Texas Ethics Commission

P.O. Box 12070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

N TMA :

Iy
3 CANDIDATE / MS:MW FIRST M OFFICE NRF QNLY
OFFICEHOLDER /\/\ =
NAME (cHt A Dot ey " /
n ﬁ]C.KN:M,;E ......... LAST ................ S.m:.':])-( PR, R ecew

a2

4 CANDIDATE / ADORESS /PO BOX; ABLJ SUITE#; STATE; ZIP CQDE ﬁ/“/
OFFICEHOLDER (Q-CJLL( & \.:"{ ,\J UU 0oL [_/\cj) /4*'
MAILING Date Hand-deliverﬁ’.q HE o
L T 90 | tmrzerr

[:] change of address (\. { NAC} _7 S A Raceipt # 2~ 1Mml

5 CANDIDATE/ AREA PHONE\NtIMBER EXTENSION
OFFICEHOLDER CZS ([cgg O—C? Date Processed
PHONE A =4 J =1aer7

6 CAMPAIGN M5 §}MR FIRST M (l( Date Imaged

. TREASURER O‘( q,(( <
NAME s, i L oot . A L L L L L . BERI B OE L,
NICKNAME SLFFIX
M 7 MAN

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE): APTISUITE#; crry; STATE; 2IP CODE
TREASURER
ADDRESS % MES
{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L[ Cg‘ ’1
TREAS! @sp) € 120

/
9 REPORT TYPE .
ff 15th day aRler campaign
éJanuanj 15 D 30th day before election D Runo D e adl,
{officenolder only}

S S

E’ July 15 [:] Bth day before election Exceeded $500 D Final report {Attach C/OH - FR)
limit
10 PERIOD onth Day
COVERED / / THROUGH ( / (57‘ (-7
11 ELECTION ELECTION DATE ELECTIONTYPE
Month ‘Year .
~ [] Prmay [] Runor ] ceres [] seeca

OFFICE HELD (if any)

Cﬂ/H(\S‘S(W\‘t/\

-7

12 OFFICE

13 OFFICESOUGHT (if known)

GOTOPAGE2
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Texas Ethics Commission #.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TBD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
+
14 C/OH NAME M 15 ACCOUNT # (Ethics Commission Flers)
(CHAT VMY,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[C] ceneraL
COMMITTEE ADDRESS
[] sPeciFic

COMMITTEE CAMPAIGN T SURER NAME

[ additional pages

CDMMETTEEP(M PAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ,—6"— —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITUR
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS 1ITEMIZED | $ _’Q_,,___
4.  TOTAL POLITICAL EXPENDITURES $ /é/'

CONT&_'JBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ I S)
BALANCE OF REPORTING PERIOD / 3 ‘ c';*
QUTSTANDIN
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /9"/
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includ | information required t ed by
me undegTitle 15, Election

AMANDA C. ELIZONDO

MY COMMISSION EXPIRES
July 30, 2019 —

Signatuuehf Candpate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toqznd subscribed before me, by the sald mll'//'ﬂez MCZ m&/& , this the
/2 day of TWH}?&?[ 20 Zﬂ , to certify which, witness my hand and seal of office.

Mﬂ a -é/rawd'i _[_i,l;SzcrrlL«rf

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

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



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

POLITICAL CONTRIBUTIONS CnEouL A
OTHER THAN PLEDGES OR LOANS DULE

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

2 FILER NAmLQﬁﬂ‘i ( /l/L‘YZ‘/M/—\ /k 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind coniribution
contribution {$} | description (if applicable}

.6. .Cc;m.ril:.»ul.or-aad.re.ss.; . .Cl.ty: Sta:e;. Zi;ﬁ Code - . - I

{If travel gdiside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstruclicys'f
Date Full name of contributor [ sut-of-state PAC (1D#; ] moeunt of ] In-kind contribution

ntribution (§) I description (if applicable)

Contributor address; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T}
P irer (S&e Instructions)

Principal occupation / Job title (See Instructions} /

v >

Date Full name of contributor [ out-of-statgPAC(IDH, 7/ Amountof | In-kind contribution
contribution (3) | description (if applicable}

. Cdnt}iﬁulor.a&dfes.s;. .Cil.y:. Sla . .Zi.p Code/ S ) |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emyﬁer {See instructions)

4

/ ] Amount of | In-kind contribution
contribution (§) | description (if applicable)

Date Full name of contributor O dot-of-state PAC[ID#

Contributor address;  City. Stste; ZipCode |

{If travel guiside of Texas, complete Schedule T)

Principal occupation / Job title {See |nstructions) Emplayer (See Instructions)
Date Full name of tontributar [ out-of-state PACIIDs:; ) Amount of l In-kind contribution
/ cantribution ($) l description (if applicable}

. bdntﬁb lor'address; Cil.y;. Sléte; 'Zip Code RS e o |

{If trave! outside of Texas, compiete Schedule T}
Principal occupaﬂ7 / 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 foradditional reporting requirements.

