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

15 Filer ID (Ethics Commission Filers)

14 GC/OH NAME «
aym ONXL il iy
(KT RIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

16 NOTICE FROM HIS BOX IS FOR NOTICE OF POLITICAL
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
& o
COMMITTEE TYPE COMMITTEE NAME - r~3
N = ~—
\ 2, N
[ ] GENERAL Ve T 0o
£ Zad b WI T
COMMITTEE ADDRESS r‘ ?f -
["IsPeciFic Sl Y 7
T ow I
=x 0 T
I =y O
A L £
COMMITTEE CAMPAIGN TREASURER NAME E [ o
fg ro o
] R
[] Additional Pages = L
] [#%]
COMMITTEE GAMPAIGN TREASURER ADDRESS 1
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) M-’—"
5?;&?5 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED o
4. TOTAL POLITICAL EXPENDITURES $ / g 53 Y2
) .
............ /
gf\)LN :Sc':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD @*’
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
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
under Title 15, Election Code.

ELAYNE S. BURNS
Notary Public

STATE OF TEXAS
My Comm. Exp. May 16, 2018 }

s

igeholder

BN

Signature of Candidate or

Sworn to and subscribed before me, by the said el‘h/!m on C{ [,L/[ /// 5 "7 , this the é 3 r _L
day of ‘ ! !&g] , 20 l ‘ g2 1o centify which, witness my hand and seal of office.
U&A‘»e,ﬁ I&M/»-/ gLﬂO‘///{{ 3.Bufﬂj No{aﬂ;,

Title of officer administering oath

AFFIX NOTARY STAMP / SEALABOVE

Signature of officer administering oath Printed name of officer administering oath

Revised 9/8/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FiLER N%?/”a‘/ / Mé/lgy

3 Filer ID (Ethics Commission Filers)

4 Date

5 Ful"lame of contributor

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

y | 7 Amount of contribution ($)

-#_; = e >
3 = C d% Cell e i o Espo. o=
G AelrdyZow 7%
I'd

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address; City; Staté; <an Code .....
Principal occupationt / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address, City; State; Zip Code
Principal occupation / Job title (See Instructions) Employar (See Instructions) EC’Z .
e
P |

€€ :2 Hd €2 YN 9IGZ

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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertigsing Expenses E::!Ewm O;L-:r;ﬁnpaymurﬂ-‘— b L
Consulting Expense Food/Beverage Expense Poliing
Contributions/Donations Marde By Gif/Awards/Memorials Expense Printing Expense :
Candidate/Officeholder/Poliical Committee  Legul Services Salarles/Wages/Contract Labor . ara ‘
Croch Gand Paymert The instruction Guide expinins how to complete this form. et 2o
1 Total pages Schedule F1:|2 FILER NAMW :, Tier lﬁi’(@m ggmsgmn Filers)
4 Date 5 Payee name v ’l Jﬂ J
A2-2 () /4,</c//o 7ZcaS / ﬁﬁmﬁ i ,&ufsz’gf%o
Amount ($) 7 Payes addrdss; City; “State; Zip Code

295U £, Laicastec A€ FRE LR TH

(a) Category (Sue Categories fisied at the top of this schedule) (b) Description
Chack f travel outside of Texas. Complets Schedule T.

come |22l foe Emplepecs | Dlomtimmr s o
Phl EIEC 100 STRAF

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought
expenditure to benafit C/OH

27,03

Office heid

Date Payee name
LX, 2-21—1{p Lvuwlre_, C’oopfjf
Amount ($) Payee address; City; State; Zip Code

FYE @ | Nomeless  SortWoeTh—T2 Zisod

Category (See Catsgories listed at the top of this schedule) Description
D Check if travel outside of Texas. Gomplete Schedule T.

D Check it Austin, TX, officehoider living expense

PURPOSE

oeemmure |FASS oud— Flyee

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
- |  Herle C&A/J’Aaa/
Amount ($) Payee address; City; Stats; Zlp Cade

S ygo® | omeless HL- MLH%Z%’ Tioros”

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

PURPOSE D Check it travel outside of Texas. Complete Schedule T.

EXPEI?I;TURE / ,4/39, oU //’ H 7 %/ (] heck i Austin, T, officehoider tving sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

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




- POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanss Evert Expense Loan Ry Reirmk wrd Solicitfon/Fusrxdraising
Accounting/Banking Faos

Office Overhead/Rental Expanss Tran Expanse
Gonsutting Expanse Food/Beverage Expensa Poliing Expense Travef in Distic? (=g =
Canpioutions/Donations Mada By GHfvAwardeMemorizls Expense Printing Expence Trave] Out Of Dkt e
Candidate/Officeholder/Poliical Committee  Legal Services Salaries/\Wages/Contract Labor Other{enter a belagory ndtisted sbbve
Cradit Gard Payment 3

The Instruction Guide expiains how to complste this form.

