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
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commisston Fllers) 8
3 CANDIDATE / [ Ms/MRSIMR FIRST M OFFICE USE ONLY
OFFICEHOLDER -3,
NAME b h ya A—- Date Received o2
e T A e = -
o [ s
MAY = 9
= 54
4 CANDIDATE / ADDRESS /POBOX; APT / SUME & oIy STATE,  ZIPCODE = m=
OFFICEHOLDER| D () Ry q (95| o1 Qo
MAILING e f Date Hand-delivered or Postmarked = :
ADDRESS n’ILS"hU,(rQ As 18709 T A
D change of address Receipt # Amourt = —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = Q
OFFICEHOLDER Date Processed o -~
PHONE (512) 358-0414 o
6 CAMPAIGN MS / MRS / MR FIRST (Y0 Date Imaged
TREASURER { . I . .
NAME . .i_ Bl W ! .l ( e
NICKNAME LAST SUFFIX
Oa Keq
7 CAMPAIGN STREET ADDRESS (NOQ PO BOX FLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER — -
ADDRESS 1507 Ervhod baere, BB
(residence or business)
fishn, Tawds 73703
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z1A) qgi3-7¢9¢
9 REPORT TYPE [E January 15 D 30th day before election D Runoff [:] :rilahs::a): :ggzi::l:g;ign
(officeholder onty)
I:I July 15 D Bth day befors election I____l Exceeded 3560 g Final repart {Attach G/OH - FR)
limit
10 PERIOD Month Doy gy Yoar Day Year
COVERED THROUGH
0 28 9014 P25 5015
1t ELECTION ELECTION DATE ELECTION TYPE
Year .
M;n; / N / L] [ Ropor $) oo [ speca
12 OEFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT {ifknown) .
L shih Cehy Cownot
r}? striet §
GOTOPAGE2
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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:

Frorm C/OH

POLITICAL
COMMITTEE(S)

CANDIDATE / OFFICEHOLDER. THESE

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME %Q_L' M 45 ACCOUNT # (Fthics Commission Filers)
16 NOTICE FROM msmsmnés%minm ACCERTED GRt POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT THE

IRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWAEDGE OR
CONSENT. CANDIATES AND OFFCEHOLDERS RECKERED TO REPORT THIS INFORNATION ONLY [F THEY RECEWE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[} eeneraL

COMMITTEE ADDRESS

[ speciric

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ el
2.  TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 209
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 ORLESS, UNLESSITEMIZED | §
4.  TOTAL POLITICAL EXPENDITURES .$
____________ 20,4977 ot
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A$ OF THE LAST DAY $
BALANCE OF REPORTING PERIOD e
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD / / Do
=7

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that

me under Title 15, Election Code.

i /les

the accompanying report

is true and comrect and indudes all information required to be reported by

-

o6
S
NP
EOF ved
%"u?un“‘

Qclober 17, 2018

i e
AFFIX NOTARY STAMP / SEAL ABOVE

IR ANN FRANKLIN
FE Q¥ Notary Public, State of Texas v .
£ § My Commission Expires Sé@{re of(}aﬂdldage or Officeholder

\ . this the

Sworn to and subscribed before me, by the said F l 126/ MC\:")

l f ;ﬁ\ day of KLQ!AQ% , 20 f-s , to certify which, witness my hand a

Niva

n\d seal of office.
b

\

ty

OAvéf/\aJ_d__"

Signature of officer administering cath

an Frontlin

Printed name of afficer administering cath

T
Title of officesddmiristering oath
A

A

www.ethics.stale.ix.us

kY
\ Revised 0411912013



Texas Efhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

—_—

Eliza May
. — .

4 Date 5 Fullname of contribistar [ Jout-of-siate PAC (ID#; y | 7 Amountof | 8 in-Xind contribution

” ‘ I . i ] conftribution ($) l description (it applicable}
2 Daeey] Pruetts.

