L

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form (Ethics Commission Filers)
— } (@]
3 CANDIDATE / MS /MRS (MR OFFICE uggpr
OFFICEHOLDER
NAME ° Date Received (;_; o
I A IR PR Z Q
— M
oy -0
- =
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# SIATE;  ZIPCODE - O
OFFICEHOLDER - A
MAILING //z 77 E/I//'b /d/ /S ¢ I\/ & /’4'50 ﬁ 77?3 G Date Hand-delivered or Postmadi:;:c? rjs
—
ADDRESS
D change of address Receipt # Arnount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Processed
PHONE (90) F50 103 ¥ —
6 CAMPAIGN Ms /MRYIMR 3 FIRST MI Date Imaged
TREASURER M /4,
NAME L ... ..o nrereEes oL, L.
NICKNAME % . SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; ciy: STATE; ZIPCODE
TREASURER —-"7' ?
ADDRESS 7763 Gollind) E¢ / 2 77976
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - _
PHONE (747) Ao F-2177 -
9 REPORT TYPE ‘Zﬂanuary 15 [ ] 30th day before election [] Runoff ] :rggls::e)n" ngg iﬁtar:]gna[ign
(officeholder only)
[} duyss [ ] st day before election [ ] Exceeded $500 [ ] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH 0
/X 03,/ A01L 1/ 15 A0S
11 ELECTION ELECTION DATE ELECTIONTYPE
o m e [T ey [ rwor [ e [] stec
o577 /7013
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
GOTOPAGE2
www.ethics.state.tx.us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME djw ? %/ p 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM /| s Box1s FORNOTICE 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 IF THEY RECEIVE NOTICE OF SUCH EXPENIITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] sEneERAL O
= -
COMMITTEE ADDRESS o i
[ ] speciric = =<
T O
—
[ o
COMMITTEE CAMPAIGN TREASURER NAME o}
Py
: g
[ ] additional pages e
B3 M
COMMITTEE CAMPAIGN TREASURER ADDRESS M ¢
- -
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /éa’
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / HJoo —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ _/91

4. TOTAL POLITICAL EXPENDITURES

$ 2,359.38

CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3¢40.0%
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ \/{‘000, 6o
18 AFFIDAVIT

I 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, Election Code.

S K. oo

Signature of Candldate or Officeholder

' i A
PAENES L
tn and for the State of Texas
My commission
12-10-2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn ﬁand subscrlbed before me, by the said Iéa (5 7 ; - Z{J/L this the

day of , 20 /3 , to certify which, witness my hand and seal of office.

M/M v KTZMOW (e . L@U\/L Qﬂm[a,/(,,

S:gnatur of ofﬁceradm:mstenn o Printed n e of officer administering oa{h

Title of officer admjfiistering oath

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME /4 . Z

3 ACCOUNT # (Ethics Commission Filers)

—e—

4 Date

/z//o [io/x

Full name of contnbutor [T out-of-state PAC (ID#; )

17 coh Gileatzrers, Ik

6 Contributor address;  City: State Zip Code

1727 &47 @Mfw €0 Hrw 75 77736

7 Amountof

......... %500'!

I 8 In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / job title

L Lpeae/

See Instructions)

Wy t/

10 Employer (See Instructions)

Date

@///'7/}2073

Full name of contributor [ out-of-state PAC (1D#: )

1163 Ao olllna) EL Hhos T 7783

o ‘Cc;nt‘rlb-ut-or-ac.ldl:es's. . élt.y. éta'te- .Z;p code 7 %:@ 000 I
l

Amount of l In-kind contribution
contribution (3$) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

Prin;i.pa%cqgagon ! Jo? title (See Instructions)

Employer (See In

structions)

Date

-

Full name of contributor [ out-of-state PAC (1D#;

. contribution ($) [ description (if applicable)

Amount of I in-kind contribution

l

Contributor address; City; State; Zip Code
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

—

Fulli name of contributor [ out-of-state PAC (iID#:

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) I description (if %plicapga)

l
I
l

i (S 3 &3]
(If travel outside of Texas, complete Scheduiey)

Principal occupation / Job title (See Instructions) Employer (See Instructions) o X
)

N m

—_— U

—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED e

www.ethics.state.tx.us

Revised 09/28/2011



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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form

1 Total pages Schedule B:
2 FILER NAN% ﬂéw 3 ACCOUNT # (Ethics Commission Filers)
TOTAL OF UNITEMIZED PLEDGES > = = = $
5 Date 6 Full name of pledgor [T out-of-state PAC (ID#; ) | 8 Amountof 9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; S$tate; Zip Code |
(If ravel outside of Texas, complete Schedule T)
40 Principal occup (See Insfruc ons) / 11 Employer (See Instructions)
&
Date Full name ofp d or D out-C \ PaciiDs: ) Amount of [ In-kind description
pledge (3$) [ (if applicabie)
Pledgor address Cily; Staje; Zip Code l
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-sthte PAC (ID#: ) Amount of l In-kind description
ledge ($ if applicable]
pledge (3) l @f app ) - O
............................... o= %
T e : . | oI g
Pledgor address; City; State;! Zip Code N L
L
| Z o
i
- | -~ m
(If travel outside of Texas, complete Schedule T) 5t -3
Principal occupation / Job title (See Instructions) Employer (See Instructions) —y 2y
=l o
Date Full name of pledgor [1 out-of-state PAC (iD#: ) Amount of l In-kind description  *.% -0
pledge (3$) l (if applicable) — —4
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (ID#: ) Amount of ] in-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Code !
(If 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
www.ethics.state.tx.us

