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CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fllera) 6
i W
3 CANDIDATE / WMRS’MR FIRST M OFFICE USE ONLY
OFFICEHOLDER - a.
NAME E h 2 A Dete Received ~
e T er e = -
c | et
M A S o
' = od
4 CANDIDATE / ADDRESS /PO BOX; APT {SUME & cITY: STATE; 2IP CODE [y m =
OFFICEHOLDER| D (). Roy G (4 S] v Je
MAILING Dt Hand-deliverad or Postmarked 2= —t
ADDRESS Mhshu Tods 15704 o 5=
shJ, e =3 3o
D change of address Raceipt # Aot —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = Q
OFFICEHOLDER Date Processed an >
PHONE (512) 358-0¢14 0
6 CAMPAIGHN MS/MRS/MR FIRST M Date Imaged
TREASURER il . ] . .
NAME - | B Wit
NICKNAME LAST SUFFiX
Oa keq
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT/SUITE# oy, STATE; P CODE
TREASURER — — -
ADDRESS 150 4 F\ o) lare, BB
(residence or business)
Il—ugh'n,”fw"% 77703
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Z12) qi3- 1¢9¢
9 REPORT TYPE [g] January 15 |:] 30th day before election D Runoff [:] :rirs::; :gggizf::;ign
(officeholder anty)
[:[ July 15 D 8th day before efection Exceeded $500 E Final report {Attach C/OH - FR)
limit
10 PERIOD Morith Day,=yy Yoo Day Year
COVERED THROUGH ﬁ:\ /
0 28 0014 /388018
1t ELECTION ELECTION DATE ELECTIONTYPE
T T | O O e e
12 OFFICE OFFICE HELD (ifeny) 13 OFFICE SOUGHT (il known) .
e shh G * lo wp ot
?‘) strief &
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:
SUPPORT & TOTALS

Form C/IOH
COVER SHEET PG 2

14 C/OH NAME

%QCJ\Q M&/l

415 ACCOUNT # (Ethics Cemmission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOXISFOR

TICE OF POUTICAL CO!

GANDDATE { OFFICEHOLDER. THESE

ACCEPTED OR POLITICAL EXPENDITURES BADE BY POLITICAL COMMITTEES TO SUFPORT THE
IRES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR GFRCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLEERS REQUIRED 7O REPORT THIS INFORMATION ONLY i THEY RECEVE NOTICE DF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL .
COMMITTEE ADDRESS
[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[} 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 $ rel
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20 2
EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § o
4. TOTAL POLITICAL EXPENDITURES 1. $ .
___________ 20, 4977, ot
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD &
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ / / Do
=7
18 AFFIDAVIT

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

Aol

SO ANN FRANKLIN

FR.07F: Notary Public, Stote of Texos 7 - a(e

3 K g My Commission Expires S@!{ﬁe of Candidate or Officeholder
g G Oclober 17, 2018

R
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said F l o MQ:’) \ . this the

l f }W\ day of _D_Qq_u%___ 20 [5 , to certify which, witness my hand anl.l seal of office.

Qﬁmo' Noyaty

Signature of officer administering oath Mﬂmﬁnistering cath

fon Frontlin

Printed name of officer administering oath Titte of of

\
A

www.ethics.stale.ix.us \ Revised 04/19/2013



Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

E“ZA— lMﬁLq

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (D%;

)

] 3 1y

6 <Caontributor address; City: State; Zip Code

. .-Da(&.ﬂp.[_ Pruett. .. o

T Amountof I 8 In-kind bonu'ibution
contribution () I descriptions (if applicable}

# 200 :

{If travel outside of Texas, complete Schedule T)

@ Principal occupation / Job title (See {nstructions)

10 Employer (See Instructions)

A froptey

Date Eull.n!ame of contributor [ owt-ot-state PAC(D4;