3 Filar 1D (ﬁﬁm Coﬁfﬁs&oﬁ’ﬁq‘s)
QOuﬂan\rl (AD lwl&a/ =C 2 S0

1 Total pages Schedule Fi:]2 FILER NAME

Yeg
4 Date § Payeaname =5
%271~ /s David Brooke, 5
6 Amount {$) 7 Payee address; City; State; Zip Code % w

YRS | fopilese F- whetty K 7wy’

{s8) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE Chaeck if travel outside of Texas. Complete Schedule T.

EXPED?:NURE V;}g S pu # )@/y . (] check it Austin, T, aticaholder ving expense

9 Complete ONLY !f direct Candidate / Officeholder name Office sought Office held
axpenditure fo benefit C/OH

Date Payea name
12211l Aeck. i trpm

‘amount ($) Payee address; City; State; Zip Code

Py e L Nome Leos Bl lpetf 22 oy 28”

Category (See Categories listed at the top of this schadule) Description
PURPOSE Chack if travel outside of Texas. Compiete Scheduie T.
EXPEP?:ITUHE /Q/}/if &@# ﬁf’&é [T Gheck i Austin, T, officenctder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name ..
82 -Z21-)), SeT7uc Cean/shacs
Amount ($) Payee address; Ciy; State; p Code
3 Ny B /LDM«L&SLS’ F- WoeTl, 12 T& /0%
Category (See Categories listed at the top of this scheduie) Daescription
PURPOSE ] Check i ravel outside of Texas. Complete Schedule T.

EXPEI?I;TURE /0 w 0 a */”’ ny% D Checic it Austin, TX, officsholder living expense

Complete ONLY it direct Candidate /
sxpenditure to benefit G/OH Officehoider name Office sought Office held

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

www.athics.sfate.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repe R Solicitation/Fundraising Expsnse
Fees Olﬁcemm Expsnea ransportation Equipment 8 Related )
Consulling Expense Food/Beverags Expense ;ravel ' District & Expense
Contributions/Donations Made Sy Gift/AwardeMetnorials Expense PmﬁngExpum Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Sajaries/Wages/Coniract Labor Othor(uxera(ﬁigorynq.m;dm)

Gradit Card Payment P —

The Instruction Guide expizins how to complste this form. o e T

1 Total pages Schedule F1:[2 FILER NAME 3 Filgr 1D (Et&@é Co@ssmf:%mrs)

4 Date 5 Payeonams %ummdc[ g wlé(//ﬁ(/
/A?A////‘e, loozec

ﬁﬁ%&;j[g 7 Payes address; City; State; Zip Celde
YL = | lomeless  FL. Woedh = 72

{») Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

coutmne [ [758 oubFlyea [ o s . i o e

9 Complete ONLY It direct Candidate / Officeholder name Office sought Office heid
expenditure to beneftt C/OH

Date Payes name
82 -22~1lp /7/40/& Lol y o
Amount (%) Payee address; City; State; Zip Code
Y2 | fomeless [ Jocth B 70100
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Chack if trave! outside of Texas. Complete Schedule T.

EXPEt?l;I’URE / M§ ﬂ[{yL’ ﬁy% 1 ohesk  Austin, T, offcsholder ing sxpense

Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
&L 22 1fp
Amount ($) Payee address; City; State; Zip Code
$L/3 2 | pmilesS  fon)WKTH ZR Tlor0Y
+
Category (See Categories itsted at the top of this schedule) II-J_:‘scription
PURPOSE e Chechk it travel outside ot Texas. Complete Schedule T,

EXPE!?DFITURE / I/ 5 g QM#F /7% D Check it Austin, TX, officeholder living expense

Compiete ONLY it direct Candidats / Officeholder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commigsion www.othics.siate.b.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEQGORIES FOR BOX 8(a) o ;r: ~
Advertising Expense ’E:::‘gam Loan Repayment/Fieimt et Sol e mr’l‘xi j —
0 Expense Food/Beverage Expense T 3 — o
Conbibutions/Donations Made By GifAwardaMemorials Expense Polﬁmpmmm T:vvu m‘% m?} Im 5
Candidate/Officeholder/Political Committes  Legel Services Salarles/\Wagas/Contract Labor Other ferter a éfeiiory afgve)
GCradit Gard Payment =S ~Ny e 7
The Instruction Guide sxplains how to compiste this form. DT W :_; i‘::

