
Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ?_0 
3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER 

.~~\01. ~.Ord~~ .. NAME Date Received 
... 

NICKNAME LAST UFFIX 

rr1 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE tD r- ~ 

~ "" c:=t 
OFFICEHOLDER -< -("") c.rt 
MAILING DateHa d-del1ve~ostm~ ;i) ADDRESS 

 D change of address 
~?;: :z: )>-, 

ReceiQl 

~~ACj1 ~r= 
5 CANDIDATE/ .r""''1 

OFFICEHOLDER 
Date Pro(~~-;:;; -o ~c: PHONE :X 

~ 
6 CAMPAIGN MS I MRS I MR FIRST Ml Date Imaged :;o(Jl -:-. -i 

TREASURER ~\ ~ - -< 
NAME ri ... .. .... '0=' 

NICKNAME LAST SUFFIX ;;u 

hD\ \en-c 7 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#: CITY; STATE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

/ 

9 REPORT TYPE ~nuary 15 D 30th day before election D Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 D 8th day before election D Exceeded $500 ~report {Attach C/OH- FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

1-/ ) // THROUGH LL//) I // \4 / t'vl 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Primary 0 Runoff ~neral 0 Spedal 

11 /\..-t/'-y 

12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT (if known) 

ju..s-\1c e o"+ -\-k ~~ec_a::_ 

r' (" c ,·n.cJ 1.. 
GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTIED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

FROM CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CANDIDA TIES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE($) 

COMMITTEE NAME 
COMMITTEE TYPE 

"" !!! D GENERAL COMMITTEE ADDRESS -< , 
c:::t 

i! r ("') -
~...., en 

D SPECIFIC 0::0 c._ :::0 

I 
z~ ~ :::0 

J 

V) - z~ COMMITTEE CAMPAIGN TREASURER NAME 
)>A -0 additional pages I 0"'1:1 Ul --.r I ;;::: nl"'l f -n l '"~"Ill'"'!--

COMMiTTEE CAMPAIGN TREASURER ADDRESS ~ ....... ,.r·- :X C:'-' i U.>··-

' -{""0 ..r:- z ;o<J? .. -i 
~ - -< 
;o ..... 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS I PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

I 
$150~ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ ·ct, 300 . ~~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 BALANCE OF THE REPORTING PERIOD 

OUTSTANDING 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

1 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 

~.-·~~¥?~t;:•-... OLLIEPHINE IIOSS ANDERSON under Title 15, Election Code. 
["~~"\ Notary Public, State of Texas 

~ 
~ .. ). .·~} My Commission Expires 
~l~f.r.:j$·"' December o 1. 2015 

v Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said P,\ot Co,..0.\0 
this the 

/5#, day of (jry ' 20 /S to certify which, witness my hand and seal of office. v 
(}~ .... ~ tl/1;~,~~ ~c.,.s_~t} T~Ter administering oath Signature of officer administering oath Print name of officer administering oath 

www.ethics.state. tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Te 78711 2070 (512) 463 5 00 xas - - 8 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J) 

2 FILER NAME 

0aV1ol ~c, 
3 ACCOUNT# (Ethics Commission Filers) 

/V\C1r;~ 
4 Date ·~trib"to' [],"'4'~''"""' ) 7 Amountof I Sf"''' Jn-kin~ntribution 

'Y4/'~ .. tye., . ~"Lhlrl~ L;~+- Yc" C 
contribution (~I ~script if ap.plifable) 

t·• ~ (") c.:;; )> 

1 <) o ll ::!-Tl '-- ~ 
~;;c;bu{Sdo~ City; State; Zip Code 0::0 :Dot ~ 

F~Ubr t'L TIC I z > :z: :J>.., 
(./)%. :z: 

:;lio';- -

l~l/0~-) I E;:., U1 -4r 
(If travel outsi e of Te2iii!iom!il~Wl sctf.i2ml 

9 Contributor's prin:t:J A-cupation 10 CoAJA's job title I 
........ f_ :X c::-tr.::;;; .z::- z ~.:;; 

11 Contributor's employer/~ 12 La.::{J, f contributor's spouse (if, i"Yl ~ - -< 
"/A- 0 U1 

13 If contributor is a child, Jaw firm of parent(s) (if any) 

- .,--
I Date I Full name of contributor []out-of-state PAC tiD# ) Amount of In-kind contribution 

contnbution ($) I descnption(if applicab 

Contributor address; City; State; Zip Code I 
I 
I 

I--
(If travel outside of Tex , complete Schedule T) 

Contributor's principal occupation Contributor's job title L ·---···-··- -------··--·-------~~--·-· ... ··---·--·---------···-···--~-·-··-····----- ----··---------
Contributor's employer/law firm ---L~fum ;;;;;:;t~;;;;:;(;r's 7f any) 

If contributor is a child. law firm of parent(s) (if any) / 
Date Full name of contributor []out-of-state PAC (10#: /) Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

r Contributor address; City; State; Zip Code I 

e---~__j 
I 
I 

(If travel outside of Texas. complete Schedule T) __ 

Contributor's principal occupation / Contributor's job title 

Contributor's employer/law firm / Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of pa7(if any) 

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

www.ethics.state.tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule B(J} / 

2 FILER NAME 3 ACCOUNT# (Ethics Commi7rs) 

4 TOTAL OF UNITEMIZED PLEDGES: 

5 Date 6 Full name of pledgor 0 out-of-state PAC (ID# ________ ) 

7 Pledgor address; City; State; Zip Code 

8 Amountof 
pledge($) 

I 9 In-kind description 
,., (if applicable) 

f;; ~ 
.. 1 n c:;; );! 

=""" :::0 I o ::o fi; ::o 
I ~~ :z: l>'"Tl 

)>A - :Z:­
travel outs~e of TelDsocom~ Sci'Tedtlie"T) 

1 0 Pledgor's principal occupation 11 Pledgor's job title,/ l ::::;:;?.=: ....... ("')I 'I 
! :z:r- v 00 
I ;;:;:[·- ::E C= 

12 Pledgor's employer/law firm 13 Law firm of ~or's spouse (if an~) -!~ .r::- Z 

1-41fPiedgo~isachild.lawfirmofparent(s)(if;;;~y)_______ I --------t- ~ -~ ~ --

Date Full name of pledgor O out-of-state PAC (ID#· / l Amount of I In-kind description 

Pledgor address; City; State; Zip Code · · · · I I 
pledge($) I (ifapplicable) 

I I"""" '"""' :,. T"" oompl"' Sohod•lo T) 
Pledgor's principal occupation 

Pledgor's employer/law firm 

If pledgor is a child, law firm of parent(s) (if any) 

Date Full name of pledgor 

I Pledgor's job title 

I Law firm of pledgor's spouse (if any) 

I 
0 o -of-state PAC (10# _______ ___,) Amount of 

pledge($) 

Pledgor address; ity; State; Zip Code 

I 
I 

I 
I 
I 

In-kind description 
(if applicable) 

(If travel outside of Texas. complete Schedule T) 
Pledgor's principal occupation / Pledgor's job title 

Law firm of pledgor's spouse (if any) Pledgor's employer/law firm/ 

I 
If pledgor is a child, Ia/ of parent(s) (if any) 

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

www.ethics.state.tx. us Rev1sed 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

! 

LOANS (JUDICIAL) SCHEDULE ij''(J) 
I 

/ - --
To. I P'9" Sohodolo E(J}/ 1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (7ommi.,ioo """' 

4 

/_ TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: fi 9 Loan Amount($) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 
Institution? 

