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

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 A C C O U N T * 

(Ethics Commission RIera) 
2 Total pages filed: 

s 
3 CANDIDATE / 

O F F I C E H O L D E R 
NAME 

4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

IVI97MRS/MR Ml OFFICE USE ONLY 

Date Received 

SUFFIX 

ADDRESS / PO BOX; APT / SUnE #; STATE; ZIP CODE r r i 

cn 2 

c: 
CO 

- I 

o 

PHONE NUMBER EXTENSION 

Date Hand^elivered or Postmarlted 

IV
E

t 

—< 
-< 
<- i 

Receipt # Amount 
I—* 

f— 
m 
33 Date Processed cn 

CO 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR Ml Date Imaged 

/ ' Bi ll ". , . lAJ./(.'c^iA. 
NICKNAME SUFFIX 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CTY. STATE; 

/J^^^y, f ^ A ^ 7^-7og 

ZIP CODE 

8 CAMPAIGN 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER 

9 REPORT TYPE January 15 | | 3(«h day before election | | Runof f | | 

I I July 15 I I 8th day before election | | Exceeded $500 
limit 

15th day after campaign 
treasurer appointment 
(oflicehalder only) 

Final report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Day >fear 

THROUGH 

11 E L E C T I O N ELECTION DATE 
Montti Day 

/ / 

ELECTION TYPE 

I [ Primary I I Runoff I I Speda) 

12 OFF ICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GOTOPAGE2 

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



Texas Eth ics Commiss ion P.O. B o x 12070 Aus t in , Texas 78711-2070 (512) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T PG 2 

1 4 C / O H N A M E 

u s BOX IS FOR NSnCE OF POUHCALI 

1 5 ACCOUNT* (Ethics Commission Filers) 

1 6 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I additional pages 

1 7 C O N T R I B U T I O N 
T O T A L S 

E X P E N D I T U R E 
T O T A L S 

C O N T R I B U T I O N 
B A L A N C E 

O U T S T A N D I N G 
L O A N T O T A L S 

THIS BOX IS FOR Nj5nCE OF POLTHCAL CONTBiBlIHONS ACCEPTED OH POLITICAL EXPENDFTURES MADE BY POLfllCAL COHHUTEES TO SUPPORT THE 

CANDHUOE / OFFICEHOLDER. THESE EXPBpiTURES UAY HAVE BEBK MADE mTHOUT THE CANDTOATE'S OR OFRCBfOLDER 'S KNOWLEDCE OR 

CONSBfr. CANIMWES Arm OnKHJOLDB^AREREQVnRED TO REPOOT THE INFORMATION O m Y F T H ^ 

COMMrrTEETYPE 

I I GENERAL 

I I SPECIHC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMrrTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

4. T O T A L P O L I T I C A L E X P E N D I T U R E S 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ ^ 

$ 'Z.O ^ 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and coirect and includes all infomiation required to be reported by 

me under Tide 15. Election Code. 

1 8 A F F I D A V I T 

.<S^7i>, ANN FRANKLIN 
f ^ ^ L A ^ ^ l Notory Public, State of Texas 

My Commission Expires 
O c t o b e r 1 7 , 2 0 1 8 

ididcfte Ignajnre of Candidcfte or OfRceholder 

AFFIX NOTARY STAIUIP / SEAL ABOVE 

t h i s t h e S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y t h e s a i d . 

\̂  fiTA d a y o f ^ ( i L t j l x C y S i ^ 2 0 / - S , t o c e r t i f y w h i c h , w i t n e s s m y t i a n d a n d s e a l o f o f f i c e . 

