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

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER . : rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

. : 1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / ms/ MRSW FIRST SR i ' OFFICE USE ONLY
OFFICEHOLDER idu~ginfa T,
NAME o m anu Lt / \) Date Received
Cadebwe” Tt T R TR »
MG iy - (weToSA SR

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# oy; STATE;  ZIPCODE : :
OFFICEHOLDER ' - _ . =
XSE)L;;I\EK;S : 3 3 Yy L fAce k M r {:- /.Ld o Date Hand-delivered orPostmarREa [

: ’ = € . : e M
D change of address 6{, fﬁﬁj " 7P 29 ; /2 . ‘ PY— Aot ;2
5 CANDIDATE/ * | AREA CODE " PHONE NUMBER EXTENSION =
OFFICEHOLDER| . : - Date Processed = =
PHONE | (4.%) 77 27a0 w ©
6 CAMPAIGN MS / MRS /MRy FIRST . M Date Imaged ~F .
TREASURER : . . ﬁ (A A
NAME - ..o e N L GS ...............
_ NICKNAME - o LasT S . SUFFIX
G Robapm
7 CAM PAIGN' L 'STREETADDR_ESS kNo, PO BOX PLEASE); APT/SUITE# - ary; STATE; 2ZIP CODE
TREASURER : ) ) o
ADDRESS . 4 . y .
(residence or business) o ) . 6 0% pxiQ@ AavIeh. . .
G Pgse T LI
s CAM PAIGN | AREA CODE ' PHONE NUMBER- _ EXTENSION »
TREASURER ~ (6¢%) L
PHONE - e 377 Yb3/
9 REPORT TYPE | — . .. ° ' . o ;
. L [:] January 15 D 30th day before election [:l Runoff . . I:l :rse?sgrae{ :::L’iz?:::t[gn
- . . : ’ ) (officeholder anty) )
EI July 15 D 8th day before election Exceeded $500 : gz Final report (Attach C/OH - FR)
T fimit — .
10 PERIOD - Month ) Day Year . . Month Day .. Year -
COVERED , . /. THROUGH . ]
£ o 18 6 ey /s
11 ELECTION : ELECTION DATE. ELECTIONTYPE ) :
o] et B e I::' Pfimary s I:] Runoff General D Special
12 OFFICE | OFFICEHELD (tany) 13 OFFICESOUGHT (ifknown)
ey Rep
- GOTOPAGE 2

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



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

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

14 C/OH NAME 45 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER, 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 EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
' ~ .
S o8
[] sENERAL i
COMMITTEE ADDRESS g.:: <
[] spEciFic = O
= M
COMMITTEE CAMPAIGN TREASURER NAME o X
: o
[J additionat pages A L
o
COMMITTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION | 4. 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - | ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ : /9”
2. TOTAL POLITICAL CONTRIBUTIONS - o 5 o
: (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) /"- 0/6 6_
EXPENDITURE : , , A .
TOTALS N TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ seo”
4. TOTALPOLITICAL EXPENleTURES R . $ oo
CONTRIBUTION - 5. ~ TOTAL POLITICAL CONTRIBUT!ONS MAINTAINED AS OF THE. LAST DAY ’ $ ’
BALANCE ~ OF REPGRTING PERIOD _ =z
’ Eg;ﬁ-[l‘éo'\!ra\lfg 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE . $ ﬁ
o LAST DAY OF THE REPORTING PERIOD .
18 AFFIDAVIT

| swear, or affirm, under'penaity of perjury, that the ac;companyihg report

me under Title 15, Election Code.

DOLORES M. JENKINS |

NOTARY PUBLIC

is true and correct and includes all information required to be reported by -

in and for the State of Texas § - o
My commission expires _ S g f Vo l)/‘"
- - 25‘20“ ? 3 i Signature of Candidate orOfﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE % )
Sworn to, and subscribed before me, by the said W% OInd L), this the
7 7ﬁ day o //).lﬁ ., 20 /;2 , to certlfy WhICh witness my Qand and seal of office.

