
4 OANDtDA'n:l 
OFFfCaH()l.()eR 
MAIUNG 
ADDRESS 
O.ctwmeor~ 

7 CAMPAIGN 
. TReASURER 

ADDRESS 
(Rnidllllce or &usltl-.s) 

.a OAMPAiGN 
i'AEASUAER 
PHONE 

' RePORT TYPE 

12 OFFtOE 

MSIMRSIJ$ FIRsT 

. V:ttz.· ... •J.Jt.ld.Ft: . .. , ................... 7 .. . 
~· .. .• . .· .. I.AST . $IJPFlX ~-,--_.;..;........,...~_....._......,..._,. 

l.e:tk.lf~ 

Year 

CJI>I1tnary 
Oeenera1 



j CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 
C/OH NAM7~1 I~ 115 Filer ID (Ethics Commission Filers) 

' <ll.{ M 0 1AJ dJ.l J&.i 
f. 

16 NOTICE FROM 'tHIS BOX IS FOR NOnCE OF POLITICAL clmrRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfTIJRES lfAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECEIVE NOnCE 
OF SUCH EXPENDITURES. ,.., 

COMMITTEE TYPE COMMITTEE NAME ~ 
r- ,..., 
,1 c::::> -0 -~ ~· ' 0GENERAL 
-1..., ......,. 
-:.:.· ·.o 3: :J:J (._):.. 

COMMITTEE ADDRESS t:;:i: -< 
.-,.., 

OsPECIFic X I\) 
l>"'l 

5-v ~;= :;:2; <...> 
·--r- nfT1 ~r :0 ·-,r-. 

COMMITTEE CAMPAIGN TREASURER NAME ,...-o - c:---;;o<n I\) 
)> .. -· .... 

0 Additional Pages 0 <...> -:: ::0 <...> 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

4 . TOTAL POLITICAL EXPENDITURES $ ~d'S 3- '~2 . . . . . . . . . . . . 
CONTRIBUTION 

, 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 

~ OF REPORTING PERIOD 
. . ..... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Cl)-

18 AFFIDAVIT 

I 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 'S, Et.AYNEs.suRNS """'" Trllo 15, Elootio"Z: 
Notary Public ~A~ .~.v/ ~)~ STATE OF TEXAS 

My Comm. Exp. May 16, 2018 

~ Signature of Candida; or btrifholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said e~wtohd IJ.}; ~/, ~ ~ , this the 
~3 rl 

day of fY1tt.'l , 20 J Le , to certify which, witness my hand and seal of office. 

11~1-(_ "S. ~ £ L/1-t.t_!l ;z_ s.BurNS 1'/o{ar~ 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: , 

2 FILERN~~,n"~/ M£L,~v 3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Fulfname of contributor D out-of-state Pk (10#: ) 7 Amount of contribution ($) 

~..?~ Z/Vc. ,/1/e~//..ed' $5tJtJ. oo 
vb 6 Contributor address; City; state; Zip Code 

e;; /l/211Pf7o¥ /.X'. 
8 Principal occupation I Job title (See Instructions) r 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) CD r- ,....., 
-< r'1 L.::;) 

~ r 0 ~-c::r---l...., ...,. ,, 

l [~~ ?.~ ::::; ~-'-.J 

'T1 > 
'"_.llo_.,... N z = ·-o w -1 ;f~:E ("") T1 -·'"' ., :::r (.J rJ (,/)::0 :lt •:= ;:j(J) 

~ :;~ 

~ --1 

0 c..> -::: 
:::0 w 

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.ethlcs.state.tx.us ReVIsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
~ 
Consulting ElcpanM 
Conttlbulions/DMadeBy 
CsndldataiOflk:deriPolltlcal Committee 

Credit card Paymllllt 

1 Total pages Scttedule F1: 2 FILER NAM 

4 Date 

City; State; Zip Code 

~1/ £. L4Aicn-sl-ec ~--<-- ~tv~ 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QHI.Y If direct 
expenditure to benefit C/OH 

Date 

~21-1& 

(a) Category (Sea Categories llaiBd at the top of this scheclute) 

Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

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

Category (See Categories llsled at the top of thluclledule) 

candidate/ Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top ol thla achedule) 

Candidate I Officeholder name 

(b) Description 

0 Ched<Wil'aVeiOUI$icleofTexas. CompleleSdleduteT. 

0 Chad! II Auctln, TX, alftceholder living &JCP8'1B& 

Off~ee sought Office held 

Description 

0 Check Htravei CIUblide of Texas. Complebt Sclledule T. 

0 Check if Auitin, TX, officehokler living axpenae 

Office sought Office held 

Description 

0 Check II travel aulslde of Texas. Complete Schedule T. 

0 Chec:k If Austin, TX, alftceholder living expense 

Office sought Office held 

ATTACH ADOI110NAL COPIES OF ntiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission VNIW.ethics.state.tx.us Revised 9/812015 