Signature of officer administering oath Printed name of officer administering oath Title of ofii«9S«dministering oath 

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) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

S C H E D U L E A 

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

2 FILER NAME ^ 
3 ACCOUNT # (Ethics Commission Filers) 

lUto 4 Date 

j(| 3/m 
5 Full name of contributor •outof-stateRAC(lD#:_ 

Contributor adcA^ss; City: State; Zip Code 

7 Amount of T s In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Confributor'address; Q t y ; State; Zip 

rVvL̂ »hKv, -T iz^A^ I V V ^ ^ 

Date ime of contributor • out-of-staiePAC(l[3»:_ 

'jp Code 

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

^1 I OO 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name o f contributor • oui-of-aato PAC (lDft_ 

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 / Job tide (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC 0D#:_ 

Contributor address: City; State; Zip Code 

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

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

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

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job titie (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 



T e x a s E t h i c s C o m m i s s i o n P . O . B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

Gif t /Awards/Memorials Expense 

Legal Sen/ices 

Food/Beverage Expense 

Poll ing Expense 

Printing Expense 

Salar ies/Wages/Contract Labor 

Solici tat ion/Fundraising Expense 

Travel In District 

Travel Out Of District 

Loan Repayment/Reimbursement 

Transportat ion Equipment & Related Expense 

Contr ibut ions/Donations Made By 
Candidate/OfTicetiolder/Polit ical Committee 

Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 

) OS I >M 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 /Vmoun t ( $ ) 7 P a y e e a d U r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of tfiis schedule) 

C a n d i d a t e / O f f i c e n o l d e r n a m e — ^ 

(b) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

e e 5 
9 Complete ONLY if direct 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

3. O o o 
P U R P O S E 

O F 
E X P E N D r r U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

C a n d i d a t e / O f f i c e h o l d e p n a m 

D e s c r i p t i o n (If travel outside of Texas, comptete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e l i o l d e l t ' n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

Mo\/.l,?x^lM 
Amount X$) 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; Sfelte; Z i p C C i t y ; Sfelte; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

C a n d i d a t e / O f f i c e h o l d e r n a m e V 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

soagh Complete ONLY if direct 
^expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Da te 

A m o u n t ($ ) 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S ta te ;b ' Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

CJ^ 

B r n a m e 

D e s c r i p t i o n (If travel outside of Tex^, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e H i a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P . O . B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 6 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L I T I C A L E X P E N D I T O R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

Gi f t /Awards/Memoria ls Expense 

Legal Serv ices 

Food/Beverage Expense 

Poinng Expense 

Print ing Expense 

Salar ies/Wages/Contract Labor 

Sol ldtat ion/Fundralstng Expense 

Travel In District 

Travel Out Of Distr ict 

Off ice Overhead/Renta l Expense 

Loan Repayment /Reimbursement 

Transportat ion Equipment & Related Expense 

Contr ibut ions/Donat ions Made By 
Candidate/Off iceholder/Pol i t ical Commit tee 

OTHER (enter a category not l isted above) 

The instruction Guide explains how to complete this fom. 

1 Total pages Schedule F: 

4 D a t e 

2 F I L E R N A M E 

5 P a y e e n a m e 

3 ACCOUNT # (Ethics Commission Fflers) 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

EXPENDrrURE 

9 Complete ONLY if direct C a n d i d a t e 
expenditure to t ienef i l C/OH 

(a) C a t e g o i y (See categories Gsted at ttie top of tliis schedule) 

I O f l f i c e t K i l d e f ' n a m e W 

Qb) D e s c r i p t i o n (if travel outside of Texas, complete Sche<luIeT) 

O f f i c e s o u g h t ' O f f i c e h e l d 

D a t e 

A m o u n t (S ) 

P a y e e n a m e 

Payee addres^ City; StiAe: Zip Code 

P U R P O S E 
O F 

EXPENDITURE 

C a t e g o r y (See categories listed at ttie top of this schedule) 

older^^me 

D e s c r i p t i o n (If travel outside of Texas, complete Schedufe T] 

Complete ONLY if direct C a n d i d a t e / O f n c e h o l d e r ^ f e m e 

expenditure to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

A m o t j n t ( $ ) 

PURPOSE 
O F 

E X P E N D I T U R E 

Payee name . r \ , 

P a y e e a d d r e s s ; C i t y ; a a t e ; 25p C o d e 

51)0.iliH^n 
C a t e g o r y (See categoiies Dsted at the top of Uiis schedule) D e s c r i p t i o n nnrave) outside of Texas, complete SctiedtdeT) 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