& Contributor address;  City; State; Zip Code i{ 200 |
. {If travel outside of Texas, complete Schedule T}
9 Principa! occupation / Job litle (See Instructions) 10 Employer {See Instructions}

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)

Date Rull#me of contribulor [ out-of-state PAC (D#: ) Amount of ! in-kind contribution
] contribution ($) description (if applicable}
A (14| Tenre #. .f’.\%ll!'s..s, doo- 1
Canfributar'address; ity; Siate; ip Code ﬁ} joo I
1904 Wood cre 84 Brive : 3
Mhush n, ’DL{/A. < 1¥Y7449 (if trave! outside of Texas, complete Schedule T)
Principal occupaon { Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor {7 out-of-siate PAC(IDE; ) Amounltof | In-kind contribution

contribution ($) l description {if applicable)
" Contributor address;  City; State; ZipCode - .

| 7 (1 vavet outside of Texas, complets Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions) . '

- -

Date Full name of contributor [ ocut-of-siate PAC{D#: ) Amount of l In-kind contribution
contribution {$) l description (if applicable)

o Con- ; ﬁilgut;:r'atidi:es‘s;- ’ Clty éla.te‘: -Z{p Code ......... l

{if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

&

Date Full name of contributor [ out-of-state PAG{1D#; } Amount of | Inkind contribution
contribution ($) I description (if applicable)

"Contributor address; City; State; Zi-p bc;dé --------- |

I

{If travel outside of Texas, complele Schedule T)
Principal occupation / Job title {See Instructions) ) Employer {See Instnuctions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
. If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

www.ethics.state.bx.us Revised 04/12/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Relataed Expense

Contributions/Donations Made By
GCandidate/Officeholder/Political Committes

OTHER {enter a category not listed above)
The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F:

05 | i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘hmbmq

4 Date

5 Payee name

P

6 Amount {$}

40,10

7 Payee adfifess; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories lisied at the top of this schedule) (b} Description (!f travel outside of Texas, complele Schedule T)

Pfccoun’n na | 5Mbmr

fees

9 Complete ONLY if direct

expenditure to banafit C/OH

Office held

Candidate / Officefiolder name Office sought

Date Payee name
MOV RO Thamas falKee
Amount ($) ! Payee address; City; State; Zip Code
533 spiveaCove  frus hn, Tewrpg 72735
3 , 0@ o
PURPOSE Category (See categories listed at the top of this schedule) Description (I ravel outside of Texas, complete Schedule T)
OF . )
EXPENDITURE 5;._,(}4 AL Go ) (A & b Fl o(& (,()DfL(‘M_ UJL\LW\

Complete ONLY if direct

axpenditure to benefit C/O

Candidate / Officeholded¥name Office sought Office held

H

Date Payee name
Nov i 2014 | fonld Qa‘vah%u«
Amount ($) fayee address; ty: Sldie; Zip Code
11175.7% | 1302 Pallebor | fuskin, Tovks 78704
PURPOSE Category {See categaries listed at (he top of this schedule) Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE MUcr‘h 5:ng CVQU! (g m/fw,ﬁ%om Bt

Complete ONLY if direct

Candidate / Officeholder name Office soﬁ’ght Office held

.expenditure to benefit C/OH

D.ate Payee name

Nov. 3, 201y Jackie Sancheos (

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

0> 4 ' T B e
EY:) 06 Umos - shiv, Tewms 778 741
PURPOSE Category {See categaries listed at the top of this schedule) c Description (If travel putside of Tex :umptete Schedule T)
OF . Y1) ot o o -

EXPENDITURE 'jm ¢ fNa apa— s & Cﬁc S InEEn 5

Complete ONLY if direct Candidate / Officeholdelhame Office sought Office held

expenditure to benefit C/OH

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-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BUX 8(a)

