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

CANDIDATE / OFFICEHOLDER _ rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEETPG 1
1 ACCOUNT # 2 Total pages filed;
The CIOH instruction Guide explains how to complete this form. {Ethics Commission Filers) q;nt/
3 CANDIDATE / MS ! MRS / MR . .FIRST M OFFICE USEQNLY
| OFFICEHOLDER / { / : =
NAME Mf _j/%? ‘9 Dale Recaived E b -
. h.“C:KNAME .......................... SUFFIX P EE g
s M=
4 CANDIDATE / . ADDRESS / PO BOX; - APTISUITE # Iy, STATE; ZIP COBE W g Q
OFFICEHOLDER i ﬁ/ A : -—; -
XSBL;E(;S 4[/&/ /td// 4/ . Dale Hand-danvsredorPostrﬁd g 'C_)
[::] change of address Recopl # P - 1;:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ amad -~
OFFICEHOLDER : _ . Dals Processed =2
OFEICEHOLDER| ((77) 449 /5B T
6 CAMPAIGN MS ! MRS /MR FIRST Mi Data Imaged
TREASURER -
NAME | ... ﬁ;ﬂ/y// ......................
NICKNAME LAST . SUFFIX
Fors S
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEP-.SE) APT!SUJTE# civY; / STATE; ZIP GODE
TREASURER .
ADDRESS P LA //gz(’&a A 20,7/.77
{residence or business) 7 3
S s 7X 7EZ 3/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 )
PHONE ( )//Z) 3&3 - d‘d - :
9 REPORT TYPE Id January 15 D 30th day befare election L__| Runoff [:l :rzt:st?;{ :g:;iﬁla::nalign
) {officehalder only)
|:| July 15 [:] 8th day before election |:| Excesdad $500 D Final report {Attach C/OH - FR)
fimit
""' iR-3(-R2/>
10 PERIOD ’ Month Year Month Yaar
COVERED THROUGH
///.5’/,7&/;" /R Kf/ S Ro) 3
11 ELECTION . " ELECTIONDATE - ELECTIONTYPE - o s
Month | Day lYear ‘ I:l Primary |:| Runaff ' L—_| Genetal , D Special
SR e | -,
12 OFFICE QFFICE HELD (if any) _ ' 13 OFFICE SOUGHT f{ilknown)
lby loonol & | Chy Jaw/ é
GOTOPAGE2

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



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM_CIOH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
- COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

X%

[
l:l additional pages

CCMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
[ sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ "_ﬁ""
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’é-o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ / 53 =
’
4. TOTAL POLITICAL EXPENDITURES $
R AE
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD - . 6& ? / ?
e rd
QOUTSTANDING :
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —£—
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infarmation required to be reported by
me under Tille 15, Eiectian Code.
STACEY KRUSE 1
-..j\r‘ ") My Commission Explres | 7 _
\NF R/ T June 03, 2017 ‘E Signaturé of Candidate or Offceholder

Swor

day

AFFIX NOTARY STAMP / SEAL ABOVE

tg, and subscribe

TYrTTVrWYITYrY ey

\96/'41/ (ol¢

, to certify %ich. witness my hand and seal of office.

., this the _

of

/U - Stacey Kruse

Qgﬂ{tlye of officer

ﬁinister’ng

\o/ath Printed name of officer adminis\g:% ng oath Title of officer administering cath

www. ethics. state. tx.us

Revised 04/19/2013




AT

T e

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

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) :
GifttAwards/Memorials Expense . Salaries/Wages/Coniract Labor Loan Repaymenl/Reimbursement

Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense . Travel Out Of District - - Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)

Tha Instructlon Guide explalns how to complete this form.

-| 1 Total pages Schedule F:

2FILERNAME//M/ j/f

3 ACCOUNT # (Ethics Commission Filers}

ooza S e ¥

4 Date

2 &

5 Payeoname

6 Amount ($)

/50

7 Payee address; City; State; Zip Code -

Lo BoK 1439
For g A ) SX

¢ /O /

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule}

Latmpee: g7 [ bbb

(1) Description (if travel oulside of Texas, complete Schedule T)

s, [onlyHd

EXPENDITURE

9 Completa ONLY if direct Candldal IOﬁ'ceholder name Office sought Office held
expenditure 1o benefit G/QH % / f
Data 7 // 8 Payee name . 7/
7
Amount ($) Payee address; City; State; Zip Code
7 BTT 17087 9¢
/3 70 fox 53770
Difenta L E2 FLE5 3 = T7/0%
PURPOSE Category (See calegories listed at the lop of this schedule) Description {If travel outside of Texas, completa Schedule T}
OF

f7rs

S5 A P, pivn F

Complete QI:{LJ: if direct

Candidate / Officeholder name
expenditure to benefit C/OH %M é‘// Z/

Office sought Z office held

Date 0% d /3

Payee name /Dj /_, 4”)’ f{f/ﬁ/ %/’! S s

EXPENDITURE

Amount ($) Payee address, City; State; Zip Code
4/ 9780 (e, FEer e
7, Hos oy, 7TxX ZETLF
PURPOSE Category (See categories tisted al the 1op of this scheduls) Description (If travel outside of Texas, complete Schedula T)
EXPENDITURE ﬁ/(/'d/f 74.‘;’/ 19 ﬂ(h/f/&/‘?///
Complete QNLY if direct Candidate / Officehoider name Office sought Office held -
axpenditure to benefit C/OH jd ey / /JJ / - : 8
te Payee name .
5/9'2 75 2E ;%aa/ er S
Amount ($) Payee address; City; State; Zip Code
/0% | g
%f 4 Vi"Pa 7:‘( b .
PURPOSE Category (See categories listad at tha top of this schedute) Description (If ravel quisida of Texas, complete SchedulaT)
OF

foow | Bevora s

Fpof / 5/%&//’4 g

Complete DMLY if direct

Candidate / Officeholder name

expenditure o bepefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate.tx.us

