RECEVED
r' & .f""-'-“(f‘) SE B\‘EICES

TDALLAS 1SD

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

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

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

(] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

oty

it

1 Filer ID (Ethics Commission Fiiers} [

FORM C/OH

ol 9COVER SHEET PG 1

2 Total pages filed:

OFFICE USE ONLY

MS /MRS s MR FIRST MI

NICKNAME LAST SUFFIX
,—-.

ANDAESS PO BOX; AFI ! SUITE L TY; “TAFT. ZIP CODE

Ph«, {e Yoo
T #S25¢

(4461 N. D
Daﬂ.Q,ui

PHONE NUMBER

Dale Received

AREA CODE EXTENSION
( Zl L/) ?e ; &9 & ’ Dats Hand- ﬂellvered or Date Postmarked
MS / MRS / MR FIAST Mi Receipt # _ \‘ Amount §
Date Processed .
NICKNAME LAST SUFFIX o
§ l - [ + Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP GODE
AREA CODE PHONE NUMBER EXTENSION
% January 15 [:‘ 30th day before election [_] Runoff [7] 15th day after campaign
| L treasurer appolniment

D July 15 ‘:l 8th day before eleclion D Exceeded $500 limit
Month Day Year Month
L [ { Tf- THROUGH !

ELECTION TYPE

D Other

Description

ELECTiON DATE

D Runolt
D Soecial

Year [;_,I Primary

Month Day

|
, [_J Genoral

OFI CL "LL‘.} me I S D
ng bee , DL

GO TO PAGE 2

13 OFFICE SOUGHT (if known)

L]

1S

{Olliceholder Oniy)
Final Report (Attach C/OH - FR)

Yoar

1§

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 9/8/2015




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

14 C/OH NAME 15 Fl;;r ID (Ethits Commissian Filers)

s
16 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[)seneRraL
COMMITTEE ADDRESS
[ Jspecific
COMMITTEE CAMPAIGN TREASURER NAME
[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS S -
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$g$§?§ITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ——
UNLESS (TEMIZED
q, TOTAL POLITICAL EXPENDITURES $ —
TRIBUTION
ggl'_\JANCEU N L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é }3 7 3
18 AFFIDAVIT

| swear, or affirm, under pen
true and correct and inelly
under Title 15, Electio

of perjury, that the accompanying report is
s allgnformation requjspd to be reported by me

CYNTHIA MINCHILLO
Notary !0 # 3945501

My Commission Expires
May 27. 2020 -
Signafure of Candidaté or Officaholder

AFFIX NOTARY STAMP/ SEALABOVE

—
- ~ N
Sworn to and subscribed before me, by the said /. 0((4(/(/) S, "///OY‘} , this the __/__é th e
—
day of _m% s 20_[ V . to certify which, witness my hand and seal of office.

Qo nSpia Mirchills

SignalurdBl officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILERNAME
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

L]

SCHEDULE B: PLEDGED CONTRIBUTIONS

Ll

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE BY CREDIT CARD

8. D SCHEDULE F4:

. [ —l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

|:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $

11.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12,
RETURNED TO FILER

~] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule Al

3 Filar ID (Ethics Commission Filers)
" 4 D.f.‘l.‘é - 5 Full name-o-f co;nri_bu;or - _D om.oijsma PAC (ID#: 7 Amount of comributlon. ($) N
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job lille {(See Inslructions)

9 Employer (See Instructions)

Date Full name of contributor

] out-ol-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor [] out-oi-state PAC (ID4:
|

Contributor address; City; State; Zlp Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-ol-slate PAC (ID4:

Contributor address; City; State; Zip Code

)

Amount of contribution ($)

Principal occupation / Job title (See Insiructions)

Employsr (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.

