
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8937 COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C!OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MSIMRSIMR FIRST "' OFFICEHOLDER ·n DQ,bar.i "· L_ 
OFFICE USE ONLY 

NAME / .5. Date Received . . .. 
NICKNAME LAST SUFFIX 

/) /J,,e_ f?u-;::;e I I 
4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #: CIT'I; STATE; ZIP COOE 

OFFICEHOLDER 

/fustir--MAILING 2f'30 Crmiw<)f Cr. TX 7!!711 
ADDRESS 

.#//'>() 
_, 

0 Change of Address 
··~· 

' ' 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' 
OFFICEHOLDER ( s-12J 513 {,,f'jL{ Dat<i ifand-dehvared or date Postmarked 

PHONE 
' 

6 CAMPAIGN MS/MRS/MA 

~ "' Receipt # j -Amount $ 

TREASURER IU5 L-
NAME Data Processed ----. . .. 

NICKNAME LAST SUFFIX ' ' 

/k.£[,: .. 7<..., 5Jtt.-( f 
Date Imaged i I 

7 CAMPAIGN STflEET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

~ J...,,_ 
(Residence or Business) 5.:-- ,_ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ) PHONE 
.;-,,_.....-

9 REPORT TYPE 4)l. 30th day before election 0 Runoff 0 15th day after carrpa~n D January 15 treasurer appointment 
(01!1ceholder Only} 

D Ju1y1s 0 8th day before election 0 Exceedad$5001imrt 0 Final Report (Attach CIOH • FR) 

10 PERIOD Month o., Year Month o., "" COVERED t?7 /If> /7-o /~ /tJ /II / z 0/,£ 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month o., Year 0 Primary D Runofl 0 other 
De•criplion 

/I / O/J AO!f ~al D Special 

12 OFFICE OFFICE HELD (11 any) 13 OFFICE SOUGHT (~known) 

(//I tZ- /rtlV<} {'dv•'J '5h<r,ff 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NArr;J 

L /?vs-Hi/ 15 Filer ID (Ethics Commission Filers) 

·I, raj.__ 
16 NOTICEt- OM THIS BOX 1$ FOR NOllCE OF POUTICAL CONTRIBUTIONS ,lCCE?TED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO 

POLITICAL SUPPORT THE CANDltlATE f OFFICEttO!-DER. THESE EXPENDITURES MAY HAVE BEEN /.fADE WITHOUT JHE CANO/DATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INfORMATIOf\I ONLY F THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

Dspec1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ () (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 TOTALS UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 0 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 0 LOAN TOTALS LAST'OAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accorrpanying report is 
true and correct and includes all information required lo be reported by me 

""docT;~ 15.i/Jd~ {)----e ~~ !"'<e o< Offoehofde< 

MY COMMISSION EXPIRES 
AFF!X NOTARY STAMP I SEAL ABOVE SeplalrlJer 16, 2017 

. l({)... ..t ~ ILi ;::/ f<i. J 1 .A ll/J ;U this the !{Ht_ Sworn 0.r:.nd subscribed before me, by the said ~ l , ' 

day ol**r, 20 I (0 , to certify which, witness my hand and seal of office. 

7JAOJrJr1n'"A /J/VT~ /f1£'rri -~r,., A r -11 _...----

~ture of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state t .us ·' Revised 918/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [21' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ () 

'· ct SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /) 
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

$ 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/812015 



' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job litle (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor 0 out-ol-state PAC (ID#: ' Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title {See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou!·Of-sta1e PAC {ID#: Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

-
Forms provided by Texas Ethics Comm1ss1on www.eth1es.state.tx.us Revised 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name o1 contributor 0 out·ol-state PAC (ID#: ' 6 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address: City; State: Zip Code 

Ocheck ~travel outside o! Teltas. Complete ScheduKl T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUOlCIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm {FOR JUDICIAL) 15 law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-ol-state PAC (ID#: ' Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

Ocheck ff travel ootside o1 Texas. Colflllete Schedule T, 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide tor additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (10#. . 8 Amount 9 In-kind contribution 
of Pledge$ description 

7 Pledger address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 11 Employer {See Instructions) 

Date Full name of p!edgor D out-o!·Slate PAC (ID#: ' Amount In-kind contribution 
of Pledge$ description 

.. . . 
Pledger address; City; State; Zip Code 

0 Check If travel ouh>id.e of Texas. Complete Schedule T 

Principal occupation I Job title {See Instructions) Employer {See Instructions) 

Date Full name of ptedgor 0 ou1-ot-sta1e PAC (ID#: ' Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

Ocheck if lravel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (\D#: Amount of In-kind contribution 
Pledge$ description 

Pledger address: City; State; Zlp Code 

Oc11ec11: if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) Emplayer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor Is out-of-state PAC, please see Instruction guide tor additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

