
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 8938 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID 1Ethocs Commission F1le<s) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS/MRS/MR FIRST "' 
Ms. Ashely R. 

NICKNAME LAST SUFFIX 

Flashe Gordon 
ADDRESS I PO BOX; APT I SUITE It: CITY; STATE; ZIP CODE 

12345 #1536 Austin TX 78758 
Lamplight 
Village 

AREA CbOE PHONE NUMBER 

( 409 ) 293-2558 

MS/MRS/MR FIRST 

Ms. Ashely 

NICKNAME LAST 

Flashe Gordon 

STREET ADDRESS {NO PO BOX PLEASE): APT I SUITE II, 

12345 
Lamplight 
Village 
Ave. 

AREA CODE 

(409 ) 

O Januaiy 15 

D July 15 

Month 

#1536 

PHONE NUMBER 

293-2558 

~ 30th day before election 

D 8th day belore election 

o., Year 

EXTENSION 

"' R. 
SUFFIX 

CITY: STATE; 

Austin TX 

EXTENSION 

D Runoff 

D Exceeded $500 limit 

Mcnlh 

OFFICE USE ONLY 

Date Aece;ved 

Date Hand-delivered or Date Postmarke-0 

Rece1p1 # 

Date Processed 

Date Imaged 

ZIP CODE 

78758 

D 15th day after campaign 
treasurer appointment 
(Ol!iceholder Only) 

D final Repofl (Ahach CIOH "' 
o., "" 10 PERIOD 

COVERED 
07 / 16 / 2016 THROUGH 10 / 11 / 2016 

11 ELECTION ELECTION DATE 

Mc nth 

11 / 08 / 2016 

12 OFFICE OFFICE HELO 01 any) 

Commissioners n/a 
Court 

Forms provided by Texas Ethics Comm1ss1on 

0 Primary 

~General 

D Runctl 

0 Special 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (If kno .. n) 

County Commissioner, Precinct 1 

GO TO PAGE 2 

WNW.eth1cs.slate.tx.us Revised 9/812015 



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

14 C/OH NAME 
Ashely "Flashe" Gordon 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE Of POUTICAL CONTRIBUTIONS ACCEPTED 00 POUTICAL EXPENDITURES M.a.OE BV POLITICAL COMMITTEES TO 

POLJTJCAL SUPPORT THE CANDIDATE {OFFICEHOLDER, THESE EXPENDfTURES MAY HAVE BEEN MADE' WlTHOUT THE CANDIDATE'S Ofl OFFICEHOLDER'S 

COMMITTEE(S) /{NQWLEDGE OR CONSENT, CAHOIDATES ANO OfflCEHOLDERS ARE REQUIRED TO REPORT TlilS INFORMATION ONLY If' THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL Green Party Coordinated Campaign Committee (CCC) 
COMMITTEE ADDRESS 

{;!3sPECIFIC 

PO Box 75075 
Washington, DC 20013 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages Hillary (Einstein) Kane 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

6411 Orchard Avenue Suite 101 Takoma Park, MD , 
17 CONTRIBUTION 1. TOTAL POLlTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 105 

2. TOTAL POLITICAL CONTRIBUTIONS $ 809 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $ 950 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
0 

BALANCE OF REPORTING PERIOD 

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

18 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that the accompanying report is 

""'"'correct aod ;rrcl"''' all ;ofommt;orr" <to bo rnport<d by mo 
underTitle15,Electi~ode. • ?;:? • .6 ,-1 

~ ,,. /, '-/ 

( SignJ&. .!!, f.ila didate or Offic,older 

AFFIX NOTARY STAMP /SEALABOVE u 
Sworn to and subscribed before me, by the said , this the 

day of • 20 , to certify which, witness my hand and seal of office . 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

2' SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 809 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 50 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

' D SCHEDULE E: LOANS $ 0 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

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

$ 0 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 · 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Ashely "Flashe" Gordon 