Ol -~ __r..,)_ 

-< 1t!}1aturi5ate);! 
y N 

.. 
::::! .., <- :;o 
s~ ::1:11" :;o 

12 Lender's Principal Occupation 13 Lendtob Title (./):;!: - %.:!! :;p.::,:IC -
0-:£ U1 ~~ 

14 Lender's Employer/Law Firm 15 L1Firm of lender's spouse (if an ) =-- .., oo ;zf-
-r- :X 

~ ~=a -16 If lender is child, law firm of parent(s) (if any) I 
::;ov• .. 

=< ~ -
~ U1 

17 Description of Collateral 

I 
18 Check if personal funds were depclsited into political account 

0 none 0 
19 GUARANTOR 

INFORMATION 
20 Name of guarantor 22 Amount Guaranteed($) 

21 Guarantor address; ity; State; Zip Code 
0 not applicable 

23 Guarantor's Principal Occupation I 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm I 26 Law Firm of guarantor's spouse (if any) 

27 If guarantor is child, law firm of7t(s) (if any) 

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

www.ethics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) ~ ~ -f 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repanenm..imbur'\!l!'tnentl> 
Expense ·~- c.ro ~ 

. SolicJtatJon/FundraJSJng Expense Transporta~·on E~nt Uelat 
Legal ServiCes Travel In 0Jstnct Expense o:::O :P" 
Food/Beverage Expense Travel Out Of Dlstnct Contnbut10 siDon~ Ma':i!C By l'>""l 
Polling Expense Office Overhead/Rental Expense Cand1da e/Off1~~er/P..W1cal ~ttee 
Printing Expense OTHER (ent r a c~ no~ted aboiooft 

The Instruction Guide explains how to complete this form. , z_:::c ~~ 

1 Total\pagSf S'ch,edule F 2 FIL~~ (\ -. 13 ACC UNT ~~ics tiQnmisS!ln Filers) 

1------1-/__:_ __ -+----'YI--__._II...f.--' ltft~{ ___ ~li)C~(~ ____ ~~ &* ~ 
·~~ii~ 5 T;;.~ & ,, I ~ Ui -< 
6 Am unt ($) 7 Payee address; City; State; Zip Code \ 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categorie;listed at the top of th1s 
schedule) 

~~t 13c~Pr~.~ 
9 Complete QNJ.Y if direct 

expenditure to benefit C/OH 
Candidate I Officeholder name 

Am'ount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Payee address; City; State; Zip Code 

Category (See categones'listed at the top of th1s 
schedule) 

Candidate I Officeholder name 

I Payee name 

A~ount {$) 

\~061/t<t ·J:V'c)L~.!t-,..jt._5 

Category (See categones 11sted at the top of this 
schedule) 

(b) Description (If travel outside of Texas. complete Schedule T) 

j:;c-..ee/ Ce. .r i) (/ic.,v, ~"' S 
0 Check if Austin, TX, Officeholder living expense 

Office sought Office held 

Description (If travel outside of Texas. complete Schedule T) 

1.::ve} 
0 Check if Austin. TX. officeholder l1ving expense 

Office sought Office held 

Description (If travel outside of Texas. complete Schedule T) 
PURPOSE 

OF 

~-X_P_E_N._D_IT_u_R_E __ kj ~~~(A!~o~~~-~~-~1~~~~~i1~~~~~?~-~·~~~p~~~~~~~~~~---~--O __ c_h_e_c_ki_fA_u_s_un_._T~officeh~derli~ngexpense 
Complete QNJ.Y if direct Candidate I OfUeholdlrflame Office sought Office held 
expenditure to benefit C/OH 

Date4k Payee name /) 

Jo_l '?! · Po/1.-'\ ~ ''l< ~ 1/ ~ .. 2 z e, 
---+----~--~~~~~~-----L----=---------------------

Amc!unt ($) Payee address; City; State; Zip Code 

() G 9..!:.J__. ·If J \ fZ 
1-----'0L-=---·_.._______ ~--+--'T_"-'~b N. u e_<~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QiiL:t if direct 
expenditure to benefit C/OH 

Category (See categories 11sted at the top of thiS ' 

?~u;J ~~~U(rc~-
Candidate I Officeholder narM 

De_~. c iptio( 1 If tra,vel outsi~e) of Texas. complete Schedule T) 

r ~c Co< vol"'? -rl t"t, ~ 
0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

~-----------------------------------------------------------------------------------------------------------1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Revised 07/2812014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Acco u nt1 ng/Ba nk' ng 
Consulting Expense 
Event Expense 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Sa lanes/Wages/Contract Labor Loan Re~ ym~t/Relmll;:&em~ 
Expense C"\ ...,_ 

SoiiCitatlon/FundraiSing Expense Transpo t10n C"'jU1pme~ Re d 
Legal Serv1ces Travel In District Expense.. _..., c.- £ 

Fees 
Food/Beverage Expense Travel Out Of District Contribut ons/D~ns i!ll!!!tje B -n 
Polling Expense Candi ate/Of;fi!EII'I':olde~litic II,I;Wllittee 
Pnnt1ng Expense Office Overhead/Rental Expense OTHER ( ter a Cfa~ ory l'l"r!t liste~iiOve) 

The Instruction Guide explains how to complete this form. :'P'~ ·01 f11 
1 Total pages Schedule F 

• 1 
2 FILER NAME 

7 Payee alidress. 

__ :IOJ~rj}li_ 
6 Amount ($) 

6c<S- It; Db A#\. 
(a) Category 

PURPOSE schedule) 

OF Ad 
EXPENDITURE 1 ""f J .e_ • ~ § 

1--------.l--'--v_t.,____._l '~.....!.~. L k'" ~-<nX: 
9 Complete QNJ.Y if direct Candidate I Officehdk?er name 

0 Check 1f Austin, TX, officeholder l1ving expense 
--------------------

Office sought Office held 
expenditure to benefit C/OH 

'-------
-~----~--------· -·~----------------·----------

-~~~~~--+--P~kJ~~nfuT:~-----------------------------~ Amou~J Payee address; City; State; Zip Code 

