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:

AJ’
(us wrs 1 wiR

3 CANDIDATE/ IRST M
OFFICEHOLDER /Ji/ ‘%’2%7 OFFICE USE ONLY
Name | UL . < b7 P L Date Received
NICKNAME LAST SUFFIX
A/(c/ FILED FOR,RECORD
M(/{,W/) e AT H:{)J &M
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # A,J . Iy, STATE;  ZIP CODE
OFFICEHOLDER 7 . ﬁ;" U o e . Rl
MAILING é rJ2 1Ol 4 JAN 15 2016
ADDRESS AN SN
[ ] change of Address O:) /? ﬂ"‘_l a/ﬁ([jﬂ 76_,'(6 76)(//2, C.E%¢ @.’£| Er, RINUEGES COUNTY. TEAS
5 CANDIDATE/ AREA GODE ¢ PHONE NUMBER EXTENSION . =Y DEPLTY
OFFICEHOLDER ’ — N Date Hand-delivered or Date Postmarked
PHONE (9 ) S/o L7
6 CAMPAIGN MS / MRS FIRST M Recelpt # Amount §
TREASURER
NAME | .. &6&‘4?’ ......................... Dale Processed
NIGKNAME . LAST SUFFIX
— y Date Imaged
Bew) Myger -
7 CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE);, _APT / SUITE # oITY; STATE; ZIP CODE
TREASURER : A : 4 A
ADDRESS 3@, 24 5/’)0/0 e &7 CC TY ~] 8 ’

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
(36v) 9477444
9 REPORT TYPE )
January 15 l:l 30th day before election |:| Runoff D 15th day afier campaign

treasurer appointment
(Officeholder Only)

[] Juyis [] sth day before election [ ] Exceededssootimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED o ,
IZ/ l'a’/(?/o\s THROUGH ll/ zi / 2/0\5
T ELECTION ELECTION DATE E/ T
Month Day Year Primary D Runoff D Other
Description
3/ l /Zc}tb I:I General I:l Special
12 OFFICE OFFICE HELD (i any)

/A

13 OFFICE S8OUGHT  (if kno
Cownly Commissone f
AT

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-021




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ \k h A 15 leer ID (Ethics Commlssmn Filers)
16 NOTICE FROM THIS BOX |s FOR NOTICE OF Fu&ncm_ 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\ e -
[ ] cENERAL
COMMITTEE ADDRESS
[lspeciFic
COMMITTEE GAMPAIGN TREASURER NAME:. =\
[] Additional Pages e N
COMMITTEE CAMPAIGN TRV!EA"S.UHEH ADDRESS
/"l
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l ) 350 '0 D
Eé?DEESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ] qcl- % 5 D
e I LR 'ﬁ (]
CB;AO\E;—S(!:’BEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ™, =K
OF REPORTING PERIOD Uq
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’ 2 50 00
\ :

18 AFFIDAVIT

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

7rv/ JL@»%//«/

Signature of dldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swofn to and subscribed before me, by the saje‘/(_gm b/[/ mum D}’O r(’( , this the ,';

\
20 , to certify which, witness my hancpand seal of offlce.
%«Qu,@wmﬁ& ﬂ}a‘mu/
Signa}r{f of officer adrmmstenng oath Printed name of officer administering oath Title of officer admirétering oath

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The instruction Guide explains how to complete this form. 1 Total pages Sensdule-Al;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($}

S W)
\C \%\ yC\L\(:SL\de d oy ey e §@® 00
WAL koo, I TX

8 Principahoccupation / Job title (See |H$tF&CtanS) 9 Employer (See Instructions)
E E VL
Date Full name of contributar [] out-of-state PAC (ID#: )

Amount of contribution {$}

\"L\ﬂhb | \3‘;\”"5\’)‘“‘““? Sar Zpcede 70 .80

1634 Hidhord Pwwee. (€ X

Princpal%:cupaﬁon / Job title (See Instructi‘ans) Empl f? (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:____ ) Amount of contribution ($)
\Q/ q Comr\butor address, 7 C.m;r, VSt'até; VZirp Cédé o " ? w .UO

. —r—'— /
1w wil\emy (¢ 'YX
Principal occupation / Job title (See Insjructions) Employer (See Instructions)
PATIOYY
Date Full name of contributer [] out-ci-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 cdmplete this form.