Advertising Expense GilAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District ContributionsfDonatiens Made By
Evenl Expense Polling Expense Travel Out Of District Candidate/OfficeholderiPolitical Committes
Fees Printing Expense Qffice Overhead/Rental Expense CTHER (entsr 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 Frlers)
E [z Miy
4 Date 5 Payee name
Nov.i§, 2019 Azul §va-1['t q 24
6 Amount {$) 7 Payee address; City; State; Zip Code
90 VL' ,I/
I,{?:LB. 1 (3062 ﬂrW\ Lhn/'ﬂ’u.f"lh. % 7?7()4
g PURPOSE {a) Category (See categories isted al the Lop of this schedule) () Description (if travel outside of Texas, complsle Schedule T)
OF - . . B
EXPENDITURE Moo hrsins (S pense itz ot
9 Complele ONLY i direct Candidate / Officehotdername  |f Office sought ! Office held
expendilure 10 benefit C/OH
Payes name
_MLL_@M THelly (BiaFroa Cushom T-Sharte )
Amaunt {$) Payee addreth City; State; Zip Code
'7’?' 54o0 bro&r@L,J shuTy 19 7HS
PURPOSE Category (See categories fisted 3t the top of this schedule) Description (if travel outside of Taxas. complete Schedule T)
OF .
EXPENDITURE Ard'u u&‘l ‘G chu# \/u LL)M-'{"EM \’;’,ffr
Complate ONLY if direct Candidate / Officehoider'tame Office sought Office hald

expenditure ie benefit C/OH

pa TN Ch Chape fa Rogbvr st

Aoy d, W01 H ]
Amount ($) Payee address; City; State; Zip Code
500 . i H wy 290
PURPOSE Catsgory (Ses calegeries Fsted at the top of this schedule) Description (I{rave! outside :‘Ta::{com’e’le Schedule T)
OF <
EXPENDITURE EU‘U\/{" E‘-,: pen e \fﬂ Elechin L)LW
Completo ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure (o benefit C/OH
= s
Date Payes name -
—-—r
Moy, 80, 1014 | Jvacey Kelly
"Amount {$) Payee addrebs: cly: swte: Zip Code

q HE 3 Zeagle Feaftr p"/
iR ! eshn Tgms o 7373,

PURPOSE 7 " Categary {See catsgories listed a1 the top of this schedule) Description (f travel outside of Texas, complete Schedule T}
e | h0d [Ruy i 8, Cutipor g Ul boons
EXPENDITURE 04 | K Perge oo Cu e 4
Candidate / Officeholder name Office sought 3 office hetd

Camplete QMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us Revised 04/18/2013



Texas Ethics Commission

PO.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEPULE F

Advertising Expense
AccountingfBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Satlaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GifvAwards/Memorlals Expense

Legal Services
Food/Beverage Exponse
Polling Expense

Printing Expense

Travel In District

Travel Out OF District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expanse

ContributisnsfDonations Made By
Candidate/Officeholder/Political Committee

QOTHER {enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

b[c?x_ﬁ/’r(ﬂ-n

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee nime
2181y TRagy tcz/,., (EMay )
& Amount ($) 7 Payee addréss; City; State; Zip Code 07/
1/ 6oo 27 3 b4 ﬂ"g(—b :
& i/ /77 85
8 PURPOSE (@) Calégory (See l:'ategnﬂes. ﬁsteuaw?e_mpnmus schedule) M) Desciption [lftravel cutside of Texas, compiste Schedute T)
EXPE:!’I;:I‘I"URE L OON R-et }'V]!OU/I"SQ(%@%’ Mcﬁ LUQ//\ Md{q g 20/ ¢
Office held

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office soug

oy, 2114

Payee name

Floaa Méy

Amount (5)

V3,000

Payee address:.

dity; State; Zip Cote

w13 Ll Featte o Push 72 7574 —

PURPOSE
OF
EXPENDITURE

Category (See categaries fisied at the top of ihis schedule)

/-0.4_4\ Reim bsseme st

Description (if tavel outside of Texas, camplete Schedute T)

Dikicy boan | Uasfry

Complete ONLY if direcl

expenditure to benefit C/OH

Candidate ! Oficeholder name

Office sought " Office held

Qe 15,3014

Payee name

Tyaen fell

Payee address; |

Clty; dale, Zip Code

Amount (3)
5‘1_/ g 71 8 13 oot @,,/
' 73735
S [Terens 7
PURRPOSE Category (See tnnzsﬁste al the 1op of this schedule) Descriptfon (If rave! outside of Texas, complete Schedute T}
OF .
EXPENDITURE 4 _ S hmps
Complete ONLY if diract Candldate ) Oﬂicehulder name ' ’ Office sought Office held
expendilure to benefll C/OH
454
Date Payee name -
ot st

