Texas Ethics Commission

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

(512) 463-

5800 (TDD 1-800-735-2989)

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

ForMm JC/OH
COVER SHEET PG 1

The JC/OH Instruction

Guide explains how to complete this form.

22 Total pages&é:
_

o ¥

3 CANDIDATE / MS/MRS/(Ky FIRST W OFFICE USE ONLY
OFFICEHOLDER N
NAME . | G \/L Date Received

" nckeame T et SUFFIX
Dhithps

4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE #, cry; STATE; z\P CODE
OFFICEHOLDER
MAILING (;- 07 E. m { LW‘\/ 5 J . Date Hand- dehvered 6f Postmarked
ADDRESS

D change of address A/LL S 7 7A] T)( “7?‘7@07/ Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION — ”
OFFICEHOLDER ‘ Date Processed "
PHONE (‘3//2/) L/tfflocf/y | .

T

6 CAMPAIGN MS / MRS /MR FIRST M Date Imaged "
TREASURER ﬁi ;

NAME oL - LJL ...................
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE), APT JSUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS tA’lM
(residence or business) ‘5 b
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =( )

PHONE 6 /\’Y\/l 6
REPORT TYPE Eﬁénuary 15 [:l 30th day before election :] Runoff L: :ritahs:-ae{' Zggg‘ﬁ‘a:;‘a‘lgn

Exceeded $500
limit

E] July 15

{gfficeholder only}
1 Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / /7[ THROUGH /2 5/ (‘/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

[j Primary D Runoff C]

General

12 OFFICE

L Cont ot Lsw®/

OFFICE HELD (fany) 13 OFFICE SOUGHT (ifknown)

Julge Trans Cov MI‘\

GOTOPAGE2Z2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAM /D 15 ACCOUNT # (Ethics Commission Filers)

AVID /PL,L/ LIPS
16 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) |-~

COMMITTEE TYPE

COMMITTEE NAME

NoNE-

[™"] GENERAL | COMMITTEE ADDRESS

] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
E additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0_9_
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . w@—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ _,,8——
4. TOTAL POLITICAL EXPENDITURES $ 3/ 58 1_'[7
gg‘_NATl\'TC"BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ __@._
OF THE REPORTING PERIOD '

OUTSTANDING S OF THE
LOANTOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A $ \_9—-

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
|.swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

LiSA ANN FAZ
Motary Public
STATE OF TEXAS

1 Commission Exp. 03-30- 201 5 S ature of C(a%ate oro7£eholder

AFFIX NQTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me. by the said Tm s Dav ’d. Ph\ H | DS this the

day of .., 20 |5 , to certify which, witness my hand and seal of office.
m&m\ Aﬂ/\ Lt Ann Faz Adrrin. Asocate

Signature of offi icer administering oath Print name of officer administering oath Title of officer administering oath
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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): /

2 FILER NAME

J. iDA\/@ PAL/L,L/!) 5

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor [Cout-of-state PAC (iD#;

) 7 Amountof l 8 In-kind contribution

6 Contributor address;

 NINE

City, State; Zip Code

contribution ($) description(if applicable)

{If fravel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employerfiaw firm

12 Law firm of contributor's spouse (if any)

13 If contiibutor is a child, law firm of parent(s) (if any)

Date Full name of contributor Tout-of-state PAC (ID#:

) Amount of In-kind contribution

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID#:

3 Amount of In-kind contribution

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)
1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
J. Uavio Pu [LL /f’s
| 4 TOTAL OF UNITEMIZED PLEDGES: NIRRT N SN S I $ &=
5 Date 6  Fullname of pledgor 7] out-of-state PAC (ID#: ) g Amountof ]9 In-kind description
pledge ($) (if applicable)
NN |
7 Pledgoraddress; City; State; Zip Code ]
|
I
(if travel outside of Texas, complete Schedule T}
10 Piedgor's principal occupation . 11 Pledgor's job title
12 Pledgor's employer/faw firm 13 Law firmm of pledgor's spouse (if any)

14 Ifpledgoris a child, taw firm of parent(s) (if any)

Date Full name of pledgor [] out-ot-state PAC(ID#; ) Amount of ' in-kind description
pledge (8) I (if applicable)

