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|

|
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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 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER 1 1 ]
NAME {YV\S . P(Y\AYM\ L

ke sr ek
DU\"\O(\
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  2IP CODE

DS sy T9e U Ky, TX- 77449

5 CANDIDATE/

Date Received

AREA CODE PHONE NUMBER EXTENSION
(.}7 S—-) ) 2 6q ugga Date Hand-delivered or Date Postmarked
MS / MRS / MR FIRST . ML Receipt # Amount §
.... AL SN R R
SUFFIX

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

Date Imaged
7 CAMPAIGN CITY; STATE; 2IP CODE
TREASURER
ADDRESS Z\ Sy / X 11 440\

AREA COOE

(2.25)

PHONE NUMBER

033-1137

9 REPORT TYPE

‘Z(July 15

D 30th day before election

E] January 15 D Runoff

D 8th day betore election E] Exceeded $500 limit

15th day after ign
treasurer appointment
(Ofticehalder Only)

O

|:] Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED . %
\ a / \0\ THROUGH (0/ 0 ic‘
11 ELECTION ELECTION DATE I{ ELECTION TYPE
Month Day Year Primary D Runoff D Other
Oescription
08,03 20| Doms 0o
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

i Loy

board Trosiee

-,

Eduiofon
ML&A‘}Q pos- S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2019257 - 2

Revised 9/8/2015




IDATE / OFFICEHOLDER
AIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

vhow

THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
UPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
LEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTE AIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL C ONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOAN OF LOANS), UNLESS ITEMIZED /O
2. TOTAL POLITIC $ ' 5 o0
(OTHER THAN PLEDGES, LOANS, O ANTEES OF LOANS) 5 -
$é':,§?§ iTURE 3. TOTAL POLITICAL EXPE $ @
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITU $ ) (o7 o)
gSHSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS M $ - o~
OF REPORTING PERIOD %q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTST ANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT ,
\\\\““"" ’Il, I swear, or affirm, un jury, thatthe accompanying report is
WNELAZG 7, : i
& Q Leensiaree,, Y 7, true and correct and in
& QS PUBLIC ™, YA, under Title 15, Election Code.
S X2 7
TSP S -2 /
SO 0 N s cel]
szt j&'i 8= ‘
A NN =
s Lo
2 *‘@".@5\7’475 Ol VS
2.7) eedRY 0" RS
AFFfN Y STA g BOVE
B e
Ny

Sworn to and subscribed before me, by the said Dwer \icens rd

, 20 ) ! , to certify which, witness my hand and se

al of office.

NoYerqy

of

;ﬂ/)
ofc(er @inistering oath

“Yichoroh Vol Qrguct

Printed name of officer administering oath

Al

Title of officer adi

Formsﬁwided by Texas Ethics

Commission www.ethics.state.tx.us

2019257 - 3




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

19 FILER NAMj 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

[l

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l 55

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIO

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

10.

11.

Ol0 [0 |Q|0 0ok

SCHEDULE K: INTEREST, CR
RETURNED TO FILER

12.

Ol0ooooion|ion

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

2019257 - 4



MONETARY POLITICAL C

RIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to cc¢

2 FILER NAME

PW\(,\Y@&\D vhon

4 Date 5 Fuli name of contributor [ out

[0 /05/ 19 Johnathan N

6 Contributor address;

12192 Baldnin &

1 Total pages Schedule Al:

3 Filer iD (Ethics Commission Filers)

y| 7 Amdunt of contribution ($)

¥ So

8 Principal occupation Job‘title (See Instructions)

Vo)

9 Employer (See lnstructlons)

FlexralliL

' Teliga Little
D189 | convtin s~ 5
7103 S rﬁmu( H\\

Principal occupation / Job title (See Instructions)

IT Avnaust

[ out-ot-state PAC (

Amount of contribution ($)

code’ T 5
and TX 17484

Employer (See Instructions)

2N Jeterzn Pfains

Date Full name of contributor

Contributor address;

Amount of contribution ($)

'Zip Code

Principal occupation / Job title (See Instructions)

ployer (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

mployer (See Instructions)

ATTACH ADDITIONAL COPI
If contributor is out-of-state PAC, please see

Forms provided by Texas Ethics Commission www.e

20192

EDULE AS NEEDED
ion guide for additional reporting requirements.