8 Filpr (D @;ﬁs ComgpissisiTHidis)

1 Tota! pages Scheduie F1:{2 FILER NAME W
Tl OO
lapanoie! EH, Afé/ﬁy e Bl

4 Date 5 Payee name & E P
Z ’7/2/" / /ﬁ AR L. A opelr =) w -
6/Amount ($) 7 Payes address; City; State; 2ip €ode

VYG | MorreLess foeT pMT#- Flotoy

(@) Category (Sse Categories listed at the top of this scheduls) {b) Description
RPOSE Check if travel outsids of Taxas. Complate Schadule T.
o OF ﬁ?jf o ‘/_' ﬁ/ . {1 Chock 1t Austin, TX, officeholder Bving expense

EXPENDITURE

8 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name
@Z ~7.7 ~{/o ‘ wAY/ Y4 AZEAAS’/@

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

' YA ’ .
4/,9 e LesSS /%Lf/u L R o’
Category (Ses Categories listed at the top of this scheduie) Description
PURPOSE Check it fravel cutside of Texas. Complets Schedule T.

e ODFITURE /ﬁfj OZJA’%&/Z— {7 Gneck i Austin, T, ofiicehoider iiving sxpense
Complete QONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name

22y gmkjfé/p
Amount ($) Payee address; ify; State; Zip Cade
H Y337 | 23Yys Soutt fecewsy fF pberigz
Catagory (See Categories listed at the top of this schedule) DEe]scripﬁon
PURPOSE J Chedk i travel outside of Texas. Complete Schedule T.
Exp OF RE ﬁl'C/L /Q “ 57 e'&éﬂ A/ [ heck it Austin, T, otficeholder living expanse
VEW cle
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethice Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Expernsa Loun Repay R Solicitation/Fundraisiryg Expense
Contributions/Donations Made By Gift/AwardsMemornals Expense Printing Expense Travel LQut Of
Candidate/OfficeholderPolitical Comenittes  Legal Services SalariesAVages/Contract Labor mwammﬂd?&)
Crod Gard Pay The Instruction Guide explalng how to compiste this form. ::;j
OQ 1 Total pages Schedule F1:]2 FILER NAM 3 Filer 1D (Eﬁm'.s Comﬂs&oﬁ&p)
~ A ;’/////éxg, N
‘{4 Date § Payea name P .
N J¢ zZ = 0200
WAL 2L Lo &K//CCA S i S,
~J& Amocunt ($) 7 Payee address; City; State; Zip Code P Ny
E S a (::’ .
N .
N ¥ Q 92 | 322/ powshre/d F abeT? R S7g8y s
|4 Category (See Catsgories listed at the top of this schedule} {b) Dascription
PURPOSE . Check if travel outside of Taxas. Compiete Scheduia T.
OF Fp&J /’5@ g/{,&—/f&/(.) {1 Check it Ausiin, TX, afficholder Iving expenss
EXPENDITURE
S //0/«4{,
8 Complete QNLY if direct Gandidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payse name
-3l AerHint Cecnych oo
Amount ($) Payes address; City; State; Zip Code
fo02 | fome [, SoRT pher P ZZ
y Lces r o Twsr0y
Category (See Categories listed at the top of this schedufe} Dascription
PURPOSE E Chack it travel sutside of Texas, Complete Schedkie T.
OF ) Check if Auatin, TX, officeholder fiving expensa
EXPENDITURE ﬂk C o — Hf el
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OM
Date Payee name .
L1511y Toord  Reools
Amount (8) . Payee address: City; State; Zip Code
222 02 /%mLeSJ /;7L forTH R Tlesroy
Category (See Cataegories listed at the top of this achedule) Description
PURPOSE DMkmMedTmWMI
OF Check it Austin, TX, officeholder living expense
EXPENDITURE ﬂﬁ ou %,, ﬁfé,(/
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Comnission www.athics.state.tx.us

