CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

| . ; y
+ 1 Filer 10D (Ethics Commission Filers)

2 Towal pages fled:

{Residence or Business)

N
(3 CANDIDATE f MS / MRS :@y FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME A .o l)‘e,[\J s, Date Recaived
NICKNAME LAST SUFFIX TAE
(’(:)?‘E' 1) 15.
v ) i
. A~ Received <
F CANDIDATE / ADDRESS /PO BOX;,  aPT/ SUITE # ITY; S‘!ATE ap CODE j‘ ’(—
OFFICEHOLDER H: i
MAILING N3 Suth M Shfe@f viay < g0 JiL 7 200
ADDRESS ‘ ! ! ' q m i

D Change of Addrass A%’r\_%i"

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION | ' “-J?\,.'GE\“‘\“‘ ]
OFFICEHQLDER [ Date Hand-delivered or Date Postmarked
PHONE (Ash ) Léa‘(wﬁz' 9910

6 CAMPAIGN " @ W FIRST Mi Receipt # Amount §
TREASURER . |
NAME ino. . . A N‘i 2 ,,,,,,, L Date Processed

HICKNAME LAST SUFFIX
Date Imaged

i Nele los2

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE).  APT / SUITE ¢ CITY; STATE: ZIP CODE
TREASURER . H
ADDRESS 13 SOU+1’\ n Sheet 31’"1’“*{5’@/} TR, 1§50

8 CAMPAIGN
TREASURER
PHONE

AREA COCE

(G52 )

PHONE NUMBER

6322--9G 0

EXTENSION

9 REPORT TYPE

D January 15
(] myss

L__| 30th day before elaction

[rj &th day before election

]:] Runoff

‘ '} Exceeded $500 himit

15th day after campagn
treasurer appoiimant
{Officeholder Only)

L]

D Final Report (Attach GiOH - FR)

10 PERIOD

N/R

Month Year Month Yaar
COVERED
0] OQ /02017 s 0107 /2017

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary l:i Runoft D Olher

~ Description

55/06 /;0]5 m Genaral E_] Special

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

O Lommissioniey fov Distvicy Y

N

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www ethics.state bx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

——

r—‘ld C/IOH NAME 15 Fiter ID (Elhics Commission Filers)
1 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

N [ ] GENERAL

e COMMITTEE ADDRESS
|_IsPeCiFIC

COMMITTEE CAMPAIGN TREASURER MAME

[7] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, QR GUARANTEES OF LOANS). UNLESS [TEMIZED

EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $

Z; TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

TRIBUTI
SSEANCEUT on 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g } (_'( Q <
OF REPORTING PERIOD , 2 10
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear. or affirm, under penalty of parjury, that the accompanying report is
ap—— true and correct and includes all information required to be reporled by me
LILY ANNE GARCIA under Tille 15, Election Code,
Notary Pubhc, State of Texos
My Commission Explres
October 31, 2017

e —

Signalure of Candidale or Officeholder

AFFXHOTARY STAMP / BEAL ABOVE

KU la Prea 774
Sworn to and subscribed before me, by the said . A2 DIEA , this the "

day of ; E A L{ .20 /2 , o certify which, withess my hand and seal of office.

Lly Pove. Caceco N

Signature of officer administering oath Printed name of cfficer administaring oath Tiie of offﬁ_ r administering cath

Forms provided by Texas Ethics Commission www.elhics.state bx.us Revised 02/27/2015



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 1 Tolal pages Schedule &
The Instruction Guide explains how to complete this torm.

2 FILER NAME 3 ACCQUNT # {Ethics Commussiof Filars)

4 Dale 5  Full nama of conlnowior [} out-of-state PAC (ID4. i )y | 7 Amount of Ta |
contripution (§) i de

ind conlribution
iplion (if applicable)

-6 Conﬁibuloraddress: Cily; Stale; Zip Code

, {Il raveybutside of Texas, complels Schedule T)

