
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7~2989) 

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

1 ACCOUNT# 2 Total pages filed: 

Tho C/OH Instruction Guido oxplains how to comploto this form. (EUlk:s Cornnjssion Fders) 

3 CANDIDATE I MS/MRS/MR 

;t: 
Ml ~~~·- llC:C: r\MI V 

OFFICEHOLDER ;JZ ~~--·· ·-
NAME . Jl/i:? . ... · ~te ~vi: IV I:U iif:A . . . . . . . . . ... . . . . . . . . . 

NIC~ IJ\ST SUFl'IX 

JAN 1 4 2015 
~il4? G~¥lf- ~ OFACE OF THE CITY SECRETARY 

4 CANDIDATE I ADORESS /PO BOX: APT/SUITEII; c~ STA1E: ZlPCOOE LUBBOCK TEXAS 
OFFICEHOLDER 
MAILING Date Hanckl~ « Pos!r=l'ked 
ADDRESS 

0 cl\ango or address Rt<*pl: IMQri 
5 CANDIDATE/ AAEACOOE PHONE NUMBER EXTENSION 

OFFICEHOLDER D1te Procased 

PHONE 

6 CAMPAIGN MS/MRS/MR fiRST 

.J. .. 
Dale Imaged 

TREASURER .T?r:: . ... . r<:~r. NAME ... . .. . .... . . 
NICKNAME U\ST SUft'IX 

13th 1~??/4-11 
7 CAMPAIGN 

S
APT/SUITE#: em: STATE: ZJPCODI! 

T REASURER 
ADDRESS 
(residence or buslnoss) 

8 CAMPAIGN AREACOOE PHONE NUWBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 D 30th day before election D Runo tr D 15th day after Cllmpaign 
tre#Suror appointment 
(olllcehcldoronly) 

0 July 15 0 81h day before elec!lon 0 Exceeded $500 0 Final report (Aitach C/OH • FR) 
limit 

10 P E RIOD Monlh Illy ~ Man#~ 03y Ye.r 
COVERED 

7 / )/f/ )~ THROUGH 
J / J?/ Jtj 

11 ELECTION ELECTION DATE B..ECTIONlYPE 

Mcr!tl Illy .,.. D F¥nwy o- 0 o.n.r. 

/ / 
o~ 

12 OFFICE _.1;'"''6 J 
13 OfRCESOUGHT (lknaNn) 

C; Lt!Jc.' 

[)j ~ Jr~ c.t ~ 
GOTOPAGE2 

www.ethics.stale.b<.us Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)4~5800 (TOO 1-800-735-2989} 

C~NDIDATE I OFFICEHOLDER REPORT: 
SuPPORT & TOTALS 

FORM C/OH 
CoveR SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 addiUonal pages 

17 CONTRIBUTION 
TOTALS 

.. ...... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . 
CONTRIBUTION 
BALANCE 

• 0 0 0 .. 0 0 0 0 

OUTSTANDING 
LOAN TOTALS 

\WJW.othlcs.state. tx.us 

15 ACCOUNT# (Ethics Commission Rlers) 

llfiS BOX IS fOR NOnCE OF POU11CAL CO!fi'RIIIVTIOHSACCEPTeDOR POUllCAL eltl'eflOITVRe.:l WIDI!OY POUTlCAL COMMIT'l1!l!ll1'0 5UPI'ORTn11! 

CAHOIOATE / OfflCEHOlDER. THESE EXPENOfT1JRES W.YHAV£ BESIIIAD£ KfTHOUT nfECANOWATE's OR OFFICEHOLDER's KNOWLfDGeOR 

CONSENT. CANOIOATES ANO omcEHot.DERS ARE REQUIRED 10 REPORrllllS 1HFORloiAllON ONlY F THEY RECEIVE NoncE OF SUCH EXPEHOmJRES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GeNeRAL 

COMMITTEE ADDRESS 

0 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF SSO OR LESS (OTHER THAN 
$ PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED ,CJ..-

2. TOTAL POLIT ICAL CONTRIBUTIONS $ {)-() (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $ ~#' 

4 . TOTAL POLITICAL EXPENDITURES $ 9~tv 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~ OF REPORTING PERIOD $ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -a--

I swear, or affinn, under ponolty of perjury, that the accompanying report 

Is true and ect and includes all lnronnaUon required lo be reported by 

me under U 15, Election Code. 