A m o u n t ( $ ) 

1\ • 
P U R P O S E 

O F 
E X P E N D I T U R E 

P a y e e n a m e 

P a y e e ad i idrSsT Cfy; C b y ; S ta te ; Z i p C o d e 

C a t e g o r y (See categories Csted at the top of this schedule) 

Complete ONLY if direct 
expenditure to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e 

D e s c r i p t i o n of travel outside of Texas, complete Schedule T) 

O f f i c e s o u g h t I 4 " ^ O f f i ^ h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s 
Rev i sed 04 /19 /2013 



Texas Eth ics CofTjmission P.O. B o x 12070 Aus t in . Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contraa Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

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

Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F: 2 FILER NAME 

5 Payee n^me J 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

/ 
j a m . 

7 Payee address; City; State; Zip Code 6 Amount ($) ity; State; Zip Code 

afegoryisi 8 PURPOSE 
O F 

E X P E N O m i R E 

(a) Category (See categories Ested at Uie top of this schedule) 

3 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

(b) Description (If travel outside of Texas, complete Schedule T) 

Office soughr ' Office held 

Date 

Amount ($) 

Payee name 

Payee address; lity; State; Zip Code 

PURPOSE 
O F 

E X P E N O m i R E 

Category (See categories listed at the lop of this schedule) DescHption (If travel outside of Texas, complete Schedufe T) 

Complete QNLX if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

Amount ($) 

Payee name 

y. I Payee address: City; State; Zip Code 

PUF9POSE 
O F 

EXPENOr rURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See catraories listed at the top of ttiis schedule) 

Candidate / Officeholder name 

Description (ir travel outside ofTexaa, complete Sctiedule T) 

Office sought Office held 

Date 

Amount T5) ^ 

Payee name 

Payee address; City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

lory (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

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

Office sought Office held 

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) 

POLITICAL EXPENDITURES SCHEDULP G 
MADE FROM PERSONAL FUNDS SCHEDULE O 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert ising Expense Gif t /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Commit tee 

Fees Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

iTTri Reimbursement from 
I X 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) D e s c r i p t i o n (If travel outside of Texas, complete Schedule!) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

r y - i l^mbursement from 
IlL 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^oole. I Com c A-

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complele Schedule T) 

D a t e P a y e e n a m e 

(Lnu^LL five.-
1 i£. f 

A m o u n t ( $ ) 

t—n FReimbursement from 
{N/J politjcal contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

CJ^M. F.Ve . C£)rh 

P U R P O S E 
O F 

E X P E N D T T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) ^ 

e—rn Reimbursement from 
I V 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Lat>or Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense PoOing Expense Travel Out Of District Candidato/Ofnceholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instn ic t ian Guide explains how to complete th is fo rm. 

1 Total pages Schedule G: 2 FILER NAME 3 /VCCOUNT # (Ethics Commission Fiters) 

5 Payee name 1 

7 P ^ ^ ^ ^ O r ^ s ^ ^ ^ " ^ ^ ^ ^ State; Zip Code 6 Amount ($) . . 

1 • 1 ReonbuTsentent from 
x / J political contribtftions 

intended 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at ttie top of tMs schedule) dt^ Description (lftiaveloutsfdecfTexas,coRiple(eSch6duleT) 

/ / / ; f / ? Payee name 

Amount ($) 

n n t Reimbursement from 
lyCI political contributions 

intended 

Payee address; City; Slate; Zip Code 

PURPOSE 
O F 

EXPENDTTURE 

Category (See categories Bsted at the top of this scfteduls) Description (irtraveloutsldeofTexas,CDmplelaScheduleT) 

AJdU. 1.7014 

Payee r>ame 

Amount ($) 

11 » Retmbursamerrt from 
XYA poetical contributions 

Payee address; City: State; Zip Code 

PURPOSE 
O F 

EXPENOnXIRE 

Category (Ses categories Osted at the top of ttds schedule) [Description (if travel outside of Texas, comptete SctieduteT) 

