CANDIDATE / OFFICEHOLDER FORK C/GH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 8é2||%|$:£EéER MS / MRS / MR FIRST MI OFFICE USE ONLY
NAME | A/\ « rI'L ................. Date Received
NICKNAME LAST SUFFIX = 3
: = Clerk | =
Gl €ason = City =
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER | | v . 0CT 07 2019
MAILING \ A e y - .
MALING 04 Con W D . San Mares T
I:l Change of Address _2 6(9 ((b Clty Of San Mar(.‘oOS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER p Date Hand-delivered or Date Postmarked
PHONE D) F1-5%525
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER \
NAME | .. Anﬁ’ Q L e Date Processed
NICKNAME ST SUFFIX
42‘ . _— Date Imaged
apiez.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

ADDRESS WL)\ EJU" bc\/n'.\ :"L)(‘e SC( ‘/\ '\/k\r (V] S*T‘WL 7@(@(0 L(’

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rione | OV BB~ B00

9 REPORT TYPE ;
January 15 30th day before election Runoff 15th day after campaign
E treasurer appointment

(Officeholder Only)

I—_—I July 15 I:‘ 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED — ” - ;
o | /ol /Ko 9 THROUGH 10 /01 /&QV’]
11 ELECTION ELECTION DATE ELECTION TYPE

Special

Month Day Year DPrimary DRunoﬂ DOther
Description
General D
I\ 05 Q0 []
12 OFFICE OFFICE HELD (if any) OFEICE SOUG (1! known)

0
Cu tUB( O ukt;{(‘ g( 3? lace

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

ENERAL

COMMITTEE ADDRESS
PECIFIC

LIL]

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 2N O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (_;, _)O L
2. TOTAL POLITICAL CONTRIBUTIONS ;\“

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTALS UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l(;‘ l U,
ggl'_\';ﬁc';BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7—— . 29
OF REPORTING PERIOD D) [ i) P2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

TAMMY K COOK
My Notary ID # 125926658

¥ Expires November 29, 2022

AFFIX NOTARY STAMP / SEALABOVE

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

W,

Signature of Candidate or Officeholder

, this the q/fh

day pf Q0D e (. 20
i £

Sworn to and subscribed before me, by the said mo‘f Z— Q'! l i&‘ SOV\

, to certify which, witness my hand and seal of office.

Jamnay K. (osle Nep. Coby Cled |

Printed name of

\igéature W’ administering oath

er administering oath Title of oﬁlcer admmlstermg oath

C

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS . $
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4.+ | ] SCHEDULEE: LOANS $
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
f. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

'

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: 6

2 FILER NAME

pMox e Glcase i

3 Filer ID (Ethics Commission Filers)

4 Date

Ot o,
IR\

5  Full name of contributor |:] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
a ¢
G berTthc rnonde .
6 Contributor address; City;  State;

101 ConwayDr, ST 786 (of

Zip Code qu,O o

8 Principal occupation / Job title (See lFs?ructions)

9 Employer (See Instructlons)

Sb’\c’ (‘i(f‘s D(+7\’

H(W\S ( Ou u\Tu\sﬁhm ) (‘( S D;:?O:

Date

Full name of contributor [] out-of-state PAC

Contributor address; City;  State;

(ID#: )

Amount af contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC

Contributor address; City; State;

(ID#: ) Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

Contributor address; City; State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marlk Gleasdn

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
; Prana foke -
Fiing, \O‘J e s G smes Zooows t'as0.00
Ad\Y |17 Pelvin St SanarvceSTY 7866
? Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Codwcer, (Wecdor, FHllrmma kel lf- einpldy e.ol
Date Full name of contributor [] out-of-state PAC (ID#: ') Amount of contribution ($)
| EA M el kenit |
9‘7"‘ 6} a 'Ct.)n.tri.bu.tor !ddrésé; ...... CQ IStlat.e;‘ 'Z.ip.Clodle ...... (‘3—- [ O O ¢ OO
pr a f TN ) g < {, ,
2014 |51, HopKing ST, SanMaredH28olo(o
Principal occupation / Job title (See Instrdctions) Employer (See Instructions)
oyafessn c- polehical Seionce TexesState, (Anie it
Date Full name of contributor [ out-oi-state PAC (ID#:_ ) Amount of contribution ($;
5 5 : . \ed AP rovm
cavig [{else o .
Od' (9) . Al.Cc.)nt.rik‘Juior' a‘dt.:lréslé; . Q """ £ C .; . Stéte;(? .Zi.pocléde ‘\ ..... g‘d(/’) D‘ 00
AV1q [129E Hoplcins ST. SunMo o BT Bl

