions
or make any campaign expenditures withoul a campaign treasurer appoiniment on file.

Signature orCandidate / 6fﬁceho|der

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

% | do not have unexpended contributions or unexpended interest orincome earned from potitical contributions.

[ 7] Ihaveunexpended contributions or unexpended interest or income earned from political contributions. |understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual regort of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this finat
report. Further, | understand that | must dispose of unexpended political contrnibutions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

@L | do not relain assets purchased with political contributions or interest or other income from political coniributions.

[ 1 1doretainassets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assels purchased with political contributions or interest or cther income from political contributions to personal
use. | also understand that | must dispose of assels 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 --

[ ] lamaware that ! remain subject to filing requirements applicable 10 an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required lo file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Sygnature of Officeholder

www elhics.state tx.us Revised 09/28/2011