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

9 In-kind contribution
description

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#:__ )

7 Contributor address; City; State; Zip Code

4Check if travel outside of Texas. Complete Schedule T.

7

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | T Emplc%FOH NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contfibutor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 1 it of contributor's spouse (if any) (FOR JUDICIAL)

16 it contributor is a child, law firm of parent(s) (if any) (FOR JUDIC!

) Amount of . In-kind contribution
Contribution $ . description

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

DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUD, ) Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUD

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

/

If contributor is a child, law firm of pa ) (FOR JUDICIAL)

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

Forms provided s Commission www.ethics.state.tx.us Revised 9/8/2015

2019257 - 6




D CONTRIBUTIONS SCHEDULE B

1 Total es Schedule B:
de explains how to complete this form. otal pages Sc

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UN

$ pd

5 Date

[J out-of-state PAC (iD#: )] 8 Amount X 9 /In-king contribution
of Pledge $ description

City; State; Zip Code

I:l Check if ,t ‘avel outside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See Instructioné)

Date

/ Amount . In-kind contribution

Full name of pledgor
/ of Pledge $ . description

Pledgor address;

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

Principal occupation / Job titte (See Instructions) Instructions)
Date Full name of pledgor O out-ot-state Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City;
/ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Employer ctions)
Date Full name of pledgor O o{(-ot-state PAC (ID#: Amount of In-kin_d gontﬁbution
Pledge $ description
City; State; Zip Code
fe of Texas. Complete Schedule T.
Principal occupation / Job titl?ée Instructions) Employer (See
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting re
Forms provided by Texas Ethics Commission www.ethics.state.tx.us 9/8/2015

2019257 - 7



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/L

2 FILER NAME 3 Filer ID (Ethics’Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
: 7
5 Date of loan 7 Nameotlender {3 out-ot-state PAC (ID#; . ) 9/Loan Amount ($)
....................................... /
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution? i
11 Maturity date
Y N /

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

/

14 Description of Collateral

[ none

account (/See Instructions)

15 Check if pe/nslonal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

] not applicable

ptoyer (See instructions)

z

Name of lender 0 ?u/t-of-sta(e PAC (ID#: )

Loan Amount ($)

Is lender Lender address; / City; State; 2Zip Code Interest rate
a financial
. Institution?
Maturity date
Y N '
Principal occupation / Job title (S7ﬂlstructions) Employer (See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR I\{ame of guarantor Amount Guaranteed ($)
INFORMATION /
A Guarantor address; City; State; Zip Code
[1 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

2019257 - 8

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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

The Instruction Guide explatns how to complete this form.

SolicitatiorvFundraising 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

‘PW\AFCA Duhon

3 Filer ID (Ethics Commission Filers)

4 Date

\/7/19

ame

j)u'\au\ DCMW\O\

6 Amount ($)

lo

7 Payée adéress, City; State;

Zip Code

VLALO Momonal Q. Hovston, TX T7029

{a) Category {See Categories lisied at the top of this schedule)

{b) Description

Check if travel outside of Texas. Complste Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

ame

Office sought

WOOE Trskee ks~

Office held

D7e /
Amount 3) Payee address; City;
9y Po. box 25112 o, FL
Category (See Categories listed at the top of this schedule) Description
PURPOSE : . 4 Checkif travel outside of
OF - T l:]cn k i Austin, TX, officetold
EXPENDITURE Fﬂe’s CﬂWVP N‘ZS\’\ 4 eck if Austin, TX, office

Complete ONLY if direct
expenditure to benefit G/OH

Candida! Rv\ﬂlceholder name

Y@M D\)\(lo\/\

Office sought

tHODE Tskee S

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catégory (See Categories listed at the top of this schedule)} Description
PURPOSE Check it trave! outside of Texas. Complete Schedule T.
OF : : N .
h t A ticeh: [
EXPENDITURE [:I 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

