Taxas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CovERr SHEeT PG 1

1 ACCOUNT #
Tha CfOH Instruction Guide axplains how to completa this farm. (Elics Cosmmission Filers)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

S
¢

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

i
i
i
1
1

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

i1'4  Total pages Sched!eA: /

st Gorll

4 Date § Edlt name of contributor (] out-of-stats PAC(D%;

17 amountof | 8 /in-xind contribution

.........................

6 Coniributor address; City; State; Zip Code

i
; 1 /3 ACCOUNT # (Ethics Covﬂ Fllers)
:
il

| contribution ($) escription (If applicable)

travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer 3.

ctions)

Date Full name of contributor [ out-cf-a1ate PAC(ID%:

4 Amount of I In-kind contribution

.....................

Contributor address;  City; State; Zip Cc\de

" | | contribution (S)l description (if applicable)

L 1] (i travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See instructions)

Employer {Sé@ Instructions)

O out-ot-stapdPAC (D%,

Date Full name of contributor

- 3] Amountof | Inkind contribution

contribution ($) I descriptian (if applicable)

P '
i
t |
'
'

|
{!f travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See | ions)

Employer (See HInstructions)

Amount of I fo-kind contribution

[ out-of-state PAC (1D,

Contrihdtor address;  City; State; Zip Code

..........................

\
| |
‘ ‘,f contribution (S) l description (if applicable)

|
}
|

{If trave) cutside of Texas, complele Schedule T)

Principal owu7t(m 1 Job title (See Instructions)

|

r

|

/

/

|

il

Employer| (Sea Instructions)

| }

y

Data Full name of contributor 7] aut-of-stato PAC (DY,

.........................

Contributor address;  City; State; Zip Code

..... + la el |

)]  Amountof | in-kind contribution
"1 | contribution ($)| description (if applicable)

|
|
{tf trave) outside of Texas, complate Schedule T) ‘

wa

Principal occupation / Job tite (See Instructions)

Eraploy (See Instructions)
(;‘. il

I

e 1
ATTACH ADDITIONAL COPIES OF THIS SCH DleE AS NEEDED
if contributor is out-of-state PAC, please soe instructlon guid f}

dditional reporting requiremonts,

www.ethics.stale.tx.us

(v Revised 09/28/2011




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

PLEDGED CONTRIBUTIONS SCHEDULE B

4 Total pages Schedule B:
Tho Instruction Gulde explains how to complete this form. ’

2 FILER NAM Mg
UZMQ9 j’ 112 i &/ //L

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = 4 =] $
§ Date 6 Full name of pladgor 3 out-of-state PAC a2 ;18 Amountol  }g In-kind description
pledge ($) | applicable)
7 Pledgor address; City; Slate; Zip Code
vel cutside of Texas, comglete Schedule T)
10 Principol occupation / Job title (See Instructions) 11 Employer (Soe ln/sm(cilom)
Date Full name of ptedgor ) cut-ot-state PAC DS, / ) Amount of | in-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code I
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) // Employer (See Instructions)
Date Full name of plodgor O out-of-state P ) Amount of in-kind description

..................................

|

pledge (S) l {if applicable)
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstru?ﬁs) Employer (Sce Instructions)
Date [ out-of-state PAC AD%; ) Amountof | In-kind description
pledge (S) l (if applicable)
City; State; Zip Code l
(M trave! outside of Texas, complete Schedule T)
Principal occupatiorbe title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (1D, ) Amount of I Inkind description
pledge (S) I (if applicabte)
/ Pledgor address; City; State; Zip Code l
{!f travel outside of Texas, complete Schedule T)
Principal occupation / Job titla (See Instructions) Employer (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.ethics.slate.tx.us Revised 04/18/2013