\



- POLITICAL EXPENDITURES MADE
: FROM POLITICAL CONTRIBUTIONS scHEDULE F1
M EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EvamEupenu Loan RepaymentReirmk it Solicitation/Fundraising Expsnse
Office Overhead/Rental Expense ransportation Equipment & Related Expense -
Consutting Expense Faod/BwuagaEw Polling Expense %’avol 3 &
Contributions/Donations Made By Gift/AwardeMermiorale Expanse Printing Expense vaolgof o
Candidate/OfficshokisrPoliical Gomenittes  Legal Services SalarlesWagea/Contract Labor Olherrman nuﬁeddy;’)
Groch Gard The Instruction Guide sxplains how to complste this form. ::7;_,,
1 Total pages Schedule F1:]2 FILER NAMF? 3 Filer 1D (ét'*g? Comﬁlssm?’gduf)
quamat > wuu&/ v N
4 Date 5 Payee name i o "‘7":
v 20
B2-23-11p L.oumm Cpppe & 5 = 20D
6 Amount ($) 7 Payee address; City; State; Zip Godef o om
3 \ r / i X 4 - :
A 2 8 | fomefess — [orT WoeTH- TR Fletoly
8 (@) Category (See Categories listed at the top of this acheduils) {b) Description
PURPOSE Chack if travel cutside of Taxas. Complets Schadule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE /ﬂg S ouf— ﬁ/ oy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure lo benefit C/OH
Date Payee name
$2-723-l Jﬂck L rbsnmS
Amount (§) Payes address; City; State; Zip Code
0379 | phormedless FfonT foeTF- TR Tl/oy
Category (Ses Categories ilsted at the top of this schadule) Description
PURPOSE Check if travel outside of Texas. Complete Schaduls 7.
ExP E'?:mm ) D Check if Austin, TX, cfticshoider living expensa
ﬁfﬁ‘ our— /"//aé
Completa ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to beneflt C/OH
Date Payes name )
_iLZ/ZtJ— 1], Lo NN e Goopeﬁ'
Amount (§) ; Payee address; City; State; Zl#c:ode
# %8‘0/ Mo Leso foer T WRTE- TR Floroy
Category (See Categories listed at the top of this achedule) Description
PURPOSE D Check it travel outside of Texas. Compiete Schedule T.
ExP OF RE (] cheac Austin, TX, officsholder living expanse
swomy /”/455 ot{f"ﬁ/'&c
Complete ONLY if direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.athics.state.tx.us
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- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 3 :rf‘ ~™
Advertising Expense Evert Expenge ¢ ™ P
Consulting Fxm
Contributions/Donations Made Sy GifYAwardeMemorials Expense Printing Expense
Candidate/Officeholder/Political Comsmitiee Legal Services
Gro GaraPament The Instruction Guide expisins how 1o compiste this form. Fx @ =
1 Total pages Schadule F1:|2 FILER NAME 3 Filpr 1D (Ejfics Comtinissid Filars)
@mmﬁ/ LSy, Hh -
4 Date 5 Payee name 7 g t:) o
%‘Z*B/»/& Doyl 3 @ &
Amount ($) 7 Payee address; City; State; Zip Code
£ 23 20 J00 £ Berry S [t TE 2R Thtso
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE ; ‘ Check iftravs! outside of Texas. Gomplete Schaduie T.
OF /’;0’0/ }Z/L E/M”/‘/ [ hneck it Austin, TX, officeholder tiving sxpense
EXPENDITURE
Emplogee
8 Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to beneflt C/OH
Date Payes name
| X2-2 /)l 2y 2 LSS,
Amoaunt ($) Payee addrsss; City; #late; Zip Code
JB- S0 | 3082 Soutt &éfw; ol filneT# .
Category (Ses Categorles tisted at the top of this schedule} Description
PURPOSE 2 Chack it fravet cutside of Texas. Complete Schedule T.
EXPEI?I;I'URE %}‘C ﬁ = F / f {1 cnook t Austin, T, oticehokder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditurs to benefit C/OH
Date Payee name
&2-24 /L SHe//
" Amount (%) Payee address; Clity; State; Zip Code
LYY | P00 E. fllew Aoe HE pper# 7lroy
Category (5ee Categories listed at the top of this schedule) Description

Check f trave! outside of Texas. Complete Schedule T.

