Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed;

IS5

3 CANDIDATE / MS /MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER MQ &)HM w
NAME DateBoceived
e e e e e e e e e e - — 2
NICKNAME LAST SUFFIX - m =
+ e
WNIDORMEE S, 2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, ary; STATE: 2IP CODE .
OFFICEHOLDER e
MAILING ‘;
ADDRESS
l:l change of address . N . - Receipt # = FAmount “
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oy . i
OFFICEHOLDER Date Processed =)
PHONE ;
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER ﬂ
NAME o M ...... EODY ....................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, oy, STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
) L) -
e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] January 15

% July 15 [] sth day before election

[:] 30th day before election

D Runoff

Exceeded $500

[:‘] 15th day after campaign
treasurer appointment
{officenoider only)

D Final report (Attach C/OH - FR)

fimit
10 PERIOD Month Day Year Month Day Year
COVERED e THROUGH
11 ELECTION ELECTION DATE ELECTIONTYPE
Month
' P Primary [ oot

0599 201

D General

D Spedial

12 OFFICE

boncaide, | POr 9

13 OFFICESOUGHT (if known)

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME KOH N Wﬁ V\WMFF 15 ACCOUNT # (Ethics Commission Filers)

-
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY—QOLITICF;COMMIT‘CEgs TO supéom THE
POLITICAL

CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWEEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQ'm:E OF @1 EXPENDIURES.

e
b, .r’
COMMITTEE NAME J‘
COMMITTEE TYPE —
-0
[ ] GENERAL -
COMMITTEE ADDRESS . ‘
PECIFI .
[ ] speciFic : o o
|
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 $ l 7, OD

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘ q 0‘ ; OO
.
EXPENDITURE

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

4, TOTAL POLITICAL EXPENDITURES $ O

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5' 06 50
BALANCE OF REPORTING PERIOD

OUTSTAND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ O
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
MICHAEL LEMLEY : me under Title 15, Election Code.

My Commigsion Explres
August 14, 2017

e

Signature of Candidate or

el woa e f

fore me, by the S\,/j : , this the
y Y 20 ! , to certify whnch itness my hand and seal of office.

Ta» Yoo

/ Signature i Printed name of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

chir&;\m and subscribed

Title of officer administer‘ng oath

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; l l

2 FILER NAME G_d‘*M W W V\RDDQ,MFF,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1loalY

5 Full name of contributor [ out-of-state PAC (ID#: )

ALAN PETSCHE

6 Contributor address; City; State; Zip Code

30 Be\are Gl
Forx WOV, TV 1109

7 Amount of 3*78 ffitkind cppdribution
contribution (3$) ”l‘ deglpnon (irapphsable)

BDDODI

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Date

AR Y

Full name of contributor [ out-of-state PAC (ID#; )

l‘\ﬂf NS Cook j

Contrlbutoraddress City, §— le Code.

104 EAbYON
ANYWON, T 71010

Amount of | I:fT ind ccmﬂ'lbutlon
contribution ($) | l deséription (f-applicable)

950.00 |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (Se\e’ Instructions)

Employer (See Instructions)

Date

A\

Fuil name of contributor [ out-of-state PAC (iD#: )

CBRa wWyLE

ok Summ- Peay-

Arlinaton T\ U]

170,00

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I
|
|

i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date

i

Fuil name of contributor [J out-of-state PAC (ID#;

BPwD s GentT

Eo"ltl”bm raﬁe?&.\: g‘ State le Code
qmvxd\ praivié, T4 1905)

12000 |

Amount of f {n-kind contribution
contribution ($) I description (if appiicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

AR\

Full name of contributor [ out-of-state PAC (10#: )

QONALD W' -
Contributor address; City; & le Code
Ninon, ™ ULOI’\

05 DNEY Y

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
|
l

10D.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se?‘fnstructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JURN BAIR 0K NFR T
> ) -y i
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof :1 8 E‘;‘zkmd cgjjinbutl'éf;

ion (;It'.apphcable)

- ‘ S‘I—C\)Q/ mcm\lum ............ contribution (8) des;ﬁpt
Tl | “wamaga < %00
Aruingiton; X TU0DD

(If travel outside of Texas, wmplete §Q)edule T)

9 Principal occupation / Job title (Sgg instructions) 10 Employer (See Instructions) ! P
e
il -]

Date Fuli name of contributor 7] out-of-state PAC (ID#: ) Amount of In-kind contribution

" description (if applicable)

-rOm m E ’]S contribution (8§)

|

|

”1'3\\“1-} %.buto §ddress Qﬂty Sta'teM'cadé‘ SRR 50000 :
AMUngron, T\ Wwbl3 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sée’lnstructions) Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID# ) Amount of

pON K
ﬂ\f;\\\q bwe

In-kind contribution
description (if applicable)

Contrlbutor address City; State Zip Code

PO wOL  12HUM 100.00
f{YlMtDV\ 'T\L 1LQ DQL‘ (If travel outside cl)f Texas, compiete Scheduls T)