{4 (14

Contributor address; ty; State; ip Code

1904 Woodaro R Brive
Mushn, Teeds 1¥7494

Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

#llvo {

(¥ travel eutside of Texas, complete Schedule T)

Principal occupzﬁo;/f.lub tile (See Instructions)

b

Employer (See Instructions)

Date Full name of contributor [ aut-arf-state PAC (i

Contributor address; City; State; Zip Code

Amcuntof | Inkind contribution
contribution () l description (if applicable)

" (1f trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)} - -

Date . Fult name of contributor [[] out-of-state PAC D#;

Contributor address; City; Stale; Zip Code

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

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

Principal occupation / Job title {See Instructions)

Employer (See Instructicns)

1.

Date Full name of contribtitor [ out-at-state PAC (0¥,

‘Conftributor address;  Cily; State; Zip Code

Amountof | Inkind contribution
contribution {$) | description {if applicable)

(i trave! outside of Texas, completa 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 foradditional reporting requirements.

www.ethics.state blus

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

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl 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 Travel QOut Of Distriel Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense
Conliributions/Donations Made By

4 Tota! pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion Filers)

expenditure to benefit C/OH

05 |14 Elhaa MM
4 Date 5§ Payeename .
Py Pt
6 Amount ($) 7 Payee address: City; State; Zip Code
40,10
8 PURPOSE (a) Category (See categaries listed at the top of this schedule) ) Description (Miravel outside of Texas. complete Schedule T)
OF
EXPENDITURE Accounhng leanr Fees
9 Complete QNLY if direct Candidate / Oﬂ'cel‘older name Office sought Office held

Date Payee name
MoV A0 Thomas palKee
Amount ($) ' ' Payee address; City; State; Zip Code
5313 5'Pf'vefk Cove fhus R , Twrng 72738
3 , Do O '
PURPOSE Category (See caleqgories listed at the top of this schedute) Description (If travel outside of Texas, camplete Schedule T)
OF R i
EXPENDITURE 5‘._,05 AL 2o ] (A) 2 sid I:; L(& CJ)DVL&%,,LW\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Ofﬁceho!dé!)name Office sought Office held

Date Payee name
Novl 2014 | foul Shadscuosn
Amount (3) Payee address; city; sfdie; Zip Code
111757 | )801 Amaflebor | fashin), Towas 77704
PURPOSE Category (See categories listed al the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
exPeNpmuRe Aduect s ‘ng EVML maclinsg) fhons BovAs

Complete QNLY if direct
.expenditure to benefit C/OH

Candidate / Officeholder name Office soﬁlght Office held

D‘ate . Payee name
NG, golq | Jockie Sanchos  (
Amount (3) Payee address; City; Stateﬂ Zip Code
AB) s | Fo00 ST B frushi, Tems 79 74)
PURPOSE Category (See categories listed at the top of this schedule) Descri t(l::_ (O travel uuL?I;j %Tvezt cornzlete Schedule T}
EXPEP?I;TURE 'ﬁm €A W 4 ala C iy ﬁ: S AbkGn 5

CoUY

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceho[deH!ame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethi¢s.state tx.us

Revised 04/19/2013



Teras Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070 (512)463-580D (TDD 1-800-735-29839)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expanse
Accounting/Banking
Consuiting Expencse
Event Expensg
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GivAwards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement

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

Pofling Expense Travel Qut Of District Candidate/Officeholder/Political Committoe
Prinling Expense Office Overhead/Rental Expense QOTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

2

9 Complete ONLY if direct
expendilure 1o bunefit C/IOH

1 Totat pages Schedule F: FILER NAME 3 ACCOUNT f&(E&hiw Commission Filars)
Elrza Mvt-n
4 Date 5§ Payee name
Nov.i8, 201 Y Azal S (—WJ‘& q et
6 Amount () 7 Payee address; City; State; Zip Code
q0
'181’8' 1802 ,lrmwn.{’)'r/’n’k_f‘ﬂhl’r\ﬁ 7?704
8 PURPOSE (8) Categoty (See categories fisted at the top of this schedute) (h) Description (ftravel outside of Texas, complete Schedute T)
OF - ' - ’
evewmre | Yhdyou drsimna e peass. fusitzn ot

