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

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 1 ~ 
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MSIMRSIMR 

~\J Mvl (a' 
Ml OFFICE USE ONLY 

OFFICEHOLDER }.At'L NAME Date Received lTI 
<n ,... 

t:: NICKNAME LAST SUFFIX -< 1"'1 
);! wroof2-Lt FF 

.. ("') -::-, c.n 
0:::0 ~ ~ Z> ~ 

4 CANDIDATE I <nz :ze >-rr 
OFFICEHOLDER ::t>~ -[::)..,... c.n =z;;:: 
MAILING Date -land-dellillir:lilror Postmarked l'TJ 
ADDRESS ;er= :- n 

D change of address 
-;;r- 2 oc:j 

Rec ipt # -t"'' ~nt ;z 
5 CANDIDATE/ AREA CODE v PHONE NUMBER EXTENSION 

i:(J) .....f_ 
OFFICEHOLDER oat Proces~ 

..,, -< -PHONE ::0 

6 CAMPAIGN MSIMRS/MR 

. &i)()'f. 
Ml Date Imaged 

TREASURER M12-NAME .. . . 
NICKNAME LAST SUFFIX 

e6PCI-1 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE P';fc,NE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 D 30th day before election D Runoff 0 15th day after campaign 
treasurer appointment 

~ceholderonly) 

0 July 15 D 8th day before election D Exceeded $500 al report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year 

Cl/)S~6ar COVERED 

01/ JCJ/14 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~Primary 0 Runoff D General D Special 

06~q~oJ~ 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

TUCYJ,V\i- wunty 
(,a{6l-Qble ,'\)CT ~ 

GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME '\:(flll-kj OAv1 q NOO()(L[;t F F 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

nilS 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 OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 11'3.40 

$ 0 

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 

~od"T--~5~1 ~-
fif"~ KYNDA L. TURPIN 
i*i:..!,:·*l NOTARY PUBLIC - -Signature of Candidat~ceholder"'\ \">,\~/~,/ COMMISSION EXPIRES: 

'{'fiE~... 1 o-24-201 7 

AFFIX NOTARY STAMP I SEAL ABOVE ~ , 

Sworn to and subscribed before me, by the said __ ..lJ_Q..l.1LrX {)]_12()_&, (/.1.{-f___, this the 

i,J-1 I, da~ OUJ.l,~, 20 iS , to certl=-ch, wltoe" my haod aod seal of office. 

J0AYLri 11 · I u h ..D 1 A ./ k u nda lufo 1 n l\.1 ni-Df(l 
Signa ~.Jot office'; administering oa~ Printed nam{. oflofficer administering oath Title of officer admi~istering oath 

www.ethics. state. tx. us Revised 07/28/2014 



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 Total pages Schedule A: 

J 
2 FILER NAME 

1'0~ Df-\V\~ VJUD oP-tA FF 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contnbutor 0 out-of-state PAC (10# ) 7 Amount of Ia In-kind contribution 

~\q\H _Br erl{}o. ~-a~. contribution ($) I description (if applicable) 

. . .. 

(00.00 I 6 5J;1Qtt(idref~ @Mat~Cfe I 

manJ;etJ., 1X 1CPOU!3 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contnbutor 0 out-of-state PAC (10# ) Amount of I In-kind contribution 

~lq\llf S\'\OJ {V\ Wi \SOY\ contribution ($) 
I 

description (if applicable) 

cvnbrn~dr9:~'l City; 
State; Zip Code ~W.DO I 

I 
ru1'~M)Tl "1tef0' I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

...... 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount or:: I 1"1'1 ln-=contribution 

~""'"""o/ ($) I "><oooO (" ~''~"'•l ::!-., c,., ,l::o: 

Contributor address; City; State; Zip Code ~~ k :0 
;;e :.::e: :::0 

¥~ - ;t>..,., 
'"t :Z:-

}, .:?::' Ul ......,.,_ 
(If trave outside:3!i'rl'exas., :1jjg1plet~j!'I!Jule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instruction~ (/)!.._ .:z ~0 -f''''\:) :a en cs 2 

Date Full name of contributor 0 out-of-state PAC(ID#: ) Amo nt of (31 ~ind ~tribution 
contrib~ _ion(~l des'Cl'iption ( t applicable) 

. . I Contributor address; City; State; Zip Code 

I 
I 

(If trav I outside of Texas, complete Schedule T} 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instruction ) 

Date Full name of contributor 0 out-of-state PAC (10#: ) AmoL ntof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

2 FILER NAME JOtt~ tiA\1\ rb 3 ACCOUNT# (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED PLEDGES: c::> 

5 Date 6 Full name of pledgor 0 out-of-state PAC (10#: ________ ---'l 8 

7 Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

[9 

I 
I 
I 

I 

In-kind description 
{if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor 0 out-of-state PAC (ID#: ________ _jl 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

I ,., 
~ :;; N 

(If travel outsidfol Tex~completSched~T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) I 0 '"'1 _..., !>' 

