





Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A;

2 FILER NAME 3 ACCOUNT # (Eihics Commission Filers)
4 Date 8§ Fult name of contributor [ out-of-stale PAC(IDH; y | 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
.6 L‘:ontril;ut.or' ad&reés'; ' Ci'ty: State; 'Zip Code :
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-slate PAC (D#; ) Amount of | In-kind contribution
contribulion (§) | description (if applicable)
o 6t;nt.rih;ut;ar'a&dr‘es‘s;' ) Cit‘y;‘ étale: Zip Codé l

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

Date Full name of coniributlor

Contributor address; City;

] out-ot-state PAC (1D )

State; Zip Code

Amount of I In-kind contribution
coniribution {$) | description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instruclions)

Employer (See |

nstructions)

Date Full name of contributor

City;

[ out-of-state PAC (iD#; )

State; Zip Code

Amount of | In-kind contribution
contribution ($) I description {if applicable)

(if trave! outside of Texas, complete Schedule T)

Principal occupation 7 Job tille {(See Instruclions)

Employer {See |

nstructions)

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC (ID#: )

State; Zip Code

Amouni of l In-kind contribution
contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instruclions)

Employer {(See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requiroments.

www.ethics.state.tx.us

Revised 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 & & o o o $
& Date 6 Fullname of pledgor [ out-of-state PAC{ID%; ) |8 Amounto! |9 In-kind description
pledge (3) | (it applicable)
'7- .Pledgor nd.dress;' ' City; State; Zip Code |

{If fravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 14 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC {10, ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(Il travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-cl-state PAC (D3; ) Amountof | In-kind description
pledge (8) | (it applicable)
Pledgor address; City; State; Zip Code I

(i travel oulside of Texas, complete Schedule T)

Principal occupaticn / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-siate PAC (D4 ) Amount of | In-kind description
pledge (8) I (it applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complste Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (0% } Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel oulside of Texas, complete Schedule 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.

www ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: < = < ]

¥

& Date ofloan

7 Nameoflender

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

O out-at-state PAC (103:

9 LoanAmount ($)

[ rotapplicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
414 Description of Collateral 15 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
.1.8 .G.uéra.ntbr.a&d;e;s: .... dity;. o -Su;ie.: ) .Zi.p E:c;dé ...........
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD3: ) Loan Amount ($)
islender o .Lén&e} a'dcire.ss'; ' .Ciiy;' ' 'S'tal.e;‘ ) le éo&e ................ Interest rate
a financial
Instifution?
Maturity date
Y N
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[C] none O
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
.. .G.ua.ra.m'or.a&dl:es's: ..... Clty o .Su;te.; ’ 'Zi‘p Code ...........

Principal Occupati

on (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lendor is out-of-state PAC, please see instruction guide for additional roporting requiromonts.

www.ethics.state.ix.us

Revised 07/28/12014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Exp T
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
poriation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Olficeholder/Political Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount (S)

7 Payee address; Cily, State; Zip Code

8 PURPOSE

EXPENDITURE

(a) Category (Soo catogorios tisted al the top of this schedulo)

) Description (i travel outsido of Texas, Schodulo T)

] checkitAustin, TX, afficeholderLiving expense

9 Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Soo categorias listed al the top of this schodula) Descriplion (iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Chaeck if Austin, TX, oficeholder living axpanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payea address; City; State; Zip Code
PURPOSE Category {See categoriea listod at the lop of thia schadulo) Description (iftravel of Texas, plete Schedule T)
OF
EXPENDITURE D Chaeck it Auslin, TX, officahclder living axpense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount (3) Payee address; City, State; Zip Code
PURPOSE Category (Soe calogonas listed ot the top of this schedule) Description (If ravel of Texas, plate Schedule T)
(o]
EXPENDITURE

] chackitAustin, TX, officehcider living expansa

Complete QNLY if direct

Candidate / Officeaholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement
Accounting/Banking Legal Services Solicilation/Fundraising Expensge Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 6 Payee name
6 Amount (S) 7 Payee address; City; State; Zip Code

Roimbursement from
political conlnbutions

intended
8 PURPOSE (a) Category (Sae ¢ listad at tho top of this achadute) (b) Description (!ftravei culside of Taxas, leta Schedute T)
OF
EXPENDITURE
() checkifaustin, TX. officehciderliving expense
Date Payee name
Amount (8) Payee address; City; State; 2ip Code

Reimbursemont from
palitical contributions

intended
PURPOSE Cotegory (Sea categorioa listed al the top of this achedule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount (3) Payee address; Cily; State; Zip Code

Reimbursament frem
political contributions
intendod

PURPOSE Category (Sos categorios istad at the lop of this acheduls) Description (If travel outside of Texas, complate Schadulo T)

OF
EXPENDITURE

[ checkitAustin, TX. officeholder living expense

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intended

PURPOSE Category (See categerios listed al the top of this schadulo) Description (If travel ide of Texas, Schadula T)

OF
EXPENDITURE

[ check ifAusiin, TX, oficahotder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising Expense Gilt/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In Dislrict Contribulions/Donations Made By
Event Expense Polling Expenge Travel Quil Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enler a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H; | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categorias listed at the top of this schedule) {b) Description (iftraves ide of Texas, plate Schedule T)
OF
EXPENDITURE
D Checkif Auatin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (ftravel cutside of Toxas, completa Schadule T)
OF
EXPENDITURE
D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
[ check tfaustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calagories listed at the top of this schedule) Description (if traval outside of Texas, complota Schedule T)
OF
EXPENDITURE
D Checkif Austin, TX, officeholder llving axpense
Complete QNLY if direct Candidale / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. 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 pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date § Payee name
6 Amount (S) 7 Payee address; City; State; Z2ip Code
8 PURPOSE {a)Category (See instructions for ples of P {b) Description {See instructions regarding type of information
OF calagories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
PURPOSE {a) Category (See instructions for les of {b) Description (See instruclions regarding type of information
OF categorios) required.)

Date Payee name
Amount (S) Payee address; City; State; Zip Code
PURPOSE {a) Category (Soe instructions for plas of p {b) Description (See instructions regarding type of information
OF calegories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (Seo instructions for axamples of accoptable {b) Description (Sas instructions regarding lypo of information
OF calogorios) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

(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.

41 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Elhics Commission Filers)

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

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

4 Date § Name of person from whom amount is received A"Z;;-"‘“
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 received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; Cily; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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 form.

41 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

8§ Contribution 7/ Expenditure reported on;

(] schedulen  [] schedseNn [] conuc  [] com-T ] pac-c

D Schedule A D Schedule B D Schedute C D Schedule D D Schedule F

D Schedule G

[ pac-e

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

8 Deparure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[C] schedulen  [] SchedueN [] conuc [ ] cow-T ] Pac-c

[] scheduleA  [] schedute® [[] ScheduleC [_]| ScheduleD [ ] Schedule F

[} schedule G

[ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of deslination location

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

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

Contribution / Expenditure reported on:

[ schedueH  [] schedueN [J conuc  [] coH-T O eacc

I:l Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

D Schedule G

(] rac-e

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us

Revised 07/28/2014



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

CANDIDATE / 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" e

1 C/OHNAME 2 ACCOUNT # (Elhics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1also 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 FILER WHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder.
A, CAMPAIGN FUNDS

Cheock only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

) Ihave unexpended contributions or unexpended interest orincome eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | 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 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:

(] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

]  1doretain assets purchased with political contributions or interest or other income from political contributions. § understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

& OFFICEHOLDER

e Comploto this section oaly If you aro an officoholdor +

] 1amawarethat | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| 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 other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.ix.us Revised 07/28/2014