Candidate / Officeholder name Office saught 1 Office held

Complete QNLY if direct
expenditure 1o benefit CJOH

Date Payee name
Mo 1, ol | THelly (BigFroa Custom Toshurts )
Amount ($) Payee address;. City; State; Zip Code
'7}?' 5Yo0 brodie L 1) sk Ty 79 7HS
PURPOSE Cateqory (Sea calegorias fisted at the tap of this schedule) Description (if traved outside of Texas, iets Scheduh
EXPERDITURE ﬂ,iu e fisan WMW‘ Vo LL)AV{‘—GM q- ﬁ‘,’f
Complate ONLY if direct Candidate f Oﬂiceho!derﬂame Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Mol 4, W01 H L w Cﬂ\a{kfﬂ QUSI’W"M-
Amount (s) Payee address,; City; Stwate; Zip Code
500, [PliHwy 299
PLURPOSE Category (See categories isted a the op of Uhis sehedule) Description (1 ve.loutside ?Ta:; ;omplete Schadute T)
E!tPEF?I:I):i'IURE EUU\/"' L‘?y P_.e.ng,e, Mgu( @V\ E.{-u Elec hw L\ B/MF/
Candidate / Officeholder name Office sought Office held

Date

Payee name

www.ethics.state.bx.us

Mo, 80,1004 | Tvecey Ke(lu

Amnunt " Payee ad cly: Swte; Zip Code
Y Hg 13 {aal@. Feafter fuv

7l A’Mhn Toms & 737235

PURPOSE Catagory (Ses calegosies fisted al the top of this schedute) Description {if trovel outside of Texas, complela Schedule T)

OF
EXPENDITURE 0‘{ ’ﬁw Ky Pense Taos @\ GVSMDCLL% VAGL,\./\’TJJU
Camplete ONLY if direct Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2043



Texas Ethics Commisslion £.0. Box 12070

Austin, Texas 787131-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GllVAwards/Memoarials Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Solfeitation/Fundraising Expense Transportation Equipment & Relaled Expense
ConsiHting Expense Food/Beverage Expense Travel In District Coniributions/Conatians Made By '
Evenl Expense Polling Expense Travel Oyt Of District Candidate/Officeholder/Political Committee
Fees Prinling Expense Office Overhead/Rental Expense OTHER {entsr a category not listed abova)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOWUNT # (Ethics Commission Filers)
Elone Ma,
4 Dale 5 Payee nime
il 31y Trogy te m, {Etag)
6 Amount ($) 7 Payee addréss; Eiy; sStae; Zip Code
{/,000 4913 Eayl Feotbor [
hesén®Te 797 38
8 PURPOSE @ Caé'gory (Seecategmmua:mempomussmmute) {0) Description (If ravel outside of Texas, cemplote Schedule T)
OF
EXPENDITURE YRV N, Ratm!owrSemeZ/ MC’ZW Mcu;%’ 20/‘/

2 Complete ONLY if direct

Candidate 7 Officeholder name
expendiure io benefit C/OH :

Office soug Office held

i

Payee name

12/ El ae May

expenditure lo benefit C/OH

Amount (SI,'l Payee address;- dily: State; Zip Cade
: | 2 Phes b ‘
) 3,00 U3 (3 Logle Featle o Push 7o 7077~
PURPOSE Category (See categorios fisted st the tap af this schedude) Description (If travel gutside ol Texas, Schedule T)
OF - .
EXPENDITURE l()a’_.n @-e'm f?u.pﬁ-/x-u-?/ gmﬂﬁloa«n. q—/:aw://y
Compieta QNLY if direct Candidate / Officehiolder name Office sought " Office haid