8 Principal cccupation / Job tile {See Instructions) 10 Emplayer (See Instructiofs)
- — e y e .
Date Full name of contributor ] out-of-state PAC (ID#:_ | l mount of | In-kind contrbution
nlributon ($) | description (if applicable)

|
l
l

(If travel outside of Texas, complete Schedule T
Principal occupation f Job titte {See Instructions) Em??er (Seea Instructions)

e

Conlributoraddr%s: Cily, Swle, Zip Code

_ ) ' Arnount of In-kind contribution

Date Full name of contribulor [ cut-of-stata PAC {104 ]
contnbution {8} ' descriplion (if applicable)

Conlnbut;)raddres;s, -City: Sléte; anbdde

|

i i ) {If raval outside of Texas, complete Schedula T)
Principal occupation / Job titie (See Inslructions) i —[ Employer {See Instructions)
|

Amount of i In-kind contribuban
contnipution  [$) l descripilon (If applicable)

Data Full name of contributor -offstata PAC (DR

wte:  Zip Code |

%

) Cdnt'rib-u(or-aclidn;es-s:' City:‘

{If iraval outside of Texas, complete Screduls T)

Principal occupation / Job litle (Sea 1n317!tions} Emplayer {See Instructions)
Date i Full name of conphbulor [7] cut-of-state PAC (ID¥._ B Amount of | In-kind contribubion

conkribution {3) | descniption (if applicatle)

bo'ntriiiulor' c‘ldr-'es's:. ' Cily;' 'Stz;te'; 'Zi-pcédé- o o l

- | ) " | (i travel outsida of Texas, compete Schedule T}
Principal occupation f Jéb tile {Seea Instructions) | Employer {See Instructions)

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

www athics state (x us Rewvised 07/28/2014



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . 1 Total hedule Hi:
The Instruction Guide explains how to completa this form. I otal pagas Sche ”/ea
2 FILER NaME 3 Filer ID (Ethics £Lommission Filers)
4 Dals 5  Full name of coniributor [ oul-of-state PAC (D% ] y | 7 Amoupl of contribution ($)

6 Contrbutor address; City; Slala;  Zip Code

/ |

8 Principal occupation / Job tille {See Instructions) 9 Employer (SegAnstructions)

Date Full name of contribuler [ eut-of-state PAC {1D¥ 3 Amount of contribulion (5)

Contributor adidress; City,  State;

I Principal cccupation { Jeb bile (See Instructions) Employer {See Instructions)

Date Full name of contributor ut-of-state PAC (ID#:__ ] Amount of contribution ($)

Conlrbutor address: City:  Slale; Zip Code

Principal occupation / Job lille (See instplictions) Employer (See inslruclions)

Dale Full name of gontnbutor [ sut-af-siate PAC (0% . } Amounl of contribution {$)
Coniripdior address: City; Siate; Zip Cade

i

Principa!l cccupalion/! Job title (See Instructions) Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Cormnmisslon www ethics slate Li.us Rewvised 022712015



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

. . 1 Total pages Schedule A2,
The Insiruction Guide expiains how to comptete this form. pages

2 FILER NAME 3 Filer iD (Ethics Comniission Filers

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS | §

5 Date B Full name of contribuler [ sut-ol-siate PAC {1D#. 318 Amount of
Conltribution $

In-kind contribution
description

7 Contributor address; City:  State;  Zip Code

l__]cnec

il travel qutside of Texas, complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL)}(Sse Instructions) | 13 Employer (FOR NON-JUDICIAL){See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coninb

r's job tille (FOR JUDICIAL)(See Instructions)

W Contributor's employer/law firrﬁ (FOR JUDICIALY 18 Layt firm of contribular's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

) Amount of . In-kind contribution
Conlribution § . description

Zip Code

Dale } Full name of conlributor [ out-of-state PAC (1D
/ Contributor address; City;

DCheck if travel outside of Texas, complete Schedule T
T
Principal occupation / Job title (FOR NON-JUBICIAL) (S&e Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
( Conlributor's principal occupaton (FOR JUDICI?/ Cdntdbuzor's job tite (FOR JUDICIAL) (See Instructans)
Coniributor's employer/law firm {FOR JUDICLAL) Law firm of contributor's spousa (if any) (FOR JUDICIAL)Y

If contributar is a child, 1aw firm of paregf{s) (if any} (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guilde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics slats 1x.us Revised 02/27/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

, 1 Tolal pages Schedule B!
The Instruction Guide explalns how to complete thls form.