']~~ 
(See categortes listed a1 lhe lop of IS 

PURPOSE 
OF 

EXPENDITURE ~-h-er 
C'omplete Ql'IJ.Y 1f d~rect 
expenditure to benef1t C/OH 

Candidate I Offlcet10ider name 

bA 
~~~~n (If !ravel ouls1de of Texas complete Schedule fl 

[J Check 1f Austm TX off1cet1older liVIng expense _ __t _ __:::::_ _______ _ 

Office sought Office held 

~-----------~~·-===================================================== 

0q4'f o_o-+-----4CQ_&~_fLfdt~± Wor.l--· ILt --tc_; 11 
I Category (See caleqor1es 11sted al lhe lop or lhJs Description (II travel outs1de of Texas complele Schedule T) 

PU~~SE [ ;chedule 1 Mct-"1( t'•'"'.,)r~ ;£-
-- EXPEND l'f U R E ~duer t j !2.ih_ ~~4&UUl-::!t~~---_L _ __::D:::__c_h_ec_k_'_f A_u_s_tin_._T_x_. o_rr_'c_e_h_o_ld_er_l_iv_in_g_e_xp_e_n_se ____ _ 

complete ~ If d~rect Candidate I Off~older name 
expend1t1Jre to benef1t C/OH 

Office sought Office held 

====~==~==~--==-=~-~================================~ 
Payee name 

--·) 1/34 -~~ I . t;,f\~_\e.::_ _____ ~Csg _________ :; 
'"" 1, 1, ($)'' f Payee address C1ty, State Z1p Code 

_ \CQ
00 

1- ~()) __ Co-< I toik 
Category (See categortes listed at the lop of lh1s 

PURPOSE schedule) 
OF 

EXPENDITURE ~-v~--- e..~eV")(_ __ 
Complete QNJ.Y if direct Candidate I Officeholder na e 

:).<; fD 3 
---------

Description (If travel outs1de~ Texas, complete Schedule T) 

___ O_J~~~~t~~~:~r:2g ex.:..pe_n_s_e __ _ 

Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

. EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salanes/Wages/Contract Labor 
Expense 

~ Solicitation/Fundraising Expense Transportatron Eqw;Jtment & Related 
Legal Services Travel In Drstnct Expense co r-

Loan Repayment/Reimbursement Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Food/Beverage Expense Travel Out Of Drstnct Contnbutro~on~ns MaSi:Sy i1 
Polling Expense Candrd te/Offr oldert=-rcal mmrttee Offrce Overhead/Rental Expense .., 'en' 

, Printing Expense OTHER (er er a c~ry nC.Ursted::Uove) 
The Instruction Guide explains how to complete this form. %)> ~ ::::0 

~--------------~----------1 Total page,~chedule F 2 - .. _ A " I 13 AC OUN~:Rthic....Com~i§!!Filers) 

' . - fV\~\ e, ~IP·ol tt:... ~?:!? c.n -il 
4 oa7o/z. _ J./

1
·,--,--+-5-bv-ea.name - - { ~E ~ ~:;) 

12. >1 I'-" )\ ~Ct f"\ U t1 r'l·, e I (xu·c}c., , _..,J -- ::;: • Am;;>~ 9_"{~~''';toSS c;A;:. zf;'~Wo (¥~ 1)c 9/G. .j.l-( ii; ~ 
~-------=~------~~;)Go<ego;;· <'co""'"""""''"'"' <oo o< ~,-,s------r{b) Descnption (If travel outs<de of Texas complete Schedule Tl 

PU~~SE I' sct1edule) ~.c~bc r II I 

EXPENDITURE f\ 0 
~------------J--~~~QRJk1~~~t~Cc·LA~·----~~~~~~----------_J-~~-C-h_ec_k_if_A_u_st_in_,T_X_,_o_ffi_ce_h_o_ld_e_rt_lv_in_g_e_xp_e_ns_e __________ _ 

9 Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

~============~===========================================================---Date Payee name J'Et 2-~J L} _ _ Mc'tt.i~-s, _ _Q r~"C.,?,=h ___________________ --l 
Arnount ($ Payee address. City; Sta't-e': Zip Code 

fq-2 ~ Gt~ W0~1o~A l::f- ucr ~ ~ '1-&161 
f---'~-.:__-:------+-----------------------r--------------------------

PURPOSE 
OF 

EXPENDITURE 

Category (See categones listed at the top of th1s 
schedule) 

Candidate I Officeholder name 

Category (See categor~es l1sted at the lop of Jh1s 
schedule J 

Description (If travel outside of Texas. complete Schedule Tl 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

--

Description (If travel outs1de of Texas complete Schedule T) 
PURPOSE 

OF 

_E_X~ENDI'fURE _ __..li_Q.Ol(J~CC!,C f-___ ~'-bC. ( _________ c_. ___ g__~~~~~~stu~~_"_ff~~~~~~der_~~~ngexpense --------~--- . -- ·--

Candidate I Officeholder name Office sought Offtce held 

toJ~q ;,L, 
Payee addrtss; City; State; Zip Code 

~~-1?. __ l!_ 0--+--~..,-OQ2 _____ .!9~ __ flc~.c__6 __ /S~_1J_on_lq__ ____ 1=P '1-GIIi __ 
Category tSee categor~es listed at the top of th1s Descrrptron tlf travel outs1de of Texas. complete Schedule T) 

PURPOSE 
OF 

EXPENDITURE s(?odul~~ -,I 1.1..~ 17_ u D( ,.l - /} ,--:-.. ·"1 
c.;(:t / /.) L- '('. C.·l Jtr 0 Check if Austin, TX, officeholder living expense 

~--------------L-~~~~~~~~~~~~~~--------~--~=----------------------------------­
Candida(e I Officeholder nah<e-Complete QMJ.X if direct 

expenditure to benefit C/OH 

www ethics.state tx us 

Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Revised 07/28/2014 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accou nt1 ng/Ba nk1 ng 
Consulting Expense 
Event Expense 
Fees 

. EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memortals Salaries/Wages/Contract Labor. Loan Repayment/Reimbursement 
Expense 
L 

1 
S . Solicltatton/Fundraising Expense Transportation Equipment & Related 

ega ervlces Travel In District Expense t"1 
Food/Beverage Expense Travel Out Of District ContributioriSl()oniTitms Ma-By 
Polling Expense Off. 0 h d/R 1 E Candlda~Offinlolder/f'5!ical ~m1ttee . . 1ce ver ea enta xpense •• 'M' ~ 
Prmtmg Expense OTHER (en er a c<ml"fY nHsted ve) · 

The Instruction Guide explains how to complete this form. o:o <-
1 Total pages Sc~edule F 

t \ 
2 FILER NAME 

•· 
4 D'J 5 Poyee oome 

ID -zc;jl LJ -I --
6 A ount( ) ---+-7--'PI..a""y"'_e~e address; City; State; Zip Code 

8 

Sy <&. 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See calegories lisled at I he top of lh1s 
schedule) 

f( ttl!f 1 itA u i-.5 ifi c.J-
9 Complete QNLY 1f direct 

expenditure to benefit C/OH 
Candidate I Officeholder name 

(b) Descnption (If travel outside of rexas complete Schedule T) 

g~h:::k 1~ustin. TX, officeholder living expense 
---------j 

Office sought Office held 

·---------r---------------------------------------
PURPOSE 

OF 
EXPENDITURE 

C'omplete QNLY 1f d1rect 
expenditure to benefit C/OH 

(See categor•es !1sted at the top of th1s 

Candidate I Officeholder name 

Description (If travel outs1de of Texas complete Schedule Ti 

0 Check if Austin. TX. officeholder liVing expense 

Office sought Office held 

~========~===========~=--=-=--==-~=--=======-~~~-===-================~ 

PURPOSE 
OF 

EXPENDI'fURE 

Complete ONLY if d1rect 
expendtture to benefit C/OH 

Payee name 

!fJt:.. ef~t'lt '""'"~ 
Payee address: City; te; Zip Code 

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

Candidate I Officeholder name 

----- --------------~--·-· --·-·-------·- ·-· ----~--~--- -·-------.· ···------

Des~io'n (If l:avel outside of Texas. complete Schedule T) 

y n •"'+-f '-'\~ 
0 Check if Austin, TX.cSSil'ceholder living expense 

