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

" CANDIDATE / OFFICEHOLDER REPORT: o frorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 CIOH NAME H{OCE f" (95‘ ﬁgu l /0 {S _ Bop[’ //;\ 186 ACCOUNT # (Ethics Commission Filers)

18 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADS WITHOUT THE CANDIDATE 'S GR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] senEraL ,
COMMITTEE ADDRES ‘
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

l:l additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIEUTIONS OF $50 OR LESS {OTHER THAN .
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ C p;
2. TOTAL POLITICAL CONTRIBUTIONS _ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | D d
4, TOTAL POLITICAL EXPENDITURES o $ ) &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD o
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ &
18 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, that the accompanying report
is rue and carrect and includes all information required to be reported by
me under Title 15, Election Code.

MY COMMISSION EXPIRES
March 16, 2015

—
Signature of Candidate or Officehalder

AFFIX NOTARY STAMP ! SEAL ABOVE

. (ﬂ Y
Sworn to and subscribed before me, by the said R\C&VC[C) [ LAVM”O\S fbon’“@!s the

2_—7 Hn day of &\;"‘D e~ , 20 ]L’! ., to certify which, witness my hand and seal of office.
_—
(?)W ¢ )OE G l adeabna Sh .
SiSﬁéura of officer administering oath Printed name of officer adrministering oath Title of officer administaring aath
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Texas EthicsiCommission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-25889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pagesa Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 1]

Full name of contributor [ aut-of-state PAC {ICH#;

T Amount of Ia In-kind contribution
contribution (%) 1 description (if appilcable)

Contributor address; City; State; Zip Code
/\ {If travel outside of Texas, completa Schedule T)
9 Principal occupation / Job title (See Instructions) 19 Employer {See Instructions)
P
Date Full name of contributor out.of-state PAC (Jpi l ) Amount of I In-kind cantributlon
contribution ($) | description (if applicable)
Contributor addr City; | State; Zip Cpd |
{If travel outside of Taxas, complete Schedule T)
Principal occupation / Joh title {(See Inih’uctiM) ' Employer {See instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of t In-kind contribution

Cdntributor‘address; ‘Cily: State; Zip Code

cantribution (%) ! 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 [ sut-ot-state PAC (D#.____

Contributoraddreés: Cit'y: State; Zip Code

“Amountof | In-kind contribution
contribution (&) I description (if applicable)

{If travel outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘ Cont.ribut-or addres;s:

Full name of contributor [ cut-ot-stats PAC {ID#;

City; State; Zip Code

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

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job titte {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



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

PLEDGED CONTRIBUTIONS SCHEDULE B

N i X 1 Total pages Schadule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES: < = = = ) = 3
8 Date 8 Full name of pladgor O ocut-of-state FAC (iD#: ) |8 Amountof l -] In-kind description
: pledge (§) 1 (if applicable)
7 Pledgor address; City: State; Zip Cods l
N (If travel outside of Texas, complete Schadule T)
10 Principal occupation / Job title (See Enstructionsy \ 41 Employer (See Instructions)
—
s o
Date Full name of pledgor out-nf-;nf Ebac (D% ) Amount of ! In-kind description
pledge ($) | (if applicable)
Pledgor address; ity; State; kip Code |
(If Uav91 outsicle of Texas, complete Schedule T)
Principal occupation / Job tide (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-af-state PAC (ID¥%: 0 Amount of i in-kind description
pledge ($) | {if applicable)
Pledgor address; City;, State; Zip Code l
{If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state FaC (1D ) Amount of } In-kind description
’ pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code I
{If travel outside of Texas, complete Schedule T)
Principal oceupation / Job title (See Instructions) © Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC (I0#; ) Amount of | In-kind description
P e . . . . .. . pledgs (3) ] L . (if applicable). . . .
. . - . . . . . P P P ' N . PR . R . 4
Pledgor address; City:; State; Zip Code |
(if travel outside of Texas, complete Schedule T)

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

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.state.tx.us ) Revised 04/19/2013




Texas Ethics Commissian

P.O.Box 12070

Austin, Texas 787 11-2070

{512)463-5800

(TDD 1-800-735-2288)

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 CF UNITEMIZED LOANS: = = =] =

3

& Dateafloan

8 Islsnder
a financiai

Institution?

Y N

7 Name oflender

8 Lender address; City;

[ out-of-state PAC (ID#:

State:

89 LoanAmount ()

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

A

13 Employer (See Instructions)

14 Description of Coliateral

Check If parsonal funds were deposited into political account

. [ net applicable

18 Gusrantor address;

City: tfte; Zip Code

nane - -

O | / A O

18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION

20 Principal Occupation {See Instructions)

21 Employsar (See Instructions)

Date of loan

ts lender
a financial
Institution?

