Texas Ethics Commission

P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER

Form C/OH

67
CAMPAIGN FINANCE REPORT 73 COVER SHEET PG 1
1 ACCOUNT # 2  Totat pages filed:
The C/OH Instruction Guide explalns how to complete this form. {Ethics Gemmisslon Fiiers)

3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER \Dq, 3 a
NAME R ) ) .. . . . |]pDate Rece‘weq‘ -

NICKNAME ‘LasT SUFFIX ) = T
) o i . 1
t&éﬂu Velr— = =
be bt g ; x TR
OZ . ™y
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE & STATE:  ZIP CODE g _—: T 5‘5
OFFICEHOLDER A0 ) Q ) 3 ‘(3 [ Z°0
L 'e E N
gﬂglljhliil\é(gs 0 23 LC Dale Hand- dellﬁrgc&?ale @markg—-‘
Awdbiie Ty, 7870 4535
D Change of Address y; lf E§ = :.- 8

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Racaipt 8 % Amo& {
OFFICEHOLDER _—

PHONE (g—la‘ ) LLL(’Y {5 lp€ Date Processed .

6 CAMPAIGN MS / MRS / MR /IBST Ml
TREASURER J n'VL Date Imaged
NAME O ﬂ .....................

NICKNAME LAST o SUFFIX
mere Cac
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE)  APT/SUITE 4 Ty, STATE: 2\P CORE

TREASURER
ADDRESS

{Residence or Business)

(54 56 FF0p
2970/

L0 W .
j(][,(,‘sh/:\— > TS-—L

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(512)  H77- o /(00

EXTENSION

9 REPORTTYPE

15th day after campaign treasurer

January 15 f 30th day bafore election
i ! appointment (officeholder only}

[E/July 15

[

[] Final report iAttach CroH - FR)

D Runoff

D 8th day before elaction [:l Exceeded $500 limit

10 PERICD Month Day Year Month Day Year
COVERED THROUGH
el/ ol/ (o b,/ 30/ (O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
[ l / Q’ / [ O D Primary |:| Ruroff mneral D Special
12 OFFICE OFFJCE HELD (lfany} 13 OFFICE SOUGHT {if known)
Ty £5 WZ;CDM “Travis Cowuty Chertd
14 NOTICE : '
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION QNLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address /PO Box;  Apt { Suile #.  City; State;  Zip Code l

GO TO PAGE 2

Revised B421/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

15 C/OH NAM £ 16 ACCOUNT # (Ethics Commissian Filers)
Dana Debeauorr

BALANCE

OUTSTANDING
LOANTOTALS

17 NOTICE THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBLITIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL SOMMITTEES TO SUPPORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POUITICAL CONSENT. CANCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] sENERAL
COMMITTEE ADDRESS
(] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION ) 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ [33 5]
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LGANS) { 7 ¢
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | 3 )
4. TOTAL POLITICAL EXPENDITURES % O
CONTRIBUTION 5. TOTAL POLITICAL CCNTRIBUTIONS MAINTAINED AS OF THE LAST DAY

&3

CF REPORTING PERIOD

4. 88

€. TOTAL PRINCIPAL AMOUNT OF ALL OCUTSTANDING LOANS AS OF THE $ g
LAST DAY OF THE REPCRTING PERICD C‘

19 AFFIDAVIT

me unger Title 15, Elec(j?n
KB PFERTNER |} N
Notary Public w ﬂ%
L)  STATE OF TEXAS A
Commission Exp. 02-24-2013 Signature of Candidate or Qfficeholder
]

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DﬁNﬁD&&A\NCﬁj\_ , this the

| swear, or affirm, under penalty of perjury, that the accompanying regort
is true and correct and includes all information required to be reported by

\ :; 'LBME iQ . to certify which, witness my hand and seal of office.

arna-ofafficer administering oath Trﬁe of officer asmmrstermg oath

Revised 0412172010



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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule A

2 FILER NAME

Defequvoir | Déna

3 ACCOUNT # (Ethics Commission Filers)

t
4 Date 5 Full name of contributor [ out-ak-state PAG (D4 3

W:C W oui<e b"LP £
6 Contributor address: ~ City; Slate; Zip Code

A Mr:‘#qe Plaee -
Puistio, T

alo

T Amountof {3 In-kind contribution
contribution (3} ] description {i{ applicable)

95, o< |
|

{If travel outside of Texas. complete Schedule T)

78704
9 Principat occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

slig]io

Full name of contributor [3 out-of-state PAC (D#; }
Robort Vitray

Centributor address;  City; State; Zip Code
109 Warlweg Ir.