Revised 09128/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 •· 1 • (512)463-5800 (TOO 1-800-735-2989) 
~ ' 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

~ i . 

The Instruction Guide explains how to complete this form. ' ! ! 1 Total pages Scha~teA: ~-
, i 

' ' ! ~ 

4 Date 5 FJi1 name of contributor 0 oui-or-state PPC(IDII:,___ ____ -+-.,_.~ i 7 Amount of I 8 In-kind contribution 
1 ' contribution ($) ascription (If applicable) 

6 Contributor address: City: Slate: Zip Coda 

travel autslde of TeJraS, complete Sdletlule T) 

9 Principal occupation I Job title (See Instructions) l1o Employer S:7'ctlons> 

Data Full name of conlrlbutor 0 out-of.UiaPAC(D _____ -II"L~ Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

Contributor address; City; Slate; 
'· . I 
, , I 
i. I 

: I : flf Jravel oulslde of Texas comolele Schedule n 
Principal occupation 1 Job uua (See Instructions) / I Employer S:, ;Instructions) 

Dale Fullnameofcontrlbutor 0 out-ol-sta PIC(ItW; : 'l, Amountof I In-kind contribution 

. . . . . . . . . . . . . . .. . .... 
Contributor address: City; 1e: Zip Code 

, : 1 contribution ($) I description (if applicable) 

... I 
I 
I 

(If travel outside of TeJraS, complete Schedule T) 

Principal occupation I Job title (See 7"''-"'ns) I Employer (~llnstrudlons) 
I i 

Dale Full name of ntributor 0 out-of-atatePIC(,IIl:t..__ ____ ---lf-:...+'Ll,1 

! I! ............ 
City: Slate; Zip Code 

Amountof I 
conlrtbutlon ($) I 

I 
I 
I 

In-kind contribution 
daacrlption (If applicable) 

_(II travel oulslde of Texas complete SChedule n 
Principal occu~n I Job title (See Instructions) I Employ01 (Sea Instructions) 

I ! 
Full name of contributor O out-of-statePIC(IDII:._ ___ -+-..~l: 1 Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

. . . . ~ .. . . . . . . . . . . . . . . . . 
Contributor address: City: State; Zip Code 

i': 
j . '•'. I 

I 
I 

' i : tH ltavel outside of TeJraS c:otnP!ete Sdledule n 
Principal occupation I Job llUe (See Instructions) I Employe ~srJ Instructions) 

, , I 

ATTACH ADDITIONAL COPIES OF THIS SCH ~~:J.e AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guld' ~o~,ddltlonal reporting requirements. 

I r~J. 
lhl ta •- I i .. /' www.e cs.s te ..... us ~ 

1
, Revised 0912812011 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-SOD-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

I 
2 

FILER NA~I1/9.f:l y J;Jq} J\ 

~rlf 
3 ACCOUNT # (Eihlcs Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES: Q <;) <;) <;) Q <;) 1$ 
5 Date 6 Full name or pledgor 0 .:n.:.cr.s:ate PAC QO: I 8 Amount of 19 In-kind description 

pledge {S) 

I 
applicable) 

. . . . . . . .. . . . . . . . . . . . . . . . . . .... . . 
7 Pledgor address; City; State; Zip Code 

I 
I 

(I vel outside of Texas, complete Schedule T) 

1 0 Principal occupation I Job title (See Instructions) 111 Employer (See 7etlons) 

Dale Full name of pledgor 0 cut-of-slate PAC (II». /, Amount of I In-kind description 
pledge {S) 

I 
(if applicable) 

.. . . . . . .. . .. .. . . . . . ... . .... 
I Pledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) /t' Employer (See Instructions) 

Date Full name of pledgor 0 OUI•OI•:IIato P. \ Amount of I In-kind description 
pledge {S) I {If applicable) 

.. . . . . . . . . . .. . .... . . * • o o • I I e . . 
I Pledgor address; City; Sta : Zip Code 