Y N

Name of lender.

.Léné:le'r aldcirésﬁ; l Cii_y:l

w o [ out-of-state PAC (1D#:;

lSltat'e; le Code

Loan Amount ($)

Interest rate

. Maturity date

Principal occupation / Job title {See- Instructions)

Employer (See Instructions}

|'_':| none

Description of Callateral

O

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;

City; . stata;

Zip Code

Amount Guarantaed ($)

Principal Occupation (See Instructions)

Employer (See tnstructions)

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.tx.us

Revised 04/19/2013



Texas Ethics bommission

FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

scHEDULE F

Adverising Expense
Accounting/Banking
Cansulting Expense
Event Expensa
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

- Sclicitation/Fundraising Expense
Travel In Dlstrict
Travel Qut Of District
Qffice Qverhead/Rental Expense

Gift!{Awards/Memaorials Expanse
Legal Services

Food/Beverage Cxpense
Polling Expense

Printing Expensa

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equiprnent & Related Expense

Contributions/Donations Made By
Candidate/OfficeholderiPolitical Committee

OTHER {enter a category not listed above)

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8 Payse name

& Amount (%)

7 Payee address; City; State; Zip Code.

8 PURPOSE
OF
EXPENDITURE

(@) Category (Sea categories listed at the top of this schaduls)

\

() Description (! travel oulside of Texas, complate Schedule T)

9 Camplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder nams/ \

Office sought Office helid

I | 1
Date Payse name i /
Amount {8) Payeo address; iy State; Zipl Clode
PURPOSE Category (See categories listed 31 the top of this schaduia) Deascription (if travel outside of Texas. complata Scheduie T)
OF
EXPENDITURE’

Complela ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (%) Payes address; City; State; Zip Code
PURPOSE Categaory (See categorias iisted at the top of this schaduls) Description (If travel ouiside of Texas, compiete Scheduie T)
OF
EXPENDITURE

Camplete ONLY if direct

Candidate / Officehaider narma

expenditure to benefit C/OH

Gifice sought Cffice held

QF
EXPENDITURE

Datse Payee name
Armount ($) Payee addrass; City; State; Zip Code
PURPbSE Category {See categories listad at the lop of this scheduia) Description (if trave! outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure o benefit C/CH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics state.tx.us

Revised 04/19/2013



Texas Ethics, Cammission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES: SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expsnse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expensa Salaries/Wages/Contract Labor
Legai Services Saolicitation/Fundraising Expense
' Food/Beverage Expense Travel In District
Paolling Expensa Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Raeimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officeholder/Folitical Committes

QOTHER (enter a category not listad above)
The Instruction Guide explains haw to compiete this form,

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

4 Date

B Payee name

B Amount ($)

Reimbursement from
palitical contributians

7 Payee address; City. State; Zip Code

Reimbursement from
polilical contribulions

L]

internded
8 FURPOSE {a) Category (See categories listed at the top of this schedula) {B) Description {iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payae name A )
Amount ($) Payee address; City: State Code
Reimbursement from
political coniributions
intended !
PURPOSE Catagory (See cat ;uwlsled atthe top §f this schedule) Description (It travel cutside of Texas, complete Schedula T)
OF
EXPENDITURE
Date _ Payeenams o
Amaunt ($) Payee address; City; State;, Zip Code

Reimbursement from
political contributions
intended

ntanded
PURPOSE Category {See categorles listed at the top of this schedule) Description (If travel outside of Texas, tfomplele Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
' OF
EXPENDITURE

Category (Sea categories lisled al the top of this schadule) Description (If traval autside of Texas. complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Solicitatlon/Fundratsing Expense
Travel In District

Travel Qut Of District

Qffice Overhead/Rental Expensa

Gift/Awards/Mamoriais Expanse
Legal Services

Foad/Baverage Expense
Pelling Expense

Printing Expanse

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfflcahalder/Politicat Committes

QTHER (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethiss Commission Filers)
4 Date 6 Business name
6 Amount ($) 7 Business address; City, State; Zip Cade
a PURPOSE (a) Category {See categorias listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule T)
QF
EXPENDITURE

8 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

h | e
Data Business name / kw
Amaunt ($) Business address; City te; Zip Co
PURPOSE Category (Sea categories fisted at tha top of this schedula) Description (| travel cutside of Texas, complate Schadule T}
OF
EXPENDITURE