Office sought Office t1eld 

(~~? l.r--'----+-Q-"""P'-':o<l:"'-:"":"",:"'":1-:,.: .. c£ kl; lL: Z<p Code# (Olj ~ 
l C> C>bY A r \t ng..t-6 h '\K -=! fo6 I c;-l S2~~ ---------~----------------------------

Category (See categortes listed at the top of th1s 
schedule) 

Description (If travel outstde of Texas. complete Schedule T) 
PURPOSE 

OF 
EXPENDITURE ~tl~ {{~~±-----~---------- 0 Check if Austin, TX, offtceholder liVIng expense 

·------
Complete ONLY 1f direct 
expenditure to benefit C/OH 

Candidate I Offtceholder name Office sought 

---------------------------------------------------------
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POLITICAL EXPENDITURES SCHEDULE F 

1===========·=~~-::::::::.·_--_-__ -_-_·--:.-_. __ -____ =.:..-==-==·---------=-==-~:::::.:··--=······==· 
Advertising Expense 
Accou nting/6 ank 1 ng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salanes/Wages/Contract Labor 
Expense 
Legal Services Solicitatlon/Fundraising Expense Transportation Eqli!!ment if...Selated 

Travel In District Expense CO ,., c:::J ~ 
Food/Beverage Expense Travel Out Of District Contribution""6Don<ltll)ns Ma{D;By )> 
Polling Expense Off. 0 h d/R t 1 E Candida e/Offie,:Sm1er/J:l.olitical t:Gnmittee 

. 1ce ver ea en a xpense ~ ·,.;,;,;,; j 
Pnnting Expense OTHER (en r a c y n~ted oW 

The Instruction Guide explains how to complete this form. V>Z "%' '1 

Loan Repayment/Reimbursement 

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

8 

/v4 ~ 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See categories l1sted at the top of this 
schedule) 

9 Complete Qlli.X if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

T'Jo 7-'11 ( 
(b) Description (If travel outs1de of Texas complete Schedule T) 

s\, ~e~k If Austm. TX. officeholder living expense 

Office sought Office held 

Djt/lt., IJ Payee name 

l!j_ ~?-Y..f-------+----£~"'""--"-"ce.......__.i~"-L~oo...__~~----------------i 
Amo~~t ($) Payee address; City; State; Zip Code 

q.Sfo 
PURPOSE 

OF 
EXPENDITURE 

C"omplete Qlli.X if direct 
expenditure to benefit C/OH 

Category (See categofles listed at the top of th1s 
schedule) 

holder name 

DescriptiOn (If travel outs1de of Texas. complete Schedule fl 

0 Check 11 Austin. TX. officeholder 11ving expense 

Office sought Office t1eld 

========~=-=-~-=-=-==-=-~=-=-=-==========~ 

Qetlctc:<-
city; State; Zip Code 

PURPOSE Category (See categor~es 11sted at the top of th1s 

OF ~eduJI / 

_,Q.escription (If travel outside of Texas complete Schedule T) 

,_-cu( Par ()a!() Vlff~ 
1--·-E_x_PE_N_o_t,.. __ u_RE_--'--'I-~_J_I?:; e Vf ft-+~1~~--

Complete Qlli.X tf direct Candidate I Officehol~ame 
D Check If Austin. TX. officeholder living expense ________ L-_______ ---------------~ 

expendit1.tre to benefit C/OH 

Category (See categor~es listed at the top of lh1s 
schedule) PURPOSE 

OF 

~--E_X_P_E_N_D __ IT_u_R_E __ ~---~-i~-~~·-------------------
Complete Qm.Y. if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Office sought Office held 

Description (If travel outs1de of Texas, complete Schedule T) 

opr; c-c ~ c:.,('f' },' e~ 
0 Check tf Austin, TX, officeholder living expense 

·-----
Office sought Office held 
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Advert1s1ng Expense 
A ceo u nt1ng/Bank 1 ng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salarres/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense 
L 

1 
S . Solicltatlon/Fundralsing Expense Transportation Eqltlttnent & Related 
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FILE AME 
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Payee name 

f---'---1--:~----+----'~· JiCf_s_ ___ JJ.v_c~ c 
Payee address, CitY State, 
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PURPOSE schedule) 

OF 

~-E_X_P_E_N_D_IT_U_R_E __ ....J.+l~_,_.O.L..::-v( __ lli~!~'~----··---
9 Complete QNJ.'( 1f d1rect Candidate I Officet0"~me 

0 Check if Austin, TX, officeholder living expense 
-----

Off1ce sought Office held 
expenditure to benefit C/OH 

ee name 

City; State: Zip Code 

-------+/k~ tflj tfo~ (Z \) ~ fer "V, _..J...eA~~q_4L-=-=-~2____!.} ___ -I 
Category !See caleg<me' 11sted at the top of thi=Degcrtptton (If travel outs1de of Texas complete Schedule rr 
schedule) PURPOSE 

OF I Jl...J . /) 
EXPENDITURE __ ~\i"!:LJ:.'-.'::)(_1> t (, x ~ 0 Check1fAustrn TX officeholderllvrngexpense 

t'omplete QNJ.'( if drrect Candtdate I Offt~r nanie Offtce sought Offtce held 
expenditure to benefit C/OH 

_lfl::4!,4 
Payee name 

Payee address: City: State: Zip Code 

~---~_t; __ a_----+--~ !_~ L o r/k 1M 
PURPOSE 

OF 
EXPENDI,.URE 

Complete QNJ.'r' if direct 
expenditure to benefit C/OH 

Category (See categor~es listed at the lop of th1s 

f;;}2 

City, State, Zip Code 

Description (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

2 
PURPOSE Category (See categories listed at the top of thiS Description (If travel outside of Texas. complete Schedule Ti 

EXP E~ ;ITU R_E_......J._G_o::schrt: (,G ~~~v'L~=---·-----.L..--·g:=-VZ-c_;_e_!_~_f ~-'-'s_t'-~·-T_x_. _ofl_'c_e_h_o_ld_e_r l_iv_ln_g_e_xp_e_n_s_e __ _ 

Complete QNJ.'r' if direct 
expenditure to benefit C/OH 
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Advertising Expense 
Accountmg/Banki ng 
Consulting Expense 

Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
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. Solic1tation/Fundra1sing Expense Transportation Equipment & Related 
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h d/R 1 E Candldate./Off1fe'I10ider/,..,..tlcal f'tommlttee 1ce ver ea enta xpense ·co {Q ·~ .....,. .. 
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Loan Repayment/Reimbursement 
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6 Amount ($) 7 Payee address. C1ty.State. Z1p Code !"""'"'::J..{, Jt:{ ~:;; .r::- ~ 

0 q
2 

~-=- G, I (p L\)occl (oc.o f-r Wcr·~ i"k? 1 ' ~w ~ -< 

8 PURPOSE 
OF 

EXPENDITURE 

(b) Description (If travel outsid~of Textf complete Schedule T) 

(trlf b'(_~ ~e"r 
0 Check 1f Austin, TX, officeholder ilv1ng expense 

--------

(a) Category (See categories listed at the top of thiS 
schedule) 

0.nV}-t (cc.cf __ kJ:;==-~-=--:_cr-=---r-__________ .___ 
9 Complete QNJ.t if d~rect 

expenditure to benefit C/OH 

Candidate 1 Officeholder name Office sought Office held 

~\~zy_~3~fi1~LI __ ~F~-E~~~~:~~e·--~~~D~~~~~)(~~~s _____ ~ __ ro~4~7----------~ 
Amourft ($) Payee address; City; State; Zip Code 