Revised 04/19/2013



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

fc%ea’a%'f"

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraiging Expense Transportalion Equipment & Related Expanse
Consulting Expense ' Foad/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiliee
Fess Printing Expense Office Gverhead/Renlal Expense OTHER {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME / // é/(/ ACCOUNT yh [ Commmsuon Fulers)
4 Date / 5 Business name

6 Amount (%) 7 Business ad;eoss, City: State; Zip Code _
"D, o 039
27 Fort duton s, 75 TELOS

8 PURPOSE {a) Category (See categories listed at the top of lhn(chedule) {b) Description {if iravel oulside of Texas, complate Schedule T)

’ OF , A

EXPENDITURE Wwéﬁ % 77 /ﬁ/{d/ Yo o /] % % /4‘ 4 s7
9 Complete ONLY if direct Candidate / Officeholder name Office s.ought Office held

expanditure to benefit C/OH

Date 2 //g Business name / /,/--“

Amount (3} Busmefédd//?pé /y, State;  Zip Code
”
S

' 7oK 537
/37 ;—//ﬂﬂ/ﬁ ey ,:a 55 3~ 7/‘7;4

PURPOSE Calegory (See categorias listad at the top of this schedute) Descgiption (1 ravel oulsida of Texas, complala Schedula T)
OF . : / !
EXPENDITURE . /4/;/} S ///C/,éw j%a/,q; ¢Z’
Complete QNLY if direct * Candidate / Officeholder name N Office sought  © Office held

T

expenditure to benefit C/C

vty Cp/ ¢
st | T oy Ao/ s S /7/4;/

Amount ($) J/ Business address; Cdy. State; Zip Code
70 S22 S son gAY {71

LFT | NYNY  Jool 3

PURPOSE - -Category (See catsgorias histed at Ihe top of iws schedule) Description (If ravel outside of Texas, complele Schedula T)

OF - 97
EXPENDITURE /déf//$)’/ ﬂ? //‘//—4}/ /)%—-
Completd QNLY if direct Candidate / Officeholder name Office sought “ Office held
expenditure to benefit C/OH % & /g A/ é /&

Date g//z Busmess name %(;AM %//W&(’/‘? /j

Amount {§) Busmess address, City; State; Zip Code
25 A oy J5o2522
Sfa I%  ZRI/3

PURPOSE Category (Sea calegories listed al tha jpp of Ihis schadule} Dascription (If travel outside of Texas, complete Schedule T)

OF ; . " '
EXPENDITURE //,4 Ca /7 ”é /& f‘/d/) -7»7/ /JJ 4;/442%
Complete ONLY if direct Candidate f Cfficeholder name . Office sought- _ Office hald
expenditure to benafit C/OH f A} / 7 ‘

ATTA(.ZH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

-POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Gonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/ Awards/Memorials Expense Salaries/Wages!/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travet Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehclder/Pelitical Committee

OTHER ({enter a category nat listed above}

1-Total pages Schedule G:

The Instruction Guide axplains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

4/{!- 20 09 /5L

2 FILER NAME

Shers/

4 Date ,7 //f

5 Payeename

el By fortor Coeelt

6 Amount (5)

)99

palilical caniribulions
intended

Reimbursament from

City, State;

Tx 737%¢e

7 Payee address; i
L7, 5
/44(,.( AL,

8  PURPOSE

fa) Catagory (See cateﬁor:es listed al the lop aof this schedula) () Description (if ravel outside of Texas, complete Schedula T)

Reimbursement from
palilical conlributions

EXPEI?I:ITURE //l a4 {fﬂ/ﬁ?dﬂf /%5 f)(/(fc’f/
Date Payes name
%& sz f2l Loms forr # éﬂ/f"’é}
Amount (8) 2/ Payee address, City; State; Zip Code

ﬁu'ﬁ/v //( 7E72F

political centributions
intanded

inlended

PURPOSE " Category (Ses ca'legunes listed at the top of lhis schedule} Description (il traval cutside of Texas, complete Schedule T)
' OF - - : %' ’

EXPENDITURE %/Mlg s /7?; /gﬁ/é///‘ 5”7 ?’
- Date 7/ Payee name
7 S S

Amaount ($) 20 Payee address; City; State. Zip Code / .