....... __________ __ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventElcpense l.clan~ ~· ~ '"- OMoeOYerhead/Rental Expense ~ •• .,. Dlflti1Cl cr> ~~ COI'I$ulling Eltpenlse ~Elcpenae F'olllnQ Expense 
Corllribullonslallons Made By GlftiA~alaExpense Prinllng Expense Trave OUtot~ ::::r::: :::o 
CandldaleiOffioiPolltic:al Corm1lttee Legal Services SalarfeaiWII(IeiiiConlrad Labor Other enter a ~ntltlllted aii1Wel 

Credllcanl Payment 
The ln.tructlon Guide eltPialM how to complete thla form. 

(;.) 7. -< > -q 
-,~;:;< N Z-· 

1 Total pages Schedule F1: 2 FILER NAME 

~r." ~ r\ll.. \ J (A9LIL~~ 
13 Fil r 10 (~ Co~ission~) 

~f~ .., 2:;(:; 
4 Date 5 Payeename \1 I u:-o ~····~ 

J)av,J ;JVl ~ :-;?"'~ 

l:b z. ---? " - 1J.JJ 6/<..ooi:B, :t? .......... : 
.• 

6 Amount($) City; State; Zip Code 0 '• 
7 Payee address; :.0 w 

~ l.J g .Q9,- jk/h~~ /FI- M>qtj --;;c 7~/~ 
8 (a) Category {See categoriea ll&tecl at the top of this schedule) (b) Description 

PURPOSE 
0 ChedtlftrevelouiSideofTexas.COIIIpleteScheduleT. 

OF flfSs ot~I---·Pir~ 0 Check H Austin, TJ(, oflk:eholder livinG a~ 
EXPENDITURE 

9 Complete .QM.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~z.-21-1~ A~ tuttirttM 
'Amount ($} Payee address; City; State; 21p Code 

$ L.J l? . t!!:- !Jo~~s N--' !J)pq/; ~ 7b/&Y 
Category (See Catagorlee ll&led at the top of thissc:hedule) Description 

PURPOSE D Chedt lf1ravelouiSideotT- ~Sc:hedulv T. 

OF 

j?~s ocJ- f1ye? 0 Check H Aualln, TX, olfiC8hokler living expense 
EXPENDITURE 

Complete QM,Y if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

lt>~ 'Z 1 ,_ H/) /7 ,e_771-u-~ ~A/J'haeu 
Amount {$) Payee address; City; State; Zip Code 

(I 4 )?. (P_- /k!Yl~S.S PI- tAJocrli ~ 7 ~) av 
Category (See Categoriesllated at the top ol this aohedule) Description 

PURPOSE 

(JMJ f) (1 J--F{ 't~ 
0 Chedtlttravel ouCslde ofT-. CcniJllete Schedule T. 

OF 0 Check if Austin, TX, officeholder living eJ<pei>Se 
EXPENDITURE 

Complete ~It direct Candidate I Offk;eholder name Office sought Office held expenditure to benefit CIOH 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EwntElcpeNe Loan~ SolicitationiFu E~ 
~ Fwe Office OVett1eadiRerlt E~Cp~~Me TrallSpOitallon Equipment a Relalecl Elcpense 
Consulting Expeng ~ElCpllnSe Polling Elcpense Travel In Oiatrlct 
ConlribullonaiOMadeSV Glft/~elsElcpense Prinllng E)CJlei'1H Travel Out Of 0iatr1ct 
CandldateiOfllcJPollllcal Committee Legal Services Salarles/WagesiConlrad Labor Olher(mtera~~above} 

CldCiniPayment 
The lnetructlon Guide exPialne how to complete thla form. ~ r,, ~ --1 

(., en ::> 
1 Total pages Schedule F1: 

2 FILER NAME If:; j z:: l-1 tt._ £L 13 Fil r 10 (~~ Co'iissio~lers) 
-/Ju/YliJAl< ___ '19 I (;;~~ -< ~~l 

4 Date 5 Payeename 

~N'J/1-L / ~:~ ~ ~ .. ~ 

b. z..,2~-/~ tbo,qet::.. 
-if--

::-::- ofl1 
&.f Amount ($) 7 Payee address; City; State; Zip Ctfi(le <:,:~~- :::r:: "-· , __ ) 

-i'"'O 

WJ..i8.~ iJ.<oM~.S FJ- ~ (»{)ll)-h --p__ 74? 
A) Vi r:-:> /G!i ·-

w --·< w 
8 (II) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

?~s oul--FiyljG 
0 Check if travel OUISideofTexas. ComPete Sc:heduleT. 

