CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8938

COVER SHEET PG 1

FORM C/OH

The C/OH Insiruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

MS ¢ MRS f MR FIRST

3 CANDIDATE/
OFFICEHOLDER OFFICE USE ONLY
oM psnely N =
MNICKNAME LAST SUFFIX
Flashe Gordon
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHQOLDER . .
MAILING 12345 #1536 Austin  TX 78758 :
ADDRESS Lamphg ht
{ ] change ef Address VlHage
Ay
5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION -
EES;SEHOLDEH ( 409 ) 293-2558 Date Hand-delivered or Date Poslmarked
6 CAMPAIGN MS / MRS / MR FIRST ™I Receipt # .ﬂ'r'nount [
TREASURER Ms. Ashely R. > L
NAME e e e e e e e e e e Date Procdessed
NICKNAME LAST SUFFIX
Flashe Gordon Date Imaged
7 CAMPAIGN STREET ADDAESS {NO PO BOX FLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER #1536  Austin TX 78758
ADDRESS 12345
{Residence or Business) Lamphght
Village
Ave,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -5558
TREAS (409 ) 293-255
9 REPORT TYPE . 15th dar '
y after campaign
I:] January 15 30th day befors eleglion D Runofl |::| o ey appointmentg
{Oficehoider Oniy)
[] vuyts [] sth aay betors election [[] Exceadedssootimit [] Final Report (Anach CioH - F)
10 PERIOD Month Cay Year Meonth Day Year
COVERED
o7 /16 /2016 THROUGH 10 /11 / 2016
H ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yaar E’ Primary E’ Aunofl El g‘lehs‘::rriptiun
1 1 / 08 / 201 6 General E’ Special

12 OFFICE
Commissioners
Court

OFFICE HELD (i any}

n/a

13 OFFICE SOUGHT  {if knawn}

County Commissioner, Precinct 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission '

www.ethics. state.tx.us

Revised 9/8/2015

T



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAI::'IE . 15 Filer ID {Ethics Commission Filers)
Ashely "Flashe" Gordon
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COWSENWT. CAMDIDATES AND OFFICEHOLDERS ARE HEQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTWCE
OF SUCH EXPEMDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeenerae | Green Party Coordinated Campaign Committee (CCC)
COMMITTEE ADDRESS
[AspeciFic
PO Box 75075
Washington, DC 20013
COMMITTEE GAMPAIGN TREASURER NAME
[[] Additional Pages Hillary (Einstein) Kane
COMMITTEE CAMPAIGN TREASURER ADDRESS
6411 Orchard Avenue Suite 101 Takoma Park, MD
20912 -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN Py
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 POLITICAL EXPENDITURES OF $100 QR LESS,
TOTALS UNLESS ITEMIZED $ 100
4. TOTAL POLITICAL EXPENDITURES $ 950
ggg&éBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 0
OF REPORTING PERIOD
OUTSTANDING é. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information reguikad to be reponed by me
under Title 15, Electi ode.

re agdidate or Oﬂiciolder
AFFIX NOTARY STAMP / SEALABOVE
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 Printad name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www,ethics.state.bi.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 2G Filar 1D (Ethics Commissiaon Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 809

2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS s 50

3. !:] SCHEDULE B: PLEDGED GONTRIBUTIONS $ 0

4. [ ] SCHEDULEE: LOANS s 0O

5. [:’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS s O

6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7 |:| SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD s O

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12, D gg_i—riEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s O

URNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Ashely "Flashe" Gordon

4 Date 5 Full name of contributor [ cut-ol-siate PAC {iDK; _ 3| 7 Amount of contribution ($)
Jeremy Wood
08/29/16 | . yeod
6 Contributor address; City; Swate; Zip Code 150
105 Rivanna Lane Greenville SC 29607
8 Principai occupation / Job title {See Instructions) 9 Employer {See Instructions)
Software Engineer Follett
Date Full name of contributor [ out-ot-state PAG (ID#: )