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



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

1 Total pages Schedule A2

| _
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how o complete this form.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of 9 In-kind contribution

5 Date | 6 Full name of contributor [ out-of-siale PAC (ID# ___
Conlribution $ descriplion

-

7 Contributor address; City; State, Zip Code

UCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's job title (FOR JUDICIAL} (See Instructions)

‘EComributor‘s principal occupation (FOR JUDICIAL]" '

14 Contributor's employer/law firm (FOR JUDICIAL) | 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [_] out-of-stale PAC (ID#:

s ) Amount of In-kind contribution
Contribution $ description
Contribulor address; City; State; Zip Code
[_|Check il travel outside of Texas. Complste Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Emplayer (FOR NON-JUDICIAL)(See Instructions)
Conilributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL | Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Farms provided by Texas Ethics Commission www ethics. state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Dale 6 Full name of pledgor [Jout-ol-state PAC(ID#:_____ ) 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; Slale; Zip Code
U Check il ravel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Insiruclions) -
Date Full name of pledgor [J out-ot-state PAC (D B Amount In-kind contribution
of Pledge $ description
Pledgor address; City; Stale; Zip Code
l:l Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job litle (See Insiructions) ‘> Employer (See Instructions)
Date Full name of pledgor (] out-of-state PAC (ID#: ) Amount of in-kind coniribution
Piedge § description
Pledgor address; City; Stale; Zip Code
—
[JCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) } Employer (See Instructions)
Date Full name of pledgor [] out-oi-state PAC O#: 9 Amount of In—kinq gonkribution
- Pledge $ descriplion
Pledgor address; Gity; State; Zip Code
[:]Check if travel outside of Texas. Complete Schedule T.
Principal occupalion / Job titfe (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.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



LOANS SCHEDULE E

. . ] 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otalpages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of_loan" . 7-_Nameoflender - "[:] ou!—uf»;sl_ate_PA;(lD“ ) 9_ LoanAmour;($)

10 interest rate

6 s lender B Lender address; City; State; Zip Code
a financial
Institution? — R — —
11 Maturity date
b4 N

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

15 Check if personal funds were depasiled into political
account (See Instructions)

.14 Description of Collateral

] none
16 GUARANTOR 17 Name of guarantor 19 Amounl Guaranieed ($)

INFORMATION

|
18 Guarantor address; City; State;  Zip Code

[] not applicable |
. = !
20 Principal Occupalion (See instructians) 21 Employer (See Instructions)

Date of loan Name of lender 7] out-of-state PAC (ID#: _ o ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? T ——— — —
Maturity date

Y N

Principal occupation / Job litie (See Instructions) Employer (See Instructions)

Description (:f Coitateral Check i? personal funds were deposited into political

account (See Instructions)

(] none ]

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

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

Principal Occupation (See Instructions) 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.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FCR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poilitical

Credit Card Payment

Evenl Expense

Fees

Food/Beverage Expense
GifvAwards/Memorlals Expense
Legal Services

The Instruction Gulde expialns

Commitiee

Loan Repayment/Aeimbursement
Office Ovarhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Comract Labor

how to complete this torm.

1 Total pages Scheduls Fi:

2 FILER NAME

SoflicitaliorvFundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Travel Qut Of District

QOlher (enter a category nat listed above)

3 Filer ID (Ethics Commission Filers)

| Check if travei outside of Texas. Complete Schedule T

4 Date 5 Payee name

6 Amounlt ($) ) 7 I_:’ayee_ address; City; Slate; Zip Code

8 (a) Calegory (See Categories listed at the top of this schedule) (b) D_escriplion
PURPOSE

OF
EXPENDITURE

9 Complete ONLY it direct
expenditure to benefil C/OH

Candidate / Officeholder name

1 _J Check if Austin,

TX. afficeholder living expense

QOffice sought

Office held

Date

Amount ($)

Payee name

;'a_ye_e ad_dress; City; State;

Zip Code

PURPOSE

Category (See Categories listed al the top ol this schadule)

Description
Check f travel outside of Texas. Compiete Schedule T.

I::] Check 1f Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct
axpenditure 1o benefit C/OH

Candidate / Officeholder name

Payee name

Office sought

Ofiice held

Date |

N Amount_($l)

PURPOSE
OF
EXPENDITURE

Complete ONLY if direcl

expendilure to benefit C/CH

Payee address;

Category (See Categories listed al the Iop of this schedule)

Candidate / Officeholder name

_City; State; Zip_Code

Descripticn
Check f travel oulside of Texas. Complete Schedule T

D Check if Austin, TX, olliceholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state ix.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Loan Repaymenl/Reimbursement
Office Overheads/Aental Expense