Exl::??zf:ng /Cae&[/ /5/0 £ / wh ﬂ// [ check 1 Austin, T, officshokder fiving expense
Vi ele

Candidate / Officeholder name

Office sought Office held

Complete ONLY if diract
expeanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
LoanF ritieimk ort Solicitation/Fundraising Expense
Equipment & Related Expense

Advertising Expense Event Expense Repay
Accounting/Banking Fees Offioa Overhead/Remal Expenss Transportation
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GlivAwarde/Memoriale Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salariss/Wages/Contract Labor Other (snter a category not listed above)
Cracit P,
CardPayment The instruction Guide explsins how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer D), (Ethics Commission Filers)
(=]
%4’/»0(/6/ 5%/&/@ < ™ =S
§ Payee name fmf_.”; ; ;»
¥l
@’2/54///{» M gl ms s £ 3
6 Amount ($) 7 Payes address; City; State; Zip Code ; &=
w Z,‘:
/é/)ﬂ&ée_ﬂ‘.} /54 Mgfﬁ & 7&/475/ == o S
T -

(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE (] checxitravel oﬁmgpanm%auetf
OF /w o‘/f‘ﬁ}/&c DChocknAustm, | , officad®ider kving=Bkpenss

EXPENDITURE

Office held

Candidate / Officeholder name Office sought

9 Complete ONLY It direct
expenditure io benefit C/OH

Date Payees name
XZ-2Y - llp L pirest— ol
Amount ($) Payee address; City; State; Zip Code
VY9 oo | flomefecs ford Woer# 7R Fivos
Description

Category (See Categories listed at the top of this schedule)
D Check it travel cutside of Texas. Complete Schadule T.

PURPOSE
D Chuack if Austin, TX, officehoider fiving expense

ardiene | /s pul~Fijor

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payes name

P2 -2Y~/f %Mﬁ;f 7%‘6/4/‘/76&

Amount (§) Payee address; City; State; Zip Code A

g o %ngf foc7 /éW K . TuoY

Category (See Categories listed at the top of this achedule) Description
D Check ¥ trave! outside of Texes. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

G 2- Yo

PURPOSE
OF
EXPENDITURE /”:g g\ 0({/-’ %7%
Complete QONLY It direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.othics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Gommission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expenss Loan Repay /Reirok word Solicitation/Fundraising Expsnse
Fees Offica Overhead/Rerttal E T Related .
Conaulting Expense Food/Beverage Expense Palling Expense penee me s Bxponse
Cartrfbutions/Donations Made By Git/AwardsMemonals Expense Printing Expense Travel Qut Of
Gandidate/Officehokiar/Political Comumities Legal Services Salarias/Wagee/Contract Labor m@uamwm)
Croch Gard Pay The instruction Guide sxplains how to complete this form. } < = }
1 Total pages Schedule Fi:/2 FILER NAM % 3 FiTr 1D g@as C@niwoﬁ"ﬁlsm)
2 #/51/ 5 = S
4 Date § Payee name l S o L
- Trl ~ir-
Q225 [o//x//{ Qa.of/« ;g;w ol
6’ Amount ($) 7 Payee address; City; State; ZipCode 7 o5 = 20
_,_V 0o~ o % n o
&ﬂ }449/?74&/4 [ ﬁé/ WoeT H éﬁﬂ 9‘5
8 @) Category (Sse Catsgories lisled at the top of this schedule) {b) Deascription
PURPOSE D Chack i travel msldeuTms.CmmsanddeT.
OF D Chack It Austin, TX, officeholder Bving expense
EXPENDITURE /?5 gy Wﬁi_é(_,
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§2-25=/4 /-.,/4@(,/ LN Ly S
Amount (§) Payee address; City; State; Zip Code
rn
). fpomelecs  fogr /i # 2= Tso/
Category (See Categories listed at the top of this schadule} Description
PURPOSE E Check }f iravel outsids of Taxas. Complete Scheduls T.
OF Chack it Auatin, TX, officeholder living expense
EXPENDITURE % (O W ﬁy{/p
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Payea name .
¢M/5 Ly Lkbe s/~ Moo
Amount ($) Payee address; City; State; Zip Code
; ; %md 28 AWW —ZR . Lo 05
Category (See Categories listed at the top of this mhedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.

P OF RE / W % ,6 D Check if Austin, TX, officeholder fiving expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

-

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
M
Advertising Expense Event Expense Loan Repayment/Reimburserment Sohc%oan g is} gemse..w
Accounting/Banking Feos Office Overhead/Rental Expense Trangportati %WEW"”
Consulting Expense Food/Beverage Expense Polling Expense Travl In Distriat~= X
Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expenss Travel Out = poing
Candidate/Officeholder/Political Committee  Legal Services Salarles/Wages/Contract Labor Othel (enteraﬁggo-y@smd gvg;_{
Credit Gard P e ;
ayment The instruction Guide explains how to complete this form. i
1 Total pages Schedule F1:|2 FILER NAME ‘
Az 7, 32
—
4 Date 5 Payee name L Q Ha o po :}i
A2-2/0= [lo OMNIL, oLl 5 o O
6 Amount ($) 7 Payee address; City; State; Zip Cod o &=
98.% | flomeless - Uo7 7~ oS
0 (i'l) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE Check iftravel outside of Texas. Compiets Schedule T.
OF . I:] Check if Augtin, TX, officeholder living expense
EXPENDITURE ak % -
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wl Wi llrar
E2-2 /b // S
Amount ($) Payee address; City; State; Zip Code
Py o o Lomalese  forT (ot ooy
’ Gategory (See Categories listed at the 10p of this schedule) Daescription
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expenss
EXPENDITURE m Wﬂf o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benetit C/OH