OF 0 Check If Austin, TX, ofllceholder IMnu e1Cp8118e 
EXPENDfrURE 

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

Date Payee name 

tf:2. - 2-2- ,_ 1/.f/ r/kK.. tu'l'tb/~ 
Amount ($) Payee address; City; State; Zip Code 

tfl{j~~~ /fo~9S P/- JUo£/1; 17 7 ~ / LJf" 
Category (See Categories llaled at the top of this schedule) Description 

PURPOSe 

!us &ttl-fly~ 
D Check HtraveiiiUbllde ofTexaa. ~Scl1eiKIIeT. 

OF 0 Check If Austin, TX, officeholder IIYin; expense 
EXPENDITURE 

Complete Qm,Y if direct Candidate I Officeholder name Offloe sought Offioe held 
expenditure to benefit C/OH 

Date Payee name .. 

-~,_~2----JIP 
Amount ($) Payee address; City; State; Zip Code 

:tlf~,cP-- /foft1~..!'.S h a-rtUeLY/; --;<;< 7/;:1/tJ~ 
Category (See Categorleellsted at the top of this schedule) Description 

PURPOSE f;rsS- tJcti-Piy~ D Checkll1ravel outside ofT-. Complete Schedule t 
OF D Check If Austin, TX, officeholder Uvln; expense 

EXPENDITURE 

Complete .QtL't If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF ntiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(e) o::J rr; 
r··- ~ 

Advertising Expense Ellent Expense Loan~ 

~ 
~ FMs ottice OWrt1eediRental Expense Tta liOn 
ConsulllnQ Eltpenae ~Elcpense Polling ElcpaNe ~:::0 :::It ;::o 
Corllribullonslallons Made ay GtftfAWwda~Memo!1alaExpense Printing Expense T Of ci!litlet > ::::0 
Canclldai&'OffiiPolltical Commlltee L.egal SeMoes Salarfes/Wages/Conlrad Labor ·~ndl'IISted~ 

Credit card Payment 
The IMtrUctfon Guide explains how to complete thla form. 

):.,. . N ~-...:.. 

~::-~~ w ~r 
1 Total pages Schedule F1: 2 FILER NAME 

~/- A/lid' F /(/;fJ/8/ 
13 Fil!tr 10 ~ CG~~fJ~lSS~) 

Vi- :JI:: oo ..... -o c·-
4 Date 5 Payeename / / ):'; ':-? 

... -...... 
·~·""-· 

1x z.,2L&r-Ji:7_ ~#J/1~ ~ tJ P' e_,e,. .... '- . 
0 

. ~ _, ·' .•. 
6/knount ($) " 7 Payee address; City; State; Zip tode 

~ztg! ~ /Jo/Yiele$.5 16~1 ft/IJL./lt-~ /~/t')~ 
8 (a) Category (See Categorieellsled at the top of this schedule) (b) Description 

PURPOSE ftJrJ.J o ~ lly-ec 0 Check if travel outside ofTelClla. Complete Sc:hedule T. 

OF 0 Check if Austin, TX, oflk:ehclder IMng expense 
EXPENDITURE 

9 Complete .QM.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

,(bZ -zz, -tLR -;:;'C9h-ttl 11-£/IISIEy 
Amount($) Payee addreas; City; State; Zip Code / 

~ ljg,cg__ /khZ~ ho J,UfYl17~ 'P< 7b/ot/ 
Category (See Categories 1151ed Ill the top of lhlnclledUie) Description 

PURPOSE 0 Clleck if travel OU1IIIda otT-. Complei!t8cllecUe T. 

OF 

V'IJfS ottl-!ly~ 
0 Check II Au&tln, TX, ofliceholcter lfvlnG 8JCpafiH 

EXPENDITURE 

Complete QM.Y if direct Candldate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

I<U rz_ Z--/(/J fl LLJk7&1£ 
•- Amount ($) Payee address; C~: State; Zip Code 

$( '-/3.37 /L3<(5 ~~~--h -Fa£w-o/ ;: -1 /L-b~"lil': 
Category (See Categcrln listed Ill the top of lhlsiCIIedule) Description 

PURPOSE Fu~ htt:-&echt?t<! D Ched<lllmel OUiside ofT-. ComJ:Aete Schedule T. 