I 
I 

(If travel outside or Texas, complete Sclledule T) 

Principal occupation 1 Job title (See lnstrurs> I Employer (See Instructions) 

Date Full name of pledg 0 out-oi·Siate PAC QOII: ) Amount of I In-kind description 
pledge (S) I (if applicable) 

.. ........ . .. .. . . . . . . . . ........ . . I Pledgor add BB; City; State; Zip Code 

I 
I 

(If travel autside or Texas, complete Sclledule T) 

Principal occupaUon/b UUe (See Instructions) I Employer (See lnstrudions) 

Dale v Full name or pledgor 0 out-of-SlataPACil~- ' Amount of I In-kind description 
pledge (S) I (if applicable) 

I 
............. . . . . . . . . . . . . ...... . . 

I Pledgor address; City; State; Zip Code 

I 
I 

(If travel outside or Texas, complete Schedule T) 

Principal occupation I Job Utle (See Instructions) I Employer (See lnotruetlons) 

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

www.elhlcs.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO Box12070 . Austin Texas 78711-2070 . (512)46~ (TOO 1-800-735-2989) 

LOANS SCHEDULE E· 

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

I 
2 

FILER NAM:.._~IJIS? ~ J' 
,, \!(; , 

~,;J 
3 ACCOUNT # (Ethics Commission Filers) 

Jm 
4 

TOTAL OF UNITEMIZED LOANS: c:> c:> c:> c:> c:> c:> $ 

6 Doleofloan 7 Name of lender 0 OUI<of•Siale PAC (I!XI: ./ ) 9 Loon Amount (S) 

. . . . .. . . . . .. .. . . . . . . . ....... ......... . ......... 
6 Is lender 8 Lender address; Clly; Slate; Zip Code 1 D Interest rate 

allnancim 
Institution? 

11 Maturity date 

y N 

12 Principal occupation I Job IIIIo (See lnstrucllons) 13 E7er (See lnstrucllonu) 

14 Description of Collateral /oeck if personal funds were deposited Into political account 

Onr:n~ 

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

INFORMATION 

.. • * • .. .. . . . . . .. .. .. .. .. ............. . . 
Zip Code 

O not applicable 

20 Principal Occupation (See lnstrudlons) I 21 Employer (See lnstrudlons) 

Dote ofloan Name of lender 0 out-or-state PAC (l!XI: I Loan Amount (S) 

. . ...... . . . .. . . . . . ..... . ................... 
Is lender Lender add s: Clly; Slate; Zip Coda Interest rale 
allnanclal 
lnstitullon? 

Maturity date 
y N 

Prindpal occupation I 7tllle (See lnatrudlons) Employer (See lnstrucllonu) 

Description or Coli Check If personal funds were deposited Into political account 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATIO 

. . . . . . . . . . . . ... 0 .... . .. . .... . . . . . .. . .. . . . . 
Guarantor address; City; State; Zip Code 

Onot callle 

Prin~l OccupoUon (See lnsbUctlons) Employer (See Instructions) 

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.elhlcs.slale.tx.us Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense GifUAwanls/Memorlals Expense SalariesJWagesiContract Labor Loan Repal/llleniiReimbursement 
Acc:OuntlngiBanklng Legal Services SollcltaUon/Fundralslng Expanse TransportaUOri Equipment & Related Expanse 
consulting Expense Food/Beverage Expanse Travel In District ContributlonsiDonaUons Made By 
Evont Expense PoUing Expense Travel Out Of District CandldateiOfliceholderJPollUcal Commlltee 

Fees Printing Expense Omce Overhead/Rental Expense· OTHER (enter a category not listed above) 

Tho lnstrucuon Guide explains how to complete this form. 