/

-
2 FILER NAME

3 Filer (D (Ethics Commissiop Filers]
4 TOTAL OF UNITEMIZED PLEDGES $ ;
5 Date 6 Full name of pledgor [ cut-ot-s1ate PAC (IDd: | 8 Amount 9 In-kind contribution

of Pledge description

T Pledgor address; City: Stala; Zip Code

eck If travel outside of Texas, complete Schedule T

10 Principal cccupation / Job title {See Instructions) l 11 Employer (Seti?&«ctions)

l .

—

Dale

Armoun In-kind conlribution

Full name of pledgor [ out-of-state PAC {ID# PO
of Pledge $ . description
Fladgor address, City; State, Zip Code
| D Check il travel outside of Texas, complete Schedule T
F s —
Principal occupation / Job tile {See Inslructions) Employer (See Instruclions)
Date Full name of pledgor [ out-of-state PAC B Amount of . In-kind contribution
Pledge $ . descriplion
Pledgor address; iate:  Zwp Code ’
) [J Check il travel outside of Texss, complete Schedule T
’_ Principal pccupstion / Job title (See Insiruclio Employer (See Instructions) ‘1
Date Full nama of pledgor [] out-of-state PAC (ID#: ) ) Amount of In-kind contripution
) T Pledge § ) descrigtion
Pledgor addreds; City: State; Zip Cede
_______ Check if travel outside of Texas, comnpleta Schedule T
Principal occupallon?étitle (See Instructions) Employer (See Instructions)

&

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is put-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymantRembursement,
Accounting/Banking Fees Cffice Ovarhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expenss
Centibutions/Donaticns Made By GiftAwards/Mamonals Expansa Printing Expense
Candidate/OfficehoiderPalitical Committea Lagal Services SalarssWWages/Conlract Labor

The Instruction Guide explains how to comgpleta this form.

Solictation/Fundraising Expense
Transportation Equipment & Relat
Travel In Districy,

Travel Out Of Districl

Othar (enter a category not list

Expensa

above)

1 Towal pages Schedule F1:|2 FILER NMAME

3 Filer ID (Ethicsfnmissmn Filars)

4 Date 5 Payee name

-

EXPENDITURE

6 Amount () 7 Payee address, Cily; Stale; Zip Code T
8 {a) Category (See catogories listed a! the 10p of this schedule) j {b) Description
PURPOSE ‘ Check if lravel cutzide of Taxas, complets Schedula T
OF |j Check if Adstin, TX. officeholder hving expense

Office held

9 Complete ONLY If direct Candidate 7/ Officeholder name Offige sought
expendilure to benefit CrOH
_—— - = z
Dale Payee namg
—
Armount {5} Payee address; Clly. Stale; Zip Céfde T
|
,7 Category (Sea categories listed at the top gfthis schedula) Description
PURPOSE Check if ravel culside of Texas, complete Schedule T
OF D Check f Austin, TX, officeholder living expanze
EXPENDITURE

Comptete QNLY if direct Candidate / Officehdider name Office soughl Office heald
expenditure o benefit C/OH
7 ——
Date Payee nams,
Amount () Paygle address:; City; Stale: Zip Code -
Category [See calegories listed at the 1op of this schedula) Dascription
PURPOSE D Chack 1F travel outsde of Texas, complete Schedute T
QF D Check if Austin, TX, officenolder living expensa
EXPENDITURE
Completg! ONLY if direct Candidate / Oficeholder name Office sought Office held
expendiure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1
Forms provided by Texas Elhics Commission www elhics slate [x.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

B

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Ewvant Expense i.can Repayment/Reimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Office QuarheadRental Expenss Transportation Equipmant & Refdted Expansoe
Consuiting Expense Food/Beverage Expenss Polling Expanse Traval In District

ContributionsDonations Made By GifttAwardsMemorials Expense Printing Expensa Travel Oul Of Distrlct
Candidate/CfficenoldenPoltical Committea Legal Sanvicas Safaries/Wages/Contract Labor Other (anter a category ngl listed abova)