The Instruction Guide explalns how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out--0!-sta\e PAC (IQ#· I 9 Loan Amount{$) 

6 Is lender • Lender address; City; State; Zip Code 10 Interest rate 
a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State: Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (Saa Instructions) 

Date of loan Name of lender 0 out-of-st11te PAC (ID#: I Loan Amount($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? Maturity date 

y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed{$) 

INFORMATION 

Guarantor address; City; State; Zip Code 

D 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 tor additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015 



' 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Everit Expense Loan Repayment/Reirrt>ursernent Solicitatk>n/Fur.draisir>g Expense 
Accountir.g/Bari<ing ,_ 

OlfK>e Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage E><pe11se Polling Expense Travel In District 
Contrib.Joons/Donal1ons Made By Gilt/Awards/Memorials Expense Pnnting Expense T1avel Oul OI District 

Candidate!OlfK>etiokler/Po\iticaJ Committee Legal Se<Vices Salariesl'Nages/Contract Labor Other (enter a category not listed atxl\fe) 
Ctedt Cwt!Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1; 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category (SH Categories I isled al the top01 this schedule) (b) Description 

PURPOSE 
D Check~ travel o..tsi<le of Texas. Complete Schedule T. 

OF D Chee!< 11 Austin, TX, ofllooholder l1'4ng e•pen•e 
EXPENDITURE 

9 Complete ONLY if direct Candidate I 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 et thetopolthis schedule) Description 

PURPOSE 
D Check~travel olltside o1 Texas. Complete Scl'ledl.ie T. 

OF 0 Checi< ~ Aus1in, TX, o!ficeholde< living e~pense 
EXPENDITURE 

Complete ONLYH direct Candidate I 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 et the top o1 !his schedule) Description 

PURPOSE 
0 Check tt travel ovtsideo!Texas. Con"fllete Sc!ledule T. 

OF 0 Checil II Austin, TX, officeholder living expense 
EXPENDITURE 

Candidate I Officeholder name Office sought Office held 
Complete ONLY i! direct 
expenditure to bellefit C/OH 

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 9/8/2015 

_______ ,' 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertis;ng Expense Event Expense Loan Repayme•WAeimbursement Sollcitation/Fur.draising Expense 
ADoounting!Banking ,_ 

Office O,.erhaad/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribulioOS/Oonat1ons Made By Gilt/Awards/Memorials Expense PrinUng Expense Travel Out Of District 

Candk:lateK>ffoceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ol:her (enter a category not listed abolle) 

The Instruction Guida explains how to complele this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 0 Non-Political EXPENDITURE D Political 

10 (•) Category (SH Ca1egories listed at lhe topot 1hls schedule} 
. 

(b) Description 

PURPOSE 0 Check~ travel outside of Texas. Complete Sdledul& T. 
OF 

Ocheck i1 Aust>n, TX, otfioeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount {$) Payee address; City; State; Zip Code 

TYPE OF 

D D Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
0 Cheek n1rawl OUISlde of Texas_ Complete Sclledule T 

OF Ocheck If Au&lin, TX, olficeholdef living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/QH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule F3: 

2 F!LERNAME 3 Filer ID {Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; State; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Address of person from whom Investment Is purchased; City; State; Zip Code 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 9 2 15 Revised 181 0 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULEF4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Ad\/enising Expense Eve11t Expense Loan Repaymmtlfleirrt:iorsement Solicitation/Fundraising Experwe 
AccoUntinglBanking '~ Office Overhead/ROOtal ExpellSe Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Polling Expense Travel lrl Districi 
Contrib<Jtions/DOnations Made By Gilt/AwardSIMemcn'als Expense Printing Expense Travel 0...tOI 0'8trict 

CandidateJOflicehQldef/PolitjcaJ Committee Legal Services SalaiieslWages/Contraci Labor Olhe< (ente< a category not lfsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 0 0 Non-Political EXPENDITURE Political 

10 (a) Category iSee Categories listed at the top oJ this so~edule) (b) Description 

PURPOSE DClleck ff travel outside cf Texas. Complete Sctiec:llle T. 
OF 

Ocheck if Austin, TX, ofticeholder living expense EXPENDITURE 

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

Date Payee name 

Amount {$) Payee address; City; State; Zip Code 

TYPE OF 
0 EXPENDITURE Political 0 Non-Political 

Category (See Categories listed at the top cl thl$ schedule) Description 

PURPOSE 
Oched< tt ll'eWll ol.llS!da Of Texas. Cc~e SchecUe T. 