1 Total pag; SChedule F: 2 ALER~E 
\,.#.mr-q p ':.J111 '' Cer-JI- 13 ACCOUNT #(Ethics COmmission Filets) 

4 Date 

5 Paa.~~ ~t~~&J ~tiL.. }~ ·ICJ-/'/ r;;;(:)a? 7 Payee address: 

5};~~tw41);1) 1/A~~m, 1X 71'1!f'7 

8 PURPOSE (a) Categ7 ~Soo c:atOOOrios llslod at Ulo lOp of this sc:fteclule) (b) Description (lf!lawlaulSidaofTexas, camploiOSc:lllnluloT) 

OF p. o. J?=, ~~} EXPENDITURE e,L... 
9 Complete. QW If direct Candidate I Officeholder name Office sought Office held 

expenditure to benaftt CIOH 

Date Payee name 

Amount (S) Payee address: City: Sate: Zip Code 

PURPOSE Category (Soo c:atO!JOflos Ustod atiiiCIIOp of lids SChedule) Description (If tnMII autsldeofTmcas. camp1e1a Schedule T) 

OF 
EXPENDITURE 

Complele .Q&Y lr direct Candidate I Officeholder name Office sought omceheld 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE category (See catogorfo!lllstad allllo lllpCifllrG$CII8dllle) Desafpffon Cfflnm:l Cllllsl1f8 ClfTaxas. c:am;dllflt Sclledule T) 

OF 
EXPENDITURE 

COmplete mtl.'l If direct Csndldate I Officeholder name Office sought Oftlceheld 
expenditure to benefit C/OH 

Dale Payee name 

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

PURPOSE C8teg01y (SoocatllglldosllsladillllloiOpoftNs$Cbdlde) Descrfpffon (If travel outside of Texas, CCI!lllleta Schedule T) 

OF 
EXPENDITURE 

COmplete mil.:£ If direct Candidate I Ofllceholder name Office sought omceheld 
oxpondituro to bGnofit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhlcs.stale.tx.us Revised 0912812011 



Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 . (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expanse GiWAwards/Memorials Expense SalarlesiWages/Contract Labor Loan Repayment/Reimbursement 
AccountlngiBanklng Legal Services SollcltallonfFundralslng Expanse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContrtbuUonsfDonations Made By 
Event Expense Polling Expense Travel Out Of District CandidataiOfliceholderiPollllcal Committee 
Fees Printing Expense Ofllce Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pagr Schedule G: 2 FI~AME 
,., 

I/ 6(1'Y7l 3 ACCOUNT # (ElJIIcs Commission Filers) 

\ ..... ,..L :A ·~m ,._,uc J 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; state; Zip Cede 

0 ReltnburDumcnl from / pc!iUcetl conlribuUcna 
lnll!ndod 

8 PURPOSE (a) Category (See calogcrlaa!lsled cttho lOp or ll1ls schedule) vscriplion (II travel outside ofTexas. complelo Schedule T) 

OF 
EXPENDITURE 

~ 

Dale Payee name / 
Amount (S) Payee address; c~,7~ 
0 Rc:lmbursamanllrom 

pcUUcnl conlribuUCifll 
lnlllnded 

PURPOSE """'"""' ··--·7 ........... , Description (If Ira val oulllidO ol Toxos. complete Schcdulo T) 

OF 
EXPENDITURE 

Dale Payee name I 
Amount (S) ·-7 City; state; Zip Code 

D Reimbulemenl fnlm 
pclltlcul conlrillulialls 
ln!mlcd 

PURPOSE , . .., _ ........ -.......... _, DascrtpUon (II travel culsldo oiTaas. comploto Schlldulo T) 

OF 
EXPENDITURE 

Date 

I 
Payee name 

~~ 
Payee address: City; State; Zip Code 

Rcim fnlm 0 pollllcal lllbullons 

~POSE category (Sao catoaoflos Uatod at the top ofllllaldllldulo) DescrtpUon (II trawl autsldo ct Tolcas. comploto Schedule T) 

OF 
DITURE 

ATTACH AOOinONALCOPIES OF THIS SCHEDULE AS NEEDED 

www .ethics.state .tx.us Revised 04/1912013 



Texas Ethics Commission P. 0 Box 12070 . . Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-BOD-735-2989) 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense GlfliAwardsiMomorlals Expense SalarlesiWagesiContract Labor Loan Repayment/Reimbursement 
AccounUn~g Legal Services SollcllaUon/Fundtalslng Expense Transportation Equipment & Related Expense 
Consulting Expense FoociiBeverage Expense Travel In Dlstrid Contributions/Donations Mode By 
Event Expense Polling Expense Travel Out Of Dlstrid Candldale/OfliceholderiPolltlcel Commlltee 