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

!
l
|
I

Date Full name of contributor [7] out-of-state PAC(ID#: Amount of l In-kind contribution

? N a\wr contribution ($) I description (if applicable)

gl m)m«mw & 5.0

FQI t WDYt \ ‘ L 1w, 2 (if travel outside of Texas, complete Schedule T)
Principal occupEtljn / Job title ('SéeAITtructlons) Employer (See Instructions)

Date Full name of cont'nbutor 3 out-of-state PAC (ID#; Amount of [ in-kind contribution

CY M P DQHFF_ contribution ($) | description (if applicable)
/\\}\\\u\ - JOH W00 |

Contributor address; City; Zip Code l
o0k Briar Cr8elL 3500V
A-Y-\ ‘ an) w -7 LeD ’Q (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln§ﬂ‘uctions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME SO HI ] MW ‘X MBQ‘AFF 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Fuil name of contributor {1 out-of-state PAC (0#:

y | 7 Amountof .498 fri-kind cppfribution
contribution ($) ‘F de{c—;.'qiption @tapplieable)
i '] N St

6 Contributor address; City; _ State;

5 %\k \ ?)LQM 3 Zip Code (00 w : t
Aunggon, T 1edd4 e oo

(If travel outside of Texas;
9  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

FRED ok

tomplete_Schedule

P T

Date

ull name of contributor 7 out-of-state PAC (ID#;

Ay | CIReD Benp

Contributor.address;  City; State; Zip Goge ‘
20, W Movann Shresd B00.0D |
AL ATON., TNLTROI0 |

Amount of J lﬁ%}(ind cabribution’
contribution ($) 1 deséfiption (B-dpplicable)

_(if travel outside of Texas, complete Schedule T)
Principal ocﬁﬂcn / Job title (See Instructions) Employer (See Instructions)
T
Date Full name of contributor [[J out-of-state PAC (1D#:

)] Amountof | Inkind contribution

Lt R k‘\) w 'Q G\U\.f a\) S contribution ($) : description (if applicable)

4\ ’}\\\\ %buﬁreis% \ gcz\:t_i;asmte; Zip Code { m. m '
ACTIRION TN 1015

(If trave! outside of Texas, complete Schedute T)
Principal occupation / Job title (See\lﬁstructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#:

) Amount of [ In-kind contribution
Ke‘/w Q-DE wmr_l_ contribution (%) ‘ description (if applicable}

Coﬁg‘g’ra%iss;;‘.aya 2;_ ZipCode 8%' DD }
ACAARON, T 70013 |

Principal occupation / Job title (Se!.-'ﬁwstructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#; B Amount of l In-kind contribution

B contribution (8) | description (it applicable)
./\\f»\ o %DQ’M GANa U A0

ontributor address;  City; State; Zip Code D. f
AT Chernjwond LN io.00 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (§E€ Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

| _

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

JOHN A WOODRUFF

3 ACCOUNT # (Ethics Commission Filers)

e} |
-

4 Date § Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof 78 g’.@-kmd eentnbutno}«

MO Hangon

6 Contributor address; City; State Zip Code

mos BuHer
Aivugon, T “w)l?\

AN

contribution ($) [ desqnptlonjgappucable)

79.00 |

, o o -
(If travel outsidé of Texas omplet&wgchedule*ﬂ'

9 Principal occupation / Job title (Seewwstructions)

10 Employer (See Instructions) P en

?—' ! Lol el

Date [] out of-state PAC (I

N — L v
) Amountof ! | TH-kind contribution

’\\9\\\‘4 Felie

Ror Wi lers breg B
Prosper, ™Y 15013

Contrubutora ress City; iate '

contribution ($)! l description (if applicable)
.oV

(i trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-of-state PAC (ID#:

Amount of l In-kind contribution

Hal Thorme

Contributor address Clty State

U\
UMM | e Segtia
Duncanvile; T™% 75133

'Zip Code

contribution (3$) l description (if applicable)

100.00 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructior'\s)

Employer (See Instructions)

Fuli name of contributor 7] out-of-state PAC (ID#:

Amountof | In-kind contribution

Fowley

' \ o Co'nt'nbutc:‘lddress City; State;
el 0 allpa T

le Code—

W%D

description (if applicable)

enue

contribution ($) l
000, 0D
J

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (Seédstructlons)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

3 Amount of ‘ In-kind contribution

‘ Cdnt'riﬁutbr‘addr'es's;' ' (':it'y:. Sta'te';

'Zip Code

contribution ($) t description (if applicable)

I
\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedulgs: I"\J
s r""‘ o

The Instruction Guide explains how to complete this form. hed -
L - L
2 FILER NAME ‘ 3 ACCOUNT # (EthicsrGatimission Filersy s
AN DAV WCODRUFF R
4 TOTAL OF UNITEMIZED PLEDGES: > = = = = =

§ Date 6 Full name of pledgor [1J out-of-state PAC (ID#: ) Amount of lo In-kin

pledge ($) | 2 G applicabley,
7 Pledgor address; City; State; Zip Code N =

|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge (§) ! (if applicable)
Pledgor address; City; State: Zip Code ‘

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[J out-of-state PAC (1D#; ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code [

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of pledgor 0 oug:of.sme}:’Acam; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code I

(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 (i0#; ) Amount of I In-kind description
pledge (§) | (if applicable)
Pledgor address; City; State;, Zip Code l

(If trave! outside of Texas, complete Schedule T)

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

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

www.ethics. state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: '

LS .Y

T oM AV WEDDRMFF

3 ACCOUNT# (EthicSCommissipn Filers)
: o LE-
——d

4

TOTAL OF UNITEMIZED LOANS: = = = = = =

-1

8§ Date ofloan 7 Name oflender

6 Islender 8 Lenderaddress,; City;
a financiat

Institution?