Reimbursemenl from -;.ff// /C—

& /'L/ /
PURPOSE Category (See calzg/nes listed at the top of this schedule) Description (If travel oulside of Texas, comglele Schedule T}
OF
EXPENDITURE

I ez fﬂ‘//?/ 7= )8 Fapnlrs

")z

Payee name

Ly Ao Sk ;//% R

Amount () /¢

a

Reimbursement from
political contributions
inended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Do dn, 7X 2875/

-~ Category {See calagories listed at the top of lhis schedule} Description (Iftravel outside of Texas, complela Schedute T}

'%/(/c%/;;/gjaé“’_ /%;dc%/ﬂ////ﬁga,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

{TDD 1-800-735-2989)




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

POLITICAL EXPENDITURES : | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwardsMemorials Expense Salartes/Wages/Contract Labor Loan RepayménUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidale/OFiceholder/Palitical Commillee
Fees Printing Expense . Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 ToEalpages Schedule F: | 2 FILER NAME . /, 3 AC-COL_INT # (Ethics Commission Filers)
| oty /) £o P08 STESG

4 Date 8§ Payeename . ' . .
£/ 2o/ Z o £A ﬂz’z sAn Lemodra As
6 Amount ($) 7 Payee address; City; State; Zip Code

O Box s

/fy) s fmy , Ty RV IS

8 PURPOSE @) Ca?( (See caleggfies listed at the top of this schedule} M) Description {Iftravel oulside of Taxas, : pleie Schedula T)
o : Lok |
EXPENDITURE A é& / 07 w7 e /Q /4&4
9 Complete DNLY if direct Candidate / Officeholder name . Office sought Offica held

sxpenditura to banafit C/IOH

%0/5 Trec s ,d//ﬁzé /Wa//ﬂ// / /6/ fa”/ i vl

Amourit ($) Payee addrass; City; Slala Zip Code

: ZI Lok FEFZ6E63
i Lusron, /_'T/- 5 eA

. PURPOSE Calegory (See calagones listed at th top of this schedute) Daesecription (If ravel outside of Texas, complete Schedute T)
o1 L Lo oo - S
EXPENDITURE 7 7wl Fw < &/// Jé’/ 27 4 %f
Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expanditure to benefit C/OH ﬂ S / /gﬁ / a—//

Date %@ /3 | Payea name /7

Amount ($) Payas address; City; State; Zip Code
ST fT el L
/37 Ao Box 537/0% </
A fdgaly §2F Foz T35 7S
PURPOSE Category (Ses categaries fislad at the top of this schedula} Descnphon {if traval outside of Texas, complete Schedule T)
OoF
EXPENDITURE /{[’j , //5 //’/é’ f‘,’?a/ﬁ/’?(‘”/'z_ ‘

Complete QNLY if direct Candidate / Officehalder name Office sought <2 held

expenditure to benefit C/OH /jﬂ%/
Date Payee name, .
Bavs 3 | Eostsiole /42/{9

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

20 | 2103 Panor R
- F7 Sis Ans | TX  TE72Z

PURPOSE Category (See categories lisled at Lhe top of this schedule) Description (If ravel ide of Texas, p Scheduta T)
OF - f
EXPENDITURE ,/Aﬁg/ //?9/%& = /%p//j;/%@ggy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONALVCOPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-29089)

POLITICAL EXPENDITURES

scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete thls form.

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking ) Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B8y

Event Expense Polling Expense ' Travel Qut Of District Candidate/Officeholder/Political Commltlea
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter 8 calegory not listed above)

1 Tolal pages Schedule F- | 2 FILER NAME : é / _ 3 ACCOUNT # (Ethics Commission Filers)
| / % ser) & - '

Coop /5 &

5 Payee nama

4 Date
ottsrr e A

6 Amount (§) " | 7 Payse address. City; State; Zip Code

Py TOT fort Co/les
frspn, I x  TEZ8 Z

9 Complete QNLY if direct Candidate f Officeholder name Office sought
expenditure to benefit C/OH .

8 PURPOSE {a) Category (See tegoﬂ&,lisled at tha top of this schedula) [10] Dascnptoon (n o of Texas, mmplela Schedula T}
o Lodenags £ o
EXPENDITURE @"aa/ L/l @ G é_%//; > fer e P S
Office held

72 Pam?;;%f/ A (afe

Amaount ($) Payee address; City. State; Zip Code

PI)F A7 anos A

/93 g fes hnd, Th TEI72Z

OF

PURPOSE CategOl’y {See categones lisled al the lop of this schadule) Description (If travel outside of Taxas, complete Scheduls T)

EXPENDITURE j//%ﬁf’z:—/ /6"& 6///5?,//(/)@ 22~

Cornpleta ONLY if direct Canduda’te ! Ofﬁoeholder name Office souﬁht
expenditure to benefit CIOH / ot / / =~

Office held

Date /Zd/j Payea name {/p’@ Z//Z é?/w V=1 9/1/ 7é'/ /)}'%'C'/L(f///'

Amount {$) Payee address City, State; Zip Code
A\ Fo, Boxr gF5ecch
B o
e /%fzf,v, T¥ I
PURPOSE Category (See calagories listed gt the top of this schadule) Descrption (F I.ravel putside of Toxas, complete Schedute T}

oeetame | s e St o LBy S on

Complete ONLY if direct Candidate  Officehoider name ~ Office sought Office held
expendilure to benefit C/OH /-’% 2l / é / fo”
Date Payee nan% //&? / A//{, ’g (dﬂ ,?W &/
A a:2 —
Amount (%) Payees address; City; State; Zip Code o s /
2 ZE3) g A Lo Brr %”"f’ =4
Y Sasizs, Ty TS SS
PURPOSE Category (See calegories listed 3t the top of this schedule) Description {If travel outside of Texas, complels Schedule T}
OF ‘ ' iP5 e
Complele ONLY. if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH '
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www_ethics slate.tx.us Revised 04/19/2013