Fees PrinUng Expense Orfice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages,chedule H: 2 FI~NANIE ~ '-;j,m n &;,;I 13 ACCOUNT # (Ethics Commission Filers) \ ,,.,b~ 

4 Date 6 Business name 

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

/ 
8 PURPOSE (a) Category (Sea ea!ago!lesllsted attlletop ortnls schedulo) ~)7pllon ClllniYCIIIullldo or Toxaa. comploto Sehcdul~ T) 

OF 
EXPENDITURE 

9 Corrplete ~If direct Candidate I Officeholder name / Office sought Office held 
expenditure to benefit C/OH 

Date Business name / 
Amount($) Business address: City; ~7~. 

PURPOSE Category (Sao eategortos llstod 7P oiU11s schedule) Description (II !Ill vel oulllde ol Tex111. comploto Sehedula T) 

OF 
EXPENDITURE 

Ccnlllete m.Y II dlred Candidate I Offlcehi name Office sought Office held 
expendill..re to benefit C/OH 

Date Business name I 
Amount (S) ·-·7: City: Slate: Zip Code 

PURPOSE Cat7 (Sae catogot!Gs !lstod alllle top ofU11s sdlcdule) Description (If lnlvet outsldo of Taus. comploto Scllec!ule T) 

OF 
EXPENDITURE 

ConllJele tu,:t If dlred /andldate I Ofllceholder name Office sought Office held 
expenditure to benefit C10H 

Date v Business name 

Amount ($) 

I 
Business address: City; State: Zip Code 

PURP~t. Category (Soe cotegorlesllslod atlhu top ofU11s schedule) Description (If trawl outside of TelCIIS. ccmploto Schedule T) 

OF 
EXPEND RE 

CO!Tplete Qti,Y If direct candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.ue Revised 04/1912013 



Texas Ethics Commission P. 0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-8~735-2989) 

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I 2 FI~E ''J,:: 
3 ACCOUNT # (Ethics Commission Filers) 

1\ 

Ct~1l J l:l11tt?; :R IJNI 
4 Date 5 Payee name 

,/ 

6 Amount (S) 7 Payee address: City; State; Zip Code / 
8 PURPOSE (a) Category (See lnslnldians fer eJCalllplas of accejllablo '"'"".:7 ___ ...... --OF ~logotfesJ roqulred.J 

EXPENDITURE 

Date Payae name / 
Amount (S) Payee address: City; State; 7 

PURPOSE 
••• C81agaoy , ... - .. -/ 

(b) Description (See in:llructions regarding type of lnformaliQn 
OF calugcrlea) required.) 

EXPENDITURE 

Date Payee name / 
Amount (S) ..... ·~ City; Stale; Zip Code 

PURPOSE ···7--··--....... ·· (b) Description (See lnltnldlons rogan!lng IYIIO of Information 
OF calogorl 1 roqulrod.J 

EXPENDITURE 

Date vayeename 

._MI~; Poyoo addreao; City; State: Zip Code 

•f!n•• (a) Category (Sea inslnldlons for examptoa ol occep1able (b) Description (See !nstnldlonG rogurdlng type of !nfcrmat!Cin 
c:atogories) required. I 

EXP DITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 04/1912013 



Texas ethics Commission P.O Box12070 Austin, Texas 78711-2070 (512) 463-5800 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS 

(TOO 1-800-735-2989) 

SCHEDULEK 

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

I 
3 ACCOUNT# (Eihlca Commission Fliers) 

4 Date 5 Name of person from whom amount is received 

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

7 Purpose for which amount Is received 7 
Date Name of person from whom amount Is received 

• 10 10 00 I •• 10 ••• e 10 • • • • 10 • I I • • • to e • •••• 10 • • I •••• • •• 

