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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
- Form C/OH

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME UJ@"M WO/ N&)DQ’!AFF’

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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME o ;;' ~
< m S
f“ [9p] ~o— o }
[ ] additionai pages ey = D
o L X
COMMITTEE CAMPAIGN TREASURER ADDRESS byt z 2
}:-:x — >
v N —
== =
>r- oM
e § =7 ws BN
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN “35 =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 53¢ (6 =
> en -~
*300.00
900.

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

EXPENDITURE oy
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ’ ' ‘L{O

TOTALS -
s 1,139

4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 09\ ]_/ q
BALANCE OF REPORTING PERIOD ! .
(I_)(;J;STI'A(\)NTTNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
L LAST DAY OF THE REPORTING PERIOD

I swear, or affirm, under penalty of perjury, that the accompanying report

18 AFFIDAVIT
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

QL Officeholder

Signature of Candidates

f«»“ oo\ KYNDA L. TURPIN

x*- * NOTARY PUBLIC
COMMISSION EXPIRES:

xgs" «*"’ 10-24-2017

AFFiX NOTARY STAMP / SEAL ABOVE 9 .
bﬂ U ol (/()OO&YM‘@'!C . this the

Sworn to and subscribed before me, by the said

{, 2+h day of 0 ]5 , to certify which, withness my hand and seal of office

K/mda Jurpiar Kunda TU fom Notad
%’\ Printed namé of‘offcer administering oa Title of officer administering oath

Signa r&lof officer admlnlstermg oa
Revised 07/28/2014

www.ethics.state.tx.us




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.

2 FILER NAME j@m DAV\ M NGD @M(:F 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#; y | 7 Amountof I 8 In-kind contribution

(&\0\ IL" Brenda AQ(GCS contribution ($) l description (if applicable)

6 (,:?;Bﬂoraddqresz %ﬁat le g S ‘OOOD
manq)eid / —TX 1(00‘.03 (If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

1 Total pages Schedule A: i

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

l
) SY\QV {V\ M\SDM - contribution ($) l description (if applicable)
‘%\‘O‘UL[/ ntn or ;Cdress City; State: Zip Code gm, OO :

NDW\J,N _1(9 f D l (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
I it}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountor< lm ln-pg'contrlbutuon
contribution ($) l%escn (if an')hcable)
Contributor address;  City; State; Zip Code :ﬁ" g . %
= o P
-‘-KL ~r
(if trave| outs:deﬂtﬂ‘exas 2enpleteCSyfRpule T)
Principal occupation / Job title (See Instructions) Employer (See Instruction .\, GO
oo 524 ooy (:
:-vm o]
3 o — Z
Date Full name of contributor [ out-of-state PAC (ID#; ) Amognt of o) fkind centribution
contribution (ﬂ?

| deschiption (¥ applicable)
" Contributor address;  City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
T
Date Fuill name of contributor [ out-of-state PAC (iD#: ) Amodnt of [ In-kind contribution

contribution ($) ‘ description (if applicable)

" Contributor address;  City; State; ZipCode l

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job titie (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.

Revised 07/28/2014
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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 Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME jOH_N QA\/\M V\D)@W\:F

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = =3 = = $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: | 8 Amountof g  In-kind description
pledge (3) | (if applicable)

I
|
i

(If travel outside of Texas, complete Schedule T)

7 Pledgor address; City; State; Zip Code

11 Employer (See Instructions)

10 Principal occupation / Job title (See Instructions)

In-kind description

Amount of
(if applicable)

pledge ($)

Date Full name of pledgor [ out-of-state PAC (1D# |
Pledgor address, City; State; Zip Code ]
L, o
£ 5
X m
(If travel outsidg of Texeﬁ) mpleﬁched

R bt g

Principal occupation / Job title (See Instructions) Employer (See Instructions) o fa
zr = =2
] (% =)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | l%‘kmd"aescrl j rm
pledge () { I (if abBlicab ,:
Piedgor address; City, State; Zip Code ! 53;': x D
e . ¥ c:
| @» & =
E o 3
o -~
(If travel odtgide of Mxas, complete Schedule T)
Employer (See Instructions) :

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [ out-of.state PAC (1D#: ) Amount of I In-kind description
pledge ($) l (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 [ out-of-state PAC (:D#: ) Amount of | In-kind description
pledge ($) I (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedute 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