Principal occupation’/ Job title (See‘fnstructions) Employer (See Instructions)
- <« . I o
Owner=The Tagrom [Thefhah | Selfemplo ed.
Date Full name of contributor [ out-of-state PAC (ID#: ) \JAmoum of contribution ($)
. I
b |TThea Doke,. ... T o
< } Contributor address; City; State; Zip Code 2 E;O. ©Oo
/ 16 , ' ' N
il 2200 . JohnsSon Rye SanMaresTA T (ol (-
Principal occupation / Job title (See Instructions) Employer (See Instructions) h

Fedced cetired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS senEmmLE A

The Instruction Guide explains how to complete this form. 1 “otal pages Sehedule &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ml Gleatd N

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
“ Groftin Spe \
Pragr 19y |o contor Sbor i : Oy S ZpCede $250.00
ol | S 0 ILBRT SanMare<Ty 78kl b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
g = )
conll beont selfe »v-qup[ o ned
Date Full name of contributor [ out-of-state PAC (ID#: : Amount of contribation. (5)
, A muw Meelkee
( )/\ ‘-‘ \O . .C(.Jn;rit.)ug édarés;; ....... éit;/;. .Siat.e;. .Z.ip.C.od.e ....... <¥ 0 N} ,DO
) <
MNA M50 Stane Condn Suriueoc T T80 p

Principal oggupation / Job title (S 'Jnstruction}sh/\ ’I/ Employer (See Instructions)

Y050 (—Sneud ¢ Kad Otate Unjvelr Sy,
y -,

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

n—g

OCf fs) " " Gontributor address; City; State; zipCode q: LB D ,00
AN 1B vin St San MorusTY 180660

Principal occupation / Job title (See Instructions) Employer (See Instructions)
r o A ; a N ’
phuSiclan Qe (€ enployed
T ' S ‘
SEE Full nania &f SoniHaUIor [ out-of-state PAG (ID#: ) Amount of contribution  ($)
Sept. 5, | C&tﬂ%. oilen ...
p \ J Contributor addfess; City; State; Zip Code $ ’7 g OO

oA |00 Burleton St Son Mano < TE T80 b

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Duiner — CRuste | KiverTnin_ [ Sel € e nwploued
kY A J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total jpages Sehedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mar lc 5(€easd i

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. ‘:*r\ 3 ('\ P}c{t’\(@ ................... A 0

/ﬁ, & t; 6 Contribu address; City; State; Zip Code {9»0 O. O
s s =

,ﬁ)s 19 ol WildbuHalobr, Kule T T80
8 Principal occupation / Job title (See Instructions) 9 Eu}ployer (See Instructions‘)

. _v g/ " i
r en\ eltate agsend &€ employed
¢ J
Date Full name of cont‘ﬁéutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Py 31, 1 Corvinsoraios Sus i dpooie $5p 00
f}[‘} 14 “\ N\&VLL(\O&(\V&} (\!\/\[&r@q’y‘(k’]vww

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A TR DN RO = \ R
Buaner-SanMarcosAthlehcClul, Se | E-e mplovwed.
N J
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

OC* ‘0 : - 'Cc.mt.rit')uior. éd&résé; . %) o .C.it)'/;. ‘St‘até;. .pr Cédé ...... \$C;O' OD
as(q 1%k W Hopkins S Ve TR 7B

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" o ' 1 i :
AAAL2C <e [€epplnuedd
U y J
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- '
_ - ANNE. Pokeco e
OC+ ’C;j Contrilddtor address; City; State; Zip Code ‘ﬁ &-[’3 4“ ).:)
A™\q : s o ST o,
Q71 W, Mt yosa QRecke Sanarey Tkl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

founchar Hone CLCD
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A Y Gl add

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
y . QIMM\W\ %.»ﬂ’\&ui)l VIS, ,
OCT (f ) 6 Contributor address; City; State;g Zip Code 'SEL;O ) 0 D
A 2Perkine,  SinmareT (Bl
17 [RipPerkire. Gunmarcis T 1Dtk

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

x TNC o

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  ($)

Seph .' .fbﬁ&seﬁﬁgk (. IQ(U‘”K --------------- $Lp.Lo

= Contributor City; State; Zip Code

M)anld Qe RiversideDe Gnareelly Bolol

Principal occupation / Job title (See Instructions) Employer (See I;structions)
) -3 , . ., ) = '
Mot profeLor [exaSlwctih anUnivesith
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) ~J