OF 0 Cllec:k If Austin, TX, oflicehQider living ltl(pei!Se 
EXPENDITURE 

valr~!~ 
Complete ~ if direct Candidate I Otfk:eholder name Office sought Office held 
expenditure to benefit C/OH 

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVIsed 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX8(a) 

The Instruction GUide exptalne how to complete tht. form. 

~ 1 Total pages Schedule F1: 2 FILER NAMJ!"?. j __,.,- . / "/ 

' MuhJoA/.L >~ .1///~/& _, 

~ I & Amount ($) 7 Payee addn:IH; City; State; Zip Code 

~ 4 Date 5 Payee name /. 7 
-;;:,~z-zz.-1~ t!httd 's 

~ $g 92-
(b) Description 

SCHEDULE F1 

l 3 Fil r 10 (SftiiCa··· :· Coml!illssio~. iJIIP.l 
l'• ::X: N -... 1 
i-· v ~-" ---

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Clllagorieeliatecl at tile tap of this schedule) 

fi;ai FOtc- '£/ec-ho t(} 

~/'loyov 

0 Cht!d<lftraveiOUISideofTexas.CompleteScheduleT. 

0 Check If Aullln, TX, offlcehclder IMnll expenee 

9 Complete ~ It direct Candidate I Offioeholder name 
expenditure to benefit C/OH 

Amount{$) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

category (See categories lhllad at !he tap of tills schedule) 

Complete .QM.Y If direct candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name .. 

Office $OUght Office held 

Oescrlptlon 

0 Check Ktravel outsida ofT- Cot'nlli*Sc:hecUe T. 

0 Clleck if Au41tin, TX. officeholder IMnll a>tp8nae 

Office sought Office held 

~'t_,.. t->,Ill Z::Ovtd £~ol:.r 
Amount($) Payee address; City; State; Zip Code 

$.$ z..o<?- 1/vtYl-~Le..sJ P-f. ft/"FL711- 7Z 7&/oV 

PURPOSE 
OF 

EXPENDITURE 

Category (Sae Catagorleellstecl at tile top of this achedule) 

Complete QHt.Y if direct Candidate I Officeholder name 
expenditure to benefit CIOH 

Description 

0 Check II travel OUiside of Texas. Complete Sc:hedule T. 

0 Check If Austin, T){, officeholder living eJCpU~se 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/812015 



POLinCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event &penN Loan~ SolicitatloniFundralaing Elcpense 
~ F.- Office OVe!tleadiFient Elcpense Transportallon Equipment a Flelated Elq3enae 
ConsullingElcpenw Foodi'Bewnlge Elcpense Polling Elcpenae Travel~ ContribulionsiDMadeBy Glftl~ala~Elcpt~Me Printing Elcpense Travel ot~ ,.._, 
Candldatalotfic.f>ollllcal Committee legal Senlioes SelariesM'ages/Conlrad Labor 

Cr8dt ClldPa}lmenl 
The lrmrvctlon GUide explains how to GOmplete lhls form. 

Other~a ~:-., ~~) 
;::;:::o ;:!= ?J 

1 Total pages Schedule F1: 2 FILER NAM~ )J ~3 Fil r 10 (~ Cormcllssi~~) 
Ot.4 IY\ lJ 1-J) £ WIAL i&.l ~-o N 2>-

4 Date 5 Payeename r 7 fij;~'2 nlil 
l.Xl----Z. 3- llA LnuH,.; r/)/l/JJL 

__ r- -o 
r~·;c; tn::;;:; 3: 

6 Amount($) 7 Payee address; City; State; Zlpeode/ ::0(1) N 
.::· 

!:j .. : 

~~l-~/' /kfVI~~.s fo~ tv()tCT#- -x;;z 7let' 0 v 0 (..,) .... _._•' 

::0 <...) 

8 (a) Category (See Categorieallated at thatop of lhia schedule) (b) Description 

PURPOSE 0 Chtlr:klftraveloutsidaofTexas.ComJIIeteScheduleT. 

OF 

fA&~ oul-l?fU?-
0 Check if Auslln, TX, oflicaholdar living expense 

EXPENDITURE 

9 Complete QM.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~2,... -z 3-l/_p r-14-el<' WI tJ.I Am.J' 
Amount ($) Payee address; City; State; Zip Code 

.fi 3L oO.r ffi/YI.e-U.9~ ~va-jL/pe:n!- ~ 7b/o7/ 
Category (Sea Catagoriaa listed at the top of this schedule) Description 

PURPOSE 0 Check If travel OUISida ofT-. ComplelltSc:hecUa T. 