Austus, Tz 78724

Amount of f In-kind contribution
cortribution {$) | description (it applicable)

|
(e0 . % |
|

{If travel outside of Texas, complete Schedule T)

Princlpal cccupation / Job title {See Instructions) ‘ Employer (See |

nstructions)

Date Full nama of contributor [3 out-of-stala PAC (ID#; )

' Cént.riﬁut.or;add‘reés} . .Ci.ty.: ‘St.at.e:- Zsp Code

Amagunt of } In-kind contribution
contribution {($) I description (if applicable)

|
I

(If travel outside of Texas, completa Schedule T}

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

nstructions)

Date Full name of contributor

[ out-of.state PAC {ID#; )

Amount of [ fn-king contribution
contribution ($) | description (if applicable)

!
i

{if travel outside of Texas, complete Schedule T)

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

nstructions)

Datea Full name of contributor

{J ovt-ot-statePAC(D®:___

Cént‘rl’but'or'addlraés‘; ' 'Cftyl ‘St‘al'e;‘ le CodeA

Amountof | In-kind contribution
contribution (%) II description (if applicable)

l
|

{If trave! outside af Texas, complete Scheduls T}

Principal gocupation 7 Job title {See Instryctions)

Employer (See Instructions)

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

Revisad 3412172010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHeEDULE B

The Inatruction Gulde expiains how to camplete this form.

1 Total pages Scheduie B:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

Clty'/ State; Zip Code

/

i
F

/

Pledgor address;

£
4 TOTAL OF UNITEMIZED PLEDGES: > = = = © = g
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of (9 In-kind description
/ pledge {$) (if applicable)
; \
7 Pledgor address,; City; State; Zip Code 4 l
f/ |
/
£ |
K [If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
/
s 1
Date Full name of pledgor [ out-of-state PAC (D#; y Amount of { tn-kind description
pledge (%} ‘ (if applicabla)
Pladgor address; City; State; Zip Code }
|
7 (if travel outside of Texas, compiate Schedule T)
Principal occupation / Job titte (See Instructions) ,r" Emplayer (See Instructions)
I’
Date Full name of pledgor O out-oFstate PAC (ID¥; ) Amount of In-kind description
/ pledge ($) (if applicable)

i (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instzﬁons)

Emplcyer (See Instructions)

Y

Date Full name of pledg 1 vut-of-sisie PAC {ID$:

3 Amount of In-kind dascription

Pledgor addras

l
pledge ($) l (if applicable)

l

!

(!f travel oulside of Texas, complete Schedule T)

Principal occupation / Joab title (fee Instructions)

Employer (See Instruclions)

ria

Data Full name ¢f pledgor [ out-of-state PAC (1D#;

) Amount of In-kind description

Pledgor adddress;

pledge ($) (it applicable)

(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 contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

-

Revised 0422172010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = o

$

S Dateofloan 7 Nameoflender

6 Islender
a financial
Institution?

Y N

8 Lenderaddress: City:

9 Loan Amount ($}

10 Interest rate

11 Maturity date

12 Principal occupation / Job titla (Sea Instructions)

13 Employer (See Instructions)

14 Description of Collateral

D nong

15 GUARANTOR 16 Name of guarantor

INFORMATION

17 Guarantor addfess:;
{7 ot applicable

City; State; Zip Code

18 Amount Guaranteed [$)

19 Principal Qccupation (See Inslruct’lgns)

20 Employar (See Instructions)

Date oflocan Name qf".endar
Is lender Lender address; .City;
afinancial
Institution? :
I
Y N j}

J out-of-state PAC {ID#;

" State;  Zip Coda

Loan Amount (§)

Interest rate

Maturity date

Principal occupation / JoH title (See Instructions)

Employer (See Instructions)

Description of Coliateral

3 none

GUARANTOR Name of guarantor

INFORMATION
Guarantor address,;
] net applicable

' City;  State; ZipCode

Amount Guaranteed ($}

Principal Qccupation (See Instructions)

Employer (See Instructions)

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

Revised 04121/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL

EXPENDITURES

sCHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a}

Gift/Awards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Coniract Labor
Selicitation/Fundraising Expense

Travel Oul Of Disirict
Offica Overhead/Rentat Expense

L.oan RepaymentiReimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
CandidateiOfficehclderiPolitical Commitiee

OTHER {enter a category not listed above}

The instruction Guide explains how to complete this form.