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

3 ACCOUNT # {Ethics Commission Filers)

2 FILER NAME /0“ : QW @/ Nmom\
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5§ Date of loan 7 Name of lender 7 out-of-state PAC (iD#, y] 9 LoanAmount ($)
6 lIslender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political account
] rore 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addres.s;. City; o :Sta.te'; -Zip 'cédé .
[C] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (D¥
Is lender ’Len&e}'a'dcire'ss'; . .Ciiy{ ’ .S.tat'e;' ' Z|p C'oc.ie'
a financial
Institution?
Y N ;-
Principal occupation / Job title (See Instructions) Employer (See Instructions) h J1L%2 — r:-_:e
=)
> e = f
N.'
g e ¢
Description of Collateral Check if personal funds wereheposi@ into political account
[} none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; o 'Cit).l;. ‘ .Sta.)te-; ' 'Zi'p .(:Sdé '
[C] 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 P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

The Instruction Guide explains how to complete this form

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

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:

2 FILER NAME 3,0’_}1\) m\/)@, Wmom/u:?

w4 20|14

5 Payee name(;ra"q WD %

Clty, St

ate; Zip Code

6 Amount ($) 7 Payee address;

M0l Viahhau st B, A

ngtn, T4 7002

(b) Descnptlon If travel outside of Texas, complete Schedule T)

8 PURPOSE
OF

conY |

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

tant fee

D Check if Austin, TX, ofrceholderllwrg’xpense

MOfﬂce B

-<

EXPENDITURE
9 Comrplete QNLY if direct Candidate / Officeholder name Office sought <
expenditure to benefit C/OH or >
! ._.v; i
Sx—% =
Date, Payee name = = 0
a| 10|\ K ling \(W\ Republican (| o £ 2
Tow oK e j m
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i | = e M
%10 J/ cx 9
i VU% T Hes = 20
PURPOSE Category (See categories fisted at the top of this schedule) Descrlptlon (I travel outsicg of Texai'bomp!eteg:césdulem
OF [
EXPENDITURE ‘e ex' V).Se/ . b3} - =<
D Check if Austin, TX, offiteholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ol | e Walmay
Amount (3$) Payee address; City, State; Zip Code
AN N.Cllins Sty AYtinagon T Tl
Paln) : ! )
e 3 U Cate See categories | j Descripti i
PURPOSE ategory (See categories |St§d at the top of this scheduie) escription (Iftravel outside of Texas, complete Schedule T)
= Bera
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Candidate'/Ofﬁceholder namé Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

SIS

City, State;

= O WRIG T ASSOCIATION

Zip Code

Amount ($) Payee address;

IHHH0

I WSk Aoram St A(ling

Description (iftravel outside of Texas, complete Schedule T)

Y 100

PURPOSE
OF
EXPENDITURE

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

Tt ﬂﬂSWYd o €Qu\ﬁm€n

Office sought

D Check ifAustin, TX, officeholder living expense

Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014
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{TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
MADE FROM PERSONAL FUNDS SCHEDULE G
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 B
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 FILER NAME W(v\ Z 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Refmbursement from
political contnbutions
interded
8 PURPOSE (a) Category (See categories listed at the top of this schadule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officehoider living expense
o
Date Payee name < m g
N i S
[ o & ¥
o - o K e
Amount (8) Payee address; City; State; Zip Code ﬁg %’ >
Reirmburserrent from Dv b i,
pditical contributions .35 ..:E ﬂh
intenced 3:; - s oM
PURPOSE Category (See categoriss listed at the top of this schedule) Description (If travel oytside of @@omp_‘ SChe@D
OF g Q =
EXPENDITURE = o -
[T checkitAustin, T officeh or living expense ™S
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complste Scheduie T}
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address,; City; State, Zip Code
Reimburserment from
D paliticat contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check ifAustin, TX, officehoider living expense
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state. tx.us




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 scHEbuLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

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

Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Fees Printing Expense
The Instructiot] Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME ji)' H I W@ moauﬁ;

4 Date 5 Business name

3 ACCOUNT # (Ethics Commission Filers)

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
[—___] Check ifAustin, TX, officeholder living expense
Office held

9 Complete QLY if direct Candidate / Officeholider name Office sought

expenditure to benefit C/OH

Date Business name
Amount (3$) Business address; City, State; Zip Code
m
~< m ;
PURPOSE Category {See categories listed at the top of this scheduie) Description (iftravel ou ode ofTe% complegchedtg)
oF c::o [
EXPENDITURE