Payee name

Ol:;azfsfélo/“/ TVLc—q Aef//q

Amount {3) Payee address; [ city; Slate; Zip Code
Y5 7 /8 (3 Fentlo @«/
' Sushyi Tewns 73 735
PURPOSE Category (Sse t unesﬁstz ailhe!opcﬂl.lﬂssmadule) Description (If travel cutside of Texas, complele Schedule T)
EXPENDITURE S s

Complete ONLY if diract Candidate | Ofﬁoehnider name ’

expenditure to benefil C/OH

Office sought Office held

Date Payee name
FoICEY L .o Y .
%—%796 e
PURPOSE Category (See categortes Lsted at the top of ths scheduta) Descriplion (i travel outside of Texas, camplete Schedule T)
OF ‘ ‘
EXPENDITURE ‘
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure ta banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bx.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

Advaertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memaorials Expence
Legatl Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising 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 & Related Expense

Coniributions/Donatlons Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not lisled above)

1 Tota! pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

MOV § 2ol4

5 Paysename

Saclie Scwaﬂmy

6 Amount (§)

. 7

Reimbursemaent from
E] political contributions
intended

7 Payee address; City; State; Zip Code

Wesbn Ty, 7374

8 PURPOSE

{a) Category (See catsgories listed at the top of this schadule)

) Description (Iftravel cutside of Texas, complete Schedule T)

20.°

Reimbursement fram
polilical contributions
inlended

sves rPPs
fjoole. Lom ¢ &

OF : .
EXPENDITURE W asgs Lo b JOS a_t»wv
Date Payee name
o i
Dee. &, doiHd Avoele }/WPS
Amocunt ($) Payee address; vCity; State; Zip Code

6'5'00

Reimbursement from
poiilical contributions
intended

CHUF ve. Com

PURPOSE Category (See categories listed at the top of this schedule) Dascription (H travel outside of Texas, eomplei(a; s:gedule T
OF : m onl
EXPENDITURE .
ﬂd{(‘(’/b‘l%t/mq IF&LS Jufr-,"D : 2Of
Date Payee name
puo. 25 WH| Cp U Frire. Twe
Amount ($) r Payee address; City; State; Zip Code

NOVI, dotd

Constunt Gontoct-

PURPOSE Category (See categories listed at the top of this scheduls) Description (if ravel outside of Texas, complete Schedule T)
OF R
EXPENDITURE J(‘l -
A’dv%' Siha P(ﬂonﬂ- fb@nﬁu
p—
Date Payee name

Amount (%)
175, &7
Reimpursement from

political contributions
intended

Payee address; City; Siats; Zip Code

o ( Hham  UA

PURPOSE
OF
EXPENDITURE

Category {See calegories listed al the Lop of this schedule)

V’]’(!UQJL Ll-fl WL E,vﬂ)mgt

Description (Iftravel outside of Texas, complete Schedule T)

W gfas"fg_

] v
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

=~

(512)463-5800  (TDD 1-800-735-2889)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expenge
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salariss/Wages/Contract Labor Loan Repayment/Reimburzement

Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Bevarage Expensa Travel In District Contributions/Danations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Pelitical Commiitee
Printing Expense Office Overhead/Rental Expanse OTHER (anter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Uing. WMo

¥

polilical contributions
imendad

4 mée{) - § Payeename
Det.” 15,9014 St pe 1
8 Amount ($) 3 i 7. Payed.bliliress; (&ity; State: Zip Codo
n..%g;mm ;/lkopac[ 240

Nusbn Temwas 73738

8 PURPOSE

() Category (See categosies [isted at the top of this scheduls)

{b) Description (If travel outside of Texas, complets Schedula T)

Jvod [ Bev Ey pense

DEEM"& ZU”/

exeioune Prnhing Flyees
oute fff! §/§ | Payeoname
g /)ul 819 E liza May
Amount ($) Payee address; City; State; Zip Code
/47, 53&0“1 48 /% [ e
o esiore Srushn Tiens 73735
;}?ﬂfﬁe Category (Se categorios fisted at the top of this schodule} W t-rmzall;r‘fde&::z&fmmluammn

