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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2

14 C/OH NAME

DeReauvs ™

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

"] additional pages

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

COMMITTEE TYPE

[ seeciric

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TAMICA WOODHOUSE
Notary Public
STATE OF TEXAS

Commission Exp. 01-29-2015

2. TOTAL POLITICAL CONTRIBUTIONS O
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED O
4, TOTAL POLITICAL EXPENDITURES O
gSLTNRCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 3 73— . q ‘7
Sg;ﬁ?.%ﬂa‘?se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD O
18 AFFIDAVIT

| 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.

b oo

wo nt and subscrlbe before me, by the said

day of ‘11441 /‘ 20‘412

Iﬂlm o

S;gnature of officer admin{stering oath

AFFIX NOTARY STAMF / SEAL ABOVE

10003 U

Printed name of officer administering oath

Signature of Candidate or Officehoider

Dang DeRequvdir-

this the

to certify which, witness my hand and seal of office.

(AU NI

Title of ofﬁcer a - ministering oath

\M\/w‘elhics.slate.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

}
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACGeUfT # (Ethics Commission Filers)

4 Date

5 Full name of contributor 7] out-of-state PAC (ID¥;

6 Contributor address.; City: Sfaté; Zip Code

In-kind contribution
description (if applicable)

1
/% Amount of -]
contribution ($)

|
l
!

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

9 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (I

Contributor address; City; State; ‘

Amount of ' In-kind contribution
contribution ($) ( description (if applicable)
[

I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) /

Employer (See |

nstructions)

F.

Date

Full name of contributor 71 out-of-state PAC (1ID#;

A Cc;nt'rit}utbrAaddr'es's;A

it.y;' Stéte} AZi‘p Code

Inkind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See/structions)

Employer (See Instructions)

Y AR

Date

Full name of cgntributor 1 out-of-state PAC (iD#;

’ Cdntﬁbutbr. ddfes‘s;'

" City; State; Zip Code

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

(
l

{If trave! outside of Texas, complete_Schedule T)

Principal occupation / Jo%tle (See Instructions)

Employer (See Instructions)

N A

Date

Full fpame of contributor 77 out-of-state PAC (ID#:

'dnt}ib'utbr'a'ddres-s;k ) Cify;. Sta.te} .Zi'p Cédé

In-kind contribution
description (if applicable)

Amount of
contribution ($) ;
!

(If travel outside c;f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www. ethics.state .tx.us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

ScCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

ACCOUNT # (Ethics Commission Filers}

4 TOTALOF UNITEMIZED PLEDGES: $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) Amountof {9 In-kind description
pledge (8) (if applicable)
i
7 Pledgor address; Ciiy; State; Zip Code I
H

| .
(If travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

Amount of In-kind description
piedge ($) (if applicable)

(if travel outside :af Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

T

Date Fult name of pledgor I7) out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

in-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

|
|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date Full name of pledgor [”] out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

Amount of In-kind description
pledge (%) (if applicable)

i

(If travel outside bf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

L 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 07/28/2014



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED L.OANS: I ERER R (R IR $
5 Date ofloan 7 Name oflender 1 out-of-state PAC (ID¥: y| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interest rate
afinancial :
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 7 out-of-state PAC (ID: ) Loan Amount (§)
Is lender Lender address; Ciiy;' 'Stat'e;- ’ Z|p Code ) o Interest rate
afinancial
Institution?
Maturity date
Y N
L
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[} none M)
GUARANTOR Name of guarantor Amount Guaranteed (§).
INFORMATION
Guarantoraddreés; o City;. ’ -State-; ) Zi}o Co'de o
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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)

POLITICAL EXPENDITURES ' SCHEDULE F

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 Travet 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee nhame
6 Amount ($) - 7 Payee address; City; State; Zip Code
P
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Desefiption (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
D Check if Austin, TX, officeholder living expense

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

V4

Date Payee name Z

Amount ($) Payee address; City; State; p Code
PURPOSE Category (See categories listed at the tof of this scheduie) Description (If travel outside of Texas, complete Schedufe T)
OF
EXPENDITURE
D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholdeyname Office sought Office held
expenditure to benefit C/OH :

—F
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (Sfe categories listed at the 1op of this schedule) ‘ Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE _] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payef name
Amount ($) Payee address; City; State; Zip Code
PURPOSE kategory (See categories {isted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE :| Check ifAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing 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/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

—  Reimbursernent from
i pditical contributions
intended

7 Payee address;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (!ftravel outside of Texas, complete Schedule T)

:J Check if Austin, TX, officeholder living expense

Date

Payee name

Amount (8)

1 Reimbursement from
i pdiitical contributions
intended

Payee address;

City; State; Zip Code -

PURPOSE
OF
EXPENDITURE

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

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

[:] Check if Austin, TX, officeholder living expense

Date

Payee name

Amount (§)

f Reimbursement from
i political contributions
intended

Payee address;

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)

:'l Check if Austin, TX, officeholder living expense

Date

Payee name

Amount ($)

1 Reimbursement from
i pditical contributions
intended

Payee address;

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)

[] Check if Austin, TX, officeholder living expense

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 CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH '

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)
o
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] CheckifAustin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (|f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[:: Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] checkifAustin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX. officeholder living expense
—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |; 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

8 PURPOSE (@) Category (See instructions for examples of acceptable
OF categories)
EXPENDITURE

(b) Description (See instructions regarding type of information
required.)

OF categories)
EXPENDITURE

Date Payee name'
Amount ($) a Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptabie (b)Descriptioﬁ (See instructions regarding type of information

required.)

OF categories)
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

required.)

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examplies of acceptable (b) Description (See instructions regarding type of information
OF categories) : required.)
EXPENDITURE

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)

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 NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received A"(‘g)unt
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”(‘;)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 Ar?;;mt
Address of persdn from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An'(ng;.lnt
Address of person 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.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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fifers)

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

§ Contribution / Expenditure reported on:

[] schedue H [ | schedule N [ | COH-UC [ con-T

[ ] schedulea [ ] schedule B [ | Schedule C [ | Schedule D [ | Schedule F

! Schedule G

1 pPAC-E

6 Dates of travei 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 14 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule [ ] SchedueN [ | coHuc [ ] COHT [} pacc

[ ] scheduleA [ ] Schedute B [ | ScheduleC { | Schedule D [ | Schedule F

[] schedule G

[] PAac-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)

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

Contribution / Expenditure reported on:

[] scheduet [ ] ScheduleN [ ] coruc [ | COH-T

[[] schedueA [ ] scheduleB [ | Schedule C [ | ScheduleD [ | Schedule F

[} schedule G

(] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination (ocation

L

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:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explainé 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

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

" Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

=« Complete A & B below only if you are not an officeholder.
A CAMPAIGN FUNDS

Check only one:

[ Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[T™1  Ihave unexpended 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. lalso understand that I must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions fonger 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 accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T 1donot retain assets purchased with political contributions or interest or other income from political contributions.

L] Idoretain assets purchased with 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

«» Complete this section only if you are an officeholder

[1 1amawarethat | remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer onfile.
! 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 political contributions.

.S.ig.n.ature of Ofﬁcéh.dla.érm .

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