JJW%{ %\W Dolores M. Tenkins S ;%m

Signature of officer admmls{ermg oath Printed name of officer administering oath Title of ofﬁce'ra#inisten'ng oath

www.ethics.state.tx.us

Revised 07/28/2014



v

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

" (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

2 FILER NAME’

The Instructioh Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#:

ccrof - casiidy

M #

L// 9;'1 /[g .G. .Cc;ntril:.:ui.:or. a.dd‘re.ss.; ' .Ci‘ty.; 'St'at.e;. Zip- C':ode.

y | 7 Amountof |8 In-kind contribution
contribution ($) ‘ description (if appcli.:aable')’ B

1

s
D/‘

@

- WAl §

(If travel outside of Texas, complete Schedul

9 Principal occupation / Job title (See Instructions)

]
—
~

10 Employer (See Instructions)

Kd

LR EEREE

Date Full name of contributor O out-of-state PAC (ID#;

- S

ContriSutor.addreés; ('3ity;. State; Zip Code

) Amount of I In-kind contribug’}a} s
. contribution ($) | description (if appll_j;le):““

Principal occupation / Job title (See Instruc‘tions)l

' . (If travel outside of Texas, complete Schedule T)
Empioyer (See Instructions) '

. Date

Full name of contributor [] out-of-state PAC {ID#:

Coritributor address;  City; _ét'eite.; ‘Zip Code

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

(lf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) -

_ Employer (See Instructions)

‘Date Full name of contributor’

) Amount of

[ out-of-state PAC (1D#:-

Contrilﬁut;)r.at:'ldx:es.s;"' éity; State;

In-kind contribution
description (if applicable)

contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [C] out-of-state PAC (ID#:

’ Cc:nt‘rib‘ut.oif.addl;es.s;' _C_ity; State;, Zip Code ,.

) Amountof | In-kind contribution
contribution ($) ' description (if applicable)

o
|

Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

(if trével outside of Texas, complete Schedule T)

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘
If contributor i_s out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

g Qi N

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. . Y .7
4 TOTAL OF UNITEMIZED PLEDGES: = = = > = = $ =2
: wn
p
5 Date 6 Full name of pledgor [T out-of-state PAC (ID¥; ) |8 Amountof |9 in-kind descript‘@‘ﬂ
pledge ($) ‘ (it applicablefiz <4
. :_r" X . t ]
............ T T A ] - Tk
7 Pledgor address; City; State; Zip Code P ! Fp
. “,f l - 2K
o -4 ¢]
) ! = 1
i (If travel outside of Texas, complete Schedule" T) .
10 Principal occupation / Job title (See Instructions) 1 EijPi’er (See Instructions) : ]
Date Full name of pledgor [T out-of-state PAC (iID#; & ) Amount of ] ln-k‘ind dgscription
o 5 K pledge ($) | (if applicabie)
]‘l n ’ o
Pledgor addreés; ' City; State; Zip Coz:,l‘é.e ‘
. ,J’ .
/ |
'J’v ‘ .
. ),/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) .f' ' ~ Employer (See Instructions) .
. N pﬁ‘? N = .
Date Full name of pledgor O out-,,m{s'(ate PAC (ID¥, ) Amount of l " in-kind description -
i’/ ' © pledge ($) | (if applicable)
................ :i. . . . -' ..' . . - . . . . . . . . . - N ’
Pledgor address; Ci}-}’}'; State; Zip Code l
: 7 _ -
.f:',' . ' . i . ‘
] . f - ) B . (If travel outside of Texas, complete Schedule T)”
Principal occupation / Job title (See lr}s‘fructions) o ' Employer (See Instructions) ' ’ o
. 7 .
Date Full name of pillé!dgor 7 out-of-state PAC (ID#__. y | -Amountof l In-kind deéc_riptién
' pledge ($). l (if applicable)
Pledgor address; City; State; Zip Code ’ S . I

:..f'" : ' ' . ' ' (If travel outside of Texas, complete Schedule T)
Principal occupation é,(‘iob title (See Instructions) Employer (See Instructions) ' :
: 4 .