2:~ k; ::0 

Date Full name of pledgor 0 out-of-state PAC (10#·-----------') 

Pledgor address; City; State; Zip Code 

1 en"- ~ ::o 
Amount of I [ f;~'Kincl"'e'escri~;Fl 
pledge ($) [ :J;:t;(if a~icabLe:/j;=: 

I 
:Z;:.:: .::.. (") ,..,., 
(I)£: ::c oo -nJ c:: 

I ~en §) ;;z 
[-I CJ1 _, 

(If travel o~~)d.e of~as, com'PI'ete Sct;S'dule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (10#: ________ ---'l 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC(ID#: _________ ) 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

I 

I 
I 

I 
I 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL 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 07/28/2014 



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

LOANS SCHEDULE E 

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule E: I 
2 FILER NAME .:f()t-\W eliVIfO ~0~\Ft= 

3 ACCOUNT# (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (IIJit ) 9 Loan Amount($) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 
Institution? 

11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

Onone 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (IIJit =<) :::;; Loan ~ount ($) 

I (") ~ ::-1 5;;; ~ ;ta: 
Is lender Lender address; City; State; Zip Code t:;'?~nte~ rate;i:J 
a financial 

I 
:::: )'> 

Institution? ;;,:; - ,.. ...,., 

~ 
~2:: MaturTty datefr-

y N r- ~ Q!'J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) I ;;;:;x (5 c::'-J 

:Po .. .';!:: 
ti err -I 

Description of Collateral Check if personal funds werel:tepositRl into p";;iiiical adount 

0 none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 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. 

www. ethics. state. tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME ::ro »tJ .t~4Vl0' \NtoDILlA t= P 13 ACCOUNT# (Ethics Commission Filers) 

4 Da~~O\Ilf 5 Payee name era i ~ OUf\b~ 
6 Amount($) 

trcsco 
7 r1Tb7ti loN~;hQA"<;t ~ J Ari ~~, 11 l(f(f)J. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF CM3J ltaru- fee EXPENDITURE 0 Check if Austin, TX, officeho~r livi'!!!xpense 

9 Corrplete W,.Y if direct Candidate I Officeholder name Office sought -< ,..,Office~ 
expenditure to benefit C/OH r ("') - i;1 ::::!., c:.rt 

Dat"1 ' 10 I \ lf Payee name lrf ltRC\ 1oV\ fZepulol ialn QulJ 
::Z::)> ::ta ::U VJ;z :z ;:,., )>:X: -

Amount ($) Payee address; Ci{y; State; Zip Code :E"::~ 
...,, ...,..r 

~ lOO eo fiJi J4Cf15, A(\ i~io~1) n lli.£ q~F:: ::.. C"'>{Tf 
r·· :z go ;:; - ;:::: 

PURPOSE Category (See categories listed at the top of this schedule) 1'-' Description (If travel outsld of Texa~mplete Scfledule i;':f 
OF e\)QV\t e~VlS~ a CJ1 -< 

EXPENDITURE :0 -D Check if Austin, TX, ottiJeholder living expense 

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

Da~l ('}\ lt Payee name \I\) (A\ rY\Cl rt-
Am~nt ($) 

1"'"" 
Payee address; City; State; Zip Code 

~\d\l ~. COil i t'1S St, Av ll R~ ~V\, Ti lltDI/ ~ 

~II rr11 ~a 
7 .... I \J' I 

~T&0erMe" oroOO"'•l 

Des~~tion (If travel outside of Texas, complete Schedule T) 
PURPOSE 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Corrplete W,.Y if direct Candidate I Officeholder namlt Office sought Office held 

expenditure to benefit C/OH 

D\\\~\ \14- Payeenam~~ \N\'-t 6) u-r AS'Jr,rMotJ 
Amount ($) Payee address; City; State; Zip Code 

Afli~,rtrl ,TV 1U?Ol3 $'~L/6.DO " ' \ ~~ t«Jr~rn St. 
PURPOSE 

1-:-. Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF \(~Y\S{DrdftQI) mujpment EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete Q.I':IJ.l: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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 In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FIL~ rY\\1\1!\®~FF-
3 ACCOUNT# (Ethics Commission Filers) 

( 
4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

D Reini:Jurserrent from 
political contribUtions 
Intended 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

Date Payee name t r, ~ C") ..... - $1 a;;J:! ~ ...... 
Amount ($) Payee address; City; State; Zip Code I ~):> ~ =0 :oe P.-, ]>~ -D Reirr~:>t.Jrse~Tant from O-o en ::l:-

political contribUtions .:t'::t: ....,,_ 
intended ~r": .b.. C""'){l) 

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

De•oop,oo l"''~'t' -~~~·@:' OF :ocn CS 
EXPENDITURE 

> .. ~ 
~ Ul _, 

0 Check 1f Austin, T , offlceh§Ser llvmg~nse-< 

Date Payee name 

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

0 
Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

Date Payee name 

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

D ReirrtJurserrent from 
political oontrtbUtions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics. state. tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H TO A BUSINESS OF C/OH 