So ~ Qoco Oe1:a'"' U-7 1~ v:>c(+-i-, ~ ~14 6 
----+----------------·---·----------- ,--------·-·--------- -------------------

DescriptiOn (If travel outs1de of Texas. complete Schedule T1 
PURPOSE 

OF 
EXPENDITURE 0 Check 1f Aust1n. TX. officeholder 11ving expense 

C'omplete QNJ.'( if d1rect 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Jll~lJ_L/:__ __ ---+-1 -Payee name -.. # t:~Oii_e. ___ .!SQSi ilia~-------· (/!L_ ___________ _ 
Amount ($) Payee address; City, State, Zip Code 

Cf006 l3t'e,co~ ~1L' (+- tvor~l..._ 1)c 7(pJ'f G 
PURPOSE Category (See categor>es listed at the top of this Description (If travel outs1de of Texas. complete Schedule T) 

OF schedule! C,avzvc;/-:5r 
f----__:~~ END I~ U R __ e __ _L_~('_c,~ _ _._t'l:t{Ul-!-_ __kb~c:.:/c ____ ------'--- _O __ c_h~:'k 1f Austin. TX. officeholder living expense 

Complete QNJ.'( if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

1==================-===--=====------___ ------==-------=--=-~-=-= 
~~7~}1L} ,f)~~1a: L kale), 
ArJount1 ($) Payee address; City; State; Zip Code 

LQ-j_L ~~ 3JOC1 !'_'~ e rtc>c pr l.)ov>rt, 
PURPOSE i Category !See calegor>es '"ted at the lop--;;~~----r----D.,e_s_c_n_p_ti_o_n_(l-f-tra_v_e_l o-u-ts-,d-e_o_f-Te-xas, complete Schedule T) 

schedule! I Q.Ctrl ~l'·.7X-" 
EXPE~61TURE I (' f3Vl+(AC..J.. Le.~r __j,· __ __cO=-.checkifAustin, ~~~_r:>_ceh_ol_de_r_l'v'_ng_e~r __ e_ns_e ________ _ 

Complete QNJ.t if d1rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Event Expense 
Fees 

. EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift!Awards/Merr\Orials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

, Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polltng Expense Off 

0 
h d/R t 

1 
E Candidate/Offic_\tllolder/Political Committee 

1ce ver ea en a xpense fT1 
, Printmg Expense OTHER (entij a ctregory n~sted ab_ove) 

The Instruction Guide explains how to complete this form. -< ~ :! :;::;;! 
1 Total pages Schedule F 2 t1J.R

1 
NAME o{, 13 ACd OUNT:IE!tfthicsc.££>mmi'SDln Filers) 

\ i 
I'\. • 0 :::0 :::Da ::0 

1------~+--1--~-'--'-"""'0t..!'..l. rl--~l~ ·a"-"vt--'-"'~'-"'=~-'---·---·· ~~}:>' ;z l>..., __ 
4

1
D

1
ati 'l'l) 5 Payee name Sf - %-

f--L''~~LI~fl:__..,.:.._____-+--~-'--'( fQi 6uf~r)A ttfU#t !\.. ~~ til ~~ 
6 Amount ($) 7 Payee ad ress; City; State; Zip Code xr· X go u;c '-

8 

v 6' ~ - -- \ --t"'O .r::- :z 
o , ~ ·r1-0cu ,..0 • ~ 1-·.Jr6td e D rt ~'·" .:: ~ 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories 11sted at the top of th1s (b) Description (If travel outs e of TQs. compW Schedule T) 
schedule I :::0 

Fo<x:N. l!3'f v<l Cl ~ 0 Check If Austin, TX, officeholder living expense 
~--------~~--~~~~~~~~-------~--~--------------~--------------

Office sought Office held 9 Complete ONLY if direct 
expenditure to benefit C/OH 

r-- lri,Ju,, 
~~rft ($) 

Candidate I Officeholder name 

Payee name 

Odcbc... . _.M£()(ice~ .., 
Payee address; City; State; Zip Code 

~4.57 Cocoa-
Category (See categones 11sted at the top of th1s Description 1 If travel outs1de of Texas. complete Schedule Tl 

PURPOSE 
OF 

EXPENDITURE 

C'omplete ONLY if dtrect 
expendtture to benefit C/OH 

~add;/ 

~0~andJt?s~~~~e 0 Check 1f Austtn. TX. officeholder l1v1ng expense 
-------'-------------------·--

Office sought Office held 

~---==========-=-~=-==================-=-======================~~======---=======-=--~ 
Payee name Dit14hLJ rJu\ck \ri.? 

ArJ'ourl ($) Payee address; 'city; State; Zip Code 

5Y~ 
1-----

:l. S""c)l I.J £ 'd- 5Jii- t-l ~ l-~t:r»1 C A,,# 
...., Category (See calegor~es liSted at the top of thiS D:~ption 

TX!_--~-----1 
PURPOSE 

OF 
EXPENDI,-URE 

Complete QNJ.Y 1f dtrect 
expenditure to benefit C/OH 

schedule) r ve ( 
:[{(-\. vC 1 j VJ JJ .i :Jt_f........:.;_e-_4-_ __~ __ =0::.._c_he_c_k_,r_A_u_st_'n_. _Tx_._o_ffi_'c_e_ho_ld_e_r_''_vi_ng_e_x_p_e_ns_e ______ ---J 

(If travel outs1de of Texas complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

D t • }, 
1 1 

h,ee name 

. ~------~L~--il(~~!~--------,-r-=---·----~---~~;......---=-~ 
ount ($) Payee address City. State; Zip Code f+- ~I~ \ /{../ -rc,/ ?::>7-

_qz. 1..1:- :oco l).)e) te (A) u 1/1 ~ ( . 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

---------------
Category (See categorieS listed at the top of thiS wD:s:JptiO'Ji,lf,tra,~vel outSide of Texas complete Schedule T• 

[hie~)./1 ,I ; \..--- . /J;IA c/ -~ Vt• 
V ( Y ( ,. '- f'... t' { t t /"'-- 0 Check 1f Aust1n. T , officeholder liVIng expense 

~~-~-~~--L-~~--------------------~ 
Candidate I Officeholder name Office sought Office held 

f-------------------------------------------------------------------------------------- --------4 
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POLITICAL EXPENDITURES SCHEDULE F 

~===================~~--=--===-==~-=-~---~----==-========================~ 

Advertisrng Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 1'11 
Glft/Awards/Merrwrials Salarres/Wages/Contract Labor Loan Ref(ffmettrReimb~mer>+-t 

, Expense . Solicitation/Fundraising Expense Transportet1ton emipmentCJ;Rel~ 
Legal Serv1ces Travel In District Expense " -4"'1'1 c.- ~, 
Food/Beverage Expense Travel Out Of District Contributi~ ns/Doijjitl§))s Mille. sy:::O . 
Polling Expense 011. 

0 
h d/R 

1 1 
E Candiaate/Of~JR51derl11Strtrca~o"fn,rttee 

rce ver ea en a xpense (./)::;c. % ~ 
, Print1ng Expense OTHER (e ter a c.ar~ry r«listeo...arpve) 

The Instruction Guide explains how to complete this form. f;..,.;; CJ1 ,.....: iTt 
1 Total pages Schedul\e \F ! 2 F~, NAME 13 AC OUNT~Fthic~mm~~ilers) 

l'""" ( \ ~ _}' .... _ :X c= 
1--------.!....1--f----1-~--,Q:L.. t vz (;8._~_~~---__ u;:.... :z: __ 

4 oaya J. 5 Payee name .A: ;)(./) "':'. --l 

11/LJ/(LJ 1-J~Iatit~) ~iSAJab5 yr/0/ff' ~ Ui -< ___ 
6 /(mot.ht ($) (.)) 7 Paye'e address; City; State; Zip Code \ ~ 

~--Y.o- ]34Q L;o~ l1u ~ft.Jcf~ tx7 ~bl/o/ ___ ---~ 
8 (a) Category (See caleqories ltsted at 1t1e top or lhts (b) Description (If travel outside or Texas complete Schedule T) 

:;clleclule) PURPOSE 
OF 

EXPENDITURE ~ (} Vf f'(?c...t_6---"f'--___ L_· _a.._l_6_..cf ________ .::D:=-_c_he_c_k_,r_A_us_t_in_. T __ x_._off_c_e_h_o_td_er_ri_vi_ng_e_x_pe_n_s_e _______ 
1 

9 Complete QNJ.Y: if direct 
expenditure to benefit C/OH 

Candtdate I Officeholder name Office sought Office held 

1=-=--======;::==============================--=·:::::._ 
J~e;//4 

Amount ($) 

Payee name .J..J-- · 
~~~~~B~-~w~J;~,~~s~· --~~·(i_b_~~-0 --------------~ 

