CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

3 CANDIDATE / MS / MRS / MR " FIRST
OFFICEHOLDER
NAME (/ J"M\‘I
NICKNAME LAST

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

ADDRESS /PO BOX; APT / SUITE #

14451 p Doy P

AREA CODE

(Residence or Business) I

1 Filer ID (Ehics Commission Fi:ers‘, |

CiTY,

Dalley T F5254 -

5 CANDIDATE/ PHONE NUMBER EXTENSION - e [
OFFICEHOLDER Date Hand-dellvered of Dite Postmarked
PHONE ( 2(<) g 6o oos | =~

6 CAMPAIGN | Ms/mRs/mR  _ FRST YT Recelpt # Amount §
TREASURER
NAME Date Processed

NICKNAME LAST SUFFIX i
6{-&{\\ ‘ 'k_ Date lmaged

7 CAMPAIGN ' STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY: STATE, ZiP CODE
TREASURER g
ADDRESS

25 Q—flﬂ(.u(a / D"DU‘C‘J(T)(

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE
9 REPORT TYPE .
[ January 15 [] =0t day before etection

FORM C/OH
FOVER SHEET PG 1

2 To!al pages hlad;

M OFFICE USE ONLY
Date Received
SUFFIX
STATE.  ZIP CODE o

EXTENSION

15th day after campaign
treasurer appoinimenl
(Officeholder Only)

[[] Rumott [j

Dellas (5D
Wslee , D

[y duly 15 [ ] eth day nefore election [7] Excaeded $500 imit [ ] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Month Day
COVERED \ 4
‘ 5_ lb THROUGH /6

11 ELECTION ELECTION DATE ERECT Olal s

Month Day Year D Primary LJ Runoff [ 7777 Cther

Description
5 1 ’Sf | u General [ Spacial

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

GO TO PAGE 2

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 Filer ID (Elhics- -Commissicn Filers)

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 AN OFPCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME T -
[ JeENERAL
" COMMITTEE ADDRESS o
[IseeciFic
"COMMITTEE CAMPAIGN TREASURER NAME N
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS - i N
|
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)
EXPENDITURE
. P
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ |, o 32 (4)6)
1 .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \ ’S q {. q 3

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

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, ElectionyCodp.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said E_//u) ;/7 1 /ﬂr‘ﬁ'-f , this the, _/ 3 F‘A
day of U‘U/_"‘i .20 fb _,to?

o of office.

CYNTHIA MINCHILLO

N ID @ 3945501 b ]
“:gl;:'ll'nl;&on.&pl!u ' /V o074 p Uhle@. in ® For

e
Y
At

aF

lh_ sfa:l'i s; olcgifif:‘er LM%J'IQ_ oath

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

Ame of oMs¥redadfiering

ure of officer administering oath




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Fnlers)

18 FILER NAME (- u ?lo (w

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ ] SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
_q, _j S_;HI_EDULE E: LOANS -. - _;
5[] SCHEDUL_E F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,032.60
- = S ———————— - , b
6 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

n. r_| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, I_ 1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.

2 FILER NAME 'g— im _ "H{S '\w B . 3 Filer ID (Etgiés Commission Fi.lars)

4 Date S Full name of contributor [0 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
.8_;rir.\;:;ipa:).c;p-ati_m:l_/ Job lviE(gée- l_ns;;jams) S 9 Ema);/er (See Hstruclions) - a
Date Full name of conlributo_r a ] ou:--t;l-sla_le_PAC (1Dk. - _-_)__;_:u_r;t_:o_o.;ibj:on _($)_ o
Contributor address; City; State; Zip Code
PrincipaT oct-:;.lp;on / Job title {See Instructions) . Employer (_See_ I_r15!rL_1éEons) - -
Date | Full name (;conlribu_lc;r_ o '___I om-o:-;late PA;: (I_Dl:,;i - ) ;;"_“ of:;tn:bul:lor;(; =
Contribulor address; City; State; Zip Code |
|
Principal oocup-ation / Job title (See Instructions) Employer (See Ins(ruc?ions)
Dal.e ] __Full name of contributor ] oul_oi.;;aw ;:A; (;_u_:__ - :,T _ﬂ:r_r:o;r;l (;f co;lribulion _($) _ __—
Contributor address; City; Siate; Zip Code
> Principal occupation / Job title (See Instructions) Efnployer (See Instru!tlons) - 2

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.ix.us Revised 9/8/2015



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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this torm.

