CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

[ .

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS!MFIS@

{ /é, it /C:é) )

OFFICE USE ONLY

Date Received

NICKAIAME LAST SUFFIX
\[3;\/ /\'/ZAZ:{/( 14/?—-/ FILED FOR RECORD
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE # STATE:  ZIP CODE AT M
QOFFICEHOLDER (
MAILING /ﬁt 1.5 FEB-9.9 2016
ADDRESS i
[ ] change of Address C{LJ/ t,/{ 6/ K( S 4{'( ' AIL[ KARA SAFiDS
ra CLERK, COUNTY £0.3T S ECES COLMTT TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e P e ol
OFFICEHOLDER ’ L( y . N Date Hand-delivered or Date Postmarked |
PHONE (3 . (§ ‘1‘»@3) &
6 CAMPAIGN MS / MRS / MR FIRST . Mi Receipt # Amount §
TREASURER s |
NAME | ... .. ... ... T C gg 10 ............ Date Processed
NICKNAME SUFFIX
| Date Imaged
aj/‘?/ VAN NG
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

R

[//€’< ;K/ﬁqc/

Cotfe Clle, 17 X

J A/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(

PHONE NUMBER

)

TENS?ON

9 REPORT TYPE

D January 15
El July 15

D 30th day before election

%&th day before election

D Runoff

|:| Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

[/

Month

4, Fop—

Year

Month

2L )4

THROUGH

Year

1 ELECTION

ELECTION DATE

Month

S/ L

Day Year

%ﬁmary
D eneral

ELECTION TYPE

D Runoff
D Special

I:l Other

Description

12 OFFICE

OFFIGE HELD (if any)

by

oY% ¢

13 OFFICESOUGHT (if

Con ?%f«" M

/(77L 623/&7 J)/s

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

st |Co pay. o [Lee //fé//%/uz

[JsreciFic GOMMITTEE ADDiESS
Z« 5x ) D C{
4 /////1./( C/</(j /I/J( //(75?///

COMM[TTEE GAMF‘AIG TF!EASUHER NAME

[] Additional Pages ‘Q C _{_gC’ ' /’("T/ /72 / L/“}L\

COMMITTEE CAMPAIGN TREASURER ADDRESS

3?/4 [//«4 / T4 44

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,._6—’“
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
—
2. TOTAL POLITICAL CONTRIBUTIONS $ (L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?lEESD'TU'RE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ _’,@/—
UNLESS ITEMIZED \

4. TOTAL POLITICAL EXPENDITURES $ A@G//

ggEISéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ) 2
OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =™

LOAN TOTALS \LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

HI
RONIGAMAHZOON- -HAGHEG
Vtsly Commission Expires

January 24, 2017 Signature of Candidate or OfficeHbider

TARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said R ‘{ uﬁ &{é/ﬁ lhi\ JV&I&?LD , this the L

2 ( ] , to certify which, wnn ss my hand and seal of office.

Wlﬁf\)wlhﬁ/d/jﬂ  Veronica-Mphroo Ha 4}% . Wptnr ¢

Slgnature of officer a@sterlnd‘\ th Printed name of officer administering . Q N Title of officer aémlnlstermg oath

AFFIX

da

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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
7

/

4 Date 5 Full name of contributor

6 Contributor address;

7 Amount 6f contribution (%)

[ out-of-state PAC (ID#: )

A

City; State; Zi ‘Code

8 Principal occupation / Job title (See Insfructions

—

f Employer (See Instructigns)

Date

7

Amount of contribution ($)

Principal occupation / Job jitle (See Instructijns)

ployer (See Instructions)

]
7 7

Date Fgill name of contributor,

) Amount of contribution ($)

State; Zip Code)

Fg

Principal qécupation / Job title (See 1nsgﬁflciions)

/ Y

Employer (See Instructions)

77 7

Date
Contributor address; /
/
/

/
/

r
Full name of contributor / [J out-of-state PAG (ID#/

—
/f:mount of contribution (%)

.“‘
/
/

Principal occupation / Job title (See/‘i'nstructions)

Employer (See ]n?ftructions)

/

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 ) 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL/CONTRIBUTIONS | $
S Date 6 Full name of coniributor  [] out-oi-state/PAC (ID#: )| 8 Amount of g In-kind contribution