OF 

/;Iss 
0 Check II Aualln, TX, ofliceholclar living expanaa 

EXPENDITURE 

"It/-nr-e.e-
Complete .QM,Y if direct can<fldate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

ilbZ/ tl.J- l I/) Lot\.L;ll10 C!.oo oef0· 
Amount ($) Payee address; City; State; ~Code 

1f ~~.tO~ 1/o;nce_~..!' s ;;~ /L/v£r77fl- ·-p< 7u/of/ 
Category (Sa a Categories listed at the top of thla schedule) Description 

PURPOSE 0 Cited< if 1niVel oul8lde of Texas. Complete Schedule T. 

OF 

f}fss o ttrl/y<?L 
0 Check if Austin, TX, officeholder living 8l<panse 

EXPENDITURE 

Complete ~ If direct Candidate I 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
CD ' r ......., 
~ P1 <::::) _, 

Advertising Expense EventEllpeMe Loan~ "-~J> Accaunllngt9anl F.a Office OVettleacft'Aen Expense T ~.::.. ~-Consulting &pens ~Elcpanse Polling &penae Trave In Dlatrlli: ::t> ::.0 
Conllibt.tlionsallons Made By Glftl~alaElcpense Prinllng~ Trave Out Of~ -< )> "TI 
candldaleiOffiDIPolltical Committee Lege! Servloes ~ageaiConlrac:tlabor Other entera~nf'Oied~ 

Credit can! Payment 
The lnetructlon GUide explains how to complete thla form. ~2:x w -11 

:::.::;;;;;;: ..--. rn 
1 Total pages Schedule F1: 2 FILER NAME ~ uti 13 Fil ~r 10 ~ C~lssid!~> 

O'u/Y.J aL PI ti--t~ ;ci (I) I'.> ·\"; ; 
"'''·• 

4 Date 5 Payeename / / -~ 

w 
I~2~VI--14P /ftC i.)c;f/~tc/ ~ -," w ~ 

16 Amount ($) 7 Payee adclreH; City; State; Zip Code 

$ l.-3. ~0 7t?fl e./5£~ s/- fl.- ~o£./7L- 73<. 7b//0 

8 01) Category (See Catagorles 1181ed at tile top of lhla schedule) (b) Description 

PURPOSE htlJ fOIL t:/e_c_hp;V 0 Cited< if travel outside of Texas. Complete Schedule T. 

OF 0 ClMick if Austin, TX, officeholder living ~e 
EXPENDITURE 

Z/n ;0 1~ y-G<-
9 Complete .QHJ.Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1:1.2--J.I./--Jv /i;/J?;/¥ /)o/~ 
Amount ($) Payee addrees; City; Sate; Zip Code 

"'3.So 3o33 .-SOI(/-h ~e~/ .F&~a-pt/~ 

Category (See CategOiies 1181ed at tile top oflhluchedUie) Description 

PURPOSE fo/-G, foe- Fly~ 
0 Check Wtrawl DUIIIIde of Texas. CompletltSc:hecUe T. 

OF 0 Check If Austin, TX, ollicehokler living expenae 
EXPENDITURE 

Complete QN!.Y if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee nama .. 

a:z-- Zl../ --1& S;le/1 
-

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

31R- t.;l/ P~tJ e._ ,4 I I t!A /i- r/.e- !1-tutJV'P 7t?/o~ 
category (Sea Categorlea1181ed at tile top of this achedule) Description 

PURPOSE 

Fu~L h jL- t:/ .ah t11/ 
0 Check II travel aulslde ofT-. Complele Sl:hedule T. 

OF 0 Check If Austin, TX, officeholder living e"'l8ffle 
EXPENDITURE 

t/J? /1; il..t 
Complete .QMJ,;i If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNUJIED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReYJsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EwntExpense Loan~ SollcitationiFu Elq:oenM 
Accounllng/Baring Fws Oflioe OVelt1eadiRenta ElCpei'IH Transportalion Equipment,. Related Expense 
Consulting~ FaodtBaverage ElCpei'IH Polling Elcpense Travel In District 
CorllribullonaJalfonsMadeBy Gllt/~llalaExpense Printing Elcpense Travel OUt Of Oistrk:t 
CendldataiOffloiPolltical Cornmfttee Legal Senlices Salaries/Wages/Contrad Labor Other (enter a category not llsled above) 

CniCIIGard Payment 
The lnetructlon Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 FILER NAME~ -cl c »/'~ ~ 13 Filer ~(Ethics Commission Filers) 