Complets ONLY if direct
expenditure to banefit C/O

I

Candidate / Officehclder name

Office sought .Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this scheduls) Description (Iftraval oulside of Taxas. comptete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefi{ C/0

X

Candidate / Officeholder name

Office sought Dffice held

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See calegories lisled al the lop of this schedule) Desocription (f travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to banefil C/OH

Candidate / Cfficehalder nams

- Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

NON-POLITICAL EXPENDITURES ) SEHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS ’ N

. The Instruction Guide explains how to complete this form.
1 Total pages Schecule | 2 FILER NAME . 3 ACCOUNT # (Ethics Commissian Fijers)
4 Date B Payse namea
6 Amount () 7 Payee address; City: State; Zip Code
8 PURPOSE (a)Calegory (See instructions for examples of acceptable (b) Description (Ses instructions regarding typa of informatian
: OF categorias) required.) .
EXPENDITURE ’
Date Payee name V
A ] :
¥
Amount ($) Payee address; City; Side; [Zip Cod\
PURPOSE {a) Category (See instructions for examples of acceptabla {b) Description (See instructions regarding type of infarmation
oF categories) requirad.}
EXPENDITURE '
Date Payee name
Amount ($) - - --|---- Payee address; - --- - City; -State; Zip Code - -+ - ~---- T e coome LT
PURPOSE {a} Category (Ses instructions for exampies cof acceptabla (b) Description (See instructions regarding type of information
OoOF categories) ' requirad.) :
EXPENDITURE T
Date Payse name
Amount {§) Payse address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of accaptable {b) Description (See instructions regarding type of information
QF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ eihics state.tx.us K Revised 04/19/2013



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.

1 Total pages Scheduls K: o

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

~ Address of person frpm whomramount is received; City; State; Zip Code

4 Date § Name of person from whom amecunt is received Amount
(%)
6 Addrass of person from whom amount is received; City; State; Zip Code
7 Purpoase for which amount is received
Data Name of parson from whom amount is receive ! Amount
(3)
Address of parson from whom amount i§ refeivedfCKy: State; Zip Code
Purpase for which amount is received
Date Name of person from whom amount is received Amount
' (%)
Address of person from whom amount is received; City; Stats; 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.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
. 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

8 Coantribution / Expenditure reported on:
[____I Schedule A D Schedule B I:I Schedula C [:] Schedule D D Schedule F D Schedule G

[J schedweH  [] schedueN [ ] comuc  [] cont ] pac.c (] pac-E

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

8 Departure.city or name of departure location

9 Destinatlon city or name of destination location

10 Means of transportation '| 14 Purpose of travel (including name of Tr\ey/mseminan or other event)

Name of Contributor / Carporation or Labor Organization / Pleflgor 7ayee K \

Contribution / Expenditure reported on:

[] schedulea  [] schedue B[] §eheduteC [ ] Schedule D [ ] Schedule F [ ] Schedule G
. [] schedute H  [] SchedueN [ con-uc  [] comT [ eacc [] Pac-E -

Dates of travs| Name of person(s) fraveling

Departure city or name of departurs location

Destination city or name of destination location

Means of transportation Purpese of travel {including name of conference, seminar, or other svent)

Name of Contributer / Corporation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:

[] scheduea  [] schedue B [] ScheculeC [} SchedwleD [] Schedue F [ ] Schedule G

D Schedule H D Schedule N D COH-UC EI COH-T E] PAC-C EI 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 transportation Furpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texasl Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-80Q-735-2989)

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

The Instructioh 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

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

/ Signature of Candidate / Officehotder

4 FILER WHO IS NOT AN OFFICEH

- »» Complete A & B below only if you are not officEholdgr. »-

A, CAMPAIGN FUNDS

Check only one:

D | do not havé unexpended contribution¥ ar unexpended interest or income earned from pélitical contributions.

1 have unexpended contributions or unexpended intersst or income earned from politicat contributions. | understand that | may
net convert unexpended palitical contributions or unexpended intarest or income samed on political contributions to persanal
use. | also understand that | must file an annual report of unexpended contributions and that t may not retain unexpended
contributions or unexpended intsrest 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 ingoma
earned on political contributions in accordance with the requirements of Election Code, § 254.204. ‘

B. ASSETS

Check only one:

[J |do notretain assets purchased with political contributions or interest or other income from palitical contributions.

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

Signature of Candidate

‘6 OFFICEHOLDER

«» Complete this section enly If you are an officeholder «

F_—] | am aware that | 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, intarestor other incoms from pelitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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