Revised 09/28/2011



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

Texas Ethics Commission
LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME Z/ Q / 3 ACCOUNT # (Ethics Commission Filers)
1 7
. o
TOTAL OF UNITEMIZED LOANS: = = = = = = $~<§/.‘000 0c
] out-of-state PAC (ID#: y| 9 LoanAmount ($)
e Xd
~5 000 "—

7 Nameoflender

5 Dateoflpan

/;z‘/x//;{a/& VY,
6 Islenfier ‘8- .Lént.je;'a-d(ire'ss-; ) éiiy;.//iaie;' ’ le éo&e ................ 10 Interestrate
ey M 4%6‘74// /ég/ﬁd@; Y 77736 T Vi e

a financial
Institution?

13 Employer (See Instructions)

Y N
12 Princ?cczpaﬁon / Job title (See Instructions)
15 ;I?kif personal funds were deposited into political account

14 Descriﬂt' n of Coliateral
m@m
19 Amount Guaranteed ($)

417 Name of guarantor

16 GUARANTOR
INFORMATION
.................... Sta[ez|pcode

[ not applicable
21 Employer (See Instructions)

on (See Instructions)

20 Principal Occupati

Date ofloan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
islender o .Lén('je;' éddrésé; ’ biiy;. o S'tafe;' ’ le C.mie ................ Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ny E:J'
......................................... A
Guarantor address; City; State; Zip Code (:‘ —
[T not applicable fro
— baand
Employer (See Instructions) i ;S
=2

Principal Occupation (See instructions)

¢
1dag y

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

Revised 09/28/2011

www.ethics.state.tx.us




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Advertising Expense Gift/Awards/Memorials Expense

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Printing Expense
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAI\% /4 iZ

5 Payeename’

Date
ﬂ/éw/z Koo, Aoy
6 Amount '(3) 7 Payee address:; City; State; ZipC
ros Méfwr:i;f;? gp/'@/ﬁ 77702

;é"/ff, 38

Fees
3 ACCOUNT # (Ethics Commission Filers)

(b} Description (if travel outside of Texas, complete Schedule T)

{a) Category (See categories listed at the top of this schedule)

8 PURPOSE
OF ) — .
EXPENDITURE W W %ﬂf—&%\/
if di Cagdidate / Officahpider naghe off; soughV Office held
4 G Gl fsicd %7

9 Complete ONLY if direct "
i) A Reso

expenditure to benefit C/OH
Da I\E’%ee name
r2)3, /202, oo

Amount %) Payee address, City; State; Zip Code
; 107 A éé/ ley 7773 G
2,200, —
Description (If travel outside of Texas, complete Schedule T)

PURPOSE Cate ory (Sge categories listed at the top of this schedule)
OF /atwt@w
EXPENDITURE o Zé‘,dzﬁﬂ,m/ docel yedes) )’ﬂf;f’
Complete ONLY if direct Candjgate / Officeholder name Office sought Office held
e ), Ay Cty (Goecl) Aikid 7
2 b el /1

expenditure to benefit C/O
7

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ey O
L
Date Payee name o
& =<
o=
Amount ($) Payee address; City; State; Zip Code < f__:_’
ot M
>3
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Sche%ﬂ ;;)_’
OF - ¥
i~
EXPENDITURE -
= —
Candidate / Officeholder name Office sought Office held '

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 09/28/2011

www.ethics.state.tx.us



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)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District

Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide expla}:}s how to complete this form.

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 FILER NAMW /4%
é

5 Payeenam

6 Amount ($)

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

1

Reimbursement from
political contributions

intended A
8 PURPOSE (a) Category (See categories listed at the thp of this scheglulk) /(b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
oy -
Date = Payeetqme 4~ )
Amount ($) Payee adders; City; $tate; Zip Codi

Reimbursement from
political contributions

intended y
PURPOSE Category (See categories listed af thejtop of this schedule) Descriptior)l (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
A
Date Payee namy
Amount ($) Payee address; City; |State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

Texas Ethics Commission

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

scHEDULE H

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

Fees

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services
Food/Beverage Expense

Polling Expense

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Printing Expense
The }1§tructlon Guide explains peyv to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule H:

5 Business navﬁe

|

4 Date
6 Amount (%) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Pescription (if travet outside of Texas, complete Schedule T)
OF .-
EXPENDITURE -
Pal /]
9 Complete ONLY if direct 0{ﬁndid [ Officejtolder name / Office sought Office held
expenditure to benefit C/i
AY
Date Business name\ /
Amount ($) Business address\ ny, State] Zip Code
PURPOSE Category (See categories listed at thefop of his schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Offiggholder name Office sought Office held
expenditure to benefit C/OH
Date Busin};ﬂame
Amount ($) Msiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name (ow] _‘;‘“
Amount ($) Business address; City; State; Zip Code =Z O
— it
™
poe)
3 o=
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedide)
OF .2 o
EXPENDITURE — O
- Lo, |
Candidate / Officeholder name Office sought Office h&l¥ -