Payee address. City; State; Zip Code 

q {J()b [6ec; cc . ., C:-t" F~ tUO~ lf66 e 
1----""<----------t-----·----------·---------r ----------------------------

Category 1 See categor<es Its led at 1t1e lop or lhts Descriptron (If travel outstde of Texas. complete ·schedule Ti 
PURPOSE sl!(;ule) 

OF 
EXPENDITURE -~ c..c-/- U.'-a { D CheckifAusttn, TX.officeholderltvingexpense 

~---~-----~--~-----~~----~~----------~---------------------------
tomplete QNJ.Y: if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

r-: --.-- --------~---::=. =--==-=--==--·=--==-=-==============================I _:rv u/J L/ LEd::::~ ~=:___~{1-"-f-"""5_tw....,=·-'--""1( YL-L-/~H: _ __.__fC__:_~_o_:_'l__,_'i ____ ---:;;;::----t 
Amount ($) Payee address; City; State; Zip Code C .1-- t ~ .... ,-, t "\' '" --::Ll? f J1-
~qQ ~ SCCD v es.\--er,.u C·eV1 f-er ,_"T v-''"' ,...... l )'-' 7 

PURPOSE Category (See categor<es listed at the lop of lhts Descnpt1on (If lrave~ulstde of Texas complete Schedule Tl 

0 F schedule 1 t..\)Ov~C"' t--' Ci/ t-y' 
EXPENDI,.URE ~U(M4- e,...')<:".IJ(t--,~c.J? 0 ChecktfAusttn TX offceholderltvmgexpense 

------.-·- _ _j __ ____________ r-.!_~_ -------'--------------- -------------------
complete QNJ.y: 1t direct Candidate I Officeholder name Office sought Office held 
expendrttJre to benefit C/OH 

Payee address; City; 

U)•1-±b l < CJ3_ ~"200 
-Ld--------1--·----------·------·-------------------;r--------------- -----------·-

Category (See categortes ltsted al the top or th1s DescJn tton (It travel outstde or Texas. complete Schedule T) 
PURPOSE II":'" ( 

OF schedule) \ ll V'll'(. r- ( 
EXPENDITURE [ ot· il ,f { 0 Check tf Austin, TX, officeholder livtng expense 

Complete QNJ.Y: if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 
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Accountrng/Bankr ng 
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Event Expense 
Fees 

tD r- ~ -< , c:::t :--I 
• ,.. ('") ::-;:: "%::> 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 0:::0 ~ ;i:; 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Reptment~. _ bur~ent )>., 
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Solicitation/Fundraising Expense Transporta on Eq.!iHJ.rrrrt:nt ~elat~;::: 
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v) f.'" _, 

1 Total pages Schedule F· 2 FILER NAME 
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~Co CcA.6Cin?. 
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150 l !0 f3 ('c"~ F+-Wo~ 1)0 
1---------1--------------------------- ------------------------------1 

8 (a) Category (See categories lrsted at the top of lhrs 
PURPOSE schedule) 

(b) Description (If travel outsrde of Texas complete Schedule T) 

OF I 
EXPENDITURE (Ocd f!:Je &tc (? 

9 Complete Qlli.Y rf direct Candidate I Offrc~l~~il;:e . 

D Check if Austin. TX, officet1older Irving expense 
-------------------· 

Office sought Office held 
expenditure to benefit C/OH 

~--============--r~===========~==============================================~ Payee name z XXLL,_._ ____________________________ ----1 

Payee address; City: State: Zip Code 

JG~~l.. & (C4 {)< t)l vuL 
1---------+----------------=~-------,----------------------·- ...... 

Category (See categorres listed at the top of thrs Description (If travel outsrde of Texas. complete Schedule 11 
PURPOSE scheoule) -:;-hpj 

OF - . , r!;V'-"\ 
--~~~=~~__'_~~ R e ____ j_ _ _lj~~:f-.LJ_djJ_jJ-J±LL(_.)c_."""".-+-..::.. -----......J~----C_h_e_c_k_rf_A_ustin. TX. officeholder lr_vi __ ng_ex_p_e_n_se--------1 

C'omplete Qlli.':( rf drrect Candrd<Jte I Offrceholder name Office sought Office held 
expendrture to benefrt C/0~1 

Amount ($) Payee address: City: State: Zip Code 

C}J 

r-----}J-o - ----tgn __ 1J~J4hLe s-r _ ~,_ luod-k, 1)0' 1 ~112 
' c t D . t' PURPOSE 1 . ategory !See categor~es lrsted at the top of thrs escrrp ron (If travel outsrde of Texas. complete Schedule T) 

ExPE~ci~~uRE j <S."~rlkfc{ c~ Ut,6.6 v 0 Check rf Austin. TX, officeholder living expense 

Complete QMl.Y if direct 
expendittue to benefit C/0 H 

Candidate I Officeholder name Office sought Office held 

F=============~==============~-=========================================-===~-
~:t/1 ' }, Payee name 

_l}J/~~--tll:l __ _M Clr' ~I ~ _ 
Amount ($) . Payee address. 

or>re~< ·fr to)/ 
City State: Z5i!C~------------------------·--·----t 

e. ! ' 

f- I c::POSE i rn l.~ocy k. (2e~r~~!~ atlh~." ~"' flll.b· De~::n (l~rde 03~fc~~s~Schedule-~ 
0 

F schedule) 

EXPENDITURE e.olll't ( ~ c,t LA,f::c, ( D Check if Austin, TX, officeholderlrvrngexpense 
-----------

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

--· _____ .. ______________________ , _______________________ -----··------------------------··---------------1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Glft!Awards/Memonals Salanes/Wages/Contract Labor Loan Repayl(lijnt!Rplnbursement 
Expense . Soltcttatlon/Fundratsmg Expense Transportat1oll<Equt~ent & ~ated 
Legal Servtces Travel In Dtstnct Expense 1" ~ - ~ 
Food/Beverage Expense Travel Out Of Dtstnct Contnbutton /Dona~a~y ~ 
Polling Expense Off 0 h d/R t 1 E Candtdat /Offtc r/Piijical mtttee tee ver ea en a xpense :::111" 
Printing Expense OTHER (ent r a ca~ii!ll no~ted ~~ 

The Instruction Guide explains how to complete this form. Jc• X - z--::! 
2 FILERNAME 1 Total pages Schedule F: 13 AC~OUNT ~~hies Commi~~f'ers) 