Fees

Food/Beverage Expense Polling Expense

Gift’/Awards/Memorials Expense Printing Expense
Committee Legal Services

Salaries/Wages/Contracl Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:

5 Dale T - |

!
7 Amount ($)

2 FILERNAME

6 Payee name

8 Payee address; City;

TYPE OF
EXPENDITURE

Palitical

Siate;

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Zip Code

|| Non-Poiitical

| 3 Filer 1D (Ethics Commission Filers)

10

PURPOSE
OF
EXPENDITURE |

11 Camplete ONLY if direct
expenditure to benefit C/OH

(3) Category (See Categories listed at the top of this schedule)

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

__|Check it Austin, TX, officenolder iiving expensa

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Cade
TYPE OF - =1 N
EXPENDITURE | Poiiical || Non-Political
Category (See Calago!ins listsd al lhe 1op of Iis schedule) Descriplion
PURPOSE E] Check if travel outside of Texas. Camplete Schedue T,
OF [ |check it Austin, TX, olficaholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to bensefit C/OH

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3: T
The Instruction Guide explains how to complete this form.

-2 El-_ER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whormn investment is purchased; City; State; Zip Code

7 Description of investment

«©

Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased: City; State; Zip Code

Description of investment

Amount of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candldate/Ofticeholder/Polltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan AepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

2 FILERNAME 3 Filer ID (Elhics Commission Filers)

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF

EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

j Non-Political

(b) Description

J:l Political

(a) Category (See Categories listeo al the lop of this schadule)
| Checkil Iravel outside ol Texas Complete Schedule T

]

| Check it Austin, TX, oficenoldar living expense

11 Complete ONLY if direct
expenditure to benefil C/OH

Candidale / Officehoider name Office sought Office held

Date

Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Description
D Check il travel outside of Texas Compiete Schedule T

Category (See Gategories listed at the top of this scheduie)

DCheck il Austin, TX, officehoider living expense

Compiele ONLY if direcl
axpenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Coniracl Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatons Made By
Candidate/Ofiiceholder/Palitical Committee

Credit Card Payment
The Instruclion Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

4 Dale 5 Payee name

Cii.)-/-; S_t;l_e; Zip Code

E_A;(;umm(sg 7 l;ay;e aadréss:

[ Reimbursement from
1 political contrbulions

Soliciiation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Diatric

Travel Oul Of District
QOther (enter a category not listed above}

3 Filer ID (Ethics Commission Filers)

intended
(8) Category (See Categaries listad ai the top of this schadule) | (B) D_GSCI'iptiOH
PUR(;’FOSE i_ ] Check if travei oulside of Texas. Complete Schedule T.
EXPENDITURE [:] Chack if Austin, TX, officahoider living expense

9 Complete ONLY il direct Candidate / Officeholder name Office sought

expenditure to benelfit C/OH

Office held

Date Payes name

City, State; Zip Code

Amount ($) Payee address;

[:l Reimburserment from
L political cantributlons

Intended
Category (See Categories listed at the top ol this schedula} (b) Description
PU'Z;S,SE D Check it trave! outside of Texas Complete Scheduis T.
EXPENDITURE I___' Check it Austin, TX, officeholder living expense

Complete ONLY f direct Candidate / Officeholder name Office sought

expendilure lo benelit C/OH

Date

Payee name

City; State;

Payee address; Zip Code

Amount ($)

|—1 Reimbursemert from
political contributions
intended

Category (See Calegarias listed al the top of this scheduie) (b) Description
PURPOSE
OF
EXPENDITURE

Office held

I,__ ] Checkif rave! oulside of Texas Complste Schedule T.
I_ J Chack if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure 10 benelit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" Office held

Forms pravided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RapaymenyHeimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Palitical Committee Legal Services Salaries'Wages/Contract Labor Other (enler a category not listed above)

Credit Card Payment ,
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (8) 7 Business address; City: State; Zip Code o
B {8) Category (See Categaries listed at the top of this schedule)| (B) Description
PUF::‘;‘S)SE l_l Chack if iravel outside of Texas. Complete Schedule T.
EXPENDITURE ] - I Check if Austin, TX, officeholder living expanse
g Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount ($) Buslness address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ I Check if travel outside of Texas Complete Schedule T.
OF