Date Payee name
K22 /L. %u eesa Lo PUééJC o brosa
Amount ($) Payee add City; State; le
/2.9 | 5737 Cawey RO [ Lbertt 2= 7 5,
Category (See Categories lsied at the top of s schedule) l|3__e]scription
s Check it travel outside of Texas. Complete Schedule T.
EXPP:Z)PD'ST:JERE 7@0/ /@ L f/—@f/ 0"/ E] Check :Austin, TX, officeholder living expense
Yoy
Compiete ONLY if direct Candidéte / holder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evert Expenas Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Reral Expense Transportation Equipment & Related Expense
Cansutting Expense Foud/Beverage Expenas Poling Experse Travel in District
Contributions/Danations Made By GHYAwards/Memorials Expense Printing Expense Travel Out Of District
Wmﬁcﬁwm Legal Services Salaries/Wages/Cortract Labor Other (enter a category not fisted above)
Tha Instruction Quide expiains how to complete thig form.
1 Total pages Scheduie Fi:{2 FILER NAME 3 Filer ID (Ethice Commisgsion Filers)
N
¥ 4 Date § Payes name
N2 2757/ ; oy
N Amount ($) 7 Payee address; ; State; Zip Gode
X E9= 5”’ &
N 00/ = W U Kot fRomse. 7L 75950
a

{8) Category (See Categories listed at the top of this schedule) {b) Description
Chack it iravel outside of Texas. Compiete Schedule T.

PUFLPISSE f/g&hﬁ” &@:éé Dcnadﬂh\usﬁn, TX, officencider fiving expense

EXPENDITURE
o iy

fanad o
= m = =
: . * 2>
9 Complate ONLY it diract Candidate / Officeholder name Office sought =3 Gifice héig
expenditure to benefit C/OH S = D
oo — Tr e
T T —
Date Payee name ey W =
= oM
= -0 -
3 =i O
WB3-K(- /L 2UELLorN plreks Gy X 2
Amount ($) Payee address: City; State; Zip Code Py =
2 = o
? @y F - 2 aal )
7 el SS W TX . JlYosd
Category (Ses Categories isted at the top of this schedule) Description '

Check It irave! cutside of Texas. Complete Schedule T.

punopFoss éywﬂ /(/ % /,b D Check if Austin, TX, officehalder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sgught Office held

expenditure to banefit C/OH

Date Payea name

REEYD Pwﬁcg/gf/mﬁ 44
Y | fopmetocr  Lp TR Tty

Category (Ses Categoes listed at the top of this schedule) Description
Chackif travel cutside of Texes. Complete Schedisie T.

Check it Austin, TX, officeholder living expense

ot | Z gotrol fofe

Candidate / Officeholder name Office sougit Office heid

Complete ONLY it direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bus Revised 9/8/2015

Forms provided by Texas Ethics Commission
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(
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimb t

Accounting/Banking Feas Office Overhead/Rental Expense

Consuiting Expence Food/Bevarags Expense Polling Expenss

Contibutions/Donations Made By GifVAwardsAdsmorials Expenss Printing Expense

Candiiate/Officeholder/Poiitical Cormmiltes Legal Services Salaries/Wages/Coniract Labor

Crock Gemd Paymet The Ingtruction Guide expiains how tc complete this forn.

: Total pages Scheduie F1:{2 FILER NAM 4& ”mﬂl/ c/ / / ” @ \3 F"%i (Etiies “’g;ﬁ“ﬂ Fiters)
Date § Payee name b -
J-4— 7 J,%r»eax/ 77\/(25’ \\ e

ount ($) 7 Payee address; City; State; Zip Code

FLYJ. " fmeless  foeT fper# R Zb /o

{#) Category (Ses Categories ilsted at the top of this scheduie) {b) Description
Check if travel outside of Taxas. Complete Scheduie T,

En Lot fote | DRERIINI

]

he :q W

L2 &
9 Complete ONLY If direct Candidate / Omoeho@r name Office sought Office held
axpenditure to benefit C/OM
K36/~ /¢ e/ e/
Amount ($) Payee address; City; State; Zip Code
FLL 2 | LomelLesS FF- g Z— R _ 2wy
Categary (Sea Categories listed at the top of this schedule) Daescription

Check if travel outside of Texas. Complete Scheduls T.