Date Fuli name of pledgor 7] out-of-state PAC (ID¥; ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
. (if travel outside of Texas, complete Schedule T)
Principal occupatibn / Job title (See Instructions)

.Employer (See Instructions) -

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is _out-of-_state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014

el e - o



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

scHEDULE E

The Instruction Guide explainé how to complete this form.

1 Total pages Schedule E:

2  FILER NAME

3 ACCOUNT/# (Ethics Commission Filers)

.1"“

/

v

42 Principal occupation / Job title (See Instructions)

4 .
TOTAL OF UNITEMIZED LOANS: 5 2 = 9 B 2 $ s
' ' &
5 Date ofoan ‘7 Name oflender [ out-of-state PAC (ID#; / y| 9 LoanAmount ($) %:'E i
' o= (P
v T
................................. P & |
6 Islender 8 Lenderaddress; City; State; Zip Code 10 interestrate Pl
afinancial - : - K
Institution? . 4 =
. 11 Maturity date = .
Y N . .o -+
. . (&%) -ty

13 Employet/(See Instrucﬁons) ~d .

| 14 Description of Coliateral

[ none

16 Cheof( if personal funds were deposited into political account

16 GUARANTOR

17 Name of guarantor -
INFORMATION X

18 Guarantor address; .
[T] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See. Instructions)

21 Employer (See Instructions)

3

Date of loan ' Nameoflender . - / - [ ] out-of-state PAC (ID#; . o [ Loan Amount ($)
Islender - : ’ Lender adc'lre'ss : .Clty,' / S.tat.e o le C.oae ................. Interest rate

a financial ' . . . i
Institution? o i

EEE . : / Maturity date

Y N - : : : / .

Principal occupation / Job title (See lnstrué’tions)‘ . Employer (Sée Instructions)
Descriptivon of Collateral E /' Check if pe'rson,al' fﬁhds were deposited into political account
[] none e : / ik

GUARANTOR Name of guérantor Amount Guaranteed ($)
INFORMATION ’ )
Guarantor address City; State le Codé

[] not applicable :

Principal -Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see mstructlon gulde for additional reporting requlrements

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement‘

Contributions/Donations Made By

Transportation Equipment & Related Expense'

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

expenditure to benefit C/OH

/ Office sought

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissior}\Fgers) !
= -
e A —
4 Date 5 Payee name ' (‘a‘/ rEf g
. yd SO
6 Amount ($) 7 Payee address; City; State; Zip Code / : ;__ :..“
/o ) =B
/- o Zf
. .. / — .
8 PURPOSE (=) Category (See categories listed at the top of this schedule) (b) Degcription (f travel outside of Texas, complete Schedule ) pu #2;
OF . . . I -b
EXPENDITURE [#%] 1
D Check ifAustin, TX, officeholder living expense (L T

9 Complete QNLY if direct -Candidate / Officeholder name Office heid

T4

Date Payee name /
Amount ($) Payee address; City; State; Zip Cgde
PURPOSE . Category. (See categoriés listed at the top of this séhédule) Description (If travel outside of Texas, complete Schedule T)
OF : o :

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

" Candidate / Officeholder name /

Office sought * Office held -

T

i

Date Payee name /
. e f
Amount ($) Payee address; Cityf State; Zip Code-
. - - ,J'
7
7
/
PURPOSE 4 Category (See categoriesi'lligted at the top of this schedule) . Descr'iption (f travel outside of Texas, complete Schedule T)
OF £ ) .
- EXPENDITURE ; D Check ifAustin, TX, officeholder living expense

¢omplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A

Office sought Office held’

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vs'/ww.ethics.state.tx‘us

Revised 07/28/2014
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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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions

Payee addreés;.