II 1 :.::.::;.- ;g oc:j 

4 ~:tel •(J /,,. 5 ~~~:~ _ / * /A -c;-C'\ _ li ~;] ~ ~ 
1----"4'+"#.-4' 1/~LI--+----\-" \ ./'-'i"~"''..LL-J, II ""''----"le-.1-M--"--'e.= ...... • t.. ")~C...,· . ......,. ~------'--(./-....; ~ ~ ~ - --:: 

6 AIT-k>unt 1($) 7 Payee address; City; State': Zip Code / ~ O"l 

:-J-r __ o_·" -~~~~5~Da-+---,, -~~c~l M-\-!t?...o...::.l...L..4l~ >e~.A~LC-__,_. ,t.......Jff-:...____:L!!\:,ol-1X-!.!6r )-=--1-..__:___T)c+-L-·,_~..L.____.:.-)___:.._/..f._.._._._ 1_----l 
8 (a) Category (See categories listed at the top of this 

1 
(b) Description (If travel outside of Texas. complete Schedule T) 

PURPOSE schedule) 
OF {\ 

EXPENDITURE L.o V).l-f /)I{_..)- ~ t:Jo I 
9 Complete QM.I.l: if direct 

expenditure to benefit C/OH 

Date 

\ 'l_ I \ q ll Ol<..k 
Amountl ($) / 

~ ;~-- 'Sh 
PURPOSE 

OF 
EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.I.l: if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee address; City; State; Zip c~J 

\::> c_·_ x_~(/__.~.s-. o L() s-· 
Category (See categones l1sted at the top of th1s 
schedule) 

Off !(e 'f?x: 1De~-., ~£ 
Candidate I Officeholder na'l'ne 

Payee name 

Payee address: City; State; Zip Code 

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

Candidate I Officeholder name 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

{) u\ t \ c{\ ·1 '('<-c '> -qs-ZfS-
oescription (If travellutside of Texas. complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside of Texas. complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

~====~~==~==================-~~=========================== 
Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

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

Description (If travel outside of Texas, complete Schedule T) 

0 Check 1f Austm, TX, officeholder l1ving expense 
~--------------~-------------------------------------J_--~--------------------~------------~ 

Complete QM.I.l: if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ( 512) 463-5800 (TDD 1-lo0-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

Advertising Expense 
Accou nti ng/Banki ng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repaym t!Reimbursement 
Expense Solicitation/Fundraising Expense Transportati Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contr1bu n~onaJmns Ma~y 
Polling Expense Office Overhead/Rental Expense Ca ldat~fftc~lder/P _ al ~mtttee 
Printing Expense OTH (ent 'r' a caQorY notc:nted ~ve) 

The Instruction Guide explains how to complete this form. ;:::;:;ci c... :::2 
1 Total pages Schedule G 2 FILER NAME / 
4 Date 

6 Amount ($) 

8 

0 Reimbursement from 
polittcal contrtbutions 
tntended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 Reimbursement from 
poltt1cal contributtons 
mtended 

5 Payee name I 
7 Payoo •dd'~" CitY' State; z;p Code I I ~ en -< 

(a) Category (See categortes Its ted at the top of this I (b) Description (If travel outstde of Texas. complete Schedule T) 
schedule) 

. 0 Check it Austin, TX, officeholderlivtng expense 

Payee name I 
Payee address; City; Stat , Zip Code 

1-----------------+------------------- ·---·~---,-------------------------! 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 Reimbursement from 
poltttcal contrtbuttons 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) :/-

0 Reimbursement rom 
political contri utions 
mtended 

I 
www.ethics.state.tx.us 

Category (See categones lisle at the top of this 
schedule) 

Payee name I 
City; State; Zip Code 

~~!~w (See categories listed at the top of this 

sc7) 

)ayee name 

Payee address; City; State; Zip Code 

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

· Descnption (If travel outside of Texas. complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Description (If travel outs1de of Texas. complete Schedule T) 

0 Check if Austin, TX. officeholder living expense 

Description (If travel outside of Texas, complete Schedule T) 

0 Check 1fAusttn. TX. officeholder hvtng expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PAYMENT FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H 

/ 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor 
Expense 

Solicitation/Fundraising Expense Transportation Equipment & elated 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations de By 
Polling Expense Office Overhead/Rental Expense Candidate/Officehol r/Political Committee 
Pnntmg Expense OTHER (enter a cate ry not listed above) 

The Instruction Guide explains how to complete this form. 

Loan Repayment/Reimburse nt 

1 Total pages Schedule H 2 FI!:.ERNAME 

1

3 AC~fJ1(EthicsS!!>mmi~n Filers) 
• • (") c;.rt ):> 

~.., ~ :::0 
4 Date 5 Business name 

, ::--.,;;;::- , n.
0 
., 

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

/ 
~::S ... ~ 

i :~i- :;c 0 

~8 ______ P __ U_R_P __ O_S __ E ____ ~(-a_)_C_a_t_e_g_o-ry---(S-e--ec~-~e-g-or-le_s_li_st-ed--a-tt_h_e-to_p_o_f_th-,s-------,,(-b_) __ z----~~n~(-lf-t-ra-ve_l_o_u~t1~d-e_o_f_T~-+~z;3s.~)c_o_m~~~~~~e-s-c~~~~~~e-T-J--~ 
0 F schedule) ...._. _ -< 

EXPENDITURE 0 en 
Austin TX off1c holder l~ng expense 

9 Complete QNJ.)': if direct 
expenditure to benefit C/OH 

Date 

Candidate I Officeholder name /ffice sought Office held 

Business name / 

f----------+-----------~--------------f 
Amooot ($) B"""'" edd'''" CitY' Stele, Z7' 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.)': if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.)': 1! d1rect 
expenditure to benefit C/OH 

Category (See categones listed at the torrs 
schedule) I 

Candidate I Officeholde/e 

Business name I 
Categ~? r categories listed at the top of this 
schedule/ 

1didate I Officeholder name 

Date 1/usiness name 

Amount ($) 

I 
Campi~ QNJ.)': if direct 
exp)¢liture to benefit C/OH 

Business address: City; State; Zip Code 

Category 
schedule) 

(See categor1es l1sted at the top of this 

Candidate I Officeholder name 

Description (If travel outsrde of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside of Texas. complete Schedule T) 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

(If travel outs1de of Texas, complete Schedule T) 

I 

Description 

0 Check 1f Austin, TX, officeholder living expense 

Office sought Office held 

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735·2989) 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHE/ I 

The Instruction Guide explains how to complete this form. / 
1 Total pages Schedule I I 2 FILER NAME 3 ACCO/h;o. Comm;.,;oo F;l.,o) 

I 

4 Date 5 Payee name A "" r- ~ , c::» 
~ (") -_._ ~ 
~ 

/ 
0:::0 ·;; :::0 6 Amount ($) 7 Payee address; City; State; Zip Code %:P :z: ::t>-rJ c.nz 

l )>~ - :Z-

! o-o c.n -tr 
"":\1" •:t.:: 

~~ l ::;; i=:- -o ··-- V" ~,X ~ 8 PURPOSE (a) Category (See rnstructrons for examples of acceptable cription (See rnstructrJ,s regaef~§ljype ptorm~n 
OF categor1es) ed I I :;:oU> •• -t 

EXPENDITURE I ~ - -< 0 0'\ 
;:u 

Date Payee name I 
Amount ($) Payee address; City; 

Sioletde 

PURPOSE 
(a) Calegocy "" '""N"""' '"1 ol '"'""'" 