Amount of contribution {$)

Contributor address; City; Suate; Zip Code

Principal occupation / Job title {Sea Instructions) Employer (See Instructions)

Date Fuli name of contributor [] out-of-stata PAG (DN 3 Amount of c\ontribution (%)
Contributor addvess; City; Sate; 2ZipCode

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)

Date Full name of contributor [ out-oi-siate PAC (IDX; } Amount of contribution (Si

o Cc;niril;uiﬁt: :;déjre.s;'.: ...... C.ity': ' ‘St.al;a;. Z|p 6old.<'.- .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAG, please see Instruction guide for additional reporling requirements,

i i /2
Forms provided by Texas Ethics Commission www,athics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule AZ:

2 FILER NAME

Ashely "Flashe" Gordon

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |[§ 50

5 Date 6 Full name of contributor [ cut-ol-stale PAC (ID¥:

Rebecca "Honeybee" Dejean
08/25/16 | . - - - ... o

14401 B Charles Dickens Road Pflugervilie TX 78660

7 Contributor address; City; Swate; Zip Code

y| & Amount of . 9 In-kind coniribution
Contribution § . description

50 - Built website

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {Sege Instructions)
Project Engineer

1 Employer {FOR NON-JUDICIAL}(See Instructions)
Digital Cheetah Solutions, Inc.

12 Contributor's principal cccupation (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 spousea (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAG (ID4; } Amount of . In-kind contribution
Contribution $ | description
Contributor address; City; State; Zip Code
DCheck if ravel oulsice of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIALY

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributar'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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

Revised 9/8/2015

www.ethics state.dx.us



PLEDGED CONTRIBUTIONS SCHEDULE B

- . . 1 Tetal Schedule B:
The Instruction Guide explains how to complete this form. ctal pages Schedule B

2 FILER NAME 3 Filer ID (Ethics Commissian Filars)

4 TOTAL OF UNITEMIZED PLEDGES R
5 Date 6 Full name of pledgor [ out-of-state PAC (ID4: _1| 8 Amount .9 Inind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

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

10 Principal ccoupation / Job title {See Instructions) 11 Employer {See Instructions)
Date . © Amount . In-kind contribwiion
Full name of pledgor t-ol-state PAC {ID¥: }
pleca 2 out-of-stare ( of Pledge 3 : description
Pledgor address; City; State; Zip Code

D Check if travel outsid'e of Texas. Complete Schedule T.

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

ate F -~ P - Amount of In-kind contribution
f pledgor 1-of-siat AC {ID#;
ull name o B dg D ou’ ats { i ‘ iofi

Pledgor addrass; Cily; Swuate; Zip Code

[ ] Gheck if travel outside of Texas. Complete Schedute T.

Principal occcupation / Job title (See Instructions) Employer (See Instructions}

) Amount of ' In-kind contribution
bate Full neme of pledgor [ out-of-stace PAG (DF: Pledge $ ' descriptian

Pledgor address; City; Stwete; Zip Code

[ Jcheck if wavel outside of Texas. Complete Scheduie T.

Principal occupation / 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 for additional reporting requirements.

ics.sta Revised 9/8/2015
Forms provided by Texas Ethics Cormmission www.ethics.state tx.us
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LOANS SCHEDULE E

The Instruction Guide explains how to compiete 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 [J out-of-state PAC {ID#: } 9 LoanAmount ($)

10 Interesi rate

6 Is lender 8 Lender address; City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job title (See Instructions} 13 Employer (See Instructions)
14 BPescription of Coliateral 18 Check if perscnal funds were deposited into paolitical
account (See Instructions)
[ ncne OJ
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Siate; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer {(See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount {$)
......................... l "
Is lander Lender address: City; State;  Zip Code ntere €
a financial
i
Institution? Maturity date
Y N