Texas Ethics Commission

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

{TOD 1-800-735-2989}

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense ‘Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursemant

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensa
Food/Beverage Expensza Travel In District Centributions/Donations Mada By

Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expensa

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME}/M//V é

3 ACCOUNT # (Ethics Commission Filers)

P00 s 5854

4 Date é;/ja

5 Payeaname ' .
T s Gwe e Gz Sy s

rd

B Amount ()

/0

7 Payee address;

" City; Statey” Zip Code

%J//’A// 7” /57*45’

8

PURPOSE
OF
EXPENDITURE

{a) Category (Seo categories Esled sl the op of this scheduls)

/r//)

(S fa sl Lon Aot

) Description [Il !.ravel oulside of Texas, eomplele Schedula T)

/r /5 (gl é//'///hé

)

g Complete ONLY if direct
expenditure to benefit C/OH

Office sought

C?dat;/(‘)zﬂ; ;ldweé;/é

Office held

0%

Payeename / ﬂ/)’/ﬂ/ ///44% é/

Amount ($) Payea address City; State; Zip Code
Y 250 (ﬂ”’/"/f-c/_)
PURPOSE Category (See calegonas lisled al the top of this scheduls) Description (If tave! oulside of Texas, complele Schedule T}
OF ’ ]
EXPENDITURE ﬂ//é’é / 27 éw 74 Lo ; @)
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
7 -
Date Payea name / é 7é B /
/o foo /3 Lo oo oo b o 74
Amount (5} . Payee address; City. }la Zip Code
\ L/ P oo L FED
Z, s ol TY Fe7I P
PURPOSE Category (See calagories listed al tha top of this schedule) Description (If travel outside of Taxas, complele Schedule T)
OF ' i / /
EXPENDITURE %ﬁ//ﬂ, o«/}/l /‘7// %/M// /4 Z
Complete QNLY if direct Caﬂd'datef Officeholdgr name Office sought Office held
expenditure 1o benefit C/OH f é
Date Payee name . / /
/283 [f';/f"ﬁ/‘z : z_~
Amount ($) Payee address, City; State; Zip Cod%
/ z o3 ZilB Ao Q/
\ : Sas A, Tae 7 8722
PURPOSE Category [Saenalagurisaliséda!lhelopofl:uss@edula) Description (If travel outside of Texas, complela Schedule T)
OF . 7
EXPENDITURE 54(7/ j" W d 2 /Kdacz/ / _/Z o) F 5
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit CFOH .
" ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



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

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorials Expense . Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travel Out Of District
Fees . Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Tha Instruction Guide explains how to complete this form.

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
CandldateIOfﬁoeho!derIPolmcal Commillee

OTHER: {enter a category not listed ahove)

1 Tatal pages Schedule F:

2-FILER NAME / / Wy / é /ﬂ-

3 ACCOUNT # (Ethics Commission Filers)

IO S5 S

4 Date

o)z

5 Payee nams

iends 4 e DAY

6 Amount ($)

7 Payee address; Clty. State; Zip Coda
Cgio £ olraed 2L

A S, TN PE? T

8 PURPOSE

EXPEP?I;TURE /I/ﬂ/ -~ / / b

/4« Al %’///'/f

(a) Category (See categorles lisled at the loZ schedule) / {b) Description (if travel oulside of Texas, complete Sched

//)f‘y/ﬂfz/

g Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH |

Office sought

Office held

otw13 | G Peside fnks Uihhy Lomo VS

ExPEh?l;TURE 4/)/(% /;'/0 /7/ /z, /;M

Amount ($) Payee address; City; State; - Zip Code
o | A2 Goy 6842é3
07 | pusinv, 7 25768
PURPOSE Category (See categories fisted at tha lop of this schedule) Dascrption (If travel outside of Taxas, campleta Schadule T}

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Orﬁceholder name : / Office sought

Office held

Date Fayee name //
s | L% /f / Y
Amoufit () Payee address; City; State; Zip Code

P L
27’ adet s Ty 787 05

PURPOSE Category [Ses calegoniaslisiad al ha top of this schadule)

EXPEP?I:':H‘URE ,44‘//.;/“& /7/'5/ 1 4@'/{/[4 /51/',;

Description {if travel culsids of Taxas, complate Schedule T)

Comgplete ONLY if direct ‘ Office sought

expenditure to benefit C/OH

Candldate 1 Officehotder né/rm

Office held

Date Payee name %

/2003 ﬂﬁ/wfm/ //;7/9 /J///ﬁﬁﬂ s 4 /%f/n Lo
Amdunt (5} ) Payee address; City, State; Zip Clode

00 P2, FBox /9342 Z
J2 Sushba, TN T&77
PURPQSE Category (Seecategunns fisled at the lop of this schedula) Dascription {iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE A7, /4 (7 Ao éﬁ/;// : jé//ﬁi
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expendilura to benefit CIOH '
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slate tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES

scHEDULE F

(612)463-5800 {TDD 1-800-735-2989)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwardsMemorials Expensa Salarias/Wages/Conliract Labor

Accounting/Banking Lenal Services Solicilation/Fundraising Expanse
Consulting Exjense Food/Beverage Expense Travel In District

Event Expense Polling Expense Trave! Qut Of District

Fens Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement .

Transporiation Equipmant & Related Expense

Contributions/Donations Made By
Candidate/Oficeholder/Puolitical Committee

OTHER (enter a category not listed above)

4 Tolal pages Schedule F: | 2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers}
/%%@/A/ é/ e S 5E K
4 Date 5 Payeaname
/é’%’ﬂ/f 6(05/(: fog (o Frs
6 Amolnt (3) 7 Payee address; City; State; Zip Code
FoEp 5 4’% SH L2000
Y Sy sty TX FE0 S

(a) Category (See categaries hslad atthe lnpnflhls schedule)

/7/,//&

8 PURPOSE

EXPEI'?I;:ITURE /2///— G / /

() Description (Iftravel outside of Texas, comple!.n Schedula T}

o Al Loanto e Ko

\

Exﬁ_lzr?l:';TURE //} e /5/ 7 9 /;f/ et )/ S

o Compiata QNLY 1 direct 7 Csndudal:el Ol’?older ?a / / Office sought Office held
expenditure 1o benefit C/OH j
Date Payee name 4 / é /
///24/ 3 oA S - LS o fart S S

Amount (§) Payee addrass: City; State; _Zip Code

oy 07 T80 &/ Serenn

S ine T TR IZ T
PURPOSE Categary (Sea categones listed at Lhe top of this schedula) Description (i ravel outside of Teaas, complala Schedule T}

/4/%5/ e

Office sought

Complete ONLY if direct Candtdate { Officeholder nam : /

Office held

Date

expenditure to benefit C/OH
Payeenama/jﬂ //)J //// Q/@ .

Ykl
Amount (3) 7(/ Payee addrs:_?,a \/ /(:/ty, Q/?Code

TA A, T FEZT)
PURPOSE Category (Sea categoies isted at Iho top of this schedulo) ) Description (if travel oulside of Texas, complata Schedule T}
EKPE»?:I:HURE 2;&6/ fﬂ/&?a G @4}/ j{’a/% 7z E
Office hald

Candidate / Ofﬁceholder nam Office sought

Complete QNLY if direct
expenditure ta benefit C/OH

el et

www.ethics slate.lx.us

Date Payee name 74 ; 4
afanl3 | o« T g7
Amount (%) Payee address; jty; State; Zip Code
7/ o0 (Gretde; a4
J007 | Lousha ) T TEIR D
PURPOSE ) Category (See catsfnnss listed at the top of tus schedule) Description {tf iravel outside of Texas, complele Schedula T)
o b/ Lnad S A h S e A
EXPENDITURE ﬁ s 72 7~ D& fld7
Complete DNLY if direct Candidate { Officeholder name Office sought Office held :
expandilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/18/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &{a)
GiftfAwards/Memonals Expense Salarias/Wages/Caontract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out OF District
Printing Expense * Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbursement

Transporiation Equipment & Related Expense

_Contributions/Donations Made By
Candidale/Oficeholder/Political Committee |

OTHER (enter a category not listed above)

4 Total pages Scheduie F:

2 FILER NAME h// / /l/ / /g’

3 ACCOUNT # (Ethics Commission Filers)

L2000 /5 &

4 Dats A?Oj

5. PayeenameWA/—? f/

6 Amount g’

7 Payee address; Cnty, Stale Zip Code

S 77 L/ ;/ﬁf"/
ﬁﬁ’/ﬁu 7f70<_/

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at phe lop of this ehedule) .
J//’ % & Z e

9 Complete QNLY if direct

Candidate / Officeholder name Office sought

(b) Description (iftrave! guiside of Texas, complele Schedute T)
L4 .

Office held

expenditure to benafit C/OH

expenditure to benafit CIOH / ety / éﬁ/&
Dats Payee narm:
AR /7///3 v o Foea P
Amocunt ($) Payea address; City; State; Zip Code
09 A 07 B é/A Ao Bl
PURPOSE Category {See cal Nsted nuhalop of this schedyla) Descnphon (" tear nulsude of Texas, completa Schedule T}
expeNDITURE Chari e 4/ /é/ﬂ LA / fon| (e AL Lo Y
Complets QNLY if direct Cand:date { Offi Office sought Office held

e e

" Data

/) //!,i{

Payee name
i3 | rY S/ Lon S///
Amount ($) Payee address; Gity; State; Zip Code
4/ I T L. e S99
77 s h, S FE22T
PURPOQOSE Category (Seeulag-oﬁaslislad ot tho top of this schedula) Description (If travel oulside of Taxas, completa Schadula T)
expeNDITURE Sltes 4o 2z [ sy oS

Completa ONLY if direct

expenditure to benefit C/OH

Office sought

Candrdata { Officeholder naw/

Office held

Date

/7 285

Payee name .
172 A7 j/f/ <

Amount ($)

/60

Payee address; City; State; Zip Code

A5/ FEATS
/uf/}m‘ f 7574‘/

Category {See calegories lisled at the lop of s schaduls]

Description {If travel culsids of Texas, complele Schedule T)

www.ethics.slate.tx.us

PURPOSE
OF
EXPENDITURE Xz’zf ///Z‘ //'/" /é// ,4//9 éf’/% /
Complete ONLY if direct Candidata / Officeholder name Office sought Office held :
expenditure to benefit C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



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

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transpaortation Equipmant & Related Expense
Food/Beverage Expense Travel In District _Contributions/Donations Made By

Polling Expense . Travel Out Of Distric! Candidate/Officeholder/Political Commitiee
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 F:

2 FILER NAME 3 ACCOUNT # (Ethica Commission Filers)
%{/«-—/ éﬁ’ JBOC 5L

JE

Z

4 Date ] 5 Payeename
/2725 1 F - 7::,-@
6 Amount ($) 7 Payee address; City; State; Zip Code

Y AR N %
pagh~ TX 78003

(a) Category (See categories listed at the top of this schedule) {b} Description (If travel oulside of Texas, complels Schedule T)

8 PURPOSE
OF
EXPENOITURE //Jc/ ﬂm Ty . M Zc:’ 7oA 22
9 Complete ONLY if diract Candidate / Ofﬁceholder name Office sought Office held
expanditure 1o benefit C/OH  Sheres )/ J /
Date Payee name -
/Z/,Zd /3 f/fl/ %J/Af rﬁaﬁz’/f‘/‘a/zé
Armount ($) Payee address; . City; State; Zip Code
Py D Lo 2 7L
sba s Ty TETE 2.
PURPOSE Category (See calegories Iisted al \he fop of lhisf schedule) Descanfu’avel oulside of Texas, cnmplma Scheduls T)
OF R
EXPENDITURE / / / a/ 47; / A / 2 % 4/)}% .QZ

Complete ONLY if direct

expenditure to bensfit C/OH ' 4 M /

Candidate / Officeholder name / Ofﬁce sought Office held

Date Payea name 4 i/
6@44@ (P 7

Amount {§) Payee address; City; State; Zip Code
- yz ROl S Fral 5

24 Puspa 7% 7879/

PURFPOSE Category (See calegories listed at the top of 1his schedule) Description (Il ravel outside of Taxas, complata Sehadula T)

OF i

EXPENDITURE el 75{’ et G Aot Liedts z 5=

Complete QNLY if direct

expenditure lo benefit C/OH

C%’e / Officehalder naW Office sought Office: held

Ll

Complate QNLY if direct

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories itsted at tha [op of this schedwa) Description {if ravel outsida of Texas, completa Schedula T)
OF
EXPENDITURE
Candidate / Officeholder name Qffice sought - Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.slate tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
'Consulting Expense
Event Expense
Feaes

Gift!Awards/Memorials Expense
Legal Services

FoodiBeverage Expense
Pelling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Travel Qut Of District
Office Gverhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officehclder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed al the top of his schedule)

(b) Description (Iftravel oulside of Taxas, complata Schadula T}

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
Amount () Payes address; City; State; Zip Gode
PURPOSE Categary (See calegories listed at the top of this schedule} Description {If ravel oulside of Texas, complets Schadule T)
OF .
EXPENDITURE

Complete ONLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

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

PURPOSE Categary (See categories listed al Lhe top of this schedule) Description {If rravel outside of Taxas, complete Schadule T)
EXPENDITURE

Complete ONLY if diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payae name
Amount (%) Payee address; City; State; Zip Code '
PURPOSE Category {See calegories lislad at tha lap of this schadule) Deseription (If trave! oulsida of Texas, complate Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure o benefit C/OH

Office saught Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state .tx us

Revised 04/19/2013




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 Filess)

[ net applicable

4
TOTAL OF UNITEMIZED LOANS: ) = o = > = %
5 Date ofloan 7 Name oflender [ out-of-state PAG (ID#: )1 9 Loan Amount (3}
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
42 Principal ‘occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none U
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
-1-3 .G'ua-ra.nt;ar‘address; City; ) .Sta-te-; . .Zip Code

20 Principal Qccupation (See Insiruclions)

21 Employer (See Instructions)

Date of 10an

Is lender
a financial
Institution?

Y N

Name of lender

-Lém.:ie'ra'ddre.ss.; . .Ci‘ty{

D aut-of-state PAC {I0#:

“State; le Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instryctions)

Description of Collateral

Check if personal funds were deposited into political account

] not applicable

D none D
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION

Guarantoraddress; -City; State; © Zip Code

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additianal 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 1-800-735-2989)

PLEDGED CONTRIBUTIONS . SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how te complete this form. pag !

2 FILER NAME : i 3 ACCOUNT # (Ethics Commission Filers)
4 - TOTAL OF UNITEMIZED PLEDGES: = = = =3 = = $ -
5 Date 6 Full name of pledgor. [0 out-of state PAC (ID#: y | 8 Amountof |9 In-kind description
‘ pledge {3) | (if applicable)
7 Pledgor address; City; State; Zip Code . ‘ [

l
]

(I travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions}
Date Full name of pledgor [ out-of-state PAC (ID#; ] ) Amount of | In-kind description
pledge (3) | (if applicable)
Pledgor address; ’ City; State; Zip Code |

{If travel outside of Taxas, complete Schedule T}

Principal occupation / Job title (See tnstructions) Emplayer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {I0#: ) Amount of | In-kind description
v pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code |

(4f travel outside of Texas, compiele Schedule T)

Principal occupation / Job title (See Instructions) ’ Emplayer (See Instructions}
Date Full narme of pledgor O oul-nf-stmeh\cum: ) Amount of | In-kind description
pledge (§) | {if appticabla)
Pledgor address; City; State; Zip Code |

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor O oul-of-siate PAG (0% ) Amount of & in-kind description
' ' pledge (%) i {if applicable)
Pledgor address; City: State; Zip Code E