The Instruction Guide exptains how to complela this form,

|
1 Tolal pages Schadule F2.! 2 FILER NAME 3 Filer ID {Ethyds Commission Filars)
4 TOTAL OF UNITEMIZED UNPALD INCURRED OBLIGATIONS $
5 Date 6 Payee name
T Amount () B Payee address; City; State; Zlp Code
5 s
TYFPE OF I
EXPENDITURE ] Ppolitical [ Non-Poliucal
10 (a) Category (Ses categones lsted al the top of this scpédule) | {b) Description
PURPQSE DCheck if travel culside of Texas, complate Schedule T
oF
EXPENDITURE DCH@{;I& If Auslin, TX, officeholder tving expensa
M Complete ONLY il direct Candidate / Officeholder nafne Office sought Qtfice hald
expenditure 1o benefit C/OH
> A— ok
Cata Payee name
Amount ($} Payee addregds: City; State; Zip Code
TYPE OF )
EXPENDITURE Poiitical _ Non-Political
/ Category (Sge catsganes listed al the lop of this schedule) Description
PURPOSE Check il rravel outsiga af Texas, complete Schedule T
EXPEINCI)DFITURE DCheck if Austin, TX, officgholder living expanse
Complete QNLYIT direct Candidate ¢/ Officetolder name Office sought Office held
expenditure g benelit CIOH
Z =1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Elhics Commission www alhics slate Leus Revised 02/27/2015



PURCHASE OF INVESTMENTS

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

]

’— 1 Total pages Schedule F3.
The Instruction Gulde explains how to compiste this form. /
2 FILER NAME 3 Fller ID (Eihics Commission Filers)
el
4 Date 5 Name of person from whom investment s purchased
6 Address of person from whom invesimant is purchased, City

7 Description of invesiment

8 Amount of lnvestment {($)

Cate Name of person from whom investment is purchésed

Address of parson from whom investménl is purchased, City; Stlate;

Zip Sode

Description of invesiment

amount of igdestment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwv_gthics state txus

Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide axplains how to campiete this form.

Advertising Expense Event Expensa Loan RepaymenyRelmbursemeant Solichation/Fundraising Expensea

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relalgd Expense

Cansulting Expense Food/Beverage Expense Folling Expensa Travel In District

Contributions/Donations Mada By GifttAwardsMemaorials Expanse Printing Expense Travel Out Of Distnc)
Candidate/OfficeholderPalitical Committes Legal Services Salaries\Wages/Contract Labor Cther (anter a categary notli abovel

Relmbursement from
political comnbutions

1 Tolal pagss Schedute G- | 2 FILER NAME 3 Filer 1D (Ethics gommission Filers)
4 Dale 5 Payeenamg
6 Amount ($) 7 Payee address; City; Slate; Zip Code

axpenditure 10 banefit C/OH

intended
(a) Category (Ses categories listed at the top of this schedule] (b} Description
PURCI:‘?SE D Check if wgpll cutside of Texas, completa Schedule 1
EXPENDITURE D Chack iffAustin, TX, officeholder living expense
9 Complete ONLY If direct Candidate { Officeholder name Office sopght Ofice held

Dats Payes name

Amount {3} Payee address; City; State; Zip Cod

™ Reimbursement from
political contributions

EXPEMNDITURE

[:] Check if Austin, TX, cfficeholdar ving expensa

intercied
Category [Seecategories listed 2t the top of tpk scheduls) i[b) Description
PURPOS —
UF::)’.? = } Check if travel outside of Texas, complate Schedule T

Complete ONLY if direct Candidale / Officebolder flame Office sought
expenditure 10 benefit C/OH

Office held

=
Data Payaa name

Amount ($) Payee addregs, City; 3State; Zip Code

]:| Raimbursement from
I politcal conlributions

imbended
Caftegory (Ses categones listed at tha 1op of his scheauts) | (D) Descriplan
PUF:;ESE I_—l Chack il travel outside of Texas, completa Schadule T

EXPEMNDITURE ] [_] Chack i Austin, TX, officeholdar llving expensa
’__Complete ONLY if diredt Candldate / Ofﬁcehdi(jer name Office sought Gffice held \—‘

expenditure to benejif C/OH

e rF 4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission v elhics slate ix us Rovised 02/27/2015



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expanse Palling Expense
Contributions/Donations Made By GifttAwards/Memorials Expansa Printing Expansa
Candidate/OfficehcidarPalitical Committes Legal Services SalanasWages/Contracl Labor

The Instruction Gulde expiaing how to complete this form.