Y N

7] out-of-state PAC (ID¥.

State; Zip Code

9. Loan ARisunt ($)

10 nterestirate

11 Maturity date

412 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

14 Description of Coliateral

15 Check if personal funds were deposited into political account

] not applicable

[ nore ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
"8 Guarantor address; ‘City:  State;  Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; Ciiy;
a financial

Institution?

Y N

[[] out-of-state PAC (iD#,

.Sﬁfe;' ' le C.oc'ie'

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Description of Collaterat

Check if personal funds were deposited into political account

[] not applicable

] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantoraddress;' .C'it);; o ét:-;té; v 'Zi‘p .Cc;dé .

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel |n District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Qfficehqider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enterd cateﬁiry not liE@i above?

The Instruction Guide explains how to complete this form. < o

—f

1 Total pages Scheduie F: 2 FILER NAM 3 ACCOUNT # (& Bics Comm””: issio
OHN DAWG  WRODRUEF fEmEs Compine
4 Date 5 Payee name o
-
6 Amount (%) 7 Payee address; City; State; Zip Code — E
: [ w
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outsidd of Texas, compiete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CVOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this scheduls) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

l

2 FILER NAME

JoRN  OAWEY WEODRUEF

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (%)

Reimbursement from
D political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedute)

(b) Description (Iftravel outside of Iéxas, complete Schedute T
i [T e

Date

Payee name

Amount ($)

Reimpursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travei outside of Texas, comptete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travei outside of Texas, compiete Schedule T}

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiting Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (gnter a,category not listed above)
~3

= Fm -

1 Totai pages Schedule H:

PTEYDIN DAV WOODRME

The Instruction Guide explains how to complete this form. A . =
3 ACCOUNT # (Ethics”Commigsion Filers)

3

=

4 Date § Business name . T}
6 Amount ($) 7 Business address; City; State; Zip Code -3

oy

Ll -

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if travel oistside of Taxas, compfeteSchedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

www.ethics.state.tx.us

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule | 2 FILER NAME H m 3 ACCOUNT # (Ethics Commission Filers)
\‘ e
4 Date 5 Payee name -
6 Amount ($) 7 Payee address:; City, State; Zip Code
] -
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See instructions-78garding 4ype of infarmation
OF categories) required.) - v i
EXPENDITURE ! (%}
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required )
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS scHEpuLE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: l

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JVAN DAV & WODRRIFF~

4 Date 8§ Name of person from whom amount is received A oy Arnount
£ (S
e S
-
6 Address of person from whom amount is received; City; State; Zip Code )
{
-t
7 Purpose for which amount is received 3 -
i [ o
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
Date Name of person from whom amount is received A"(‘;)Um
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS scHEDULE T

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

2 FILER NAME TU‘H “ WV\M Mmng{_—, 3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:
[] schedueA  [] schedue B [ ] ScheduleC [ | ScheduleD [ _] Schedule F

D Schedule H D Schedule N D COH-UC D COH-T

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 iocation

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

Contribution / Expenditure reported on:
[_] Schedule A [ ] ScheduleB [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
(] scheduleH [ ] schedueN [ ] con-uc [ _] COH-T (] Pacc [] Pac-E

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 / Pledgor / Payee

Contribution / Expenditure reported on:
[_] scheduleA  [] Schedule B[] Schedule C [ ] SchedueD [_] Schedule F [ ]| Schedule G
[[] scheduleH [ ] SchedueN [_] con-uc  [] COH-T [] Pac-c [] Pace

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

www.ethics.state.tx.us Revised 04/19/2013



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

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

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

2 ACCOUNT # (Ethice Commission Filers)

JORN DA WDOBRUFF

3 SIGNATURE

1 C/OHNAME

I do not expect any further political contributions or political expenditures in connection with my candidacy: 1 underStand th“é?de&gﬁ’at‘mg a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept anycamp ign contripu%ns
or make any campaign expenditures without a campaign treasurer appointment on file.

7 Slgnature of C

H 1.— —

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are notan officeholder. ¢«
A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

(] [Ihave 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 notretain assets purchased with political contributions or interest or other income from political contributions.

(] tdoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I 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

s Compjte this section only if you are an officeholder s

1 am 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 reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Slgnatureﬂof Offceholder

www.ethics.state.tx.us Revised 04/19/2013