2019257 -9

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Advertising Expense
Accounting/Banking

Cansutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES F

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

The Instruction Guide explains ho

ficitation/Fundraising Expense
ransportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIG $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State;
8  yvPE OF N
EXPENDITURE D Political
10 (a) Category (See Categories listed at the t/ (b) Description
PURPOSE DCheek it travel outside of Texas. Complete Schedute T,
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
T Complete QNLY if direct Candidate / Office élder name ice sought Office held
expenditure to benefit C/OH
/
Date Payee name /
Amount () Payee address; ode
TYPE OF . .
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description *
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF ) . . .
EXPENDITURE DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Office|

Office sought

Office held

ATTACH ADDITIONA

Forms provided by Texas Ethics Commission

ES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

201

257 -10

Revised 9/8/2015




PURCHASE OF INVESTM
FROM POLITICAL CO

sCHEDULE F3

The Instruction Guide explains how

1 Total pages Schedule F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom inv

Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is

Address of person from whom investment is pi City; State; Zip Code
Description of investment
/
/
Amount of investment (${
ATTACH ADDITIONAL COPIES OF THIS SCHE S NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

Revised 9/8/2015

2019257 - 11



EXPENDITURES MADE

scHEDULE F4

Adveriising Expense ‘Event Expense
Accounting/Banking Fees
Consutting Expense Food/Beverage

Contributions/Donations Made By

GORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Palitical Cammittee Legal Servicas Salaries/Wages/Contract Labor Qther (enter a gafegary not listed abave)
The Instructi ow to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Fil?/ ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARB ACREDITCARD / $

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

EXPENDITURE

TYPE OF -
EXPENDITURE D Political
10 (a) .Category (See Gategoriesisted al {b) Description
PURPOSE [:I Checkit travel outside of Texas. Complete Schedule T.
OF

DCheck if Austin, TX, officeholder living expense

EXPENDITURE ' /]:] Political

/

11 Complete ONLY if direct Candidate / Officeholdér name Oftice sought Office held
expenditure to benefit C/OH
//
=
Date Payee name /
Vi
Amount ($) Payee address; City;
TYPE OF /

[] Non-Poltical

PURPOSE
OF
EXPENDITURE

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

Description
D Checkif travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officehalder living expense

Complete ONL
expenditure t

if direct

Candidate / Officeholder name
benefit C/OH .

™

Office held

ATTACH ADDITIONAL COPIES OF T

HIS S LE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state

2019257 - 12

Revised 9/8/2015



POLITICAL EXPENDITURE
MADE FROM PERSONAL F

SCHEDULE G

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

Credit Card Payment

EXPENDI RIES FOR BOX 8(a)
Event Expense
Fees
Food/Beverage Expe!
Gift/Awards/Memori.

Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense .
Transportation Equipment & Related Expense
Travel In District .

Travel Out Of Digtrict

tegory not listed above)

The Instruction Gu how to complete this form.

1 Total pages Schedule G:} 2 FILER NAME 3 Fi)ér 1D (Ethics Commission Fiters)

4 Date 5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedul {b) Description
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
\

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office sought

Date Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payée address; City,/ Sta

—L

PURPOSE
OF
EXPENDITURE

Category (See.Categbries listed at the top

) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candiaate / Officeholder name

Office held

Office sought

Date P.a/yee name
/
- Amount ($) Payee address; City; State; ip Code

Reimbursemeyit from
pofitical contfibutions
intended //

Punr-‘ése

OF

EXPENDITURE

Category (See Categories listed at the top of this sc

(b) Description

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES

ULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH 'SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SolicitatiopfFundraising Expense
Fees Office Overhead/Rental Expense Tran: tion Equipment & Related Expense
Food/Beverage Expense Polling Expense TravelIn District
tions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trayvel Out Of District
Legal Services Salaries/Wages/Contract Labor er (enter a category not listed above)

idate/Officeholder/Political Commitiee
ard

The Instruction Guide explains how to

plete this form.