Addreos of peruon from whom amount Ia recelv ; City; State; Zip Code 

Purpose for which amount is rer 
Date Nama of peruon from whom mount Is received 

Address of peruon ' m whom amount Is received; City; State; Zip Code 

Purpotr which amount Is received 

Date 

v.:.~~~~~~~:~~ .. ~ .......... . I Add~uorpe- .. mwh- •-m ,N_, Chy, ..... , Zip Cade 

Purpose for which amount Is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www .ethics .state. tx. us 

8 Amount 
(S) 

Amount 
(S) 

Amount 
(S) 

Amount 
(S) 

Revised 04/1912013 



Texas Ethics Commission P.O Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-80Q..7J5.2989) 

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

1he Instruction Guide explains hoW to compJete thiS fonn. 1 Total pages Schedule T: J 
.... 

2 FILER NAM!;/a'Y/ai.'J ..P. ...,J;'vn"' 6,r7l 3 ACCOUNT# (Ethics Commission Filers) 

4 Name of Contributor I Corpora lion or Labor Organization I Pledgor I Payee 

6 Contribution I Expenditure reported on: 

D Schedule A 0 Schedule B D Schedule C D Sd>Od~o D A """""" F 0 Schedule G 

D Schedule H 0 Schedule N D COH-UC D COH-T PAC.C D PAC-E 

6 Dates of travel 7 Name of person(s) traveling / 
8 Departure city or name of departure location / 
9 Destination clly or name of destination locallon / 

1 0 Means ortransportallon 11 Purpose oftravel (Including/' conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I P17Payee 

Contribution I Expenditure reported on: 

D Schedule A D -~A.....,·~c D Schedule 0 0 Schedule F 0 ScheduleG 

D Schedule H 0 Schedule 0 COH-UC D COH-T D PAC-C D PAC-E 

Oates of travel Name of person(s) ,rnno 

Departure city 1me of departure location 

OeotlnaUT or name of deollnauon location 

Meons oftransportatlon I Purpooe of travel (Including name of conference, seminar, or other event) 

Name of Contributor I C1ralion or Labor Organization I Pledgor I Payee 

eon"'""""''gt:•••"""•~ 0 Chodulo A 0 Schedule B D Schedule C D Schedule 0 D Schedule F 0 Schedule G 

Schedule H 0 Schedule N D COH-UC 0 COH·T D PAC-C D PAC-E 

o"~"'7 
Name of person{s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpooo of travel (Including name of conference, seminar, or other evant) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.be.us Revised 0411912013 



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

CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT 

The Instruction Guide explains how to complete this form. 
•• Complete only If "Report Type" on page 1 Is marked "Final Repo 

1 C/OHNAME (EIItlcs Commission Filers) 

3 SIGNATURE 

1 do not expect any further political contributions or political expenditures In connection with y candidacy. I understand that designating a 
report as a final report terminates my campaign treasurer appointment. I also understand I at 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 belowonlylfyou are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only ono: 

D I do not have unexpended contributions or unexpended lnt st or income earned from political contnbulions. 

D I have unexpended contributions or unexpended interes r income earned from political contributions. I understand that I may 
not convert unexpended political contributions or une ended interest or income earned on political contributions to personal 
use. I also understand that I must file an annual reR rt of unexpended contributions and that I may not retain unexpended 
contributions or unexpended Interest or Income e ned on political contributions longer than six years after filing this final 
report. Further, I understand that I must dispose f unexpended political contributions and unexpended Interest or Income 
earned on political contributions In accordance w· h the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D 1 do not retain assets purchased with politl I contributions or interest or other Income from political contributions. 

D I do retain assets purchased with political ntributions or interest or other income from political contnbutlons. I understand that 
I may not convert assets purchased with olitical contributions or interest or other Income from political contributions to personal 
use. I also understand that I must dispo e of assets purchased with pofitical contributions In accordance with the requirements 
of Election Code, § 254.204. 

Signature of Candidate 

6 OFFICEHOLDER 
•• Complete this soctlon only If you are an officeholder •• 

D I am aware that I remain subject to fifing 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 unexpend~ contnbutlons if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other Income from political contributions, or assets purchased with political 
contributions or Interest or other Income from political contributions. 

Signature of Officeholder 
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