(b) Description (See rnstructions regardrng type of information 
OF categorres) required. I 

EXPENDITURE 

I 
Payee name Date i 

----- f---------·------ ·---------- ---~-~- ---

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

PURPOSE 
(a) ce:7" '""'""'""' '" '"'"'"' o1 '"'"""'' 

(b) Description (See instructrons regardrng type of informatron 
OF categone requrred I 

EXPENDITURE 

Date f•eoeme 

v 
Amount ($) 

I 
Payee address; City; State; Zip Code 

p·"1- I (a) Category (See rnstruc!ions 'or examples of acceptable (b) Description (See instructrons regardrng type of rnformatron 
Ofi categor1es) requrred ) 

EXPEN ITURE 

I 

[7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state. tx. us Revised 07/28/2014 



Texas Ethics Commiss1on PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800 735 2989) - -
INTEREST EARNED, OTHER CREDITS/GAINS/ 

SCHEDU/ REFUNDS, AND PURCHASE OF INVESTMENTS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: / 
2 FILER NAME 3 ACCOUNT# (Ethi.Lmission Filers) 

OQ r- ....., 
.4 Date 5 Name of person from whom amount is received 8f"'"' S:>unt);! ("") 

I ::::!-rt ~) ::;o 

\ . 
0::::0 i;: ::;o 
:Z::l> 2! )>.., 
U>% 

6 Address of person from whom amount is received; City; State; Zip Code ::z..:;:::: - :z-
U1 -tr 

\ 
o-o 

nfTI ::::t:::t:: 
-:-~r-- -o oo 

1 
~..:::..- ::a:: c c..n'-·· :z --4 'V .r:-

; ;o(./) .. -1 ---·---

L 
:.:... .... 

7 Purpose for which amount is received 0 0"\ 
:;a 

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

Address of person from whom amount is received: C y; State; Zip Code 

Purpose for which amount is received/ 

Date Name of person from whom amou is received Arnount 
($) 

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

Purpose for wtamount is received 

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

A ress of person from whom amount is received; City; State; Zip Code 

I f-· --
Purpose for which amount is received 

I . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Rev1sed 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L // The Instruction Guide explains how to complete this form. 
/I 

2 FILER NAME 3 ACCOUNT# (Ethics C/n Filers) 

LENDER 4 Name of lender 

INFORMATION ... A .. 
5 Lender address; City; State; Zip Code ,.., ~ 

);! / .. ~~ E 
~::%.) ~ ~ -
V'):;e: ~ )'> ...... GUARANTOR 6 Name of guarantor 
)>:;:::;: - :Z:-

INFORMATION o-o (J1 -fr ;z::r: nf11 .zt-. ·:i· ·00· 0 not applicable Guarantor address; City; State; Zip de --r-7 (/)- c 
-i'"'O .r:- z :,:;o(l) .. -j ~ -

Name of lender ;a ••n 
LENDER 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR 
Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarant 

INFORMATION 

0 not applicable Guaranto address; City; State; Zip Code 

LENDER llofOodet 
INFORMATION 

er address; City; State; Zip Code 

/ 
GUARANTO Name of guarantor 

INFORMATI 

0 nota licable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735~89) 

ASSETS VALUED AT $500 OR MORE SCHED~ 
1 Total pages Schedul/ The Instruction Guide explains how to complete this form. 

2 FILER NAME 
3 ACCOUNT #7 Commission Filers) 

4 Description of Asset 

/.~ ~ f-. 

/ 
-~-- > . ---.. ("') 

CJ'1 
Description of Asset 

:::!..,., c:... ;o 
O:AJ > ;o 
%)> :z: l>..., 
(J)~ - :z:-

Description of Asset 

/ ~~ nrrl :;;;:p ""0 oo ~z-- :X c (/):.,_ 

~~ .r:- z 

I ~ - -< Description of Asset 
0 Q\ 
:::0 

Description of Asset 

I ·--
Description of Asset 

I 
·-

Description of Asset 

l 
Description of Asset 

l -----

Description of Asset 

I 
Description of Asset 

I 
Demiptioo of A;'e/ 

De•oc,ptio7t 

""'1 of A;•et 

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

IN~KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
SCHEDU/T FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: / 
2 FILER NAME 3 ACCOUNT# (Ethics Co/on Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor I Payee / 
5 Contribution I Expenditure reported on: 

0 Schedule A 0 Schedule B 0 Schedule C 0 ScheduleD ~;;(;~ 0 Schedule G 

0 A~C ~ 
~ 

0 Schedule H 0 Schedule N 0 COH-UC 0 COH-T O~c-$! 
6 Dates of travel 7 Name of person(s) traveling / s:;ri <- ~ 

X)> ~ >"'1 1-- - (.()-

/ >:::;:: - ~r= 8 Departure City or name of departure location U1 O"t.l 

Q~ ::t :I: 
""" --

9 Destination city or name of destination location / ~. ::::11: c::-
(/)-_.-o .r::- z 
::;:oV"I .. -t 

10 Means of transportation 11 Purpose of travel (including name of co7nce, seminar, or other E ._,ent) ~ - ...... 
0 0'\ 
:::0 

Name of Contributor I Corporation or Labor Organization I Pledgor I Paye/ 

Contribution I Expenditure reported on: 

0 Schedule A 0 Schedule B Die 0 ScheduleD 0 Schedule F 0 Schedule G 

0 Schedule H 0 Schedule N 0 H-UC 0 COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling / 
Departure city or name of /rture location 

Destination city or na1f destination location 

Means of transportation Pur1of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or tr Organization I Pledgor I Payee 

CooWb<rtioo 1 E<peodi<cce ':/i' 
0 Schedule A 0 Schedule B D Schedule C D ScheduleD D Schedule F 0 Schedule G 

0 Schedule D Schedule N D COH-UC D COH-T D PAC-C D PAC~E 

Dates of travel tme of person(s) traveling 

v Departure city or name of departure location 

I Destination city or name of destination location 

Meeo.7oportatioo Purpose of travel (including name of conference, seminar, or other event) 

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v 
www ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I 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 ACCOUNT # (Ethics Commission Filers) 

3 SIGNATURE 

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

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS pl ~ -t 
~ "" - )> Chec~,.smly one: •• ~...., ~ :;o 

CV I do not have unexpended contributions or unexpended interest or income earned from political contri~s ~ ~ -rt 
eft~ - %-

D I have unexpended contributions or unexpended interest or income earned from political contrib lions. i~ersffnd th;t~y not 

convert unexpended political contributions or unexpended interest or income earned on political c ntribu~o p~nal~ also 

understand that I must file an annual report of unexpended contributions and that I may not ret in un~de~ntrititions or 

unexpended interest or income earned on political contributions longer than six years after ling tt"tis~al r~ort. ~rther, I 

understand that I must dispose of unexpended political contributions and unexpended intere tor in~me e~d on political 
contributions in accordance with the requirements of Election Code,§ 254.204. ::0 

B. ASSETS 

Checynly one: 

fY I do not retain assets purchased with political contributions or interest or other income from political contributions 

D ldo retain assets purchased with political contributions or interest or other income from political contributions. I understand that I 
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use. 
I also understand that I must dispose of assets purchased with political contributions in accordance e requirements of 
Election Code,§ 254.204. 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, 

I retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or 

interest or other income from political contributions. 

Signature of Officeholder 

www.ethics.state. tx. us Revised 07/28/2014 