B ot Ate | B
D2y

Somplate ONLY if direct Gandidate / Officehojdfer name Office sought Office held
expenditure to benefit C/OM

Y | ol Trdloc
14/8% | fhpneLess /Z/%/azf% K 2wy
Category {See Categories listed at the top of this lchodula) Description

Check it trave! outside of Texas. Complete Schadule T.

Ex:ue':)u}?fs:ne g/WQK/ ‘ 6/’(/ - Austin, 7X, officeholder iiving expense
Dy

Complete ONLY i direct Candidate //pmcahousr name Office sought Office held
expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forme 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 Event Expense Loan
Accoul Fees Office Overhead/Pental Expense
Consulting Expense Poliing Expense
Contibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Cormmittee Lagal Services ages/Contract Labor
Credit Card Payment
The Instruction Guide explaing how to compiete this form. =T

Womnisﬁion Filers)

1 Total pages Scheduis F1:[2 FILER NAM .. 3| Filar BYEH ise
4 Date § Payee nmeZW/v/j'é[ % g =
K3 X/~ W2
Amount ($) 7 Payee address; State; Zip Code
Y| Sonetecs S pbhad?— = Ty’

8 (@) Category {Sse Categories listed st the top of this scheduls) {b) Description
Check if travel cutside of Taxas. Complete Schedule T,

PURPOSE é/Mﬁ/‘/ /%/c—é/gy (7 checkc 1 Austin, T, officeholdor iving expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payae name
éﬁ:\’/_%{,i[/ foep D/ééz%&:/
Amount (8) Payee address; City; State; Zip Code
o —
4 8% | fonrelecs I~ T2 Z o
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel oulside of Texas. Complete Schedula T.
EXPENDITURE )67@74[79/(/ %9/*2-—/92/ (3 e v, 7. ffcader ting expanss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
L3-82-1 T as stetion/
Amourt (§) ' Payee address; City; State; Zip Code
5P| Lbot! Blcrtticod o FF ibeT# 7472
Category {(8es Categories listed at the 1op of this schedule) Easodpﬂon
g | Fuel For Elecho | Do
TEmoval of Elechon

Gomplete ONLY it direct Candidate / Officeholder name S:ﬁ,J Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us

;

Reviged 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan R A Solicitation/Fundraising Expense
Accounting/Banking Foes omoeoferhemmal Expenoe Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Travel in District
Contibutions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/\Wages/Contract Labor mer(enacmgorynmlhtadlbwo)
Crod Gard Pey The Instruction Guide sxpiains how to complete this form. < f“’; E?, .y
o
E FnlerMomWon Filers)

1 Totai pages Schedule F1:}2 FILER NAME
o W LA, ==
p / ‘-»J“‘"— —< .?:‘."—rn
= N

4 Date 5Payeename g S % S
-#3—~/4 ot/ #EIZJ’/EQ == Qg

6 Amount ($) 7 Payee address; City; State; Zip Code b X p=

— =3

Qoo | foprestess  JL phorz—F 587 -
55 -

{b) Description
[:l Check if travel outsice of Texas. Complets Schaduie T.

PURFOSE /7&(“/ gﬂ%ﬂl‘/ /6/@3 [ Chook it Austin, T, affcsholder sving sxpense

i

(@) Category {Sse Categories listed at the top of this scheduie)

EXPENDITURE
9 Complete ONLY it direct Candidate / Offficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B3 -X3-/ )&7// CZ gfaw&f
" Amaunt (§) Payee address; City; State; Zip Code

Y Qo | plomeless LA foerZ- R ZYsoy

Category (See Categories listed at the top of this schadule) Description
D Check if traved outside of Texns. Complets Schedule T.

PURPOSE ﬂCkl{/ ﬁ/z/c//ﬂ‘/ /oS [T ek t Austin, T, officonotder iving axpense

OF
EXPENDITURE
A SignS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )

3-K3- /o Qo,/(/é? 97//—4
Amount ($) Payee address; City; ate; Zip Code

g‘(_/‘g i Lomeless. —SF woeo# 7/

Category (See Categories listed at the top of this schedule) Desgcription
D Chedk if trave! outside of Texms. Complete Schedide T.