1 Total pages Schedute F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {3) T Payesa address; City: State; Zip Code
B8 PURPOSE {a) Category (See categories listed at the lop of this schedule) @zf Description (f traval outside of Texas, complete Schedula Ty
OF
EXPENDITURE /
9 Complete QNLY if direct Candidate ! Officeholder name Office saught Qffice held
expenditure to benefit CIOH
Date Paysas name s
Amount (3) Payes address; Clty;, State,, in Coda
PURPOSE Category (See categories listed at the topaf this schadule) Description (ff travel outside of Texas, complele Schedule T}
OF
EXPENDITURE

Complete DNLY f direct
expenditure 1o banefit C/IOH

Candidate / Ofﬂceholde;;ﬂme

Office sought Office teld

+

Date r Payee name /
Amount {5) Payes address; City; State; Zip Code
II,
PURPOSE Category [Ses categories lislad ai the Lop of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to banefit C/OH

Candida7’ / Officeholder name

Office sought Office held

7

Date Payee nafne
Amount (3} Payee address, City; State; Zip Code
{
i
PURPOSE Category (See categorles listed at the lop of this schedula) Description (i traval puiside of Texas, complele Schedule T)
OF
EXPENDITURE

Completa QNLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvisad 4121/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Sglicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Realated Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {(enter a categery nol listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FIiLER NAME 3 ACCOUNT % {Ethics Commission Filers)

%

4 Date

5 Payee name

6 Amount (%)

Reimburseme from
political contributions

7 Payee address; City; State, Zip Cod

Reimbursamant {rom
pofitical contributions

L]

intended
8 PURPOSE (a) Category (See categories listed at the top of s schedule) b} Description (If travel oulside of Texas, complele Schedule T)
OF
EXPENDITURE
A
rd
Date Payee name
Amount (3$) Payee address; ity; State; Zip Code
Reimbursemant frem
political contributions
intanded
PURPOSE Category {See categyfies listed at lhe 10p of this schedule) Deascription {!f travet outside of Texas, complete Schedute T}
QF
EXPENDITURE
r s __|
Date Payeae name
Amount ($) Payee addfss,; City;, State; Zip Code

Reimbursament from
political conlributions
inlended

imerded
PURPOSE Categor,{«' (See categaries lisled al the 1op of this schedule} Description (If ravel culside of Texas, complele Schedule T)
OF
EXPENDITURE i
!
1 —
Date Payef name
Amount ($) Payée address,; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (Sae categories lisled at the top of this schedule) Description {If travel outside of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised (042172010



Texas Ethics Commiss

fon

P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulling Expanse
Evant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memortals Expense

Legal Services

Food/Beverage Expense

Palling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Office Overhead/Rental Expense

R
Loan Repayment/Reimbursement

Transportation Eguipment & Related Expensa

Contributions/Donations Made By )
Candidate/Officeholder/Political Commiliee

OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dats

5 Business narme

6 Amount {%) 7 Buslhess address; City, State; Zip Code
I
8 PURPOSE {a) Category (See calegories listed at the lop of lhis schedlﬂe) ®) Description {ltiravel cutside of Texas, complete Schedule T3
OF
EXPENDITURE ‘

9 Complete ONLY if direct Candidate / Officehotder name . Office sought Office held

expenditure to benefit C/OH i

/
Date Business nama

/

Amount {$) Business address; Cltyj;/ State; Zip Codae
;/
/‘
PURPOSE Category (Sea catagories listed at the tap of this schedule) Description (M ravei cutside of Texas, complete Schedule T)
OF
EXPENDITURE /
Complete QONLY if direct Candidate IOfﬁcehoIder name Office sought Office held
expenditure to benefit C/OH /"'
Date Business name

Amount ($) Business a’ddress; City: State; Zip Cods
PURPOSE Categcrr'ry {See categories listed at the lop of this schedule) Description {(firavel outside of Texas, complele Schedule T)
OF
EXPENDITURE /

Complete QNLY if diract
expenditure to benefit C/OH

Ca[vdidate / Officeholder name

Office sought Office held

1

Date Businéqs name
Amount ($) Business addrass; Cily; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel oulside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete OMLY if direct
axpenditure to benefit C/OH

Candidate / Officeholdar nama

Office saughnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE ]

Advertising Expenss
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense- Travel In District
Foliing Expense Travel Qut OF District
Printing Expensa Office Ovarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Cfficenolder/Political Commilies

OTHER {enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME l/Q’KCCC}UNT # (Ethics Commission Filers)

e

4 Date

5 Payee name

/

/

6 Amount (%)

T Payee address; City; State; Zip Code

£

£

8 PURPOSE

{a) Category (See calegories listed at tha top of this schedule‘)/ (b) Description (See instructions regarding lype of information required.)