C2q fi? tfJ,(/t. ~- :;4 
CXI r- ,...._, 
-:< r"'1 = 

4 Date 5 Payeename ~ / 
' ' Q"\ ):,;. 

IC£z,,z,q ,...;~ f/k_,l:::' ~/tb/1'9-/ns :X :::o 
:;C :t:,.. :0.. ::0 

6 Amount($) 7 Payee address; City; State; Zip Code -'~;;z 
.... :!>'""7'1 

N z--: 

/k/1l..e.U..rJ #-~jther.P 
w -tr 

Jl '/ J>. 06~ -;z;< /~A ~ tn:- ~ 
(yfT} 
c::;c 

(a) Category (See Categorise llated at the top of this schadule) (b) Description ->ti) "• 
8 :o N --~-

PUFIPOSE 0 Checkiltravelaulsi leofT~~i:: 
OF 

/$...> oul-Rye,<- 0 Check if Austin, ')(, ofllcallllder llvlnfl'lcpen&e ' 
EXPENDITURE 

9 Complete .Qti.Y 11 direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

! l$. z ,-:;.. (/ , ~Lt-._ ~~e_>/- ~..ee 
Amount ($) Payee address; City; State; Zip Code 

II {jJ. fJc:_ /If; /Vl~/v.e£>.S /0~/A/tJ~r#-~ 7~/&f/ 
Category (See Categorise lieted at the top of this schedule) Description 

PURPOSE D Check Wt11MIIaulsideofT-. ComplelitSchecUeT. 

OF /!kS tf)u/-HP' 0 Check il Auelln, TX, officeholder 111/ing expense 
EXPENDITURE 

Complete ~if direct Candlda1e I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

qz. --Z'I-1~ ~fr7/J-S 7/e-c/i;dfUc 
Amount ($) Payee address; City; State; Zip Code ? 

~ </J, &o~ /ft;Mceh>.S fi;v-ptJ~ ~. 7~/tJ~ 
Category (See Categorleellated Ill the top of thlalchedule) Description 

PURPOSE 0 Check II travel oulslde otT-. Complete Schedule T. 

OF 

fl~s ~w-Piy~ 0 Check If Austin, TX, offlcehelder living elfii8IIS8 
EXPENDITURE 

Complete Q!l.'i If direct Candidate I 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
At:counllngiBri 
Corlsulllngecpen. 
ConlllbullonsiDMadeBy 
candldataiOftioif'ollflcal Committee 

Cred!Caldf>¥*1 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QtjJ..Y If direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.'t if direct 
expenditure to benefit CIOH 

(a) Category (See categories listed at the top of !his sc:hedula) 

Candidate I Officeholder name 

Payee name 

Payee addrese; City; State; Zip Code 

Category (See Catagoriesllated at the top of lhl& schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

category (Sae Categorlesllated at the top of lhlaaohedule) 

Candidate I Officeholder name 

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

(b) Oe$crlption 

0 CheckiflnlVelautsideofToxas.CompleteScheduleT. 

0 Check If Auslin, TX, officeholder IMng axpan$11 

Office sought Office held 

Description 

D Check lflnlllel outside ofT-Complete~T. 
0 Check If Awtln, TX. officeholder IMng axpanaa 

Office sought Office held 

Description 

0 Check Hlnlvel oulside of Texas. Complete Schedule T. 

0 Check if Auatln, TX, offtceholder living expense 

Office sought Office held 

Revised 9/8/2015 



. . 
POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
Al::eounling.oBanking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 

CandidateiOtficeholder/Polltical Committee 
Q'lldlt Can! Payment 

Food/Beverage Expense 
Glft/Awwds!Mernorlals Expense 
Legal Servioes 

1 Total pages Schedule F1 : 2 

4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM,Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete OO!:Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QM,Y if direct 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; City; State; 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

5737 ~wle 
Category (See Categories listed at the top of s schedule) 

p-, 

~br-
Trav lin Di~ __ :::0 
Trav lOUt~ ....., -,-, 

Oth (enter~01y,.ed ~".!1, 
~·-· N ..,... __ 

(b) Description 

D Check Wtravel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder Hvlng expense 

Office sought Office held 

Description 

D Check n travel outslde of Texas. Complete Schedule T. 

D Check if Auetin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check H travel outslde of Texas. Complete Schedule T. 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

AlTACH 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 

EXPENDfTURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
Aceaunting/Banlng 
Consulting Elcpense 
ConlrlbullonsiDMadeBy 

Solicltalic:Jnl Expanse 
Thmspoltalion Equipment & Related Expense 
Travel In District 
Travel Out Of Dl8trlct 
OCher (enter a categolynot listed above) CandldateiOtficeriPolllk:al Commlttse 

CldCanl~ 
The lnltnlctlon Guide explain. how to complete thl8 form. 