Amount ] Payee address: City; State; Zip Cede

%%Tm A S50, 1’%

PURPOSE 6s'legory {See categorias listed a1 the top of this schedule) Descriplion (if travel outside of Texas, complets Schedute T)
OF ’ ’

EXPENDITURE ‘

Complete DNLY if direct Candidate / Officeholder name Office sought Office hetd

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/119/2013

www.ethics.state.tx.us



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)
Gift'Awards/Memorials Expanse Salariss/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commities
Printing Expense Office Overhead/Rental Expenae OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

. o

Reimbursement from
palitical contributions
imendsd

4 Date 5§ Paysename
NoVGaoid | Taekie Somcboy
8 Amount ($) 7 Payee address; City; State; Zip Code

Wiesbn T, 7874

8 PURPOSE

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

(b) Description (i trave! outside of Texas, complate Schedule T)

20.°7

Reimburgement from

EXPEI?[':ITURE a % Q)L?"U'L Q a_,ﬂ'/:fh-
Date Payee name
0 n
Dee. &, 2ol Qoo ale Mops
Amount ($) Payee address; T City: State; Zip Code

sves PPs

BS.DO

Relmbursement from
political contributions
irtendad

political cantributians goo’ e ., Com c &
Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complets Scheduls T)
PURPOSE
OF : monl g oo
EXPENDITURE .
MW*LI?VMW |Fee s July = Ded, 20/
Date Payee name ’
put 15 WH| Ca U Fire. Twe
Amount ($) ! Fayee address; City; 5tate; Zip Code

CA Five. Com

Catagory (See categories listed at the top of this schedula)

Description (i iravel oulside of Texas, complate Schedule T)

Novl, aor¢

PUI;P'?SE
seevomms | Pdyerhsing Phone anb
Date Payee name

Constint Contect—

Amount ($)
175 .87
Reimburssment from

polltical contributions
inendsg

Payee address; City; State; Zip Code

Wa i Hham UA

PURPOSE
OF
EXPENDITURE

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

FQ'JUGJL ('l_‘s‘l WL E‘/f(/nﬁl

Description (If ravel outside of Texas, complete Schedule T)

W gfa,?i?

y 14
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (YDD 1-806:735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicltation/Fundraiging Expense
Food/Beverage Expensze Trave! In Dietrict

Polling Expense Travel Out OFf District

Printing Expense Office Overhead/Rental Expanse

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement .
Transportation Equipment & Related Expense

Contributions/Danstions Made By
Candigate/Cfliceholdes/Political Committee

OTHER (enter a category not listed abova)

1 Total pagaes Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

‘Za,&“m«;

BO ‘-f

4 Date § Payeename
Ool' !S WY Mt Dpo )
8 Amount () 7 Payed-bidtress; {fity, Sate; ZIp Code

Mopac| 290

ffusbn Tewhs T373Z

{a) Category (See categorfes listed at the kp of this schedule)

Pym-h'nq

@) Description (I travel outside of Texas, complete Schedule T)

Flyees

nets ff/ ) /%
9/n] %14

Payee name

E liza- May

m peliical contibutions

Amount ($) Payee address; City; State; Zip Code
147.53 | g3 frestbn Do
e s b Ta88 73735
PURPOSE Category (See categories Ested a1 the top of this schedule) mwmarmwmmsdmn
OF J
EPENDITURE food [Bev Lo\ penSe l/o
Dﬂ‘ead.g ol Y| Paveename TAveln
Mou.l, 1014 | Etse Mo
Amount {$) Payee address; City; State; Zip Code
59.97 | 49/3 Ei;gL Fre e
Awsbn T 777 457

Category (See categories Bsted a1 tha lop of thia schedule) Dascription (f travel outskda of Texas, lete Schedude T)
OF éo < E._,fmd.&— Ltk B
EXPENDITU! ”n.
= | STl boaet ELEE
Date Payee name