1 Total

6 Amount ($)

PURPOSE
OF
EXPENDITURE

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

siness name

/

ddress; = City; State; Zip Code

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

9 Complete ONLY if direct
expenditure to benefit C/OH

/
(b) /Description

Checkif travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Candidate / Office

Office sought Office held

Date Business name
Amount ($) Business address; City;/ State; Zj
/
Category (See Categories’{isted at the top of this sc!
PURPOSE uiside of Texas. Compiete Schedule T.
OF !
- EXPENDITURE , officeholder living expense
/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate// Officeholder name

Office held

Date Busineés name
Amount ($) Blsiness address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls)] Description
PURPOSE D Check if travel outside of Texas. Complete Sch
EXPEP?I;TU E D Check if Austin, TX, officehalder living exp

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

2019257 - 14

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 |

2 FILER NAME

3 Filer ID_~(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

(a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) reqdired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip (743/
Category (See instructions for examples ee instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE

City; State; Zip Code

PURPOSE

categories.)

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information
required.)

OF
EXPENDITURE
Date 7Zename
Amount ($) / Payee address; City; State; Zip Code

/

punposg
OF

EXPENDITURE

categories.)

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

2019257 - 15




4INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

1 Total pages Schedule K:

/

3 Filer ID (Ethjg§ Commission Filers)

The Instruction Guide explains how to complete this form.

4 Dat person from whom amount is received 8 Amount ($)

from whom amount is received; City; State; Zip Code

. . I .
amount is received D Check if political contribution returned to filer

Date Name of person from whom amou / Amount ($)

Address of person from wil City; State; Zip Code

Purpose for which amount is rec;iv Check if political contribution returned to filer

/

Date Name of person from whém amount is received Amount ($)
Address of persgh from whom amount is received; City; St ’ ip Code
Purpose/ffor which amount is received D Check jfzpotitic ution returned to filer

i

Date /\Jame of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:] Check if political contribution returned t
4--
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2019257 - 16




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 IDys'C'o‘mmission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 I:] Schedule B D Schedule B(J) D Schedule G2 /D Schedule D

D Schedule F1
[Jschedule F2 [ schedute Fa [ schedute G [ schedute /»/-i (] schedute coH-uc [ ] schedule B-ss

’

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

8 Departure city or name of departure location /

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (inclugiﬂg name of conferehce, seminar, o

/4

Name of Contributor / Corporation or Labor Organizatlop-/ Pledgor / Payee

/

Contribution / Expenditure reported on: /7
(] schedule A2 [(OJschedute B Schedule

Us

D Schedule D

[Jschedule F2 ] schedute F4

[ schedule con-uc ] schedule B-ss

[ schedute F1

s

Dates of travel Name of perso

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

{ Corporation or Labor Organization / Pledgor / Payee

ution / E&penditure reported on:

[:] Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[seifedule F2 [] schedute F4  [Jschedule G 7] schedule H [] schedute con-uc [] schedule B-ss
Dates g@f 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

2019257 - 17

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/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. | understan
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not
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. --

n, this instrument was
r the best photographic
cause o illegibility, carbon or
olored paper, efc. Alf blockouts,
changes were prosent at the time
r8R1 Pefiegiraenthitutions.

A. CAMPAIGN FUNDS

Check only one:

[] | donot have unexpended contributions or unexpende

(1 1 have unexpended contributions or unexpend ned from political contributions. 1 understand that |
may not convert unexpended political contrib interest or income earned on political contributions to
personal use. | also understand that | port of unexpended contributions and that | may not retain
unexpended contributions or unex ome earned on palitical contributions longer than six years after filing
this final report. Further, | under

income earned on political contributions ordance with the requirements of Election Code, § 254.204.

B.  ASSETS

Check only one:

[] 1donotreta

]

ased with political contributions or interest or other income from political contributions.

ed with political contributions or interest or other income from political contributions. | understand
ssets purchased with political contributions or interest or other income from political contributions to
so understand that | must dispose of assets purchased with political contributions in accordance with the
of Election Code, § 254.204.

Signature of Candidate

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

3 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign reasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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