State;

Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupatjon / Jobltitle (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Gontribuior‘57/incipal occu}i7ion (FOR JU;’ICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

/
Contr}}ﬁutor address;

/

/
/

City; State;

/

14 Contributor's employer/law ffrm (FOR JUDICIAL) WS Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 it contnbutr is a child, law firm 7rent(s) (if any) (FOR JUDICIAL)
Date Full name contnbutor [ outs6i;5tate PAC (ID#: ) Amount of In-kind contribution

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupati}gﬁ / Job title (FOR NO -J'GDICIAL) (See Igstructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's pfincipal occupation (F%{JUDICIAL) L/
r’. "

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor‘é 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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

.‘\.

7 Pledgor addre

/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES / $

5 Date 6 Full name of pledgor \ [ out-of-state PAC (ID#: / )| 8 Amount 9 In-kind contribution
of Pledge $ description

City; /State;  Zip Code /

/

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

10 Principal occupation / Job title 768 Ins}ructions)/{

Instructions)

7

Date Full name pf pledg?/r

[
f
Pledgor/ address)

7/Employer (See
P4

Amount
of Pledge §

In-kind contribution
description

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

/

/

Instructions)

r 4

7

Principal occupation ,‘//ob title (Wnstmctions)
/

Date

Pledgor address; /

/
/Full name of pledgor []/;ut-of-state AC (I/Gl#:

__—Amount of

) In-kind contribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

/

Principal ‘occupat}on / Job title (See’ lnstructio? ‘ /

gmployer {See Insiructions)
/

I

Date Full name c;f‘pledgor

Pledgor address;

gut-of-state

Gity;

PAG (D#__ [
7

Amount of In-kind contribution

/

|

State; ﬁip GCode

b

Pledge $ description

I:l Check if travel outside of Texas. Complete 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 for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

. . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. e pageR Denepe

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/.

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: / ) 8  LoanAmount ($)

6 s lender 8 Lender addr 10 Interest rate
a financial

SS; City; State;

Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Ins ructio s) 13 Employer (See Instructions)
e
14 Description of Collateral 15 Check it personal ufids were eposited into political
account (See JWstructions)
] none | ]
]
16 GUARANTOR 17 Name of guaranjor 9 Amount Guaranteed ($)
INFORMATION ]

- e e . —j"' D
8 Guarantor address;
v

[] not applicable

20 Principal Occupation (See Instructions) /E‘I Employer (See Instruciions)

7 T 7 4

Date of loan Name of Iender/ [ out-of-stdte p,yéo#; /( ) Loan Amount {$)

/

wf

cooo ’ Interest rate
Is lender Lender adgfess;

/ State;  Zip Code
a financial / /
Institution? / =
£ Maturity date
Y N :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depasited into political
account (See Instructions)

[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code
[[] 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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Gommittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

[
8 (a) Category (See Calggories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) D¢scription
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

expenditure io benefit C/OH

5 [ <
9 Complete ONLY if direct Candtd?g / Offlce\‘)lder nfame /
/ 7
7 Z

Office sought Office held

Date Payee }(ame /
/ /
/ /
Amount ($) Payee address; Vv Gity; ?ﬁe, Zip Code
/’ /
Category (See Categories L/ls’red at the top of this scl du!e lption,z
PURPOSE “_f/ / " I:] Check |i/&ave outside of Texas. Complete Schedule T.
OF / / I:I Gheck’ﬂf Austin, TX, officehalder living expense
EXPENDITURE / i &
/ /
/ /
Complete ONLY if direct CandidatefOificeholder name Offigé sought Office held
expenditure to benefit C/OH f /
4 Jf
7 L -
Date Payee name / L.
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

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 /
7 Amount ($) 8 Payee address; City; State; Zip Code
/
9  t1vPE OF N N
EXPENDITURE l:l Politic: " n-Political
10 (a) Category/(See Categori eslj{ed at the top of thi§ schedule) (b) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:l Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate % fficeholder nam Office sgught Office held
expenditure to benefit C/OH 1/
r 4
/ / / r
Daie Payee name
Amount () fff Payee ad ress; ll’y State; Zip Code
/ / ' g
/
TYPE OF i N
EXPENDITURE ] Poical [ ] Non-Poical
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:lCheck if Austin, TX, officeholder living expense
EXPENDITURE
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.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 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