City; State;. Zip Code -

R d ‘:«w
4 Date - 5 Payee name =
[ o
< -
- o)
<5
6 Amount (3) 7 Payee address; City; 'State; Zip Code’ T f_f
: 0= m
Reimbursement from =3
political contributions -3 s
intended ) e -
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule Tz ™
OF . : - -0
EXPENDITURE : _ « o
. D Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($)

intended )
PURPOSE . Category (See categories I.isteq atthe top' of trﬂs schedule) Descri.ption (ff»travel outside of Texas, F:omplgte Schedule T)
OF . . . .
EXPENDITURE : L
D Check ifAustin, TX, officeholder living expense
Date Payee name '
Payee address;

Amount ($)

Reimbursement from
political contributions

iCity; State; Zip Code

i

"‘f

Reimbursement from
I:\ political contributions
intended

' City; State; Zip Code

intended £ .
. j‘ '.‘ . . . . N . .
PURPOSE Category (See ca}ego‘nes listed at the tgp of this schedule) Description (if travel outside of Texas, complete Schedule T)
’ -OF f"
EXPENDITURE i } .
',}\‘" [[] checkifAustin, TX, ofiiceholder living expense
7

Date Payee name
Amount ($) ) Payee address;

PURPOSE
OF
EXPENDITURE

_ Category {See categorieslisted at the top of this schedule)

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

D Check if Austin, TX, officeholder living expense

_ATTACHADDITIONAL COPIES OF‘THIS 'SCHEDULE AS NEEDED

" www.ethics.state.tx.us

Revised 07/28/2014



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH - scuepuLe H
EXPENDITURE CATEGORIES FOR BOX 8&(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
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
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule H: 2 FILER NAME ’ ) 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
- = b
6 Amount ($) 7 Business address; City; State; Zip Code her 4§
g =
» pd A P
8§ PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftra 4 outside of Texas, complete Schedule T). | ;.“
oF - | My s
EXPENDITURE o L{é
. L__] Checl/vifAustin,Tx, officeholder living expense :—g -y
9 Complete ONLY if direct Candidate / Officeholder name ' "~ Office, 'Bught ' Office held = -q‘
expenditure to benefit C/OH /s o : : e o
. : [} §
. ~ “" X
Date . Business.name ) / :
Amount ($) ' : Business address; City; State; Zip Code
PURPOSE ) Category (See categories listed at the top of this sche ée) ) Description (If travel outside of Texas, complete Schedule T)
: OF . . . : . .
EXPENDITURE .- )
D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct . Candidate / Officeholder name . - Office sought Office held
expenditure to benefit C/OH . : o ' :

Date . Business name " . /
. Ampunt (3) Business address; ity; 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 .
D ‘Check ifAustin, TX, officeholder living expense
‘Complete ONLY if direct Candidate / Officeholder name o Office sought ' Office held
expenditure to benefit C/OH ) ,z‘f : '
Date Business name
Amount ($) . Business 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)
EXPENDITURE : . .
D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct . Candidate / Officeholder name Office sought ‘ Office heid |

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us - : . ’ o Revised 07/28/2014



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 |

The Instruction Guide_explains how to complete this form.

1 Total pages Schedule I 2 FILERNAME

3 ACCOUNT # (Ethics Commission Filers)

Payee name

r .
- 28 T+
" O :
4 Date 5 Payee name o . 1
fond
=5 p}
1] |
~ 0
6 Amount ($) 7 Payee address; City; State; - Zip Code .
- PC
pouc &)
= ¥
- A - 7 B
8 PURPOSE (a) Category (See instructions for examples of acceptable {b) Description {See‘instructions regarding type of information Lo
OF categories) : required.) ) : Ced |
EXPENDITURE S : : //.
Date l

" Amount ($) Payee address; " City; State; Zip Code -
PURPOSE (a) Category (See instructions for examples of accep /blle (b) Description (See instructions regarding type of information-
OF categories) . . required.) . . . ’
EXPENDITURE . » : .
Date Payee name . - o
: . ] 4 .
Amount ($) Payee address; . C_ity/ State; Zip Code
PURPOSE (a) Category (See instrucfions for examples of acceptable ‘ {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE :
4'/.
2
Date Payee name'i
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Categbry (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) : . required.)
EXPENDITURE