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



Texas Ethics Commission P.O. 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 Total pages Schedule 8.

2 FILER NA(I\7\/\ Lcﬁm / /LLCL_L w

3 ACCOUNT # (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED PLEDGES: 2> o

= =]

$

5 Dale @ Full name of pledgor O cut-of-state PAC{ID#"

y |8 Amountof

)

In-kind description

pledge ($) if applicable)

oulside of Texas, compete Schedule T)

10 Principal occupation / Job title (See Instructions)

Date Full name of pledgor [7] out-of-stats PAC{ID¥;

v I Amountof In-kind description

pledge (%) (if applicable)

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date Fuli name of pledgor 1 out-of-siate P

} Amount of In-kind description

Pledgor address; City; Statef Zip Code

pledge (35) {if applicable}

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

ra

Date Full name of pledgor [ out-of-stata PAC {ID#;

Pledgor addresg;

City; State; Zip Code

Employer (See Instructions)
) Amount of in-kind description
piedge (3) {if applicable)

|
l
-------- |
[
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jolyﬂe (See Instructions)

Employer {See Instructions)

¥4

Date Fulyname of pledgor 7 oul-of-state PAC (ID4;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (3$) (if applicable)

(If travel outside of Texas, complate 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.state.tx.us

Revised 07/28/2014



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 Schedule E:
The Instruction Guide explains how to complete this form.

2 F"_EME 3 ACCOUNT # {Ethics Commission Filers)
M /Mg man
g AN

TOTAL OF UNITEMIZED LOANS: e = = = =] = $

5 Dateofloan 7 Nameoflender [0 out-af-state PAC (ID¥: 9 LoanAmount ($)

6 Islender 8 Lenderaddress; Cily; State;  Zip Code 10 |nterest rate
a financial
Institution?

11 Maturity date
Y N

12 Principal occupation / Job litle (See Instructions) 13 Employer {See instructions)

14 Description of Collateral 15 Check if personal fupfls were depasited into political account

[C] none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed (§)

18 Guarantor address;
[ not applicable

20 Principal Occupation (See Instructions) A1 E\nployer {See Instructions)

Date of loan Name of lender j Loan Amount {$)
Is lender o 'Lénc'!e‘r a'dtire'ss': ' .Cliy;. .S‘I'.al'e,. "z C:otje """""""""""" Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Job title (Syftructiuns} Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account
[J none O

GUARANTOR e af guaranior Amount Guaranteed (3}
INFORMATION

Guarantor address; City. State; Zip Code
[C] not applicable

Principal Occfati-on {See Instructions) Employer (See Instructions)

s

/

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 07/28/2014



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 GiftYAwards/Memorlals Expense

The Instruction Gulde e

Accounting/Banking Legal Services Sclicitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above}

Ialns how to complete this form.

1 Total pages Schedule F:

T Eo

4 Date 5 Payee name

/\/L {_( ? Wum # (Elhics Comn?aﬁ Filers)
v . /

€ Amount (§) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 PURPOSE {a) Category (See categories isied at the top of th's schedule) (b) Description (If travel outside o{fexas, complete Schadule T)
OF
EXPENDITURE
E] Check if Austin, TX, gificeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office held

Office sought /

7z

Date Payee name /
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) / Description {If travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

/

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (5} Payee address;
B ot th f thi; I Description {M travet outside of Texas, complete Schedule T,
PURPOSE Category (See categories listed at the tghf of thssr:hl:fu ) P { X pl }
OF
EXPENDITURE D Check if Austin, TX, officeholder living expanse

Compleie ONLY If direct
expenditure to benefit C/OH

Candidate / Oﬁ'il:ehold/ety

Office sought Qffice held

r 2

Date Payee name /
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed at the lop of this schedute) Description (i travel outside of Texas, compieta Schedule T)
OF
EXPENDITURE

[ checkitAustin, TX, officenolder living expense

Cormplete ONLY if direct Candidate / Officeholder name

expenditure lo benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Contributlons/Donalions Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiliee
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 G:

VT eut e / (,/\/%Q WY

13 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee ngme

N\

Reimbursement from
peolitical contributions
intended

6 Amount (&} 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedute) () Description {If travel outs'de of Teias, completa Schedule T)
OF
EXPENDITURE
D Check i Austin, TX, gfticeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPQSE
OF
EXPENDITURE

Category (See categorieslisted at!heioporthisscheduie) —— cription (If travel putside of Texas, complete Schedule T)
/ D Check if Austin, TX, officeholder living expense

Date

Payee name /

Amount ($)

Reimbursement from
political cantributions

Payee address; City; Staw

Reimbursement from
palitical contnbutions
inlended

intended
PURPOSE Category (See calegories listed at the top/of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Fee categories listed at the top of this schedule)

Description (If iravel gutside of Texas, complate Schadule T)

D Check if Austin, TX officeholder living axpense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave} In District
Travel Qut OFf District

Office Overhead/Rental Expense
The Instructlop Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