1 Total pages Schedule Ai;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date } 5 Full name of corwtrlbutjr7 [Joutotstate PAG(D#: )}

26/5 T Voope i e e T
b oL N (ddon (U\Jk (C T;(

7 Amount of contribution ($)

$70.00

8 Principal occupaﬂo‘lﬂ’ itm: (See Instructions) Employer (See Instructi

ons)

Date Full name of contributor [] out-of-state PAG (ID#: Amount of contribution ($)
7
A% | Flo (s % 5 00
Contributor address; City; State; Zip Code @
~ . Cl . N 4 ,l
(20 Hdden (ove (¢ Tx_ 780
Prmmpa\ occupaljon / Job title (See Instructions) ‘ Employer {See instructi

2face ( TJakga

Hewdt

Date FuLl name of contribut [ out-oi-state PAG {IDi:
\7/(1;’)’\5 Jare _\’oco(é

Contnbutor address Cﬁy, State er Code

AR 5Qck\, Or (C Ty ™

Amount of contribution ($)

[O.cS

£

Principal occupation / Job title (See jnstructions) Employer Se‘e Instructionsg)
Mainkrnce, Técﬁ ‘ Ch cobed /—191[5

Date Furl name of conmbutor ] out-cf-state PAC (/D# )
Contrlbutor address N City; State; Zip Code

C)\Dl Neaccest o (T 73[\

Amount of contribution ($)

L. b

e

Principal ocgupat:on /idab title (See Instructions) ‘ Employer (See Instructlons)

Re.

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 A1:

2 FILER NAME

Toe\ \M\hw\(ﬂ"ﬁfc\

3 Filer ID (Ethics Commission Filers)

4 Date

{1,'l|

5 FuII name of contributor

6 Contributor address City; Sia‘se

(74 56  lalke

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

EECEINY

7 Amount of contribution ($)

5\ pd o0

Zip Code

8 Principal occupatjon !i)b tile (See Instructions)

PRSI

9 Employer {See Instructions)

Date ",E_ull name of contributor
\5 | O(F @\(\r\o\
\/L \(7/1][ Contributor address; Cxty State;

[] out-of-state PAC {IDi: )

Amount of contribution ($)

15 0

Zip Code

! \”\M{\Q\m%o

Principal occupation,/ Job title (See Instructions

Peeyidor

Employer (See Instructians)
ﬂ 15 C
vl |

Date Full name of coniributor

Contributor address; City; State;

(204 QUM‘« Dr

ey Jone [

Amount of contribution ($)

Zip Code

Principal occupatlop / Job t:l-e'(fee Instructions)

Employer (See Instructions)

\’I/ ’b’lL """

Contrtbutoiddress City; State;

1@\ G Tk

Date FuII nﬂme of contributor l Sour-of-srafe PAC (ID#: )

Amount of contribution (§)

2,500

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

4 Date 5 Full name of contributor [] out-of-state PAG (ID#:

L{5® Makhie Beowabs

City; State; Zip Code

y | 7 Amount of contribution ($)

$3250.00

8 Principal occupation / Job title (See Instructions)

et re Nucse

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )
_ Lo.u,) R HQGMH ‘1
@ \'B Contributor address; City; State; Zip Code

Amount of contribution

§ [ 06 .00

(%)

Principal occupation / Job title (See Instructions)

Store eraR L

HER

Employer (See Instructions)

Date Full name of contrlbutor O

Il 5'15 bt

aut-of-state PAC (ID#:

City; State; Zip Code

Amouni of contribution

{00.060

(%)

Principal occupation / Job title (See Instructions)

Relied

ployer (See Instructions)
/I' C pa?’/

Contributor address;

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

3|5 | Elmer Wikon

City; State; Zip Code

Amount of contribution ($)

2.5 .00

Principal occupation / Job title (See Instructions)

eTié

5€

Emplayer (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 ——r

The Instruction Guide explains how to complete this form. 1 TolabpagenSonedulechin

2 FILER NAME —E : : ( %i 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ol ccntnbuimr [2] out-of-state PAG (ID#: )| 7 Amoeunt of contribution (%)
Emne Topikter 1 $%0.00
6 Contributor address; City; Stats; Zip Code €