~ 4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QH!.Y If cllrect 
expenditure to benefit CIOH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers} 

7 Payee address; 

II/;; JI./11/Yf;:-~/C/J/1/c/ /ka 1~1e- -z< 7 S CJ So 
{II) Category (See Categories u.ted at the lop af this schedule) 

Candidate I Omceholder name 

Payee name 

Payee address; Cfty; State; Zip Code 

Category (See Cstegorfes u.ted at the top ollhis schedule) 

Candidate I Officeholder name 

Zip Code 

Category (See Categories listed at the top ollhlaiChedule) 

Candidate I Officeholder name 

(b) Description 

0 Check If travel OU1I;ide of Texas. Ccmplele Sc:hedule T. 

0 Check if Austin, TX, officeholder living ellp8n8e 

Office sought 

Description 

0 Check KlravaloutsldeoiTexas. CompleteScheGIIe T. 

0 Check if A.uatin. TX, olliceholder living expense 

Office sought Office held 

Description 

0 Cfleck ftllavel outside ol Taxes. Complete Sdledule T. 

0 Check if Austin, TX, officeholder filling ellpeNle 

Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethic$.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.Y if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y It direct 
expenditure to benefit CIOH 

Tile Instruction Guide explain• how to complete thl1 form. 

{a) Category (See Catltgorieallllecl at 1l1e top of this schedule) 

Candidate I Officeh name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at lhe top of lhis schedule) 

Payee name 

Category (See Categorlea llated at lhe top ollhls achedule) 

holder name 

.. -~ 

(b) Description 

0 CheckiflfllVel ou1SideofTexas. Comple!eScheduleT. 

0 Check if Austin, TX, ofllceholder llvlnv eXjiiiiiSI! 

Offlc)e sought Office held 

Description 

0 Check HtraveiOUIBideofT- CcJmplelw ~ T. 

0 Check if Auatln, TX, ~HYing upenae 

Office sought Office held 

Description 

0 Check I !ravel OUisideofT- CcJmplelw ~ T. 

0 Chodt If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACHADOI110HALCOPIESOF1HISSCHEDULEASIIEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

to 

SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

1 Total pages Schedule F1: 2 FILER NAM 

4 Date 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .QM.Y If direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QM,Y if direct 
expenditure to benefit CIOH 

Dare 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql':ti.Y If direct 
expenditure to benefit C/OH 

(II) Category (See Categorlea lleled at the top of this schadule} 

Candidate I Offkleholder name 

Payee name 

Payee addreea; City; State; Zip Code 

candidate 1 Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category {See Categorieallaled at the top of this schadule) 

Fu~L fvtL et~l-toJ 
Oil~ of 

(b) Description 

0 Chec*iftravellllltsideofTexas. ~Sc:heduleT. 
0 Check It Austin, TX, officeholder Jlvlng expense 

Office sought Office held 

Description 

0 Check If travel CIU1Bide Of Texas. Complele Schedule T. 

0 Check It Auatin, TX, officeholder living expense 

Office sought Office held 

Description 

0 Check If travel Wilde of Texas. ComPete Schedule T. 

0 Check If Austin, TX, officeholder IMng ellpe!We 

Office sought Offkle held 

ATrACH ADDITIONAL COPIES OflHISSCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense 
Aocounllngt9anl 
Consulllng Expense 
Contrlbullons/DMadeBy 
CandldateiOfliciPollllcal Commlltee 
QvdiiCald~ 

The lnstrucUon Guide explains flow to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 Date 

/}-:1-#3-J~ 
6 Amount{$) 

8 

~1)8./)o--

PURPOSE 
OF 

EXPENDn"URI! 