EXPENDITURE I.__l Check ii Austin, TX, officenolder living expense

Camplele ONLY if direct Candidate / Offlceholder name Office sought Office held
axpendilure 1o benefit C/OH

Date Business name
Amount ($) Business address; Clly; State; Zip Code
Category (See Categories Iisted al the top of 1his schedule) Description
PURPOSE | D Cneck if travel outside af Texas. Complate Schadule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONl-_-Y if direct Candidat_e /_Off_icehglder r-wame Office sought . o C_)fﬂce he-lg o

expenditure 1o benelit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Tetal pages Schedule I

2 FILER NAME

4 Date

5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

7 Payee address; City; State; Zip Code

Amount ($)

8 (a)Calegory (Ses instructions for examples of accepable (b) Description (See instructions regarding lype of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instuclions lor examples of acceptable Description {See instructions regarding type of intormation
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name

Payee address; Cily; Slate; Zip Caode

PURPOSE Category (See insiructions lor exampies of acceptable Description (See insiructions regarding typa of informatian
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Slate; Zip Cods
Category (See insiructions lor examples of acceptable Description (See instructions regarding type of inlcrmaton
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics state.1x.us Revised 9/8/2015



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

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Name of persan from whom amount is received ) 8 Amount (%)
6 Address of person from wham amount is received; City; State; Zip Code
7 Pu;'pose for which_amour_‘lt is re::ei\;ed - [}] Che::k if_po;tical_ contribut;;n_;ew—rned to_ﬁl; -
-Date Name of person from v‘vhorrll amm.ml‘is rec;iv;_ - i _Am_;um (%) a
Acidr.es.s .of person from wﬁom-ar.nount is re-ceived; City; . S-tale;. . Zip Code
l.’.L-"-D;G f_or W;‘.Jh amo;l is recaived [ ] check if political contribution returned to filer
Date Name of person from whom amount is received - Amount (§)
Address of person from whom amount is received; City; .Stlate; Zip Code
PU"PO;G_fOF which amount is fe;lv‘eld. - _|:_]_ _(;heck if ;alo‘lil-ic;l co.v-'l_tribu;on returned to filer
N Ea_te Nama of person from whom amount is received : o — T -A-f:lDU_m-@)_— ]
Address of person from whom amount is received; City; State; Zip Code
Purpose for Wh“:h amount is recelved B o |j_ Check it paolitical -comribulior; returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.ix.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

.2 FILER ;\JAK/IE |'3 Filer 1D (élhics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ Jschedule A2 [ schedule B [ schedule B(J) [ ! schedute c2 [ ] schedule D [_] schedule F1
[_Ischedule F2 7] schedute F4 L] schedule G (1 schedule H (] schedule CoH-UC [] Schedule B-SS

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

t 8 Departure city or name of departure location

| 9 Destination city or name af destination Iocation

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

10 Means of transportation

|
|
e S A = - — = i

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

Contribution / Expenditure reported on:

[ ] schedule A2 [[Ischedue B []schedute By [ Schedule c2 L] schedute D (] schedule F1
DSchedule F2 D Schedule F4 DSchadule G D Schedule H |__—_| Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination localion

Means of transponation Purpose of travel {including name of confarence, seminar, or other event)

Name of Contributor / Corporalion or Labor QOrganizalion / Pledgor / Payee

Contribution / Expenditure reported on:

[ ]schedule A2 [(Jscheaule 8 [ scheduie By  []schedule c2 L schedule D (] schedule F1
[ Ischedule F2 [] schedute Fa [ scheduie G [ schedule H (] sehedule coH-uc [_] Schedule B-SS
Dates of travel Name of person(s) traveling -

Depariure city or name of departure location

Destinatlon clty or name of destination location

Means of transportation T Purpocse of travel (inciuding name of conference, seminar, or other eveﬁ!)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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 Filer ID (Ethics Commission Filers)
|

|

3 SIGNATURE

I do not expect any further political contributicns or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpanded contributions or unexpended interest or income earned from political contributions.

[ ] I have unexpended contributions or unexpended interest or income earned from poalitical contributions. | understand that |
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 report 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 final report. Further, | 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:

(] 1do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
persanal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidéle

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

[1 1'am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officehoider

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