Complete ONLY if direct
expenditure to benefit C/OH

Revised 09/28/2011

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE |

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking

Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense

Contributions/Donations Made B:
Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense

OTHER (enter a category not listed above)
The chtion Guide explains h);rl’? complete this form

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

1 Total pages Schedule I:

4 Date

5 Payee name

3 ACCOUNT # (Ethics Commission Filers)

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

8 PURPOSE (@) Category (See categories listed glthe top of thig schedule) (b) Description (See instructions re arﬁi'r;g type of information required.)
OF
EXPENDITURE /—\
L
Date Payee name
Amount ($) Payee address; i city: ‘\.itate; 2ip Code

PURPOSE Category (See categories listed at t| e’(p of this schedule) Description (See instructions regarding type of information required.)

OF e

EXPENDITURE E,:g i

vy I

Date Payee name E«’:;.

Z

~t

A

T & -
Amount ($) Payee address; City; State; Zip Code G
- ¥
o T
.. 'U
w--\ __4
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information req&i‘r'*e’d )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

Description (See instructions regarding type of information required.)

www.ethics.state.tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Filers)

o . i
2 FILER NAME M ?{ ﬂ%i/
VA # 7K

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

4 pate 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
\ (AN /
7 Purpose for which amount is kceived \\ \/
A k] 7\
Date Name of person froi om amount is rece éd\ Anzount
$)
Address of person ffbm whpm amolnt is received; City; State; Zip Code
N
Purpose for which amount is received
LY
Date Name of person from whom amount is received Amount
(%)
Py (@
............................................ =
Address of person from whom amount is received; City; State; Zip Code ¢ !
— T
o
=0
T
Purpose for which amount is received o -}
om
)
; i
Date Name of person from whom amount is received Amount ~ :
(3)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

The Instructlon Guide explams how}e)complete this form. 1 Total pages Schedule T:

2 FILER NAME% /\s]Z/ /%\/ 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contnbute{ri Corporauon or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:

[] scheduteA [ ] schedule B [ |\Scheduie C Schedule D/ [_] Schedule F [ ] Schedule G

[ 1 scheduerH [ | ScheduleN [ ]\con-uc COH-T, [ pacc [] pacE

6 Dates of travel 7 Name of person(s) traveling \ \\ \/

8 Departure city or name of departure Ixcatlon

tination city or namge of destmatlov\locatlon

/

10 Means of tre7(§ortation 1 f’urpose of Kavel (includxr? name of conference, seminar, or other event)

p

A | A L]
Name of Contributor / Corporation or Ljrtor Organizatk‘l{l Pledgor /\Payee

Contribution / Expenditure reported on: ’
[] scheduleA [ ] ScheduleB [ | Schede C [ | SchedueD [ | Schedule F

[ ] schedueH [ | ScheduleN [ | coH-uc [ ] COH-T ] racc

[] schedule G

[] pac-E

Dates of trave! Name of person(s) traveling

Departure city 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)

r
R=ERIVEFASIIT;

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

Contribution / Expenditure reported on:
[] scheduleA  [] Schedule B [ ] ScheduleC [ | ScheduleD [ ]| Schedule F

[] schedulen [} scheduleN [ | con-uc [ cou-T L[] pacc

Lddd

[ schedule G

[] Ppac-E

Dates of travel Name of person(s) traveling

Departure city 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 09/28/2011



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

bl

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
es Complete only if "Report Type"” on page 1 is marked "Final Report” e

2 ACCOUNT # (Ethics Commission Filers)

E
1 C/OHNAM!%/ _ %
// ,/%J ,/ “

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in conn
report as a final report terminates my campaign treagurer appoin
or make any campaign expenditures without a camp

tion with my candidacy. 1 understand that designatinga
nt. | also upderstand that | may not ageept any campaign contributions
ign treasprer appointmefit on file. )

W L
Sjgnature of Candidate / Ofﬁce@der c,:‘i
=
U * ';;J
4 FILERWHOIS OFFICENOLDER jrd
e Complete A & 2‘: o
an T
A. CAMPAIGN FUNDS Tod -0
s Y
Check only one: ~3

[1 1donothave unexpended contibutions\or unexpended infgrest or income earned from political contributions.

[ 1 Ihaveunexpended contributions or unexpended intergét or income earned from political contributions. 1 understand that | may
not convert unexpended political contributions or upéxpended interest or income earned on political contributions to personal
use. lalso understand that | must file an annualfeporf\of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or incomé earnedion political contributions longer than six years after filing this final
report. Further, lunderstand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordarice with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[1 tdoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso 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 «-

[ 1 1amawarethatIremain subject tofiling requirements applicable to an officeholder who does not have a campaign treasurer onfile.
1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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