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

2 FILER NAME

(TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide expléins how to complete this form. 1 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount
(B)
. ,.//
........................................... s
‘6 Address of person from whom amount is received; City; State; Zip Code. //
: v 3 -
g =
wr -4
. [ -£
) : oo
. . / = O
- - T
7 Purpose for which amount is received . ;___’ m
) _ -0 2K
Date Name of person from whom amount is received } Amoun&__ r
. : ($) "o -
w
..................... 1 -~ .
Address of persoh from whom amount .is received; City; State; Zip Code |
Purpose for which amount is r_éceived ./
Date Name of person from whom amount,i$ received Amount
: - , o ) -
Address of person fr'om,who;«'r"n/ amount is received; City; State; inp Code.
Purpose for whicp’lamount is received .
|- //
Date Name of person from whom amount is received Amount
. a C (%)
Address of peréon from whom amount is received; City; State; Zip Code
Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

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

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Scheduie C D Schedule D |:] Schedule F I:l Schedule G

[] scheduleH [ ] SchedueN [ ] coruc [ cont [ Pace [ Pac-

6 Dates of travel 7 Name of person(s) traveling ' —
8 Departure city or name of departure location g 1 ™~
r'/:, w

9 Destination city or name of destination location e .

/ st
o
rd = ™
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 3 :2

; / -t
Name of Contributor / Corporation or Labor Organization / Pledgor / Pay,e'é
. . 7’

4

o

/

Contribution / Expenditure reported on: o /’

/o ‘ » . .
D Schedule A - D Schedule B. [:] Sthedule C E:] Schedule D D Schedule F D Schedule G

D Schedule H . [:] Schedule N /COHTUC_ D COH-T I:l PAC-C- |:| PAC-E

Dates of travel o Name of person(s) traveling /

4
£

~ Departure city qr'name of de’ﬁ:ar‘ture location

Destination city or name!df destination location

Means of transportation

’ Purpqé'e of travel (including name of conference, seminar, or other event) .

/
/

v

Name of Contributor / Corporation or,L/a‘f)or Orga_nization / Pledgor / Payee

Contribution-/ Expenditure reported on:

[] schedueA [ ] Schedue® [ ] SchedueC [ ] ‘Schedule D[] Schedule F D‘ScheduleG
[] scheduleH [ ] Schedule N [] con-uc [] con-1 - ] pac-c ] pac-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 SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT

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

1 C/OHNAME ' ' . 2 ACCOUNT# (Ethics Commission Filers)
ooy po
(Vv Geei (=gl

3 SIGNATURE

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

M 4

Signature of Candidate / Ificeholder

e

. e
‘4 FILER WHO IS NOT AN OFFICEHOLDER S
« Complete A & B below only if you are notan officeholder. ¢ ,-’/ - e
: : 7 = L
A.  CAMPAIGN FUNDS - _ : ,./’ . L 1
! . v £,

Check only one: . ' s ,/ ) - i-%,n_:g (@]

I do not have unexpended contributions or unexpended\nnterest’é? income earned from political contributions. o~ i:"i_,

o : , . o

: : =

] Ihave unexpended contributions or unexpended interest gr'mcome earned from political contributions. | understand thztd mae]z‘7
not convert unexpended political contributions or une)gpénded interest orincome earned on political contributions to persongly
use. | also understand that | must file.an annual repér_t of unexpended contributions and that | may not retain une@gndeaﬁ
contributions or unexpended interest or incomefe’arne'd 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 accord"an/cé with the requirements of Election Code, § 254.204.
B. ASSETS - o e
Checkoniy one: . - v

i

l]/ | do notretain assets purchased W|th political contributions or interest or other income from political contributions.

"1 Idoretain assets purchased__y(?}th political contributions or interest or other income from political contributions. | understand that
‘I may not convert assets purchased with political contributions or interest or other income from political 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 .

.. Cqmplete this section only if ydu are an officeholder -

] lamawarethatl remain subject to ﬁl'ing 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 political
contributions or interest or other income from palitical contributions. '

Signature of Officeholder .

wv_vw.ethics.st'ate.tx.us . ' ' : : Revised 07/28/2014