Solicitation/Fundraising Ex
Transportation Equipment
Travel In District

Travel Out Of District
COther (enter a categonghot isted above)

1 Tola) pages Schedule 4 ' 2 FILER NAME

3 Fller lD}ﬂcs Commusston Fiters)
—

expenditure 10 benefit CIOH

[a Date 5 Business name
6 Amount {$} 7 Business address; City: Stale, Zip Code
8 {a) Category (Seecategories listed at the top of this schedule) | (B} Description
pURc;:?SE i Check if gdvel outzide cof Texas, complets Schedule T
EXPENDITURE [:, Check A Austin, TX officeholder Ilving axpense
9 Compiéle ONLY if direct Candidate / Officeholder namsa Officg sought Office held

PURFPOSE
OF
EXPENDITURE

- I
Date Business namg
Amount (3} Business addrass; City; Statg, ZipLede
Calegory (Sua categories listed atthe 1gf of this ':'.:!muulu}l Description

i
i) Check if travel outside of Texas, comptets Schedule T

1
[:J Check it Austin, TX, officehcldsr living 9xpanze

Complate QLY if direct Candidate / Officeolder narme Office sought Office held
expendidure to beneht C/OH
B i

Dale Business na

Amount {§) Businegs address; City: .”State; Zip Code
F Categary (See categories listed at the top of this .=1.hF:GuIEI)|] Description

1
PURPOSE ':f Check if ravel outside of Texas, complate Schedula T
OF D Check if Austn TX, officehcldar living axpense
EXPENDITURE l
Complate f direct Candidate / Officgholder name Office sought _foic;e he!;d
expandilure tofbeneft C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission wwaw ethics. state tx.us Revised 0242712015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Iastruction Guida explains how to complete this form.

1 Total pages Schedule |:

2 FILER NAME

—r 3 Filer ID (Ethics Commigsion Filers)

4 Date

5 Payee name

6 Amounl (%)

7 Payee address; City; State; Zip Code

s

{a)Calzegory (Sea Instructions for examples of acceptable

{b) Description (See ingfuctions regarding type of inlormation

PURPOSE catenarias ) requited.)
OF
EXPENDITURE
’; ¥
Dato Payee name
-
Amount (5) Payee address; City; Stats;, Zlp Code

—

PURPOSE
OF
EXPENDITURE

Category (See instruclions for examples of acceptat,
categores.y

Dascription (Ses instructiens regarding typa of infermation
reguirad |

EXPENDITURE

Date Payee name
Amount (3] Payee address; State; Zip Code
PURPOSE Calegory (Sea Ightructions for sxamples of acceplable Description {8es instructicns regarding type of information
OF categonas, ) requirad .}

Date

Payeg name

Amounl {$)

Payee address: City, Swte; Zip Code

Category ($ee instruchons far axamplas of acceplable
catagones.)

Deascription {Ses Instructions tegarding type of miormation
rgquirad.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviged by Texas Elhics Comimission

wanw alhics slate . us

Revised 02/27/2015




-

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. . 1  Tolal pages Schedula K:
The Instruction Guide explains how to complete this form. pag Z
2 FILER NAME 3 Filar ID (Ethics Commission Filgfs)
4 pate 5 Name of person from whom amount Is recaived 8 ount {$)
6 Address of person from whom amount is received; Cily, Slate; Zip Code
7 Purpose for which amount is received D Check if political géntribution raturned to filer
N A
Cata Name of persan from wihom amount is received Amount ($)
Address of person from whom amount is recelved; City, State; Zip Code
Purpese for which amount is received | Check if political conlribution relurned ta filer
N
Dale Name of person from whom amount is reCaived Amount {$)
Addrags of person from whom @mount is recelved: City; Stale; Zlp Code
Purpose for which arpGunt Is received [ ] Check if political contribution returned to filer
I- = 7 —
Date Name of pefson from wham amount 1s received Amount () T
Addfess of person frarm whom amount is recenved: City, State; Zip Code
|
/ Purpase for which amount Is received D Check if political contribution retlurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiwww.ethics. slale tx.us Revised 02/27/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. tTotal pages Schedule T: /r
2 FILER NAME | 3 Filer 1D (Ethics Commussion Filers) /