OF y
EXPENDITURE S
4
Data Payee nama I/'
Amount ($) Payee addrass; City; Statey Zip Code
//
PURPOSE Category (See catagories listed al | A top ol this schedule) Description {Ses insiructions regarding type ot intormalion required.)
QF
EXPENDITURE
i
Date Payee name
Amount (3) Payee addrass; / City; State; Zip Code
!
;
PURPOSE Category (See ca!el‘"orfas lsted al tha Lop of this schedule} Description {Sees instruclions ragarding lype of information required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorias listad at lhe top of this schedula) Description {See insiryciions regarding lype of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 041212015



Texas Eihics Commission

P.O.

Box 12070

Austin,

Texas 78711-2070

{6512 483-5800

1-800-325-8506

CREDITS (optional)

scHeEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
(3)
6 Payor address; City State; Zip Code
.//'
7 Reason for credit /
e
o
Date Payor name Amount
(%)
Payor address;  Clty:  State; ZipCode
Reason for credit
ra
Date Payor name Amount
(&)
Payor address; City,; State; Zip Code
Reasaon for credit /
Date Payor name Amount
(%)
~F’a.y<.)r.addr‘es.s; .... Ci.tyl. o Stéié; ...... le Co&e
Reason for credit
Date Payor name L Amount
(%)
Payor address; | City:  states ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
R
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 Scheduie T-
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:
(] schequlea  {] schedule 8 [ | Schedule G [ ] Scheduie D thedule ¥ || Schedule G
D Schedule H |:] Scheduie N D COH-UC [:l COH-T PAC-C (:! PAC-E
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
9 Destination city or nama of destination location
10 Means of transportation 11 Purpose of travel (Including n7f4|e of conference, seaminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pled7i Payee
Cantribution / Expenditure reported on:
) scheduieA [ ) schesule & Schedule € [ ] Schedule D  [_| Schedule F | | Schedule G
[ scheguie #  [] Schedule N coH-uc  [] coH-T [] racc L] pace
Dates of travel| Name of person(s) travellng/
Departure city or name of 7parture location
Destination city or namaff destination location
Means of transportation Purpose of raval (including name of confarence, seminar, or other event)
A 4
Nama of Contributor / Corporation or Laber Ofanization / Pledgor / Payee
Contribution / Expeanditure reportad on:
D Schedule A D Schadule B l:l Schedule C D Schedule D D Schedule F D Schedule G
(] scheduleH [ SchedueN [] comuc [ ] com-t [ pacc [ pac-e
Dates of travel Name of parson(s) traveling
Departure city or name of daeparture 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

Revised 04/21/2016



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

/‘;
[ do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that designaling a
report as a final report terminates my campaign treasurer appointment. | also understand that | mdy not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file. e

-
o
e
e

Signature of Gandidate / Officehoider

4 FILER WHO 1S NOT AN OFFICEHOLDER e

= Completa A & B below only If you are not an officenclder. «

A CAMPAIGN FUNDS ya

s
Check anly ane: -

[J tdonothave unexpended contributions or un?cpended interest or income earned from political contributions.

1 ihave unexpended contributions or unexpedded interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on politicat contributions to personal
use. | also understand that | must fila;an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interea{or income earned on political contributions longer than six years after filing this final
report, Further, | understand that Ymust dispose of unexpended political coniributions and unexpended interest or income
earned on political contributions jA accordance with the requirements of Election Code, § 254 204.

B. ASSETS

Check only one:

[Z] Idenot retain assets purchased with political contributions or interest or other income from political contributions.

L1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not conver! assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understandthat | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

¥

/ Stgnature of Candidate
5 OFFICEHOLDER

+«+ Complets this section only If you are an officeholdar =

{1 amaware that t remain subject ta filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
| am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehclder, | retain political contributions, interest or otherincome from palitical contributions, or assets purchased with political
contributions or interest or otherincome from pelitical contributions.

Signature of Officeholder

Revised (4:21/2010