{‘

8 Amount of investment ( /
¥ 4

Date Name of pers

from wh invgstment is purchas

purchasedy /

Description of investment / / /

Amount of mvestmem ($)

/

Addresg of person from whom investment i

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

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name /
7 Amount ($) 8 Payee address; City; State; Zip Code
/
/

9  TvPE OF a .

EXPENDITURE D Pglitica |:| n-Political

N
10 (a) Categpry (See Calegorl listed at the top of thi s:hedul;)/ ({b) Description
PURPOSE / Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE / Check if Austin, TX, officeholder living expense

Office held

11 Complete ONLY if direct Candldaée / Oﬁlcehoj,d’er namé Office souyght
expenditure to benefit G/OH
/
-

/ /
Date Payee name //
/ / /
/ / ; ,(
Amount ($) Payee adfress; /Q{lty; State; Zip Code
4
/ //
'y
/
TYPE OF »
EXPENDITURE |:| Political I:l Non-Palitical
Category (See Categories listed al the top of this schedule) Description
PURPOSE I:l Chack if ravel outside of Texas. Complete Schedule T.
OF [l check it Austin, TX, ofiiceholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement
Accaounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Gommittee Legal Services Salaries\Wages/Gaontract Labor

Credit Card Payment |
: ¥ The Instruction Guide explains how to complete this form.

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

Travel 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 Daie 5 Payeename

/

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

Reimbursement from /
political contributions /
intended

(b) Dekeription

PURPOSE

8 (a) Category (See Categgries listed at the top of‘[h/‘;é schedule)

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate// Officel older;zﬁ(\e

/ Office sought

Office held

Date

Payee 17‘\9 J / /

Amount ()

Reimbursement from
political contributions

7address; City; Stg(’, Zip Code

intended
Category (See Categurlas ligted at the top of thi rs edule) ion
PUF?;!? SE / vel outside of Texas. Complete Schedule T.
EXPENDITURE heck if Austin, TX, officeholder living expense

;/ / el

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Gfficeholder namf
/

/

Office held

Off;}é sought

/

r 2 ri r 4
7 7
Date Payee name ,/ /
/
/
/ f{
Amount ($) Payee/address; 7fty; State; Zip Cod?di
' : L
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) [ (B) Description
PUFg;?SE I:I Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

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

§ Business name

/

6 Amount (%)

7 Business address|

7]

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description

7
@) Category (Seé Categories listed at the top of this séhedule)
J g I:l Check ifffravel outside of Texas. Complete Schedule T.

/ I:l Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Offic:e&mlder nayﬁe ice sought Office held
expenditure to benefit G/OH /
¥ i .'! ‘rf/ Z
Date Bulsiness name/’ /
/[ [/
Amount ($) Business addr’ess;/ City; Sta Zip Code
J
.
Catego?' (Sge Categories ligted at the top of this schy Jne) Descriptio
PURPOSE / ’ I:I Check if tyavel outside of Texas. Complete Schedule T.
EXPEI?I:ITUB/E / I:I Checkif Austin, TX, officehalder living expense
'
/

Complete ONLY if direct Candidaie / Officeholder name _.‘-" Offi . Office held
expenditure to benefit C/OH / f"
4 y 4 (}' r
Date Busin?é/s name /* /
V4
/ / /
Amount ($) ll?')fsiness address; / Gity; State; Ziyfade
//
/ 1/ }
/ ” /
.11 ,f‘
/ /
Category (See Categories listed at the top o‘t’{r‘ﬁs schedule) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Payee name
r /
6 Amount ($) 7 Payee address; Gity; State; Zip Code
7/
8 (a) Category (See ipstructions for examples of acc Stable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE y
J)
/ Vi
F 4 1 Z
Date Payee rame /
f /
Amount ($) PAyee address; ,’ ity; State; Zip Coc‘i?f
: /
/ V4
Category (See insflictions for examples of dcceptable (Seelinstructions regarding type of information
PURPOSE categories.) /i
OF
EXPENDITURE