SepY. G | 6(3)}/;6 a'da:l;cb' .wo.f%, siate; ZipCods a 5.9
J

A 2B Sum Mi'&l&?@éa n A,/\gwwg;_\rz TR L,

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

. v \ = i = .
pusinels edne el v\plowf’a(

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

I RevenJacksom )
S(/p(" b/ Contributor address; City;  State; Zip Code L( GO 0 D

A 1902 W., SenfndinioSt 28600

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

Yealther Soan Marcos CTED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Moyl &leason

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor ~ [] out-of-state PAC (IDi#:

Amount of . 9 In-kind contribution

7 Contributor address,

Copt-a)
2019

City; State,

znosss 1t
Q09 P\Qam\nvu\)&m\ QW\ Martes TA

Contribution $ . description
315000 pushcarll

D Check if travel outside of Texas. Complete Schedule T.

Pres cdent [CED

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

(al, O(W\I&GM'A\CS

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Se € c mmploned '

12 Contributor's prlncxpgl occupation (FOR JUDICIAL) P( L

'

3 Contnbutorsl b title (F ?Q?DICIAL See Instructions)
pla WV ixGrapllic

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of c&ntnbutors spouse (if any) (F

r(’Ql CH C_/(')
PR Ippig

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID#:

) Amount of In-kind contribution

TJohn. Zenedi

Contributor address; City;

Seprt 5,
19

State;  Zip Codo | g‘l{p
1214 W.San Anbno San MarasTR

Contribution $ . description

%500,00 Ced(n

DCheck if travel outside of Texas. Comp[ete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Own-efl Tt LlanGu el e

Employer (FOR NON-JUDICIAL)(See Instructions)

5( (p € Vl/\Dl/;\mpf'(

Contributor's principal occupation (FOR JUDICIAL)

re€<tr avwnt ovone T

Contributor's job titld (FOH DICIN_) (See Instructions)

Owner Lol ann Gaidci

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCcHEDULE B

. . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. otatpages Scheddle

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Fuil name of pledgor D'out—of—state PAC (ID#: )| 8 Amount : 9 In-kind contribution
of Pledge $ . description

l:] Check if travel outsicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: i ) Amount © Inkind contribution
of Plédge $ description
Pledgor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of pledgor [ out-of-state PAC (ID#: Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAG (ID#: Amount of In-kind contribution
Pledge $ . description -
Pledgor address; City; State; Zip Code

[:]Check if trave! outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [7] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? ‘
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

15 Check if personal funds were deposited into political

14 Description of Collateral
account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Gity; State; Zip Code
[} not applicable

20 Principal Occupation (See instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N

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

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)
[1 none i
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guarantor address; City; State; Z'ip‘ dode ' .

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag? Schedule F1:|2 FJLER NAME 3 Filer ID (Ethics Commission Filers)
N

ADY ¥

C(“Ct 80 )

4 Date P 5 Payee name
Sept.S,aW  Sam's Cluks
6 Amotnt $) ’ 7 Payee address; City; State; Zip Code
7811 125D LeahRye Soon Mo TX78G(0 b
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
\ = . Check if travel outside of Texas. Complete Schedule T.
PUFg’F'OSE g'\/l\,‘ i/’ l‘ ‘V& _ﬁ) r I:I Check if Austin, TX, officeholder living expense
EXPENDITURE = -
avndraise”

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Julwld @) Pt Pl e

$) Payee address; City; State;

P\O1.% | 120 Ave. H BEast HT\\(\:jfmﬁ 1601 |

D Check if travel outside of Texas. Complete Schedule T.

Zip Code

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

PUROPFOSE a]\ﬁ k e ( g

EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Julnal golq Super Lhesp St'}‘j} ns
Amountlf) - Payee address; City; State; Zip Code | ﬁ‘v\‘%(j-w
2719.25 | 9000 Widerford Chv, BluA oo 18758

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE s ‘*() V\ &

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Constulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬁxr 6 T’ékgolr\

4 Date

5 Payee name

Ang 32,0019 | UK Store.
6 Ambdnt ($) 7 Payee address; City; State; Zip Code
Ei e
336.15  |UISN. Guadalupe St San Marto S T T lelel,.

8 (a) Category (See Categories listed at the top ofthls schedule) (b) Description

PURPOSE Check if fravel outside of Texas. Complete Schedule T.

OF . |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Prl (\/h (\0

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

DEGice Depet

Segﬁ' PRI
4 LoleYd

Payee address; City; gate; Zip Code

PURPOSE
OF
EXPENDITURE

o) 519 i f;ﬁi"ﬂko N L\)oui'\) Sen MarcoS TY 7 8lolelo
Category (S Categorie at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

|___] Check if Austin, TX, officeholder living expense

Pn‘rﬁﬁ'r}ﬁ

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Rwe,: G,0.019

Payee name

Lowe's

Amount ($)

2all, |

gail NI H 25 Fondaoe Rd . SanMareosTy T8

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

<
Description
Check if travel outside of Texas. Complete Schedule T.