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 In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The lnstructio'l Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 'JUHtJ M\AQ WJ){J2tA~ J 3 ACCOUNT# (Ethics Commission Filers) 

I 
4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF 

EXPENDITURE 

0 Check if Austin, TX, officeholder living expense 

9 Complete w..Y' if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

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

Q) rrt 

-< :;; N 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oufide of T~~ompl~ched~ 

OF 
EXPENDITURE ~: k Eg 

0 CheckifAustin,TX, fficehol~~ng e~se )>....., 

Complete w.y if dinect Candidate I Officeholder name Office sought CJ""o Qffice~ 
expenditure to benefit C/OH .:::r::r: 

:i;r: ,._ C")ITJ 
Date Business name ::.;=u - c:v 

,:::0(1) 5 ~ )> .. 
Amount ($) Business address; City; State; Zip Code ~ :::: -< 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete W-Y if dinect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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 0 Check if Austin, TX, officeholder living expense 

Corrplete w.y if dinect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx .us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state .tx.us 

5 Payee name 

7 Payee address; City; State; Zip Code 

(a) Category (See instructions for examples of acceptable 
categones) 

Payee name 

Payee address; City; State; Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

Payee name 

Payee address; City; State; Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

Payee name 

Payee address; City; State; Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

(b) Description (See instructions regarding type of information 
required.) 

(b) Description (See in 
required.) 

(b) Description (See instructions regarding type of information 
required.) 

(b) Description (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



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

INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: I 
2 FILER NAME -ntW MV\P' lADoO(l{lfF 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount 
($) 

6 Address of person from whom amount is received; City; State; Zip Code 

,., 
7 Purpose for which amount is received :::< 

,.. 
tf ,., 

r (") - ;:;! ~...,., ~ 

I 
:z:: 

~ 
~ ~ 

Date Name of person from whom amount is received <n :ze A~s )> -0 12 c.n :r """'ir-
. :;ir: F ;'.'l::ilo C"')/'1J 

Address of person from whom amount is received; City; State; Zip Code I ci~ 3: co 

I 

....... 
5 c:: 

;;tit! ;:;z: 
)> .. 
d c.n -1 

:0 - -< 

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 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explains hoW to COf'Tl)lete this fonn 1 Total pages Schedule T: I 
2 FILER NAME '1l)+\tJ t11V1rt lfvffiO~~~ 3 ACCOUNT# (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on: 

0 Schedule A 0 Schedule B 0 Schedule C 0 ScheduleD 0 Schedule F 0 Schedule G 

D Schedule H 0 Schedule N 0 COH-UC 0 COH-T 0 PAC-C 0 PAC-E 

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 I Corporation or Labor Organization I Pledgor I Payee en ,.:.! 
,~ ,.,., 

:::t C"') .;:: 

Contribution I Expenditure reported on: :i· iS~ ;:: 

~ 
:.Z::,h l:liii .:::0 

D Schedule A 0 Schedule B 0 Schedule C 0 ScheduleD 0 Sche e F ~ SORifdule ~ 

0 0 0 0 - .)5."'7 
Schedule H Schedule N COH-UC COH-T 0 PAC J~ ~-E ~~ 

Name of person(s) traveling I """' .2:11. [2[J Dates of travel --r-tl)- ~ ::;t ,"ti ~ 
Departure city or name of departure location l l:> ::" =e 

(3 c.rr -. 
:0 - '""( 

Destination city or name of destination location 

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

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

Contribution I Expenditure reported on: 

0 Schedule A 0 Schedule B 0 Schedule C D ScheduleD D Schedule F 0 Schedule G 

0 Schedule H 0 Schedule N 0 COH-UC 0 COH-T 0 PAC-C 0 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT 

FORM C/OH - FR 

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

2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 

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

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

t11 
Check only one: m t: ~ !""1 

-<'''- ):> 
D I do not have unexpended contributions or unexpended interest or income earned from,politic~trib~ns. :::0 

0 :::0 :1111" :::0 
% :p z ):> "'(!l 

D I have unexpended contributions or unexpended interest or income earned from political\contrit56t~s. J.!JjJ.ders~CiJ!lat I may 

not convert unexpended political contributions or unexpended interest or income earne& on P<!!iG@l co~utio~ersonal 
use. I also understand that I must file an annual report of unexpended contributions d tha~~y n~etai · . ended 

contributions or unexpended interest or income earned on political contributions long r tha~oear!!fter filiDg his final 

report. Further, I understand th-at I must dispose of unexpended political contributions and u~ndC]!pinter~ or income 
earned on political contributions in accordance with the requirements of Election Code, § 54.2~ <J'I -< 

;.....c 
0 

B. ASSETS 
::0 

Check only one: 

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

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 
of Election Code, § 254.204. 

Signature of Candidate 

•• Co plete this section only if you are an officeholder •• 
5 Ol:FI EHOLDER 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with p 

contributions or interest or other income from political contributions. 

__ ____LL___.s~~~-:5( 
Signature o Office 

www.ethics.state.tx.us Revised 07/28/2014 