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

Check if persconal funds were deposited into political

Dascription of Collateral
account (See Instrusctions}

[] none 1]
GUARANTOR Name of guarantor Amount Guaranteed (5}
INFORMATION
o ‘Gl..ia‘ra.nt;)f‘a&dre.ss.; o éity; State; Zip Code
[0 not applicable

Principal QOccupation (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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve ri[s ing Expense Evenl Expense Loan RepaymeniReimbursemnent Solicitation/Fundraising Expense
Amn!lrg'Barklng Fees Office Overbead/Rental Expense Transponarion Equipmen & Related Expense
Gons!.ulunlg Expense_ Food/Beverage Exponse Polling Expense Travel In District
C-onmternsaDonatlonS Made By GlMAwardsMemorials Expense Printing Expense Travel Out O Districl
CandidateNficenolder/Political Committee Legal Services SalariesMWages/Contract Labor Crher (enter a category nat ligied above}
Credi Card Fayment
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (8) 7 Payee address; City; Slate; Zip Code
8 {a} Category {See Calegories lisled at the top of (his schedule) {b) Description
[ r f
PURPOSE Check if ravel ounside of Texas. Complete Schedule T.
OF D Check If Austin, TX, offlceholder living expense

EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Ofice held
expenditure to benetit G/OH

Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
Category {See Categories listed at 1he top of this schadile) Description
PURPOSE Check if ravel oulsice of Texas, Complete Schedula T.
OF ]:l Check if Auslin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if dirgct Candidate / Officeholder name Office sought Gifice held
expenditure to benefit C/OH

Date Payee name
Amount {§} Payee address; City; State; Zip Code
Category {See Categories listed al the op of ihis schedule) Description
PURPOSE l:l Check It Iravel outside of Texas. Complete Schedule T,
OF I:] Check If Austin, TX, officeholder living éxpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

N S



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOH BOX 10(a)

Advenis'mg Expense Everl Expense Loan RepaymentAesimblrsement SolicitationFundraising Expense

Accounting/Banking Fees Office OverheadPental Expense Transporaton Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Teavel In District

Contributigrs/Donations Made By Gift'Awands/Memorials Expense Printing Expense Travel Out Of District
CandidateOfficehoiderPoliticat Commiliee Legal Services SalariesMWagesContract Lahor Other {enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:{ 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; - Zip Code
9  tvyPE OF . B

EXPENDITURE D Political I:I Non-Political
10 {a) Category (See Categories listed at the tap of this schedule} {b) Description

PURPOSE ] checkit iravel outsicie of Texas. Carmplers Schedue T.
OF
EXPENDITURE I___lCheck it Austin, TX, officeholder living expense

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

Date Payee name

Amount (5) Payee address; City; State; Zip Code
TYPE OF " -

EXPENDITURE D Political . D Nan-Political

Category (See Categeries listed at the top of this schedule) Description
D Chack i travel ourside of Texas. Complete Schedule T.

PURPOSE
OF DCheck il Austin, TX, officehclder living expanse

EXPENDITURE _

Complele ONLY if direct Candidate / Officeholder name Ofiice sought Ofiice held
sxpenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

N . . 1 Total pages Scheduls F3:
The instruction Guide explains how to compiete this form. Ped

2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom invesiment is purchased; City; Slate; 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

Dascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.ix.us Revigsed 9/8/2015

o ol o wx s- L D



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advents_ing Expe_nse Event Expense Loan RepaymentReimbursameant SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Exponse Paolling Expense Traved In District .
Contributions/Donations Made By Git/ Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidale/Oficeholder/Political Caommiitee lL.egal Services Salaries/Wages/Conract Labor Crher (enter a category not lisled above)

Tha Instruction Guide explaing how to complete this form.