Pledgoraddress City; State; Zip Code

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation ) Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [7] out-of-state PAC (1D ) Amountof | In-kind description
- pledge ($) | (if applicable)
" Pledgoraddress; iy Slate; ZipCode T I
(if travel outside of Texas, complete Schedule T)
Pledgor's principat occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule E(J):

2 FILER NAME .

J, />A\/(~D /P,LL/ LS

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

iodididolug $\___@.—-

E not applicable

5 Date ofloan 7 Name oflender [ out-cf-state PAC(ID#:; ) 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial :
Institution?
11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political account
[ e O
189 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State, Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

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

- 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 Salaries/Wages/Contract Labor
Expense . Solicitation/Fundraising Expense
Legal Services Travel In District
Food/Beverage Expense Travel Out Of District

Polling Expense Office Overhead/Rental Expense

Printing Expense R
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)

4 Date

/4/943:‘7[

DAV’:D qpﬁ/t_;/ﬂs
F}PVLL ComPUWTEL

6 Amount %)

424, 3|

7 Payee address; City; State; Zip Code

| INFiNe oo Co PerTive, CA 501y

8  PURPOSE
OF
EXPENDITURE

(b) Descrlptlon (If travel outSIde of Texas, complete Schedule T)

R‘/fc — Lom,

'—_] Check if Austin, holderllvmg expense

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

élpr/m//wo - 30 W J

9 Complete m_Y if dlrect

expenditure to benefit C/OH

Candidate / Officeholder name &/ Office sought Office held

Date/ 5 /2—0!

Payee name

Austi

ﬁommwvrﬂ, Ca eé-E EJON'DQAWOA/

Zip dode

Amount ($) Payee address; City; State;
171'7/. /L 5930 Mivoce Fskvieee £, Austiy, T 7£752-
PURPOSE Category (See categories listed at the 1op of this Description  (li travel outside of Texas, complete Schedule T)
OF schedule) ﬂ'HoL_AQSH’ p -Fd AD

EXPENDITURE

ST

_' Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit &/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  (if trave! outside of Texas, complete Schedute T)
OF schedule) )
EXPENDITURE [ CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense Solicitation/Fundraising Expense  Transportation Equipment & Related

Consulting Expense llzeg:l/BServices £ Travel In District Exp:—:r};e{ /Donati Made B
Event Expense cod/beverage kExpense Travel Out Of District ontributions/Donations Made By )
i /Polit
Fees Polling Expense Office Overhead/Rental Expense Candlldate/OffrcehoIder (e} |. ical Committee
Printing Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (FEthics Commission

J.Davio Hiwos | ™
NDNJE

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

1 Total pages Schedule G: | 2 FILER NAME

4 Date 5 Payee name

— Reimbursement from
i political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
OF schedule)

EXPENDITURE
B Check if Austin, TX, officeholder living expense

Date ‘Payee name

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

—1 Reimbursement from
i political contributions

intended
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) - Payee address; City; State; Zip Code
| Reimbursement from
i | political contributions
intended
Category (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
PU ROPFO SE schedule)
EXPENDITURE
] CheckifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code -
- Relmbursement from
{ political contributions
intended
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
I___] Check ifAustin, TX, officeholder living expensé

ATTACH ADDITIONAL 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 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL | SCHEDULE H
CONTRIBUTIONS TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expense . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consuiting Expense Legal Services Travel In District Expense

Event Expense FOOfilBeverage Expense Travel Out Of District Contribut.ions/Dor]ations Made_ By ]
Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expense i . OTHER (enler a category not listed above)
The Instruction Guide explains how to complete this form.

J Davo Pyiecd@s

1 Total pages Schefule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Business name N

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

8 PURPOSE (a) Category (See categories listed at the top of this {b) Description (if travel outside of Texas, complete Schedule T)
OF schedule) -

EXPENDITURE
j Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE .
. ': Check if Austin, TX, officeholder living expense
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE
D Check if Austin, TX, officehoider living expense

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

Date Business name
Amount (§) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedute T)
OF schedule)
EXPENDITURE —
_j Check if Austin, TX, officeholder living expense
Conplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL 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

(TDD 1-800-735-2989) ’

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

1

SCHEDULE 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:} 2 FILER NAME

~J @Wfb P iCCips

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name N A/

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.) :