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

LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide oxplains how to complete this form.
2 FILER NAMEJ/ r n J/ ” é’ 2 3 ACCOUNT # (Ethics Commission Filars)
4
TOTAL OF UNITEMIZED LOANS: © = = ] = = $
5 ODate ofloan 7 Name oflender (] out-of-siate PAC (10, e 3| 9 LoanAmount (s)
6 Islender .8- .Lén&e.ra.dc.lm.ss;; ) i‘:liy:. ) saate ’ le écée ......... 10 Interestrate
afinancial g
{nstitution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Eyﬂer (See Instructions)
14 Description of Collateral 156 Lheck if personal funds were doposited into political account
O3 nore O
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
'1.8 .G'ua'ra;nt'cr.ac.ld;es's; ..... C.i .: o éta.le.; : .Zi.p -Co.d(; .........
(3 notappiicable
20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
Date of loan Nama oflender [J oust-of-state PAC D%, ) Loan Amount ($)
I3 lender o 'Lénée'ra.d& | bliy;’ ) .s‘lat-e;' ) Z|p c'oc.!e ............... Interost rate
a financial
institution?
Maturity date
Y N
Principal occupation / 7’“(!3 {See Instructions) Employer {See Instnuctions)
Description of Coilate; Check if personal funds were deposited Into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIO
" " 'Guarantor nddress; Ctty: State; ZpCode
[ notapgicable
Pdnci@l Qccupalion (See (nstructions) Employer (Sae (nstructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TOD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gify/Awards/Mamorials Expense SalarfesfWages/Contract Labor Loan Repayment/Reimbursement
AccountingfBanking Legal Services SolicitatlonvFundralsing Expenso Transportation Equipment & Relatad Exponse
Consuliing Expense Faod/Beverage Expense Travel In District Contributlons/Donations Made By
Evont Expanse Polling Expense Traval Out OF Distdct Candidate/Qfficehclder/Political Committae
Feas Printing Expanse Office Overhaad/Rental Expense- = OTHER (enter a category not listed above)
The Instruction Guide explains how to complate this form.
4 Total pages Schedule F: | 2 FILER E 7 ” yL 3 ACCOUNT # (Ethics Commission Filers)
/. L N Ger)
4 Data 5 Payee name
| )R- /4 Foué) v
6 unt ($) 7 Payee addmsa City. State; Z%‘L
f@g , 0 4(%4,@, Sie o X 79952
8 PURPOSE (a) Category (Sco catogorics listod ot tho top of this schedute) (b} Description {if ravel cutside of Texas, complote Schadulo T)
OF ‘
EXPENDITURE el F o .B") %A )
8 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
axpendliture to benefit C/OH
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Category (Sce catagories listod at tha top of this schadute) Description (if tovel sutsidac! Texas, complete Schedulo T)
OF
EXPENDITURE
Complato QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catogsrias listed at tha top of this schedute) Description (i travel outsids of Texas, comgiate Schedyts T)
OF
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Offtce scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeo address; City; State; Zip Code
PURPOSE Category (See categorios Estad ot tho top of this schedule) Description (¥ trave outside of Texas, complete Scheduta T)
OF
EXPENDITURE
Camplato QNLY if direct Candidate / Officeholder name Office sought Office heid
oxpendituro to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commissicn

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriale Expense Salarfes/Wages/Contract Labor Loan Repayment/Reimbursement

AccountingfBanking Logal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expenso
Consuiting Expense Food/Beverage Expense Trave! In District Contrbutions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pag}s ScheduleG: |2 FII7—NAME " /4 ; 3 ACCOUNT # (Ethics Commission Filers)
Jemgs B Jim ooy
4 Date 5 Payee name

6 Amount (S)

Relmbursemont frem
polieal contributicns
intendod

7 Payee address; City; State; Zip Code

/

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sae categories listed at tho top of Lhis schadule)

y( scriplion {iftravel outside of Taxas, complete Scheduls T)

Date

Payoe name

Amount (S)

Reimbursement from
potitical contributicns
Intended

Payee address; City. State; Code

PURPOSE
OF
EXPENDITURE

Calegory (Sea catagorios listod at 1 lop of this schedute) Description (iftravol of Texas, compl

Date

Payee name

Amount (S)

Reimbursement frem
pelitical contributions
intended

Payee addresg, City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Catggory {Sco cotegorios lislad al Lhe top of this schedute) Description (it travel cutside of Taxas, complots Schodiute T)

Dale

Payee name

Amount (S)

Payee address; Clly: State; Zip Code

PYRPOSE
OF
ENDITURE

Category (Sco categortas listcd at the top of this schedulo) Description (f raval cutside of Toxas, complete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/198/2013




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advedising Expense GifvAwards/Momorials Expense Sataries/WagesfContract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Exponse Food/Bevarage Expense Travel In Distrct Contributiona/Donations Made By
Event Expenso Polling Expense Teavel Out Of District Candidate/Officehctder/Political Commitiee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not tisted above)
The Instruction Guide explains how to complete this form.
1 Totol pagesSchedule H: | 2 FITAME Eale n é’ 3 ACCOUNT # (Ethics Commission Filess)
lomet L v (agr /A

4 Date & Business name

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

8 PURPOSE {a) Category {Sea catagorios listed ai tha top of this schedudo) (b) Desghiption (it trovel cutsida of Toxas, comploto Scheduto T)

QF
EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/CH p
Date Busineas name /
Amount (S) Business address; City; State; Code
PURPOSE Category (Soc catsgorios lislad ot thofop of this schedule) Descripilon (if ravel cutside of Toxas, complote Scheduta T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdgh name Office sought Office held
expenditure to benefit C/OH
Date Business name /
Amount (S) Business address; City: State; Zip Code
PURPOSE Categop} ({Sce calogorios listed at the top ofthis schedute) Description (! trovel outsido of Toxas, complote Schedute T)
OF
EXPENDITURE
Caomrplete OPLY If direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Business name
/
Amaunt (S) Business address; Clty; State; Zip Code
PURFPOS Category (Sce catagortesisted atihe top ofthis schedule) Description (it travel cutsida ¢f Texas, complolo Scheduta T)
OF
EXPEND/TURE
Complata QLY if direct Candidate 7 Officeholder name Office sought Office held
expenditura to benefit C/OM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 04/19/2013