Cams b (oAt~

Payee address; City: State; Zip Code

PURPOSE Gsﬂﬁmﬁdfﬂalmwdﬁswuh) Description (if ravel cutalde of Texas, complete Scheduls T)
ot | et g o]

ATTACH ADDITION*L ¢0i’IES OF THIS SCHEDULE AS NEEDED

www.ethics.state.Ix.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070 {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 Toml pageslScheduls K

2 FILER NAME

E [cz@ Mﬂv\

3 ACCOUNT # (Ethics Commisslon Filess)

4 pate

JeurAo7204
Dec 3L 01

5 Nmofpemfrmnwhomamomtlsreceivad

%re.a.}e-k {ervns FMWW 4

6 Mdmsofpetsonﬁmnmmamountlsmmjved;wsmw;zmcﬂde

bl N.Lomare Blud.

rugbhn Tersas 13752

Amount
&)

t< . 9¢C

7 Pﬁrposeformdl amount Is received

Name of person from whom amount is received

Add:essofpérsonﬁomﬁmmauwmnlsmcetved:cnyzstala;zmcode

#

Purpose for which amount is received

tName of person from whom amount s received

Addmssofpefsonfmmwhomanwuntisreoeived;@ly:smte:ZipCode

Amount
)

Purpose for which amount is received

Name of person from whom amount is received

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

Amount
0]

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800

(TDD 1-800-735-2988)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

E {('254 MIA‘«‘

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

5 Name of person from whom amount is recelved

Jan-tor20!t | ‘qma}u Tevas FMWW

f
D\‘-ZC 3!' 0 "‘f 6 Address of person from whom amount is received; City; State; Zip Code

bl N Lemar Rlud.
s bn Tewss 17752

8 Amount

()

<, 9¢

7 Purpose for which amount is recelved

Date

Name of person from whom amount is received

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

Amount

€3]

Purpose for which amount is received

Date

Name of person from whom amount is received

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

Amount

(5)

Purpose for which amount is received

Date

Name of person from whom amount is received

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

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 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm 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)

Elizn }u%“{

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report 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 appointment on file.

Signagfite of Candiate / Officeholder

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

A CAMPAIGN FUNDS

Check only one:

E’ I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] ihave unexpended centributions 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 fo 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 eamed 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
earmed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

‘E’ I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] idoretain assets purchased with political confributions or interest or other income from pofitical contributions. | understand that
| may not corwvert 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 politicat contributions in accordance with the requirements

of Election Code, § 254.204. ; )7,\%

Signature of Candidate

5 QFFICEHOLDER
« Complete this section only if you are an offlceholder -

(] Iamawarethat) 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 o 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 04/19/2013



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference § 2-2-25, Austin City Code

BANK RECONCILIATION

" A candidate, officeholder, or campaign committee filing a January 15 year-end contribution and
expenditure report shall provide the following information for the previous calendar year.

Name of candidate, officeholder or campaign committee: g l .7\;. M )
7

For each checking, savings or other financial institution account maintained during 20 /g , enter the
following information indicated. For each additional institution, use a copy of this schedule!

The name of the financial institution: (/)g )7 ,,é?/g,t,ﬂqu.g W A,“_‘J—,u
Type of account: Gk

4

The beginning balance: ___ /, 00 0

The ending balance: el

Enter the following information for checks issued on that account that have not cleared by December 31:

Date Payce Amount
(U 20(; 4 Fliaa Ma., 59.88 _,
V{40 (14 w Yl 22, 24
e 1Y /" # S8 W3

Enter the following information for checks received as contributions and deposited but dishonored by
the contributor's financial institution:

Date of receipt Contnbutor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
Page 1 of 2



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference § 2-2-25, Austin City Code

Amount of interest or dividends earned: 5, 66

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:

Date of deposit or withdrawal Amount of deposit Amount of withdrawal
o [ " . o N

A listing of all checks received by December 31 but not deposited into any account (whether or not the
checks have been “accepted” within the definition of the Texas Election Code).

Date of receipt Contributor Amount

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014
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