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE ’ (a) Category (See instructions for examples.of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) . Payee address; City; State; Zip Code
PURPOSE - (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us -

Revised 07/28/2014



Texas Ethics Commission

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

P.O. Box 12070

(TDD 1-800-735-2080)

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: /

2 FILER NAl\fl KDA\/'D :D#/,,L,fﬂs

3 ACCOUNT # (Ethics Commission Filers)

Amount

4 Date 5 Name of person from whom amount is received )
| N |
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received A"(‘g)“”t
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"zg)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A"z;)u"t
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us




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

OUTSTANDING LOANS SCHEDULE L

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

J ®M:p P/—,L/L/—N S

3 ACCOUNT# (Ethics Commission Filers)

LENDER 4 Name oflender
INFORMATION NZ) i\/ :;—
' 5 I;el;\dér.addlles.s; .... C lty o .Sta{e; ...... Zipbédé ....................
GUARANTOR 6 Name of guarantor
INFORMATION
[] notoppiicadie | 7 Guarantoraddress; iy, | swtel sipoode T
LENDER Name oflender
INFORMATION
- Al;er;d;er‘ac‘idl:'es.s;. .. 'Ci.ty;. U gaer Zipbédé ......................

Name of guarantor

GUARANTOR
INFORMATION
[ notapplicable o éu.ar.an.to.ra-dc.iréss.:. ) .Ci.ty;. S .S.taie; ....... Zip Code T
LENDER Name of lender
INFORMATION
PR l_.eﬁdér.acidlles.s;‘ S ‘Ci.ty;. P 'S-tat.e; ....... Zipbédé .....................
GUARANTOR Name of guarantor
INFORMATION
{1 not applicable .éu.ar.ar{to;'addre.ss';. . Clty o .S.taie; ....... lep'C(.:dcle .....
LENDER Name of lender
INFORMATION
.. .Leﬁdér-acidlles.s;' R .Cit'.y; ..... étaie; ....... Zip .Cc.’dé ......................
GUARANTOR Name of guarantor
INFORMATION
[ ] notapplicable | ' Guarantoraddress;  City;  State; ZipCode

ATTACH ADDITIONAL 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 (TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

" Davip Prices
NonE

3 ACCOUNT # (Ethics Commission Filers)

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

- Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL 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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

(1 Total pages Schedule T: /

2FILERNAMEJ( DAM/D ?#/[\l_/ﬂj

3 ACCOUNT # (Ethics Commission Filers)

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

AINE

5 Contribution / Expenditure reported on:

[} scheduleA [ ! scheduleB ||

o

Schedule C [ | Schedule D il Schedule F

] cont

] Pacc

COH-UC

[ 7 Schedute H

Schedule N i

| Schedule G

| PAC-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[_—J Schedule A [—__I Schedule B [::i Schedule C I::I Schedule D D Schedule F

:I ‘Schedule G

[] scheduleH [ | scheduleN [ | coH-uCc [ | COH-T ] rpacc

[ ] schedue R [ | schedueN [ ] conuc [ _] coHT L] pacc [l PacE
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)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[ ] schedulea [ ] schedule B [ | Schedule C [ | ScheduleD [ | Schedule F [ | Schedule G

3

Dates of travel Name of person(s) traveling

Departure city or name of departure focation

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 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: ClOH - F
DESIGNATION OF FINAL REPORT FORM - FR

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

1 C/OH NAME KDA’\/.q ?#/ L / 4 g

3 SIGNATURE

2 ACCOUNT # (Ethics Commission Filers)

| 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 not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you arée not an officeholder. =«

A. CAMPAIGN FUNDS

l—Czh?.only one
i ldo not have unexpended contributions or unexpended interest or income earned from political contributions.

[} Ihaveunexpended 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. furiher, |
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

~Cé&?énly one
v I do not retain assets purchased with political contributions or interest or other income from political contributions.

T 1 1do retain assets purchased with political contributions or interest or other income from political contributions. [ understand that |
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 jrjaccordap ith Qge requirements of

Election Code, § 254.204.

Signature of Candjdate

§ OFFICEHOLDER

=« Complete this section only if you are an officeholder -

71 lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am
also aware that | will be required to file reporis 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 07/28/2014