8 Principal occupation / Job title (See Instructions)

9 E yar (See Ingtructions)
ovas Tdor Icho | [

Date Full name of contributor D out-of-stata PAC (ID#: Afnount of cantribution ($)

OS¢ Breveder e v

Conlrlbutor address; C!ty, State ZLE Gode }/0 ' L)
VL Sapphre T 7

3L Sapprey (0 gl

Principal occupation !Job title (See Instructions) Emplayer (See Instructions)
PR dnspter

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

Mot Gy ¢ v 5 O
Gontributor address o 'C".ih,":' State; le code BD 0

Principal ogoupatjon / Job tille (See Instructions) Employer (See Instructions)
etiL Cadhi
Date Full name of contrjbutor uut of-state PAC (ID#:_ ) Amaount of contribution {$)
Correde Caspiben | 25.00
Conirlbuiur address; City; State; Zip Code

Principal occupation / Job title (See [nstructions) \ Employer (See Instructions)

’(‘\'@mw

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER N’__'_E
Joe

4 Date

M\km?\miclf
660 O‘P 3{7&’\'@

6 Amount ($)

| 270 -00

7 Payee address; City; State; Zip Code

Reimbursemenit from
political contributions
intended
8 @ Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
U OF(')S F, . %{]nﬂtrwel outside af Texas. Complete Schedule T.
EXPENDITURE I 6 Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH \/‘,)\"m& {]\,\‘meh.;{é

Candidaie / Officeholder name

Office sought Office held

(ounly Grmsonre Pk 2

Date

Payee name

Amount (%)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

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; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder 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

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category noi listed above)
Gredit Card Payment . - . y
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:| 2 FILER NA 3 Filer 1D (Ethics Commission Filers)
Tot\  Mumpher
4 Dat 5 Payee narqp \ ) l'
’7 b WA (2r- W\ ng,
6 Amount T Payee address; City; State; Zip Code )
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF [ check i Austin, TX, officeholder living expense
EXPENDITURE
9 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
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T
OF D Check if Austin, TX, officenclder living expense
EXPENDITURE
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1::] Check if travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expanse
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.ix.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee 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 Paye.-u?T name
C\/ ?/ 295 LemsSigN

1
7 Amount ($) 8 Payee address; Cily; State; Zip Code

7 o b 550 Fafwa Do iy 78413

2  TYPE OF N N

EXPENDITURE Political D Nan-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

I B ,
PURPOSE h&tm aC (j@" |:| Check if fravel outside of Texas. Complete Schedule T.
OF )

EXPENDITURE 6 78 Mﬂg{ DCheck 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 . it
EXPENDITURE I:I Political D Non-Political

Category (See Categories listed al the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF I: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

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Cornmittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 F1:(2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date\’szLl ( ‘5 5 Payee name Q\'i(\\m(& 66\{10&:\

6 '\c,\’l’\-i\..

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@), Category (See Categories listed at the top of this schedule) (b) Description
A ; :
PURPOSE (;U \ 5 \‘ \Uh \ Checkif travel outside of Texas. Complete Schedule T.
OF 0 A : D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
[ ?en% MQalr M Cx(ke&r
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Rﬁ Af&s{ M I:I 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

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
\p 2. A6
Category (See Categories listed at the top of this schedule) Description
PURPOSE Wn d (‘agie( Check if travel outside of Texas. Complete Schedule T.
EXPEI\?;TUFIE ! ) D Check it Austin, TX, officeholder living expense
T Yems

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ ‘ ﬂ
==
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ bQA C()S
L |
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 205 Jog
3
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ a l‘JO o0
2 :
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME N & 2 Filer ID (Ethics Commission Filers)
Uoe \l\f"\\p\/tu (

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 campaign expenditures without a campaign treasurefappointment on file.

1)"’6//4”‘-—7 /

. Signature of Cand;éate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. s

A. CAMPAIGN FUNDS

Check only one:

[ 1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

ZI | 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 fo
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 earned 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 accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[ ] 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 purchase! \with political contributions in gtcordance wjth the
requirements of Election Code, § 254.204.

/ Signature of (ﬂandidate .

5 OFFICEHOLDER

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

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reporis 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