2 FILER NAME K/ LN % (U 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor (] out-of-stale PAC (ID# ,| 8 Amount of 9 in-kind contribution
! Coniribution $ description
7 Contributor address; City; State; Zip Code
!L_]Check il ravel oulside ol Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Conlribulor's job title (FOR JUDICIAL) (See Instruclions)

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

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

Date Fuil name of contributor  [[] out-ot-state PAC (1I0#:_ ) Amount of In-kind contribution
Contribution $ description

Contributor address; Clty; State; Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal accupation (FOR JUDICIAL) Conlributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) |

If contributor Is a éhi.ld. iaw firm of paren{(s) (_if .a;y_) (FéF_! JUDI(SIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule 8:

— — e = -

The Instruction Guide explains how to complete this form.

2 FILER NAME

- __\ (D i 3 Filer ID (Ethics Commission Filers-)-
LY AN {

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (D#: _ . _ . )| 8 Amoun 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code
LJ Check il travel outside of Texas. Complete Schedule T.
10 Principal occupalion / Job tifle (See Instructions) ‘ 11 Employer (See Insiructions) N
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description
Pledgor address; City; Stale; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) I
oais Full name of pledgor {J out-ot-state PAC (ID#-__ ______ ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City, Stale; Zip Code
DCheok if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tﬁle {See Inslructic;ns) Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC (ID#: o B Amouni of In-kind r.:omribution
o I I Pledge $ description
Pledgor address; City, State; Zip Code
DCheck i travel outside of Texas. Complete 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.

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. S

2_ FILER NAM[; - (_’ v 3 Filer ID {Ethics Cominission Filers)
N ?(,o (\Q/-)
2P |

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (IDK . ) 9 (LoanAmount ($)
6 Is londer 8 Lender address; City; State; Zip Code 10 Interest rate
a financlal
Institution? =
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

"1_4 _Description of Callateral

[C] none

16 GUARANTOR F 17 Name of guarantor |19 Amount Guaranteed ($)
INFORMATION |

| 18 Guarantor address; City; State; Zip Code

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

[7] not appiicable |

20 Principal Occupalion {See Instruclians) 21 Employer (See Instructions)

Date of loan Name of isnder [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code inlegeat fata

a financial

Institution?

Maturity date

Y N

Principal occupation / Job title {See Instructions) | Employer (See Instructions)

Descripli:)n of CoTlaleraI - | .C_heck it personal funds were deposited into political

accoun! (See Instructions)

] none U]

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] not applicable
Principal Occupation {See Instructions) Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

1 Total pages Schedule Fi:

Candidate/Officeholder/Palitical Commitiee

2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan Repayment/Reimbursement Soliciiation/Fundraising Expense

Feas Oftice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

GitvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category not listed abave)

The Instructlon Gulde explains how to complete this form.

4 Dale

5 Payee name 6 m

A{mv\ %V‘@
{,

_6 )\mounl (%)

\0 %7

7 Payee address,

City; State Z Code

PURPOSE
OF
EXPENDITURE

9 Complele ONLY il direct
expenditure to benefil C/OH

{8) Cal&gary (See Ca egories isted at the top of lhst:hnuurnl

(b) Descriplion_

Cneck if trave! outside of Texas Complete Schedule T

A
MM(‘%L} de.

Check il Austin, TX, officeholder living expense

Office sought Office held

Candldate / Officeholder name

City; Siate; ZipCode

Date Payee name
~ Amount %) Payee address; -
PURPOSE
OF
EXPENDITURE

Descrl ptlon
Check it travel outside ol Texas. Compiele Schedule T

Catlegory (See Categories listed at the top of this schedule)

,j Check il Austin, TX, oHiceholder living expense

Complele ONLY if direcl
expendilure to benefil C/OH

Candidate / Officeholder n'ame Office sought Office held

Date
Amount (é)
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Payee addréss;

Clly, élate;

Calegory (See Categories listed al the 10p of this schedule] Description

Check if travel outside of Texas Complete Schedule T.

CI Check it Ausun, TX, officeholder living expense

Candidate / Officeholder name Oftice 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



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adventising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contraci Labor

SCHEDULE F2

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

| F2| 2 FLL i
1 Total pages Schedule F2: | 2 ER NAME m m
— = — NIV VN WY

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

[ 3 Filer ID (Ethics Commission Fllers)

6 Payee name

5 Date

7 Amount )

8 Payee address; City, Slate; Zip Code

TYPE OF — » .
EXPENDITURE [ ] Political _I Non-Political
10 {(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE DChsckif!vavel outside ol Texas. Compiste Schedule T.
F
EXPENDITURE | DCheck it Austin, TX, olliceholder living expense
11 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