Texas Ethics Commissio

n P.0. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total psges Schedule I

]

“lmﬁ L ,’Q;/m B é;;r?;

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
P
6 Amount (S) 7 Payee address; City; State; Zip Code
8 PURPOSE {a)Category (See & ians for las of garding typo af inf
OF calegorien)
EXPENDITURE
Data Payee name
Amount (S) Payee address; City; State; Zip Cod
PURPOSE {a) Category (See instructions for examples o plable {b) Description (See i gording type of info
OF categories) required.)
EXPENDITURE
Date Payee name /
Amount (S) Payee address; City; State; Zip Code
PURPOSE {a) Category/ (See | ions for ples of {b) Description (See i i 0 o typo of Inf
OF calagerigh) foquitod.)
EXPENDITURE
Date /ayee name
Amount (S) Poyoo address; City; Stato; Zip Code
PURPOSE {a) Category (See inswuctions for examplos of accsplable (b) Description {See instructions regarding type of information
catogaories) required.)
EXP DITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.othics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.Q. Box 12070

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Fllers)

M eves B Nt s )/

4 Date § Name of person from whom amount is received Anzo;.ml
S
6 Address of person from whom amount is received; City; State; ZIp Code
7 Purpose for which amount Is received /
Date Name of person from whom amount is recelved Amount
(s)
Address of person from whom amount Is receivgfd; Clty: State; Zip Code
Purpose for which amount is re?é
Date Name of person from whom/Amount is received Amount
(s)
Address of person fggm whom amount is received; Clty; State; Zip Code
Purpose Jor which amount is recelved
Date of parson from whom amount Is recelved Amount
(s)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/18/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this foom.

1 Total pages Schedule T: 2

2 FILER NAME = ~ 7 3 ACCOUNT# (Ethics Commission Fliers)
Limatr 2 b Cogy -

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

§ Contribution / Expenditure reported on:

[[] schedulea [] schedue® [_] schedulec [_] Schedule D Schedule F [ ] Schedule G
(] schedulen  [] schedwen [] conwuc [] cow-t PAC-C [ 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 deslination location /
10 Means of transportation 411 Purpose of travel (including 7»( conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledg/o;] Payee

Contribution / Expenditure reported on:

www.ethics.state.tx.us

[T} schedwea [T] scnedues Schedule C [_] ScheduleD [ | Schedute F [ Schedule G
(] schedutet  [] schedute ] conuec  [] con.t [ pac-c [ pace
Dates of travel Name of person(s) lra;ellng
Departure city 7me of departure jocation
Deutinnﬂoy]y or name of dastination location
Moans of \ransportation / Purpose of travel (including name of conference, semlinar, or other avent)
Namae of Contributor / Ccyraﬁon or Labor Organization / Pledgor / Payee
Contributicn / Expendiifre reported on:
[] genodute A  [] schedute B[] Schadule ¢ [_] ScheduteD [ ] Schadule ¥ [ ] Schedue G
Schesute H [ ] schedueN [] conuc  [] cour O eacc ] pace
Dates of trave Name of person(s) traveling
Departure city or name of deperture localion
Destination city or name of destination location
Means of trangsportation Purpose of trave! (Inctuding name of confarence, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: coru C/OH - FR
'DESIGNATION OF FINAL REPORT / )

y 2

The Instruction Gulde explalins how to complete this form.
*» Complete only If "Report Type' on page 1 Is marked "Final Repoyt™ e«

1 C/OHNAME 2 A/coﬁum # (Ethics Commission Filers)

3 SIGNATURE

1do not expect any further political contributions or political expenditures in connection with iy candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand tifat | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«« Complete A & B below only If you are notan officeholder. -

A. CAMPAIGN FUNDS

Check only one:

(] donothave unexpended contributions or unexpended intgtest or income earned from political contributions.

] 1have unexpended contributions or unexpended interestfor income eamed from political contributions. | understand that I may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that | must file an annual repprt of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income egfned on political contributions fonger than six years after filing this final
report. Further, | understand that t must dispose gf unexpended political contributions and unexpended interest or income
-eamed on political contributions in accordance wijth the requirements of Eleclion Code, § 254.204.

B. ASSETS

Check only one:

[J 1do notretain assets purchased with politiga! contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political gontributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interast or other income from potitical contributions to personal
use. | also understand that | must dispoge of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

« Completo this soction only If you are an officeholder

] 1amawarethat!remain subjectto filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.
1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or otherincome from political contributions, or assets purchased with political
contributions or Interest or other income from political contributions.

Signature of Officeholder

www.othics.stale.tx.us Revised 04/18/2013