(If travel outside 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.ix.us . : . Revised 04/19/2013




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 Total pages Schedule A;

1

3 ACCOUNT # (Ethics Commission Filers)

o000 /5L G

2 FILER le.\ME .//{/c// é}/ /é .

5 Full name of contributor T out-ot-slale PAC {10#;

y | 7 Amount of l 8 ' In-kind contribution

4 Date

frs f B
Y e

6 Contributor address; City;, State, Zi;ﬁ Code

contribution ($) ‘ description (if applicable}

;27
|
|

(If fravet outside of Texas, complets Schedule T)

9 Principal occupation / Jab title (See Instructions}

10 Employer (See Instructions)

Date Full name aof contributor [ out-of-slate PAC {ID#:

) Amount of In-kind contribution

. Cdnt}iﬁutbr.aadfes.s;‘

" Gity; State: Zip Code

contribution ($) | description {if applicable}

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

Date Full name of contributor

Cdntributbr.address;

[ out-of-slata PAC {ID#: i )

' City; State, Zip Code

In-kind contribution

Amount of l

I description (if applicable)
| .

|

contribution {3)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instrustions)

Employer (See Instructions)

Date Full name of contributor D put-of-stata PAC (ID#:

‘ Cdnt}it).ut;ar.addfesls;.

" City; State: Zip Code

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

{If travel cuiside of Texas. complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [} cut-of-slate PAC (ID#:

" Contributor address;  City; State; Zip Code

) Amountof | In-kind contribution
contribution ($) | description {if applicable)

|
|

(i travel 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 foradditional 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 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOvVER SHEETPG 1

TREASURER
PHONE

( )

. : 1 ACCOUNT # 2 Tolal pages filed:
" The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Date Recaived
" wokmawe st DT SuFFIX
4 CANDIDATE ¢/ . ADDRESS /PO BOX, APT/SUITE # cIiry; STAYE; ZIP CODE
OFFICEHOLDER
MAILING Dale Hand-dalivered or Postmarkad
ADDRESS .
|:| change of address Receipl # oL
5 CANDIDATE! AREA GODE PHONE NUMBER EXTENSION
. QFFICEHOLDER Dale Processed
PHONE ( )
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME | e
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

I___| January 15

D 30th day before election

15th day after campaign
treasurer appointment

r__] Runoff D

s

|:] Primary

(officenalder only)
I:l July 15 D 8th day before election Exceeded $500 l:l Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Yoar Manth Day ‘Yaar
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE - ELECTIONTYPE
’ Month Year

[] munet [ cene [ spacal

12 OFFICE

QFFICE HELD (if any)

13 OFFICE SOUGHT (ifknown)

GO TO PAGE 2

www.ethics.state . tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] aEnEraL
COMMITTEE ADDRESS
[] seecinic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION {4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
. . . . - P - . .
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE . OF REPORTING PERIOD
OUTSTANDiNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE $
LOANTOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perury, that the accompanying repart
is true and correct-and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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 cath Printed name of officer administering oath Title of officar administering oath

www.ethics.state.ix. us . ) Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Ausltin, 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 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date : 5

s

Full name of contributor ] out-cf-stale PAC (ID#:

Contributor address, City, State; Zip Code

7 Amount of | B In-kind contribution
contribution (3) | description (if applicable)

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

. .Cdnt.rit;ul.or'aad |-'es's;..

Full name of contributor [ our-of-state PAC (ID#:

' City; State; ZipCode

Amount of | In-kind contribution
contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schadula T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ oul-of-state PAC (D#:

. Co'nt.ribut'oraddres.s;‘ ‘ Cit‘y;. Sta.te.; ‘Zi.p Cc;dé ‘

In-kind contribution
description (if applicable)

Amount of |
contribution (%) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-oi-stata PAC (ID#;

" Contributor address;  City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title {See Instructions)

Employer {See [nstructions}

Date

Full name of contributor [ out-of-stata PAC {ID#,

' Cdnt.riblut.orladdr.es.s:. ’ Cil.).f;. éta.te.; .Zi.p Code

Amount of |' In-kind contribution
contriution ($) | description (if applicabla)

{If travel oulside of Texas, complete Schedule T)

Principal occupation f 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 foradditional reporting requirements.

www.ethics . state.tx.us

Revised 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form, 7ial pages Scheddle

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = o $-
5 Date 6 Full name of pledgar O out-of-state PAC {ID#; y | 8 Amount of l 9  In-kind description
pledge {§) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions) 11 Employer {See Instructions)
Date Full name of pledgar [ out-of-state PAC (ID#; ) " Amount of In-kind description
; pledgs (3) (if applicable)
Pledgor addrass; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions) Employer {(See Instructions)
Dale Full name of pledgar [ aut-of-state PAC (10%; ) Amount of [ In-kind description
pledge ($) I {if applicabie)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complele Schedule T)

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

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title {See Instructions) Emplayer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of I tn-kind description
: pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside 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 04/19/2013



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: 2 o = = = o

$

5 Date ofloan 7 Name oflender

B8 Lenderaddress;

City; State;

[ out-of-state PAC {ID#:

Zip Code

9 Loan Amount ($)

[ not applicable

6 Islender 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Sea Instructions)
14 Description of Collateral 45 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR || 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION '
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Qccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID# y Loan Arnount {$)
Is lander .Lén&e;' a.dc-tréss-; ’ -Ciiy;. -S'tat'e:- - le C-oc'je' ’ Interestrate
afinancial
Institution?
Maturity date
Y N
Principal cccupation / Job titfle (Seea Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] nore O
GCUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (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.