Date |l Payee name
| .
Amount ($) | Payee address; City; State; Zip Code
TYPE OF | -~ . .
EXPENDITURE ‘ r | Political Non-Poilitical
‘ Category (See Categories hsiad ai the tap of this schedule) Description
PURPOSE | | Ej Checkit travel outside of Texas Complete Schedule T
EXPEb?C::lTURE ‘ D(}heck if Austin, TX, officeholder living expense

Office heid

Candidate / Officeholder name

Complete ONLY il direct
expenditure 10 beneft C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this torm.
e =

§ Name of person from whom investment is purchased

2 FILERNAME

4 Date

6 Address of person from whom investment is purchased;

sCHEDULE F3

1_ Total pages Schedule F3:

"1'38 Filer ID (Ethics Gommission Filers)

City; State;

7 Description of investment

8 Amount of invesiment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Clty; State; Zip Code

Description of investment

Amount of invesiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state 1x.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Ceandldate/Officehalder/Political

Commitiee

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salarles/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solichation/Fundralsing Expense
Transportalion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enler a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME IE \ ‘ (p {(/) 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name —
7 Amount ($) B Payee address; Cily;, State; Zip Code
9 TYPE OI; - . o
EXPENDITURE | Political | Non-Political
10 (a) Category (See Cawgories listed ai the 1ap of inis scheduie) (b} Description
PURPOSE D Check il Iravel outside at Texas Complete Schedule T.
OF —
EXPENDITURE !L_]Check it Austin, TX, officenotder living expense
T Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure lo benelit C/OH

Date

Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

expenditurs 10 benelit C/OH

Payee name

Payee address;

 —

Calegory (See Categonies listao alihe top ot this schedule)

| Political

Candidate / Officehoider name

City, State; Zip Code

Non-Political

D Check i ravel outside of Texas. Comptete Schedule T.

l_ ]Check if Austin TX, ofliceholder living expense

Office sought

Description

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

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatons Mads By
Candidate/Otficehoider/Polilical Committes

Event Expense

Fees

Food/Beverage Expense
GlfyAwards/Memorlals Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Rseimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

sCHEDULE G

Solicilaton/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not lisied above)

Lega! Services
Credit Card Payment

4q Date- |'s Payee name

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

[""’ Reimbursement from
political contributions
intended

(a) Category (See Categories listed at the lop of this schedule)
PURPOSE
OF

EXPENDITURE

The Instruction Guide explains how to complele this form.

1 Total pages Schedule G: | 2 FILER NAME _E M Q\x M

3 Filer 1D {Ethics Commission Filers)

{b) Description
l:] Check if travel outside of Texas. Camplete Schedule T

D Check if Austin. TX, officeholder living expense

Candidate / Officeholder name

Payee name

Amouni ($) Payee address; Cily; Slate; Zip Code

Relmbursement from
poltical contributions
imended

C

Office sought Office heid

Category (See Galegories listed at the top ol this schedule)

PURPOSE
OF
EXPENDITURE

Complete ONLY ii direct Candidate / Officeholder name

expenditure to benelit C/OH

Date Payee name

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

[ Relmbursement from
political contributions
intended
Category {See Categories listed at the top of this schadule)
PURPOSE
OF
EXPENDITURE

Complete 6NLY if direcl Candidate / Oﬁiceholdér name

expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| (b) Description
| L:l Check if trave! outside of Texas. Complete Schedule T

i I;] Check 1t Austin, TX, officeholder living expense

Office sought Office held

(b) Description
.| Check i trave! outside of Texas. Complete Scheduie T

[ .J Chack it Austin TX, officehaolder living expense

Office sought " Offics held

Forms provided 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 RepaymentRembursement Sohecitation/Fundraising Expense

Accounlting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donalions Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)

Credi; Card Payment
The Instruclion Gulde explains how to camplete this torm.

1 Tolal pages Schedule H: | 2 FILER NAME s - o {\(_} ) 3 Filer ID (Ethics Commission Filers)
[\

4 pate S Business name
6 Amount ($) 7 Busi:e-gs_ad_ar_es_s-; City, State; Zip Eo_de_. o - -
8 (8) Category (See Categories listed at the top of this schedule)| (B} Dascription
PUHOP'?SE [j Checkif iravel autside of Texas. Complate Schadule T
EXPENDITURE D Check  Austin, TX, officeholdar living axpense
9 Comptele ONLY if direct ~ Candidate / Officeholder name Office sought Office held

expenditure lo benefil C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this sehadule)| Dascription
PURPOSE I_] Check it travel outside of Texas Complete Schedule T.
OF