Date Payee name 

Ju l 1 ^ 1 
Amount ($> ^ 

f^S • 
Tf—n Reimbursement frijm 
[ X l political contributions 

Intended 

Payee address; City: State: Zip Code 

PURPOSE 
O F 

E X P E N O m j R E 

Category (See categories Osted at the top of this schedule) Description (lftraveioutsjdeofTexas.coniplstsScheduleT) 

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



TexasBWcsCorronisston P.O.Box12070 Austin.Texas 78711-2070 (512)46S^00 (TDD 1-80(^-735-2989) 

I N T E R E S T E A R N E D , O T H E R CREDITS /GAINS / 
R E F U N D S , AND P U R C H A S E O F INVESTMENTS 

S C H E D U L E K 

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

I 
- r r r i Z ~ '~~ 3 ACCOUNT* (Etw 

2 FILER NAME fi— i J 1 

cs Commission FHers) 

4 Date 5 Name of person f rom whom emount is receh/ed 
8 Amount 

($) 4 Date 

6 Address of person f rom whom amount Is receh^d ; City; State; Zip Code 

8 Amount 
($) 4 Date 

7 Purpose for vwhlc*i amount Is recehred 

Date Name of person fixjm wf iom amount is received 
Amcujnt 

($) Date 

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

Amcujnt 
($) Date 

Purpose for which amount Is received 

Date Name of person firom whom amount Is recehred 
Amount 

($) Date 

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

Amount 
($) Date 

Purpose for wti ich amount is received 

Date Name of person firom whom amount is received 
Amount 

($) Date 

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

Amount 
($) Date 

Purpose for vifhlch amount Is recehred 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.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) 

I N T E R E S T E A R N E D , O T H E R CREDITS /GAINS/ 
R E F U N D S , AND P U R C H A S E O F INVESTMENTS SCHEDULE K 

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

I 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount 
($) 

H 
4 Date 

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

8 Amount 
($) 

H 
4 Date 

7 Purpose for which amount is received 

Date Name of person from whom amount Is received Amount 
($) Date 

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

Amount 
($) Date 

Purpose for which amount is received 

Date Name of person from whom amount is received Amount 
($) Date 

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

Amount 
($) Date 

Purpose for wli ich amount is received 

Date Name of person from whom amount is received Amount 
($) Date 

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

Amount 
($) Date 

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) 

CANDIDATE / O F F I C E H O L D E R R E P O R T : 
DESIGNATION O F FINAL R E P O R T 

FORM C / O H - F R 

The Instruction Guide explains hovir to complete this form. 
•• Complete only if "Report Type" on page 1 is marlced "Final Report" •• 

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers) 

3 SIGNATURE 

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

report as a final report temiinates my campaign treasurer appointment I also understand that I may not accept any campaign contributions 

or make any campaign expenditures without a campaign treasurer appointment on file. 

S ignaufe of Candidate / Officeholder 

4 F I L E R W H O IS N O T A N O F F I C E H O L D E R 
•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

^ \ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I I I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 
earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

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

• I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income firom political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Bection Code, § 254.204. _ 

Signature of Candidate 

O F F I C E H O L D E R 
•• Complete this section only If you are an officeholder •• 

• I am avrare that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I 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.tx.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: _ 

For each checking, savings or other financial institution account maintained during 20 l^-j , enter the 
following information indicated. For each additional institution, use a copy of this scheduled 

The name of the financial institution: 

Type of account: ^cJo'^1^^^ 

The beginning balance: I^ Op 0 

The ending balance: .-Qr^ 

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

Date Payee Amount 
^Ju-^^ /no.,. 

// f 

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

Date of receipt Contributor Amount 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 03/26/2014 
Page 1 of2 



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

Amount of interest or dividends earned: 

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

Date of deposit or withdrawal Amount of deposit Amoimt of withdrawal 

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 Amoimt 

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