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

- 14N é.utﬂg; 1§ 28

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

$

4 TOTAL OF UNITEMIZED LOANS
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 lLender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

account (See Instructions)

15 Check if personal funds were deposited into political

["1 not applicable

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ' [T out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION . .
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

-The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

3 Filer ID (Ethics Commission Filers)

FINR NAMEC) ( R

4 Date 5

A (9, QN

Payee name
C e Tohn\¢

6 Amount ($) 7

Payee a’jdress City; State; Zip Code

Al E. Ho

m& ) .
AT A S

f
? Q0B
8 (@)
PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) (b) Description

\:' Check if travel outside of Texas. Complete Schedule T.
p\ZZé’\ /’Q;)() 0‘{

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

[:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought

Payee name

Date
Pus & anlg]| Fuéng
Amount ($) Payee addréés; City; State; Zip Code o
~ ~ - [ T— ? n, , P ) \ \
£33.01 | A NTH35  SunWurcos( X 18l
(\$
) ' Category (See Categories listed at the top of this schedule) ‘Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF N & ':] Check if Austin, TX, officeholder living expense
EXPENDITURE <A D 5 /% 5 CA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

31,0

Date
Pug. S an1g| WirgOHOP
Amouht ($) Payee address C|ty, State; Zip Code

AUD TLHW uj {0 >San Marcos T X 78’&&(/

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

WS = thoa

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment - g
4 “The Instruction Guide explains how to complete this-form.

1 Total pages Schedule F1:|2 FILi/R NAME | 3 Filer ID (Ethics Commission Filers)

nt Glealon

4 Dta,te . R 5 Payee name
(15 antg | tindSau Quicke
6 Amount ('$) 7 Payee address; J City; State; Zip Code
iﬂaut‘o 230 DO(U\H/\\JS Dr. CCU/Uju’lLllt& X Z%,})
8 (@) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

ap L ,7\_){» ( ('{" ( i ‘f’ f (] Gheck if Austin, T, officeholder living expense
EXPENDITURE C() A O (| o0

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ’ Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ) I:] Check if Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

. EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constulting Expense Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category hot listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

M

7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE | ] Poliical [ ] Non-politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ D Check if travel ouiside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheok if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF . "
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck it Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHAﬁGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Gode

9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:]Check if Austin, TX, officeholder living expense
11 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF . "
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description

PURPOSE . D Check if iravel outside of Texas. Complete Schedule T.
EXPEI?I:::ITURE [:]Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense :
Printing Expense
Satarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Relmbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF::IS SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
[:] Checkif fravel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

~Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name,
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categorles listed at the top of this schedule)| (P) Description
PUROF’ISSE ' D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedide T,
OF . N ) i
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -~ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exam;;Ies of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.) -
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; © City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUFZ)F’FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

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

7 Purpose for which amount is received ] Check if political contribution returned to filer

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

Gity; State; Zip Code

Address of person from whom amount is received;

Purpose for which amount is received [ ] Check if political contribution returned to filer

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

Address of person from whom amount is received;

Purpose for which amount is received - D Check if political contribution returned to filer

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

City; State; Zip Code

Purpose for which amaéunt Is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
D Schedule C2
D Schedule H

D Schedule B(J)
D Schedule G

[]schedute A2 [l schedule B

[ Ischedute F2 ] schedute F4

[ 1 schedule D [ ] schedule F1

[] schedute coH-uc || Schedule B-sS

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

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

Name of Coniributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Jschedule B [] schedute c2

D Schedule B(J)

[Ischedule F2 [] schedute F4 [l schedule G [] schedule H

[] schedule D [ schedule F1

[ schedule coH-UC [ Schedule B-sS

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

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

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

Conttibution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2

[scheduls F2 [] sohedute F4 [l schedule G [ schedule H

[ ] schedule D [ ] schedule F1

D Schedule COH-UC D Schedule B-SS

) 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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type" on page 1 is marked "Final Report” --

2 Filer ID (Ethics Commission Filers)

1 C/OHNAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campalign expenditures without a campalgn treasurer appolntment on file.

Signhature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:
1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

["1 1 have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions 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 contributions and unexpended interest or
income earned on political contributions in aceordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

["1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.- Complete this section only if you are an officeholder --

[] Iam aware that | remain subject to filing requirements applicable to an officeholider who does not have a campaign treasurer on
file. 1am 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 politi-

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