PURPOSE ﬂ) 6/( U/ [/ ecpéal/ /ﬂ/‘cs {1 check it Austin, T, officehoider fiving expense

OF

EXPENDITURE 2y J )274/5

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 9/8/2015

Formg provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) .
Advertising Expense E::Eamm Loan RepaymentReimixrsement M
Accounting/Banking Office Overhead/Rental Expenss 1
Consutting Expense Food/Beverage Expense Polling Expense Fravel in-Distict &W Expenee
Cordibutions/Donations Made By GiUAwardsMemorials Expenise  Printing Expense rml%
Committee  Legal Services Ssiarles/Wages/Contract Labor M@W’
Croct Card Payment The Instruction Guide explains how to complete thls form. ¥ -3’* It\i ‘."et —
1 Totai pages Schedule F1:{2 FILER NAME f 3 Fiter :m;:"geth Comwﬂf‘ Filars)
f -0
4 Date § Payeo name ™~ :.1‘“1",
(X3-X3- [l A 7’/44&- 5 oo
6 Amount ($) 7 Payee address; City; State; leﬁode =0 &
&))0 | / » ,
Yy JorT RlT TR s
{a) Category (See Catsgories listed at the top of this achedule) {b) DEe]scripﬁon
oSE Chack i travel outside of Taxas. Complete Schedule 7.
Pu':)F /” / / Z/‘e’wﬂ"/ /0/6.3_— D Chaeck i Austin, TX, officehwoider fiving sxpense

EXPENDITURE f 5,,7 NS FRom 7Y ﬁfézex/

de!%h ol
9 Complete ONLY if direct ! name Office sought Office heid

expenditure lo benefit C/OH

Date Payes name
Amount ($) Payes address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete
OF D Check if Austin, TX, officehold; ng expenge
EXPENDITURE
Compista ONLY if direct Candidate / Officeholder name QOttice sougl Office held
expenditure ta benefit C/OH
Date Payee name f “ l ) ,
Amournt ($) Payee address; T Zip Code
Category (Sae s liated at the top of this sohedule) Description
PURPOSE Dﬂwlnvdwﬁdeoﬂmwsdm:hkt
OF ¥ "
exP RE Check If Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officehaider name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www._sthics state .t .us Revised 9/8/2015




scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evert Exponss Loan Repaymert/Meirmt ¢ SolicH Fundraising Expense
Accounting/Banking Fees Offics Overhead/Rertal Experiss Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Cantributions/Donations Made By Gift/AwardsMemonals Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPokitical Committee Legal Services SalariesWages/Coriract Labor Other (enter a category not fisted ahove)
GCredit Payment
Card The instruction Quide expiains how to compiste this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filar ID (Ethics Commigsion Filers)
4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code ®
—
c o B
/ A
e
8 (a) Category (Ses Categories listed st the top of thisscheduls) | {b) Description &2 fz :‘g:;
PURPOSE D Check if travel outside of Te P -:v"t :T
OF [ eneck it Austin, T, Idor v expel®d  —j—
EXPENDITURE EL o oM
2 X S
=3 Al N o
i Z Offibe heid
9 Complete ONLY if direct Candidate / Officeholder name Office sought =] e heid .
expenditure to benefit C/OH 0 &~
Date Payee nams
Amount ($) Payee address:; City; State; Zip Code
Category (See Catagories listad af the top of this schadule) Description
PURPOSE D Check it travel outside of Texaa. Complets Schedule T.
OF Check if Austin, TX, officehoider lving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
Amount (%) Payee address; Chty; State; Zip Code
Category (See Categories listed at the top of this achadule) Description
PURPOSE Check f rave! outside of Texas. Complete Schedule T.
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE .
Complete QNLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-+ Complete only if "Report Type'” on page 1 is marked "Final Report”

1 C/OH NAME 2 Filer ID (Ethmséﬁmssﬂﬂarﬁ
=

%W@/{/J W Sy ;5‘? o :“"3;"

3 SIGNATURE / e N
“S =X O

—

o

=TT
<
/. n

H9I£72

I do not expect any further political contributions or political expenditures in connection with my candidagy. | un@rstandénat desrgnat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | fnay nd?‘accept'ady campa|gn

contributions or make any campaign expenditures without a campaign treasurer appointment on file.

andidate / Officetolder

4 FILER WHOIS NOT AN OFFICEHOLDER
<« Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Chgck only one

[ﬁ | do not have unexpended contributions or unexpended interest or income earned from political contributions.
[C1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, f 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
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