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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ~ COVER SHEET PG 2
14 C/OH NAME - 15 ACCOUNT # (Ethics Commission Fiters)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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) |~ CconSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS . A
OTHER THAN PLEDGES OR LOANS EDULE ;

. . . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. :
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Texas Ethics Commission P.Q. 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.
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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 explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

- Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDbULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiffAwards/Memodals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In Distri
Travel Out Of

Office Overhead/Rental Expense
The Instruction Guide explains how

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursenent
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdet/Political Committee

OTHER (enter a.category nqt]lsted above)
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to complete this form.
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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

SCHEDULE F

GiffAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
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Date Payee name
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TRaves & Ooam P, 4
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/o/( /’ o Nez‘w»—k
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
Amount ($) Payee address; City; State; Zip Code
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Complete ONLY if direct Candidate / Officeholder name Office sought v Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘www.ethics.state tx.us Revised07/28/2014



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

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
Consufting 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 explaing how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
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4 Date & Payee name

3 ACCOUNT # (Ethics Commission Filers)

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

Date Payee name

Amount (9) Payee address; City; State; Zip Code
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EXPENDITURE ~
Date Payee name
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EXPENDITURE ' - !
Date Payee name
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Irtended
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i

IS SCHEDWIE]
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Texas Ethics Commission P.OC. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
FoodfBeverage Expense
Polling Expense

Printihg Expense

Gif/Awards/Memorials Expense

EXPEN DITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
SolicitationfFundraising Expense
Travet In District

Travel Out Of District

.Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

|3 ACCOUNT # (Ethics Commission Filers)

4 Date & Business ndme

2 Fl%NAME : : :
arcared éc))r'n_ev__

L4

6 Amount ($) 7 Business address;

City; State; Zip Code

N one

PURPOSE
OF .
EXPENDITURE

1
{a} Category (See categaries listed at the top of this schedule)

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

EI .CheckifAusﬁn,TX. officeholder living expense . |

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

- Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete‘Sche‘dulein i ;

- 7] Grietk i Austin, TX, officeholder living expense;; - .«:0s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Ofﬁﬁg he: d

Business name

EXPENDITURE | 1,

s

et

Amount (§) Business address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete sc '
OF

[ chasicifA

Complete ONLY if direct
expenditure to benefit.G/OH

Candidate / Officeholder name

Office socught

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
. L OF. .. . ; I . . : .
EXPENDITURE:

]j \ Checki% ushn TX, officeholdear liviingexpens"é‘”

Complete ONLY if direct
expenditure to benefit<C/@H -

L, Y

Candidate / Officeholder name

Lo

Office sought OffibE ek

CHADDITIONALCOPIES OF T




Texas Ethics Commission

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/44/‘?4'4’/{' gl;'m)u (34 ‘V,a,.";v, awd e o

4 Date

r4
& Payee name

6 Amount (3)

City; State; Zip Code . :

[Vone.

7 Payee address;

8 PURPOSE

(a)Category (See mstruc‘tlons for examples of acceptable (b} Description (See instructions regarding type of information

OF categories) reqwred )
EXPENDITURE
Date Payee name
Amount ($) Payee address; .+ City;. State; Zip:Code. - o . B T T R T
PURPOSE (a) Category {See lnstructmns for examples of accep!able (b} Description (See |nstrucﬂons regardmg type of information
T T QF ‘categoriés)”” ; requ|red) ‘
EXPENDITURE - T 3

Payee name

PURPOSE
e © 4 S
EXPENDITURE

Date
Amount ($) P;ayee address; S Gty State;. Zip.Code .. -+ . ir s eeath S8 e ap e oo dind
PURPOSE (a) Category (See instructions for examples of acceptable
OO T e e gbiesy o
EXPENDITURE
Date Payee name ’ N S Riad ik
Amount (3$) Payee address; L City; . State; Zip-.CQgg. T T P T ST TN
(a) Category (See mstrucﬂons for examples of acceptable (b) Descnptlon (See mstrucuons regardmg type of information

T Eategonias) ) reqmred )




Texas Ethics Commission

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

(512) 463-5800

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

(TDD 1-800-735-2989)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME

Parg et Cotpen

.

3 ACCOUNT # (Ethics Commission Filers)

[/4 [ 4
4 Date & Name of person from whom amount is received 8 Amount
(%)
& Address of person from whom amount is received,; City; State; Zip Code
7 Purpose for which amount is r;eceived
Date Name of person from whom amount is received A“:;)“"t

Address of person from whom amount is received; City; StatésZip Code

Purpose for which amount is received

Date

27

Purpose for which amount is received

Date

Name of person from whom amount is received

P L T T e O T T T e a e

Address of parson from whom amount is received; C‘;iﬁ?; state: Zip'Gode

gl o

Purpose for which amount is received

T %




Texas Ethics Commission P.O. 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 - HEDU

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filefs)

l‘G(A.u'f am&-&

4 Name of Contnbutor/ Carporation or Labor Orgamzatlon / Pledgor/ Payee = . . e -

& Contribution / Expenditure reported on:
D Schedule A I:I Schedule B D Schedule C D Schedule D [:I Schedule F I:] Schedule G

[] sohedule H  [] SchedueN [ ] conuc - [] COHT [] pace.  [[] PacE
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Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT 'Form C/OH -FR

The Instruction Guide éxplains 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)

/I/la.pmuw/f' B me @m.m.,q.-_

3 SIGNATURE

I do not expect any further political contributighs it L exp ures in connection with my candidacy. | understand that designating a
report as a final report terminates my campglgn redsdrefappoiffment. | also understand that { may not accept any campaign contributions
or make any campaign expenditures withof# a campaign treasurer appointment on file.

Signature of Candidate / Officeholder
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5 OFFICEHOLDER.
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[]. -1amawarethatl remain subject tofiling requirements. apphcableto an officeholder who.does nothave a campa;gn treasurer on file. :
[ am aiso aware that | will be required to file reports of une&b htied cofifributions’if, aner filing the 145t ?equlred report as an
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