4 Date 5 Full name of contributor 0 out-ol-s1a1e PAC (ID#: ' 7 Amount of contribution {$) 

08/29/16 
Jeremy Wood 

6 Contributor address; City; State; Zip Code 150 

1 05 Rivanna Lane Greenville SC 29607 

8 Principal occupation I Job title (See Instructions) 9 Employer {See Instructions) 

Software Engineer Follett 

Date Futl name of contributor 0 oul-o1-sta1e PAC (ID#: __J Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See 1nstructlons} Employer (See Instructions) 

Date Full name of contributor 0 out-o!-smte PAC (!0#: Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out·ol-slate 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.elh1cs.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 !D (Ethics Commission Filers) 

Ashely "Flashe" Gordon 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 50 

5 Date 6 Full name of contributor D out-c1·sta1e PAC (ID#:_ __J a Amount of 9 In-kind contribution 

Rebecca "Honeybee11 Dejean 
Contribution $ description 

08/25/16 50 Built website 
7 Contributor address: City; State; Zip Code 

4401 B Charles Dickens Road Pflugerville TX 78660 Dcheck ii tra~et outside ol Te:i<as. Complete Schedule T. 

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

Project Engineer Digital Cheetah Solutions, Inc. 
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 (ii any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 OU1-0l·•tate PAC (ID#: ' Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

0 Check ii travel outside of Texas. complete 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 AoomONAL 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.eth1cs.sta1e.tx.us Revised 9/6/2015 



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 D out-of·state PAC (IDI: --' 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 pledger 0 out-ol-s!ate PAC (ID#: ' Amount In-kind contribution 
of Pledge$ description 

Pledger address; City; State; Zip Code 

0 Check if travel outside of Texas. complete Schedule T. 

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

Date Full name of pledgor D ou1·0f-slate PAC (ID#: Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Gode 

Ocheck If travel outside of Texas. Complete Schedule T, 

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

Date Full name of pledgor D ou!·ol·state PAC (!Dlt: ' Amount of In-kind contribution 
Pledge$ description 

' 
Pledgor address; City; State; Zip Code 

Ocheck if travel outside of Texas. Complete Schedule T. 

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

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 Commission W'Nw.eth1cs.slale .tx:.us Revised 9/8/2015 



LOANS SCHEDULE E 

The Instruction Gulde explains 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-of-state PAC (ID#: I 9 Loan Amount($) 

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 
10 Interest rate 

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 (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (IDI: 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 (Sae 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 
It lender Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expoose Loan Repayment/Relrrtlursement Solicitabon/Fundraising Expense 
Accounling/Bari<ing '~ Office Overhead/Relital Expense Transportation Equipment ;r. Related Expense 
Consulting Expe<ise Food/Beverage Expcr>Se Polling Expense Travel In District 
Contribu\ionstDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Olfl000older/Poli1ical Committee Legal Services Salaries!WagestContract LabOr Qlher (enle< a category not llsled above) 
Credi Cs.rd PaymMl 

The Instruction Gulde explains how to complele this form. 

1 Total pages Schedule Fl: 2 FILER NAME I' Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category {See Categories !isled at the top o1 lhis schedule) (b) Description 

PURPOSE 
0 Ched< ~travel otJISide cf Texas Ccmpleie Sched.Jle T. 

OF 0 Check If Austin. TX. officeholder living expense 

EXPENDITURE 

9 Complete ONLY il direct Candidate I Officeholder name Office sought Office held 

expenditure to beneH\ C/OH 

Date Payee name 

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

Category {See Categories listed atthetopof\h1s schedule) Description 

PURPOSE 
0 Check n travel outside of Texas. Complete Schedule T. 