4 Mame of Cantributor / Carporation or Labor Organization / Pladgor / Payee

/

5 Contribullon f Expanditure reparied on:

[]schedute F2 [ seneawe & ] schedure H {[Jschedute coH-uc [_] Schedule 8455

D Schedule A2 D Schedule B D Schedule B(.J) D Schedule C2 D Schedule D D Schedula F4

6 Dates of iravel 7 Name of person{s} raveling /

8 Daepariurs city or narme of depanures Jocalion /s

9 Destinzhon ¢ty o name ol destination location

. seminar, or olher event)

10 Means of ransportation 11 Purpase of lravel (including name of conleren

Name of Cordributor / Corporaticn or Lapor Organizalon / Pledgor f Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) Scheduls C2 D Schedutle D

[ [
[Ischedus F2 [ schedule G | Scheaule H [} sehedute coruc | ] schedule 8-35

D Schedula F1

Dates of travel Name of person(s} raveling /

Deparure city or name of degarure locallon

Deslination city or na of destination localion

Means of transportation Pu se of travel {including name of conference, seminar, ar other event)

ﬁ Name of Contributor { Corporation gf Labor Organizalion / Fiedgor / Payee

Conlribution / Expendilure repdrted on:
Schedule B D Schedule B{J) G Schedule C2 D Schedule D

[] scheduie 6 [ scheduie 1 [J schedule COH-UG [ ] Schedule B-SS

{__! Schedule A2

[ ]scneduls F2

[ ] scheduie F1

Dales of ravel Name of person(s) raveling

Departure city or name of deparure location

Dastination city or name of destinallon {ocauon

ans of transportation ! Purpose of fravel (including name of conference, seminar, or other svent)

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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o
CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

T

The Instruction Guide explalns how to complete this form.
« Complete only if "Report Typa” on page 1 is marked “Final Report™ +
1 C/OH NAME I 2 Fiter ID (Ethics Comglission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expendilures in connection with my candidacy. | undersland that designat-
ing a report as a final repart terminates my campaign treasurer appainiment. | also understand that ¥ may not accept any campaign
contributions or make any campaign expenddures without a campaign treasurer appointment on fi

Sigﬁ ure of Candidale / Ofﬁceholde.n.‘"

+ Completa A B B below onfy if you are not an officeholder. -

A CAMPAIGN FUNDS

Check oniy one:

(] 1do nol have unexpended cantributions or unexpended integést or ncome earned from political contributions.

[1 1 have unexpended contributions or unexpended interes! or income earned from political contributions. | understang that |
may not convert unexpended political conlributions ¢f unexpended interest or incoma garned on political contribulions to
personal use. | also understand that | must file annual report of unexpended contributions and that | may not relain
unexpended contributions or unexpended interesyor income garned on political contributions longer than six years after filing
this final repart. Further, I understand that | myét dispose of unexpended political contributions and unexpended inlerest ar
income earnad an political contributions in agtordance with the requirements of Eleclion Code, § 254.204.

B. ASSETS

Chack only one:

(] Idonot retain asseis purchased wAh political contributions or interest or other income from political contributions.
[] I doretain assets purchased
that | may not convert ass
personal use, | also un
requirements of Elect

ith political contribulions or interest or other iIncome from political conlributions. | understang
purchased with political contributions or interest or ather income from political conlributions to
rstand that | musl dispose of assets purchased with political coniributions in accordance with the
Code, § 254.204.

. Signature of C:alznciidate

5 OFFICEROLDE
» Complete thl

1 1am gfare that | remain subject to filing requirements applicable lo an officeholder who does not have a campaign treasurer on

fite. £ am also aware that | will be required to file reports of unexpended contributions if, after filing lhe last required report as an
Zeholder, | retain political contributions, interest or other income from political contributions, ar assets purchased with politi-
[ conlribulions or inlerest or othar income from political contributions.

sactlon only if you are an officehclder =

Signature of Officebolder

Forms provided by Texas Ethics Commisslon www. ethics.state tx us Revised 02/27/2015