Mazmn Al

3 ACCOUNT # {Ethics Commisslon Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

/

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seecategories ksted at the top of this schedute)

(b) Description (If travel cutsid

f Toxas, complele Schedule T)

E] Check if Austin, XX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office suuy

ra

Date Business name /
Amount ($} Business address; City; State, Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (i travel culslde of Texas, complate Schedula T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name / /

Office sought Office held

Date Business name
Amount (5} Business address; City; St#e; Zip Cod
PURPOSE Category (See calegories listed gf the top of this schadule) Description (if trave! cutside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/Q

I

Candidate / OVolder name

Office sought Office held

7

Date Business 7(e
Amouni ($) Business address; City:; State; Zip Code
PURPOSE VCategory {See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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 |

The Instruction Gl/Jide explains how to complete this form.

1 Total pages Schedule 1!

ey

ML

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

N

6 Amount (3)

7 Payee address; City; State; Zip Code

8 PURPOSE
QOF

EXPENDITURE

{a) Category (See instruclions for examples of acceptable
categories)

{b)Description {See instructions regarding type of information
ragquired.)

EXPENDITURE

/

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceplable b) Description {See instruclions regarding type of information
OF categeries) reguired )

r 4

EXPENDITURE

Date Payee name /—\
Amount ($) Payee address; City/ Siate; Zip Code
PURPOSE (a} Category (See instruclions for edemp'eé of accapiefie {b) Description (See Instructions regarding type of [aformalion
OF categorias) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; ity; State; Zip Code
PURPOSE {a) Category (See instruclions for examples of acceptable {b)} Description (See insiructions regarding type of information
OF categories} requirad .}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule K:

2 FILER 3 ACCOUNT # (Ethics Commission Filers)
Lk MIZMAA_

o 72217’ ol ﬁO(’f’edC/ NIEIN

ﬁ (/\M ? #1’) €§$0

8 Amount

........ O ﬂ {(s)

T Purpose for which amounl Is received
v L3

Date Name of person from whom amount is received

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

ra Amount
(%)

Purpose for which amount is received /

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

Date Name of person from whom amount is received Amournt
(§)
Address of person from whom amount is recgfveg ke ity; State; Zip Code
Purpose for which amount is recy
Date Name of person from whom aphount is received Amount

(3)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {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 Schedula T:

M b MSZMUAA

4 Name gf Contributor / Corporalioh or Lab;’Organization ! Pledgor / Paye;\

3 ACCOUNT # (Elthics Commission Fliers)

5 Contribution / Expenditure reported on.
[] scheduleA  [] Schedule® [_] ScheduleC [] ScheduleD® [ ] ScheduleF [ ] Schedule G

[C] schedule H [ ] scheduieN [} cod-uc [ comT A (3 pacc [ pacE

& Dates of travel 7 Name of person(s} traveling /
B8 Departure city or name of departure focation /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel {including name offonference, seminar, or other event)

' 4

Name of Contributor / Corporation or Labor Organization / Pledgor / Payge

Contribution / Expenditure reporied on: N

[C] schedute A [ ] Schedule B[] fchedule ¢ Y] SchedueD [ ] ScheduleF [ | Schedule G
[J scheduleH  [] Schedule N oH-uc /[] conr 3 pace ] race

Dates of travel Name of person(s) traveling V

Departure city or name of depa?‘e location

Daestination city or name of c7£llnation location

Means of transportation Purpose of 7‘:el (including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor 07nizatinn / Pledgor / Payee

Contribution / Expenditure reported on:
[C] scheduiea  [] sfheduieB [ Schedulec [} SchedueD [ SchedueF [ ] Schedule G
[ scheduleH [} Acheduen [] con-uc [ conT ] pacc ] pace

Dates of trave! Name of pefon(S) traveling

Departure éity 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 Revised 07/28/2014



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 # (Ethics Commission Filers)

3 SIGNATURE

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only If you are not an officeholdey.
A. CAMPAIGN FUNDS

Check only one:

[T} Idonot have unexpended contributions or ed interest or income eamed from political contributions.

{1 1have unexpended contributions or unexy

B. ASSETS

Check anly one:

[0  1do not retain assets puréffased with political contributions orinterest or other income from political contributions.

] Idoretain assets purchidsed with political contributions or interest or other income from political contributions. 1understand that
I may not convert assef$ purchased with political contributions or interest or otherincome from political contributions to personal
use. | also understal j that | must dispose of assets purchased with political contributions in accordance with the requirements
of Eleclion Code, § 254.204.

Signature of Candidat;a

5 OFFICEHOLDE

== Complete this settion only if you are an officeholder =

3 1am awarg that | remain subject to filing requirements applicable o an officeholder who does not have a campaign treasurer on file,
| am alsd aware that | will be required to file reports of unexpended contributions if, afler filing the 1ast required report as an
oﬁicehpfder, { retain political contributions, interest or other income from political contributions, or assels purchased with political
contributions or interest or other income from political contributions.

Signature ofuo'ﬂ-iéeholder

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