1 Total pages Scheduie Fa: 2 FILER NAME 3 Filer ID {Ethics Gommission Filers)
4 TOTAL QOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [
5 Date 6 Payeae name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  1YPE OF | . "

EXPENDITURE I:l Palitical I:l Non-Political
10 (a) GCategory (See Categories lisled at the top of this schedule} {b) Description

PURPOSE Dcr.eck if travel outside of Texas. Complele Schedule T.
o F ., . - T
EXPENDITURE I:lcheck it Auslin, TX, officeholder living expensa

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

Date Payee name

Amaount (3) Payee address; City; State; Zip Code
TYPE OF N -

EXPENDITURE [] Political [ ] Non-Political

Categary {See Calegories listed alihe lop of this schedule} Description

D Check [f travel cutside of Texas, Complate Schedule T.

PURPOSE
aF D Check if Austin, TX, officehalder Iving expense

EXPENDITURE

Gomplete ONLY if direct Candidate / OHiceholder name Oftice sought Offica held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i Revisad 9/8/2015
Forms provided by Texas Fthics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

J\dvelfjililst:ﬂg E"F’:inse Eveﬂt Expense Loan RepaymeniReimbursemen SolicitationVFupdraising Expense
CmAcco n nng.anE 7] s Oftice Cverhsad/Renlal Expense Transporiation Equipment & Relaled Expanse
sutting xpense Fc_:od-"Beverage Expense Polling Expense Travel In District
Conmtrutlomﬂf)natons Made By GilvAwardsMemarnials Expense Printing Expense Travel Out Of District
Candidate/Miceholder/Palitical Cammittee Legal Services Salaries/WagesContract Labor Other {enter a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G. | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payeename
6 Amount {§) 7 Payes address; City; Sate; Zip Code
Reimbursement from
political comributions
intended
(@) Category (See Calegories listed ai the top of this schadule} | (B} Description
PURPOSE D i
OF Check if ravel putside of Texas. Complate Schedule T,
D Check it Ausiin, TX, oHiceholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held

expenditure to beasefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Cods

Reimburssment from

poidibical contributions

interded

Category (See Categories listed al the top of this schedule) {b} Description
PUF:;? SE I:I Check if ravel ourside of Texas, Complete Schadule T.

EXPENDITURE I:I Check il Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name

Amount {$} Payes address, City; State; Zip Code

Rsimixasemer from

political contributions
intenciad
Category (Ses Calegories listed at the top uf this schedule) (b) Description
PURPOSE [j Check I fravel ourside of Texas, Complete Schedue T

OF
EXPENDITURE D Check il Austin, TX, etficehoider living expense
Otfice held

Complete ONLY if direct Candidate / Ofliceholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Farms provided by Texas Ethics Commission www.athics state. txus



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E i
" ;.ul ng/ B:ﬁi;sge E;:‘m Expense Loan RepaymentReimbursemam SolicitationFundraising Expense
Cmmsunin i no i Omce CwverneadPental Expense Transportation Equipment & Related Expense
Consutt 'g Expense ood/Beverage Exqense Poliing Expense Travel In District
nirit mm;Dgl nations Mad.e,: By GilvAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officetcider/Palitical Committee Legal Services Salaries/MWages/Conlract Labor Cxher {enler a category not listed above)

Credit Gard Paymert
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Business name
6 Amount (%) 7 Business address; City; Slate; Zip Code
8 (8) Category (See Calegories listed at the top of this schedule}| (B} Description
PUF:;I? SE D Cheack If ravel outside of Texas. Complets Schedula T,
EXPENDITURE I:l Cheek i Austin, TX, officaholder living expense
g Complete ONLY i direct Candidate / Officeholder name Office sought Ofice held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE D Check i travel oirside of Texas. Complete Schedule T.
EXPEI‘?;ITUFIE D Check it Austin, TX, officeholdar living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Ofice heid
expenditure to benefit CAOH
Date Business name
Amount ($} Businass address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule] Description
PURPOSE D Check il travel autside of Texas. Complets Schedule T.
oF D Check i Austin, TX, officehelder {iving expense
EXPENDITURE
Office sought Office held