www ethics. state. ix.us

Revised 04/19/2013




-

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

POLITICAL EXPENDITURES SCHEDULE F

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expensa Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatian Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Travel In District Contributions/Denations Made By
Event Expense Polling Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a} Category (See calegories listed al the top of this schedule) ®) Description (If ravel outside of Texas, complate Schadula T)
OF
EXPENDITURE
9 Complete QNLY if direct Canqidale { Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the tap of his schedule) Description {If traval outside of Taxas, complele Schadule T)
OF
EXPENDITURE
Complets ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amaount (3) Payee address; City; State; Zip Code
PURPOSE . Category (See calegories listed at Ihe top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE )
Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this scheduls) Description (If ravel oulside of Texas, complele Schadute T)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. www ethics state.lx.us ' Revised 04/19/2013



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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Reimbursement

Gift!Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services ’
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
. Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candid ate/Qffice holder/Palitical Committaa

OTHER (enter a category not listed above}

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (Sescategories tisled at the top of this schedule)

(b) Description (If ravel autside of Texas, complete Schedule T)

Reimbursement fram
paliticai contributiens
intended

OF
EXPENDITURE
Date Payesa name
Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schadula)

Description (If traval oulside of Texas, complsle Scheduls T)

Date

Payee name

Amount {§)

Reimbursement from
political centributions

Payee address, City;, State; Zip Code

Reimbursemant from
polilical contributiens
intended

intended
PURPOSE " Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payeo address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of Ihis schadule)

Description (If travel outside of Texas, complale Schedule T}

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



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)

Advaertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conftract Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expenss OTHER (enter 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 ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories lisled at the lop of lhis schedule) {b) Description {iftravel outsice of Texas, complete Schedula T)
OF
EXPENDITURE
9 Camplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City;, State; Zip Code
PURFPQSE Category (See categories lisied at the tap of lhis schedule) Deoscription (Iftravel cutside of Texas, complete Schedula T)
OF

EXPENDITURE

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

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at 1he top of this schedule) Description (Il travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at Ihe top of this schedule) Description {Iftravel outside of Texas, complate Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics.siate.tx.us Revised 04/19/2013




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’ |

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE

{a)Category {See instructions for examples aof acceptable

{b) Description (See instruglions regarding lype of information

EXPENDITURE

OF calegories) required.)
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (Ses instruclions for examples of acceplable {b) Description (See instruclions regarding type of information
OF categaries) raquired.)

EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE {a} Category (Ses instruciions for examples of acceptable {b) Deascription (See inslructions regarding lype of information
OF © categories) required.} '
EXPENDITURE
Date Payee name
Amount ($) Payea address: City; State; Zip Code
PURPOSE {a) Category (Ses instructans for examalas of accaptable (b) Description (See instruclions regarding Lype of information
QF categories) required.) '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.1x.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{5612)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.

1 Total pages Scheduls K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of persan from whom amount is received Amount
(3)
6 Address of person fram 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 wl;mm amaunt 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; City; 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 04/19/2013




Texas Ethics Commission

P.0O. 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,

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # ({Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[J schedule A  [] Schedule 8 [ | ScheduleC [ ] Schedue® [ | Schedule F

[} schedweH [_] ScheauweN [ | conuc  [] con-T [ Pacc

] schedule G

] pac-E

6 Dates of travel

7 Name of persan(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Furpose of travel {including name of conference, seminar, or othar avent)

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

GContribution / Expenditur

] sche

e reported on:

|:| Schedule A D Schedule B D Schedule C I:] Schedule D EI Schedule F

duleH [] schedueN [ ] conuc  [] conT [] pacc

(] schedule G

[] pac-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 transpartation

Purpose of trave! {including name of conference, seminar, or other event)

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

Contribution / Expenditure reparted on:
|:| Scheduis A El Schedule B D Schedule C |:| Schedule D [:] Schedule F

[] schedue n  [] ScheduwleN [ ] conuc  [] coH-T [] pacc

[] schedule G

[7] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Maans of transportation

Purpose of travel (including name of conference, seminar, or other svent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (51 2)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FOorm 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 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officehoclder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. «

A, CAMPAIGN FUNDS

Check only one:

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

~[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions 1o personal
use. | alsounderstand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on paolitical contributions longer than six years after filing this final
report. Further, t understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.,

B. ASSETS

Check only one:

[] 1donotretain 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 pelitical 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, ,
i

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder =

[]  Iam aware that | rernain subject to filing requirements applicable to an officeholder wha does not have a campaign treasurer on file.
| am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political cantributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from palitical contributions. +

Signature of Officeholder

www.elhics. state tx.us : . Revised 04/19/2013




SCHEDULE ATX. 6
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

Cole Sheny|

(Last)  (First) (Middle)
ADDRESs: 101 Wl woool

‘ 174
DATE OF FILING: JM% (s, 2o/

STATEMENT

I/we, )/ 4 cry / (;/ “ (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of

(/S , 20 /.3 through /22y , 20_{ 3. Therefore, Uwe
will nof'be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically. '

N /) o

Signed by/Candidate or Campaign Committee

[~15 - )4

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically. '

Office of the City Clerk. 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of 1