Payee hame

TAvVeln
Etse oy

MNou.1, 014

Amount ($)

Payee address; Chy; State; Zip Code

59,57 | 493 E
D piimvaes | s b T 737 95
PURPOSE Category {See categosies fisted a1 the top of this schedule) Description gﬂmdem.mplmﬂeweT)
OoF C ¢ E
e £gon Sm

Conge o, Exfper

e L 1Y

Payee name

(oms bt (nbeA-

(Ar'br’lgagnt’ (5& 3 '

Payee address; City; State; Zip Cods

Kz | ]NoLhea &AA-
PURPOSE (80 catogories sted at the top ofthia achedule) Description (iftravel outsids of Texas, complata Schedule T)
oo | Pedroe g )

ATTACH ADDNONXL 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)

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

scHEDULE K

The Instruction Guide explains how to complete this form. 1 Towlpages ISM"IB K:

2 FILER NAME

E fl'ZA— Mﬂb\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Favrtsr 2t
e 34 DY

5 Name of person from whom amount Is received

N %re.a.}u {ervses

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

Lill N.Lemae Blud.

frutbhn Tusss 713752

t< ,9¢

Amount
£

7 Pﬁrposa for which amount Is received

Name of person from whom amount is received

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

Mdressafpe;sonﬁomwhomamoumlsrawlved;cuy:smte:ZipCods

Amount
%)

Purpose for which amount is recelved

Name of person from whom amount is received

AddmssofpersonfmmWhomamourﬂismoeived;Cﬂy;Slate;leCode

Amount
(#

Purpose for which amount is received

Name of person from whom amount is received

Address of person from whom ameunt Is received; City; State; Zlp 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



Yexas 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.

4 Tolal pages Schedule K:

2 FILER NAME

E fc'z,pf Mﬂv\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Jees 15201
'Dec?,l,wl({

5 Name of person from whom amount is received

recten Tovns Fed. Crsdot U'W-lv

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

bt N Lema Blud.

Nugbn Terrs 17752

t< 96

Amount
£3)

7 Purpose for which amount is received

www.ethics.state.tx.us

Date Mame of person from whom amount is received Nf(lg;ml
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 Aﬂz;lml
)
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 Aﬂzgum
}
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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: corm C/OH - FR
DESIGNATION OF FINAL REPORT ORM -

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 # (Elhics Commission Filers)

Elizn May

3 SIGNATURE

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

Signap{fe of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B below only If you are notan officeholder. «

A. CAMPAIGN FUNDS

Check only one:
El | do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income eamed from political contributians. | understand that | may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or income
eamed on political contributions in accordance with the requirerents of Election Cods, § 254.204.

B. ASSETS
Check only one:

'Ef I do not retain assets purchased with political contributions or interest or ciher income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. |understand that
| may not convert assels purchased with political contributions or interest or other income from political contributions to persanal
use. 1also 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 OFFICEHOLDER

= Complete this section only if you are an officeholder -

(] lamaware that| remain subject to filing requirements applicale to an officeholder who does not have & campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



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, officehoider or campaign committee: g Lt 5; ﬂ/{ Fq
!

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

The name of the financial institution: ‘WDQ,Q‘MM W &«Jm
Type of account: Ghonr oy

/

The beginning balance: / ; 000

The ending balance: O

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

Date Payee Armount
(U 2a{;y Sliaa Ma,, 59.88 _
1] 201y Y o« 22, 2¢
Il w {14 n 4 548, 3

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 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, 6‘6

All deposits and withdrawals not disclosed on a filed contribution and expenditure report:
Amount of deposit Amount of withdrawal

Date of deposit or withdrawal

-
i

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
Page 2 of 2



