CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / ) FIRST Mi
OFFICEHOLDER v _ J/ OFFICE USE ONLY
NAmE | Twmes T o
NICKNAME: LAST SUFFIX
J86 Claeney Je
4 CANDIDATE/ ADDRESS /POBOX; APT/SUIE #, STATE;  ZIP CODE RECEIVED- bzﬁ
OFFICEHOLDER
MAILING U377 D eLp Can\,‘:‘)m T JAN 15 2016
ADDRESS | 7$633
[ change of Adcress T"ﬁi co % > City Secretary's Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 4 E -y Date Hand-delivered or Date Postmarked
PHONE (Ag) 707 7320
6 CAMPAIGN MS / MRS /{MR, FIRST Mi Receipt # Amount $
TREASURER -
NAME | homias T ... Joae Processed
NICKNAME LAST SUFFIX
j C‘g CL\C e Date Imaged
| ~LY Jr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # oIy STATE; ZIP CODE

aooress | H377 Degp Canyon T
(Residence or Business) e -
Fasce (x IS &33

Ct“\’y Cbm:;w , Plaee L

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( 214) —]077 7320
9 REPORT TYPE
@anuaryts [:| 30th day before election l:l Runoff D ;zzos S?eyr aaf;ept;) ;amltgn
(Officeholder Oniy}
D July 15 [:] 8th day before election |:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
7? / (/IS. THROUGH (2 /3( / (S
i1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoff I:] Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

GO TO PAGE 2
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Maviand ADiAA4E



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
[[JeenERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
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 I
2. TOTAL POLITICAL CONTRIBUTIONS $ C)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r? 55
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

e, KRISTI MORROW
- g "" Q" 2 Notory public, State of Texas
£ Comm. Expires 02-25-2018

Notary ID 12972623-3

i,
4\9 f."O

al

o
\‘

of ‘ﬁ\e

'mm\‘

AFFIX NOTARY STAMP / SEAL ABOVE

),mow

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - ¥Ts
BALANCE OF REPORTING PERIOD $ 52 3 q 7 L/‘é
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ fl» Co
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.

o =

f Candidate or Officeholder

Sworn to and subscribed before me, by the said x\.) Q‘{:‘? M

, this the lé 2’—‘8\"\

, ! Q [/ , to certify which, withess my hand an@seal of office.

{kai

et {Norgw/

S fe of ofﬁcer\ﬂmmlstermg oath

Printed name of officer administering oath

Title of officer at

z
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

TAC Creney

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME Cf SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ «76 6
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg;ISSSLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
ED TO FILER

[
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME J \ C 3 Filer ID (Ethics Commission Filers)
f’:Hﬁ ‘/\CV\,CY

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2 A
tz ‘gécp(‘CYN{?Zal{C ............. / 6@
7«@ 6 Contributor address; City; State; Zip Code .
N : :
LCBAL Cov Plano 7x 1Sc4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code o .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

L e T T T s e Adlaiam abmba dusosea Vs dmasd AIO AN E



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor [ ] out-of-state PAC (ID#: y| 8 Amount of . @ In-kind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code

I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)y

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

L—_]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

L I i T ey mtlainm adada du v Mlavdand AlOIAA4G T



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date X Amount In-kind contributi
Full name of pledgor [ out-of-state PAC (ID#; ) n-Kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

D Check if travel outsi(ie of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

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

. . . . 1 Total Schedule E:
The Instruction Guide expiains how o complete this form. olel pages Schecule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameoflender [[] out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date.

Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

[1 none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code interest rate

a financial

Institution? -

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

[C1 none

GUARANTOR Name of guarantor Amcunt Guaranteed ($)

INFORMATION

) 'Gt.,:arantér ac'id}e.ss; S Crty, Stat.e; Zip (ioc.ie ........
[ 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s ing E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [] Check if Austin, TX, officeholder living expense
EXPENDITURE , TX, offic er living expe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B L N Ty e D L S A D, samenes mdlafam abado disoara Masdaad AlOIAAA T
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1YPE OF " "

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

PURPOSE Dcmmxavei outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheok if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

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

TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this scheduls) Description
PURPOSE DChed(iftraveloutsideofTexas. Complete Schedule T.
EXPE!‘\I)DFITURE D’Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L O TR TS S,
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  r1vPE OF » =
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ Jcheckittravel outside of Texas. Complets Schedule ™.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Poltical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [-_—__]Ched(iftmvel outside of Texas. Complete Schedule T.
EXP Ef? ; TURE DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ U S B T P T FrAlla o A aceliasiewe amanas S 1% PO N N I




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State;

Zip Code

Reimbursement from
political contributions
irtended
8 (@) Category (See Categories listed at the top of this schedule) | () Description
PUR‘OPFO SE [:' Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

GCandidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; State;

City;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See Categories fisted at the top of this schedute) | (D) Description
PU?;? SE D Check if travef outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L L L B O O S I S S s mdlainm abado s ra Paviamdd AlSIAALE



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (see Categories listed at the top of this schedue)| (B) Description
PUROF‘:SE Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . ) p
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)f Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
| ol PO NN ST PoRlf e o Mmciantantae iamanar mtlimn mbmda b orna Mavdaad AIDIANR4L T



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%’SSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU FZ;:FO SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s received;  Ofty:  State;  Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘ ‘Ac;dr.es's ‘of~p<.ars;o;1 f'ro;n ‘w;w'm‘ ar.m;ur.ﬂ .is .re'ce'iv'ed'; ‘ Clty, - .S.ta;e;. . Z.ip. C.oc;e. .
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. .Ae.ldr‘es.s ‘of‘p-ers.;oc:\ f.ro'm .w'ho'm‘ar’m;u;ﬂ 'is 're.ce'iv.ed.; . .C;ty', . .St.at;;- . le Code -
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

E} Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[OOSR T
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Masdmasd NI IAA4 T



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 ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[Ischedule Az~ [schedue B [ schedule Bw) [ Schedule c2 [1 schedute D [ schedule F1
[Jschedute F2 [1 schedule F4 ] schedule & [] schedute H [ 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 (including name of conference, seminar, or other event)

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

Gontribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Ischedule F2 [] schedutle 4 [ ]schedule G (] schedute H [[] schedute coH-uc [[] schedule B-ss
Dates of 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)

Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [Ischedue B [ schedule By [ Schedute c2 [] schedule D [] schedute F1
[Jschedule F2 [] schedule F4 [ ]schedule & [ schedule H ] schedute con-uc [] schedule B-ss
Dates of 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. <.

A CAMPAIGN FUNDS

Check only one:

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

1 thave 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:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets 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 ..

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

Signature of Officeholder
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