OF D Checl< if Austin. TX, officeliolder living expense 

EXPENDITURE 

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

Date Payee name 

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

Category \See Categories listed a1 the top of 1his schedule) Description 

0 Check tt tra~ olltSide of Texas. Complete Schedule T. 
PURPOSE 0 Check If AusUn, TX, officeholder living expense OF 

EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

hics.state.tx.us 
Revised 9/6/2015 

Forms provided by Texas Ethics Comm1ss1on www.et 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Adllertis>ng Expense Event Expense Loan Repayrnen1/R.,;mbutsement Solicita!ionlf'undrais1ng Expense 
Acoounting/Banking ,_ Office Qllert>ead/fl.,..,tal El<pens e Transportatk>n Equipment & Related El<pense 
Consultirig Expense Food!Beverage Expense Polling Expense Travel In District 
Contributicns1Donat1011s Made By Gifl/Awards1Memor1als Expense Printjng El<pense Travel Ou1 QI District 

Candidate/Offlceholder/Polltical Committee Legal Services Salaries!Wages/Contract Labor Other (en1e< a cruegory not listed above) 

The Instruction Guide explains how to complete lhis 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 D D Non-Political EXPENDITURE Political 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T 
OF 

Ocheck •I Austin, TX, off1ooholde• l<oing e•pense 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 D EXPENDITURE Political D Non-Political 

Category ($eeCategcries listed at the top ot this schedule) Description 

0 Check tt travel OUISlde o! Texas. Compl.ele Sched<Ae T. 
PURPOSE 

Ocheck 11 Austin, TX, officeholcler living expense OF 
EXPENDITURE -

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx -"' 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 FILER NAME 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 

B 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 

Revised 918/2015 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULEF4 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Advertising Expense Even! Expense Loan AepaymenVRe;rroursement Sol1atatorl/Fundra1sing Expense 
Acco..,ntingtBarO<ing ,~, Omce OvertieadlRental Expense Transportation Equlpm...,t & R8aled Expense 
Coosulting Expense Food'13everage Expense Polling Expense Travel In District 
Contributic:ms!Dona11ons Made By Gift/Awards/Memofials Expense Pnn~ng Expense Travel Out Or Ois1riot 

Candidate/Officeholder/Political Committee Legal Servloes Salaries/Wages/Contract Labor Othe< (ente< a category not l•sted 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 ($) B Payee address; City; State; Zip Code 

9 TYPE OF D D Non-Political EXPENDITURE Political 

10 (a) Category (See Calegories listed at the top of this schedule) (b) Descriplion 

PURPOSE Ocheck ~travel outside of Texas. Complete ScheWle T. 

OF Ocheck if Austin, TX. officeholder 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 Political D Non-Political 
EXPENDITURE 

Category (&le Ca1egories listed at 1he topol 1hls schedule) Description 

D Chltek If travel outside ol Texas. Comple!e Schedule T. 
PURPOSE 

Ocheck if Austin, TX. officeholder living expense OF 
EXPENDITURE 

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

expenditure to benelit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1o'n WW w.ethics.state.tx.us 
Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan FWpayrneot-Rei<Ttiursement Solicitatiorl/Fundraising Expense 
Accounting/Barlking ,_ OHice Overhead/Rental EJ<pense Transportation Equipment & Related E>;pense 
Co<1S1.Jlting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionslOooabons Made By Gott/Awards/Memorials E~pense Priming Expense Travel Out Of o;strict 

Carw:lidate/Ofliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ol:her (enter a category not listed above) 

Creckl Card Payment 
The Instruction Guide e~plains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

4 Date 5 Payee name 

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

D Rarrtiurnement from 
po1'\1cal comnbuHons 
intended 

8 (a) Category (See Calegones listed a1 the top of this schedule} (b) Description 

PURPOSE D Checl<. tt travel outside of Texas. Complete Sched-Jle T. 
OF D Check n Austin, EXPENDITURE n<. otticeholder INing e•pense 