9 Complete QHI.Y If direct 
expenditure to benefit C/OH 

Date 

5 Payeename 

7 Pay- address; 

(8) Category (See Categories listed at 1lle top of thisschedule) 

/;c,Kur' £/ufrt:~u /?JI.e.S 
4111 cl .Sww .s 
Cendida1e I oMceholder name 

Payee name 

ao 

(b) Description 

0 Ched<iftravel oulsldeofTexaa. ComplaleSchadufeT. 

0 Check If Austin, TX. officeholder Jiving axpenae 

Office sought Office held 

~p//c/ 8~o/L.S 
• Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee address; City; State; Zip COde 

Category {Sea categories listed at the top of this schedUle) 

lflcK v~ &/..u:.he7J./ /P~ .r 
/1-A/c/ cJ~ AIS 

Complete ~ if direct candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

Description 

0 Ched<HlnMII oul&ideofTexaa. CompleteSc:hedule T. 

0 Check It Allltin, TX, offk:8l1aiV8r living expense 

Office sought Office held 

~cluE}'k/4 
Amount ($) Pa~ address; City; -&ate; Zip Code 

t '-1 g.~-
Category (See Categories listed at the top of this IOhedule) 

PURPOSE 
OF 

EXPENDITURE 
~cku/ L/~PA/ h/~s 

,;~L f'd4_s 
Complete QM.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Description 

0 Ctlecklltravel oulslde oiTexu. ecmpate Schedule T. 

0 Check If Austin, TX, officeholder living 8lqlenSe 

Office sought Office held 

An'ACH ADDITIONAL COPIES OF THIS SCHEDULE ASIEEDED 

Forma provided by Texas Ethics Commission www.ethics.state.tx.us ReVISed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOFI BOX8(a) 

Advertising Expense 
~ 
Consulling ElcpenH 
~Made By 
~Commltlee 

CrdQIII!Paymant 

1 Total pages Schedule F1: 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

8 Complete QN!..Y If direct 
expenditure to benefit C/OH 

5 Payeename 

Payee name 

/ 

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

Category (See Categories listed at lfle top of tl1is schedule) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM.Y if direct 
expenditure to benefit CIOH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM,Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; 

Candidate I Offloeholder name 

::r: 

(b) Description 

0 Check Htravel OUiside of Texas. Ccmjllete Schedule T. 

0 Check If Austin, TX, officeholder Jiving ~ 

Office sought Office hetcl 

Office held 

Description 

0 Cheddltravel outside ofTexu. Complete Sd1edule T. 

0 Check If Au$11n, TX, officeholder Hvtng ellpi!Mfl 

Office sought Office held 

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918f2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Ewnt~ I.Dan~ SolicltationiFundraiaing ex,:.er-
~ Fees Offige0Yert1ead/Renta Expenu TranaportaiiOn Equipment & Related ExpenM 
Consulting Elcpense Foacl.1iliMIIag Expenu Polling Expense Travel In District 
ContributionsiDMadeBy Glft/Awwds!MemorlelsExpense Printing Expense Travel OUt Of Olstrict 
CandldataiOfficiPolltical Committee Legel Services Salarieii/WageaiConlract Labor Oltter (enter a cal8gGI'y not listed above) 

Credltc.d Payment 
The lrmructlon Guide explains how to complete tb .. form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filar ID (Ethics Commission Filers) 

4 Date 5 Payeename 

6 Amount($) 7 Payee address; City; State; Zip Code 
Q) ,~t>j 

/"$ 
r- :;;:: ,.,., 
(") - :-I 
;::i;:J c:::r.. )> -... -· 

8 (a) Category (See Categorleellated at the top of this schedule) (b) Description ;;:;e ~ :::0 
0 Check if travel outsideofli 

~...... -< >-., 
PURPOSE kas.~ 

0 Check if Austin, TX, of 
.:z-.: 

OF bettotder.:iiitii e~ -j/ 
EXPENDITURE --r- ("')rr; :?::r- , 

VJ- ::.: C)C ;iJ: .... s=: , 
8 Complete QM.Y If direct Candidate I Officeholder name Office sought ~ otfR:e heiet 

expenditure to benefit C/OH I 0 c.> ...... < ::0 .&:"" 

Date Payee name 

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

Category (See Categories llated at 111e top of this schedule) Description 

PURPOSE 0 Check If travel DUIBide otT-. CornplebtScllec*lle T. 

OF 0 Check if Auilln, TX, officeholder liVing expense 
EXPENDITURE 

Complete ~if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

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

Category (See Categories llated at the top of this IIChedule) Description 

PURPOSE 0 CheckllllavelcMIIIdeofT-.CclmJ;IIeteScheduleT. 

OF 0 Check if Austin, TX, officeholder living e><pense 
EXPENDITURE .. 

Complete QNJ.Y If direct Candidate I Officeholder name Office SOUSJN Office held 
expenditure to benefit CIOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS• DIED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 



1 

3 

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" • 

2 Filer ID 

I do not expect any further political contributions or political expenditures in connection with my candida 
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

4 ALERWHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

~'fck only one: 

[YJ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 

this final report. Further, I understand that I 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: 

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

D I do 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 with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFACEHOLDER 
•• 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 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 