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address: City; State; Zip Code
8 fa)Category (See instructions (or examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See insiructions for examples of acceplable Description (See instructions regarding type of information
PU%P'?SE calegorias.} requited.) .
EXPENDITURE
Date Fayeg name
Amount {F) Payee address; City; State; Zip Code
PURPOSE Category {(See instructions for sxamples of acceptable Drescription (See instrugtions regarding 1ype of information
u calegories.) raguired.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address, City; State; Zip Code
Category (See instructions lor examples of acceptable Description (See instructions fegarding type at information
PURPOSE categorles.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE K

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 Amount ()
IIS ;Ac‘ld;es..s .of. p;sr;o;m f.ro;'r! .w‘ho.m.a;-n(;ur‘u .is 're;:‘?:iv.eci‘; ' ‘C.Ety.: - ‘St-at;);. . Z.ip‘ C.oc.!e' .
7 Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
. :A(;d;e;s.of‘p;ar;.oa f‘ro‘m .w.ho.m‘ ar.m;u;'lt .is .re'ce.iv;ad‘: . -C;ty.; . .S‘ta;e;’ o iip. C.oc‘!e‘ .
Purpase for which amount is received D Check if political contribufion returned to filer
Date Name of person from whom amount is received Amount ($)
' addross of person fom whom amount & received:  Gity:  Siae:  Zip Code
Purpase for which amount is received D Check #l political contribution returned to tiler
Date Name of person from whom amount is raceived Amourt (&)

Address of person from whom amount is raceivad;

Purpose for which amount is received

D Check it political contribution returned to filer

ATTACH ADDITIONAL COPILES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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 Filer ID (Ethics Commission Filars)

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

5 Goniribution / Expenditure reported on:

D Schedule A2 D Schedule B |:| Schedule B{J) D Schedule C2 D Schedule D [j Schedule F1
[Jschedute F2 [ schedute F4 [ schedute G [J sehedute H [] schedule con-uc [[] schedule B-Ss
6 Dates of travel 7 Name of parson(s) traveling

8 Departure city or name of departure location

9 Destination city or name of dastination location

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

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

Contribution / Expenditure reparted on:
Oscheduwteaz [schedues [ schedule By [ Schedule c2 [J schedule D [ schedute F
(Jschedute F2 [ schedule F4 [ Jschedute G [ schedute H [] sehadute con-uc [ schedule B85

Dates of travel Name of parson(s) traveling

Daparture city or name of departure location

Destination city or name of destinetion location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:
Oschedue sz~ [schedue 8 [ schedute By [] Schedule G2 [[] schedute D [ schedute F1
[Jscheduls F2 [ schedute F4 [ schedute G [] schedule 1 [ schedule coH-uc [ ] Schedule B-55

Dates of travel Name of person{s) traveling

Departure city or name of depariure location

Destinaticn city or name of destination jocation

Means of transportation Purpose of travel (including namse of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
www.athics.state.ix.us

Revised 9/8/2015

Farms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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/OHNAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

I de not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 FILERWHOIS NOT AN OFFICEHOLDER

-» Complete A & B below only if you are not an officeholder. -~

A CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from polilical contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions, 1 understand that |
may not convert unexpended political contributions or ynexpended interest or income earned on politicai contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispase of unexpended political coniributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Cede, § 254.204,

B. ASSETS

Check only one:
[] 1do ot retain assets purchased with political contributions or interest or other income from political contributions.

1  tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not conver! assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the

requirements of Election Code, § 254.204,

Signature of Candidate

5 QOFACEHOLDER

.- Completa this section cnly if you are an officeholdaer -«

[C] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will ba required to file reports of unexpended contributions if, after filing the last required report as an
officeholdet, | retain political contributions, interest or other income from palitical contributions, or assets purchased with pofiti-

cal contributions or interest or other income from political contributions.

Signature of Officehalder

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