OF Ocheck It Austin, TX. oHicehcldar living expense 
EXPENDITURE 

Complete Qlli.t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adlle11'5ing Expense Event Expense LoanRepayment/Aei~ Solicita~onlFundraising Expense 
Accounting/Banking >~· Office Ovartlead!Aental Expet'\Se T raMportalion Equipment & Related Expense 
Consulting Expe<ise Food/Beverage Expense Polling Expense Travel In District 
Contributions.Oonauons Made 8y GlftfAwards/Memorlals Expense PrinUng Expense Travel Qui or Distrlct 
Gar>dklatel()fr;cehok:ler/Pol~ical Cornm~tee Legal Sen.ices Salanes/Wages/Contract Lab:lr Olh0f (enter a category not isted above) 

Credi Card Paymem 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Payee name 

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

D Reimbursementfrom 
po lotical contributions ;--

8 (a) Category (See Catego11es lislad at the top of this schedule) (b) Description 
PURPOSE 0 Check tttravelolltSicleolTe"llS. CompleteScheduleT. OF 0 Cheek It Austin, TX. of!iceholder living expense EXPENDITURE 

9 Complete ONLY ii diract Candidate I Officeholdar name Office sought Office held 
expand1ture to benafit C/OH 

Date Payee name 

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

0 Reimbursementlmm 
po~tical contributions ;--

Category (See Categories listed a1 the lop o! this schedule) (b) Description 

PURPOSE D Cheek It travel outsideot Texas. Compleie Schedule T. 
OF 0 Check 11 Austin, TX. of!iceholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Da" Payee name 

Amount ($) Payee address; City; State; Z!pCode 

0 Rei"rborsementfrom 
political conllibutlons 

""""'"' 
Category (See Categories 1 .. ted at the top of this schedule) (b) Description 

PURPOSE 0 Cheek It travel outslde of Texas. Compleie SchedJe T 
OF 0 Check it Austin, TX. otticeholdef living expense EXPENDITURE 

Comple1e Qt!1Y if direct Candidate I Officeholder name Office sought Office held 

expenditura to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



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

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Exp&nse Event Expense Loan Repayment/Aeinb.Jrsament Solicitationlf'undraising Expense 
Accounting/Banking ,_ 

Office CNerhead!R<lntal Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contribullons/Oona\1ons Made By GiftlAwards/Memolials Expense P~n~ng Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal SeNlces Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credi Card Payrrent 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME l 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

8 (a) Category (See Ca1ego•ies listed at the top of this schedule) I (b) Description 
PURPOSE 0 Chack ~travel outside of Texas_ Complete Schedule T. 

OF 0 Check ~ Austin, TX, officeholder living expense EXPENDITURE 

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

Date Business name 

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

Category (See Categories listed at the top of Lhls scnedule) Description 

PURPOSE 0 Check~ travel outslcla ol Texas. Complete Schedule T. 

OF 0 Check H Auston, TX, oMloeholder living expens<i 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

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

Category (See categories listed at !hetopof\his schedule Description 

PURPOSE 
0 Check~ Ira.val O\ASide otTexas. Complete Schedule T. 

OF 0 Check ~ Austin. TX, office~lder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 9/8/2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category (See inst•uciions for examples of acce1>1able (b) Description (See instructions rega1d1ng type o1 information 
PURPOSE categories.) requlfed.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See inst•uC1ions for examples of acceptable Description {See instnJctions rega1dlng type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Gode 

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regatd1ng type of informa11on 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($} Payee address; City; State; Zip Code 

Category (See instrnciions 101 examples o! acceptable Description (See instructions regarding type of infofm!Uion 

PURPOSE categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 9 /2 15 Aevtsed /8 O 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULEK 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 AmOtJnt ($) 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount Is received; City; State; Zip Code 

Purpose for which amount is received D Check 11 political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

.. 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check If political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sS1on WNw.eth1cs.state.tx.us Revised 918/2015 

----- . ~~--~ ' 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

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

2 FILER NAME 3 F!ler ID (Ethics Commission Filers) 

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

5 Contribution I Expenditure repo11ed on: 

0 Schedule A2 Oschedule B 0 Schedule B(J) D Schedule G2 0 Schedule D D Schad.tie F1 

Oschedule F2 0 Schedule F4 Dschedule G D Schedule H D Schedule GOH-UC 0 Schedule 8-SS 

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

a 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 f Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule 8 0 Schedule B(J) 0 Schedule C2 0 Schedule 0 0 Schedule F1 

D Schedule F2 0 Sch!¥lule F4 Oschedule G 0 Schedule H 0 Schedule GOH-UC D Schecllle 8-SS 

Oates 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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B 0 Schedule B(J) D Schedule C2 0 Schedule 0 0 Schedule Ft 

0 Schedule F2 D Schedule F4 Oschedule G 0 Schedule H 0 Schedule GOH-UC 0 Schedule 8-SS 

Oates 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) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1CS.sta1e.tx.us Revised 91812015 



CANDIDATE I 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 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand thatdesignat-

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I 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: 

D I do not have unexpended contributions or unexpended interest or Income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 

this final report. Further, I understand that I 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: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that 1 may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I 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 .. 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. 1 am also aware that I will be required to file reports 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 politi-

cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


