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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED lgf. ol
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M
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Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
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1, B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 250
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4. B/ SCHEDULE E: LOANS s (4
5. IZ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ o
6. Df SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ _ﬁ/’
7. [ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &’
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: SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \ L\ 7)1
‘ ;
\
10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § CF
1. Z] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q‘/
S Ef SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ )
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

" . % 4 1 Total dule A1:
The Instruction Guide explains how to complete this form. ol ipages Gehedie
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A 2]
\'\\\\ .Y \’\'—,u FAQC
4 Date _ |5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
e T B ; o .
E’*}l“ﬁ‘\-j Edwde Vese7 .
6 Contributor address; City;, State; Zip Code
S202 (ce Padweay €T 78410
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
o & - '
< [lJf-\ oiney 04\ R L".ffé/
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ . L. 9 Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . : P
m The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule G: | 2 FILER NAME

\2(4.\3&\ \A\L\?N\,\x’\ wWOTE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
Vel 2a ) LL e (G ¢\ Seween \, e B
6 Amdum {S; 7 Payee address; City; State; Zip Code

Ll g Bges S 0T TR

political contributions

expenditure to benefit C/OH

intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
F‘UF::I:'E)SE |:| Check if ravel outside of Texas. Complete Schedule T.
I \ ;
EXPENDITURE 1\ \- - Lo /i o af D Check if Austin, TX, officeholder living expense
l C\t&f\’ SIS t_‘f-fﬁ("gt
9 Complete ONLY if direct Candidate / Officéhoider ngme Office sought Office held

Date Payee name
lof2¢ (1 8 l\\A\\L 1041 Rapie /an, Besad coshin
Amr;unt %) Payee address; City;: State; /er Code

200 ¢°

intended

pemwsmenten | 2207 N adie Telaad Ve (07 28y s/

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) | {b) Description
PUF:DF;SSE Check if ravel outside of Texas. Gomplete Schedule T.
e
EXPENDITURE { oy D Check if Austin, TX, officeholder |
A C L e {)IS‘ :) \ élf"-""’ ) eck if Austin officeholder living expense
b !
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Am{)unt' (%) \ Payee address; Gity; State; Zip Code
5\, U '\\

Iﬁeimbursemcm from ( [ [ A ( l

political contributions y ° ¥ 7

intended (" W ( L4 |j = I

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D , )
OF . Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE CL' ‘f\s " \\" " .‘ E‘# 0(.‘_\ ¢ P D Check if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Offgehoider‘name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Gift/Awards/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)
Gredit Card Payment . z . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/ . . "
\L\_-,\‘O % \r (3 : \\t e a\h‘ e
4 Date 5 Payee name i r\
3{ \ I | No0e(O) Cowvay \\("H oe (e Vol y
6 Am:I)unt t$) 7 Payee address; City; State; ’Zip Code
>yt
—/ . —
Reimbursement from ¢ | M | ] ) ) j’\ G
political contributions 7 7 C ’\ ‘\1 ¥ (l\r # é-{ ( C. (e /X ( f J
intended Y O\ \An t
8 (a) Category (See Categaries listed at lhe‘!ap of this schedule) | (B) Description
PUF(I:I:E?SE / I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE L — L x . t Ta ¥ & af [:] Check if Austin, TX, officeholder living expense
iy Y e 15
9 Complete ONLY if direct Candidate / Ofﬂ’(:el"lc:ldekJ name Office sought Office held

expenditure to benefit C/OH

Date Payee name N

‘\’/?\/‘s ‘\_’LkCSLL (C\q\.|\_“\) ]'{""“ch‘\\‘( v\:“—\\j
Amount (%) Payee address; City; State; Zip Code

) C ‘(\ >

P , . I 55 NiA H A A 9 — 7 "By

eimbursement from ) / A ',] -7’ 200 t A/ C} 9
mica! contributions é' 7C L ) b ‘ L v{(_ A ™~ r l[ ( ¢ L (
intended
Category (See Categories listed at the top of this schadule) (b) Description

PUF;;? SE / ) [ Gheckittravel outside of Texas. Gomplete ScheduleT.
EXPENDITURE ,( 2l ,/‘_ NPT BT D Check if Austin, TX, officeholder living expense
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

Reimbursement from
political contributions

intended
Category (See Gategories listed at the top of this schecule) | (B) Description
PU?;S SE [:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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 Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/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 P t
" Eie The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
NJF
4 Date 5 Payee name \ :
6 Amount ($) 7 Payee address; ity; State; Zip Code
8 (a) Category (See Categories listed at the top of Dhig schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholdar living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(@
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the topof this schedule) Description
PURPOSE 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
N /J
Amount ($) Payee address; City; State; Zi;) Code
Category (See Categories listed at the top of this gchedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPES];TURE [j 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rFrorm C/OH - FR

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

1 C/OH NAME \ 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contnbu&ons or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report termlnateé .my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign exﬁe{ldatures without a campaign treasurer appointment on file.

\

\

\

\ Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
.. Complete A & B below only if you are not an\officeholder. --
\

A CAMPAIGN FUNDS \

\
\

Check only one: \

[ 1do not have unexpended contributions or unexpeh@ed interest or income earned from political contributions.
\

[] 1 have unexpended contributions or unexpended intergst 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 anntial report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income\earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose :f\{lexpended 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: \

[] |do not retain assets purchased with palitical contributions or interest o‘l\other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interestor other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with i:ohncal contributions in accordance with the
requirements of Election Code, § 254.204.

ng_nature of Candidate

5 OFFICEHOLDER

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

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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