9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

D Reirrtiursementlrom 
political contnbutions 
intended 

Category (See categories listed at the top ol 1hls sch&dule) (b) Description 

PURPOSE 0 CheckntravetocitsiOOofTe""". Complete Schedu°" T. 
OF D Check il Austin, TX, officeholder living e•pense 

EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

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

DRei~lrom 
political COfllributlons 
intenclad 

Category (See categories listed at the lop of this schedule) (b) Description 

PURPOSE D Check H travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE 

0 Check 11 Austin, TX, oHiceholder living e~pense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. x.us 
Revised 9/8/2015 

Forms provided by Texas Ethics Comm1ss1on 
www.eth1cs.state t 



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl!Ae;mbursemem $olicilation/Fundraising Expense 
Accounting/Bankrng '~ Qtllce Oiert>ead!Rental E><pense Transportation Equipment & Related Expense 
Coosutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbulions/Donations Made By Gill/AwardSIMemorials E.pense Printing Expense Travel Out Of District 

Car.didate/Officeholder/Pol•tical Committee Legal Services Salaries/WagestContraci Labor Other (enter a category not listed above} 
Cred~ Gard Paymeril. 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

8 (a) Category (See Categories listed at the top ol this sciledule)I (b) Description 

PURPOSE D Check~ travel outsideofTe•as. Complete Schedule T. 
OF D Check ff Austin, TX, ot11ceholder 11..0ng expense EXPENDITURE 

9 Complete ONLY JI 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 lls1ed at the top of this schedule)! Description 

PURPOSE 0 Check H travel outside of Texas. Complete Sched;le T. 

OF D Check i1 Austin, TX, officeholder living e•pense 
EXPENDITURE 

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

Date Business name 

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

Category (See Cetegoriesllsted et the top of th'" schedule) Description 

D Check~ travel o...tside ol Tex:as. Comple!E Sct>edule T 
PURPOSE D Check It Austin, TX, officeholder living expense OF 

EXPENDITURE 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
e~penditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

hics.state.tx.us 
Revised 9/8/2015 

Forms provided by Texas Ethics Comm1ss1on www.et 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide 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 (Sae instructions lo• examples of acceptable (b)Oescription (See instructions regarding type or information 
PURPOSE ca1egories.) required.) 

OF 
EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See ins1ructions for examples of accep!able Description (See instruc1ions regarding type of information 

ca1egories.) reqwrnd.) 
OF 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category {See instructions for examples ol acceptable Description (See ins!ructions regardmg 1ype of ln1ormation 

calegofies.) required.) 
OF 

EXPENDITURE 

Date Payee name 

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

Category (See insl<uct1ons for e•amples of acceptable Description (See instructions regarding type ol Information 

PURPOSE categories.) required.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

e.tx.us Revised 918/2015 
Forms provided by Texas Ethics Comm1ss1on www.ethics stal 



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 Amount($) 

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 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 tor 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 lf political contribution returned lo filer 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

·"' Revised 9/8/2015 
Forms provided by Texas Ethics Commission www.eth1cs.sta1e tx 



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 Filer ID (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on: 

0 Schedule A2. Oschedule B D Schedule B{J) 0 Schedule C2 0 Schedule D 0 Schedule Ft 

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

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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 Oschedule B D Schedule B{J) D Schedule C2 0 Schedule D 0 Schedule F1 

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

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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

0 Schedule A2 Oschedule B D Schedule B{J) D Schedule C2 0 Schedule D 0 Schedule F1 

D Schedule F2 0 Schedule F4 D Schedule G D Schedule H 0 Schedule COH-UC D Schedule B-SS 

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 ol travel {including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.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 {E1hics Commission Filers) 

3 SIGNATURE 

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

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

contribut1ons 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 I 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 OFACEHOLDER .. Complete this section only if you are an officeholder .. 
D 1 am aware that 1 remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. 1 am also aware that 1 will be required to file reports of une>1pended 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 

i 1812 
Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Rev sed 9 015 