EXPENDITURE I:‘ Check it Austin, TX, ofiicehalder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; Cily; Stale; Zip Code
| Category (See Calegories l:sted at the top of this schedu!e)l Description
=
PURPOSE ‘ [:J Chech ([ travel outside of Texas. Complete Schedule T.

| . ] Check if Austin, TX ofliceholder living expense
EXPENDITURE ‘

Complete ONLY if direct Candidate / Officehalder name Office sought ) Office hald

expenditure 1o benefit C/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 Total pages Scheduls I] 2 FILER NAME EKM 3 Filer ID (Ethics Commission Filers)
| AN (3 ("‘e’_ -
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b)Description (See instructions regarding lype al information
PURPOSE categories.) required.)
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See instructions Jor exampies of acceptable Description (Sea instructions regarding lype of information
PUFg"'SSE categories.) required )

EXPENDITURE

Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Catogory (See instructions lor examples of acceptable Description (See instructions regarding type of information
PUFg:SSE categories.) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruchons for examples of acceplable Description (See instructions regarding lype of informaticn
PU?QSE calegories.) required )

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

SCHEDULE K

2 FILER NAME

€ o Ploges

3 Filer ID (Ethics Commisslon Filers)

Amount ($)

4 Dpate 5 Name of person from whom amount is received Amount (§)
6 Address of person from whom amount Is received, City; State; Zip Code
7 Purpose for which amount is received ] Ché;:k if poli_I-i(.:aI. co-nlr.i-bulion .ret:rn_e-d tc-;_filer- B
i ; o Name of person_from_v;r_\om ;mount is_r;c;iv;__ - - | :;r;o:mt (%)
Address of person from whom amount is recelved; City; State; Zip Code
i ;rp:sa;r which amount is feceiVédH-_ | 0;1;;;;0];;:;! conlrEmEl- returned to li.ler
i ;: | N_ar_ne :person from whom a_mounl is received _ - h Amo_unl (6]
Address of person from whom ar.nount is raceived; City; State; Zip Code
Purpose for which amount_ls recelved __C]_Cl;;ck_ll p;i;a-! ct;n.t-ri_bt_nio_n re_tu.med to filer
{ e ——— e r————— —
Date Name of pers:n_f_rc:r-n_wé;- amounll is received
Address of person from whom amoun is raceived, City; Slale; Zip Code
Purpose for which amount is received [] check it potitical contribution returned ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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. i 1 Total pages Schedule T:

Frene Bl pan Pty

'3 Filer ID (Ethics Gommission Filers)

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

5 Contribution / Expenditure reportied on:

[ ] schedule Az (] schedule B (] schedule B(J) [ ] schedute c2 [_] schedute D [_] scheaule F1
(] schedute F2 (1 schedule Fa [ schedule G (] scheduts H [7] schedute coH-uc [ ] Schedule B85
6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destinalion location

11 Purpose of travel (including name of canference, seminar, or other evenl)

10 Means of iransportation

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

Coniribulion / Expenditure reported on:

[ Ischedute A2 [ Ischedue 8 [ | schedule 8y [ Schedule c2 [_] schedule D [ schedule F1
[ Jschedule F2 [ schedute F4 [ ] schedute G (I schedute H [ schedule con-uc | _ Scheduls B-SS
Dates of travel Name of person(s) traveling

Departure city or name of deaarlure location

Destination cily or name of destination location

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

Name of Conlributor / Gorporation or Labor Qrganizalion / Pledgor / Payee

Contribution / Expendilure reported on:

[ Jscheaule A2 [ Ischeduls B [ 1schedule By [ ]schedule c2 L] schedule D (] schedute F1
[ Ischedule F2 [] schedute Fa  [_| scheduie G [ schedute H [ schedule COH-UC | ] Schedute B-SS
Dates of travel Name of person(s) traveling

Depariure clty or name of depanure location

Destlnation city or name of destination localion

| Purpose of travel (including name of conference, seminar, or other evenl)

Means of transportation

I ——— I

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 rorm 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 Filer ID ({Ethics Commission Filers)

3 SIGNATURE

| do not expect any further paolitical contributions 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.

Signat-ure of Candidate / Officeholder

N FILER WHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

r—

|| ldonot have unexpsnded contributions or unexpended interest or income earned from political contributions.

(] [ have unexpended contributions or unexpended interest or income earned from political 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:

(] Ido not retain assets purchased with political contributions or Interest or other income from political contributions.

(] do retain assets purchased with political contributions or interest or cther income from political contributions. | understand
that | may not convent assets purchased with political contributions or interest or other income from pelitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only If you are an officeholder --

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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 intersst ar other income from political contributions.

Signature of Officeholder

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