" rd
f 4 /

1

/
/

Date

Payee name

/]

] /a' /
Amount ($) / Payee address; / City; Statef Zip/Code
/ /
!(:i
/
1‘{.“
PURPOSE Categ_ory gﬁfée instructions for examples/of acceptable egcription (See instructions regarding type of information
categeries.) / equired.)
OF / /
EXPENDITURE / ’z,.f
y ‘/,
- 4 r | |
Date Payee name /y,f /
"' U
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) 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 pate 5 Name of person from whom amount is received 8 Amount ($)
rson I;ro-m-w;'lo.m amt;unt is rec -|;ed; -C;ty-; ........ Z-ip- G-oc-ie— n
7 Purpose fr which amount is T?é y)heck if political contribution returned to filer
7 T 7 7
Date Namg of pergon from whom amount is received / Amount ()
U S-tate;- . Zlip. C‘Od‘-e- -
W
/ﬁ Check if political contribution returned to filer
7 y — ]
Date ‘,f / - Amount ($)
 Zio Goda
g'/ Check if political contribution returned to filer
/
/
Date Amount ($)
.Ac;dr.e;s -of-p.erso; f.rcn.m‘w;m‘m amount is re-ce.iv;ad.; - .C-ity; o S-ta;e;- . Z.ip. C.oc.ie.

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 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 Gontributor / Corporation or Labor rganlzatlorl / Pledgor / Payee

[Jschedule F2 [ schéddul [ schedule ] schedule H [] schedutle cor-uc ] Schedule B-ss

5 Contribution / Expenditure reported on;
l:l Schedule A2 |:| Schedule D Schedule B(Jy |:| Schedule G2 Schedule D D Schedule F1
F4

6 Dates of travel of pérson(s travellng

partyte city or name departure location
/ /

/ﬂl Destjﬁation city orshame of destination location
/ pr
/ rd

/ / /
10 Means of transpc;/{ation ff" 7’ﬁurpose of travel (including name of conference, seminar, or other event)
/ /
r 4

r
7 7
Name of ?aﬁtributor / Carporatién or Labor Organization / Pledgor / Payee /7
5 ./ / /

Contr;ﬁution / Expendi}/ure reporied on: S
7 | P4
‘. Schedule A2 ;‘ Schedule B/ |:| Schedule B(J) D Schedule G2 l:l Schedule D D Schedule F1
‘."A /[
/[ ]schedule F2) [] scheddie F4 [ schedul [ schedule [] schedule coH-uc [] schedule B-sS

¥ 7 -
Dates of travel U Name of person(s) travehy L
/ /r‘

Departure city or nam/edf depar‘ture location /
/ y
/ /

Destination city o nan]é/of destination locatio
/
P4

/
Means of transportation urpbse of travel (inc!uding?éme of conference, seminar, or other event)

/ /

ri

I
Name of Coﬁtributor 7 Corporatioryé’r”'[_abor Qrganization / Pled/ﬁbr / Payee

L

Contribution / Expenditure reported on:

[Jschedule A2 [(Ischedule 8 [ schedule §d [ schedule c2 [ schedute b [ schedule F1
[Ischedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule coH-uc [ ] Schedule B-SS
Daies 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” -

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

3 SIGNATURE

| 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 campaign expendituyes without a campa/igﬁ treasurer appointment on file.

Sign;ture of Candidate / Officeholder

] i r income earned from politital contributions.

] ontributions. | understand that |
rned on political contributions to
ributions and that | may not retain
tions longer than six years after filing
i ohtributions and unexpended interest or

/ with the requirements of Elettion Code, §254.204.

/ /
B. / ASSETS it
/

Check only one: / n/ /

[] |do not retain assets purchased withi' political contributions or interest or otﬁér income from political contributions.

[1 1do retain assets purchased wit,h"politicalléopﬁributions or interest or othgfr income from political contributions. | understand
that | may not convert assets purchased with political contributions or irfterest or other income from political contributions to
personal use. | also understand that | myst dispose of assets purchaséd with political contributions in accordance with the
requirements of Election Code, § 254.

Signature of Candidate

5 OFFICEHOLDER

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

[] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required 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