D Check if Austin, TX, ffcehol&@rmng e;nse ‘h
Office sought CJ "'c; @jﬂce .“?‘F'

Candidate / Officehoider name

Complete ONLY if direct
expenditure to benefit C/OH s m..
prd) .
3. i
%) e %g_——————:
b P
o X 42

U

iH

nga

0i

Date Business name

AUN

18

Amount (3$) Business address; City; State; Zip Code g

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

PURPOSE
OF
EXPENDITURE
[:] Check if Austin, TX, officeholider living expense
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expendifure to benefit CJOH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE o
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule || 2 FILERNAME Q DQU 3 ACCOUNT # (Ethics Commission Filers)

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 regarding type of information
OF categories) required. )

EXPENDITURE

Date Payee name m
2 =2
R
. . Zm o
Amount ($) Payee address; City; State; Zip Code gm ‘o o
I~
g b ped -n v
g R o
ov 9
3 M)
PURPOSE (@) Category (See instructions for exampies of acceptable (b) Description (See ind ructionﬁ@ﬁéjding of iy EEgpn
OF categories) required.} L..S Tonnd
EXPENDITURE -V B
XPE u vy @ _;z_.
2
= -
, W 3 "
b=
Date Payee name
Amount ($) 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

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070
SCHEDULE K

Texas Ethics Commission
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

1 Total pages Schedule K: I

3 ACCOUNT # (Ethics Commission Fiters)

The Instruction Guide explains how to complete this form.

2 FILER NAME ﬂ’—ﬁ\\) M’\/lr} MOOHU:[:

5 Name of person from whom amount is received

4 pate
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received ~S
S 4
cry >
Date Name of person from whom amount is received 2 An nt
——— w
S
............... {.. oy nm
Address of person from whom amount is received; City, State; Zip Code - C)O
Sy c
@ =
)
g <
Purpose for which amount is received
Date Name of person from whom amount is received Arr;g;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Name of person from whom amount is received A"gg;mt

Date

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
Revised 07/28/2014

www.ethics.state.tx.us




(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800
SCHEDULE T

P.O.Box 12070
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
4 Total pages Scheduie T: /

Texas Ethics Commission

3 ACCOUNT # (Ethics Commission Filers)

FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this forrn.
2 FILER NAME .3.0) ” ) Wk\/‘] @’ U\mDP’UFFL
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
(:I Scheduie F (:I Schedufe G
[] Pac-E

(] schedule C [ ] Schedule D
(] con-T [] pac-c

5 Contribution / Expenditure reported on:
[:l Schedule B
[] con-uc

D Schedule A
] schedueH [ | Schedule N
6 Dates of trave! 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 41 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee f? ;f:'

g 8

Contribution / Expenditure reported on: ] S;? ::' N,

e B 0

[] schedueA [ ] SchedueB [ ] ScheduleC [ | Schedule D [ ] Schedule F ﬁ So'Eduleg

S
[ ] schedueH [_] schedueN [ | con-uc [ ]| coH-T [] pacfc %@ PO§-E S:;J
oo
S

Dates of travel Name of person(s) traveling / Fr § gm
SN 5 S S

Departure city or name of departure location D .. -

S w»n =

Destination city or name of destination location

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

Means of transportation
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
[ ] schedque ¢ [ | schedueD [ | Schedule F [ | Schedule G
] con-T (1 pacc [] Pac-E

Contribution / Expenditure reported on:
(] schedueA [ ] Schedule B
[C] schedueN  [] con-uc

(] schedule H
Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination city or name of destination location
Purpose of travel (including name of conference, seminar, or other event)

Revised 07/28/2014

Means of transportation
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us




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

CANDIDATE / 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” »

1 C/OHNAME H\Q m g X ) 2 ACCOUNT# (Ethics Commission Filers)
) PG NDDRUET
J

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating 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. s

~

\4

Signature of Cafididate / Officeffolde

4 FILER WHO IS NOT AN OFFICEHOLDER

+« Complete A & B below only if you are not an officeholder. **

A. CAMPAIGN FUNDS

9
3373

[
Check only one: =< m Q

[] Idonothave unexpended contributions or unexpended interest or income earned from‘pohncmatnb@ons -0

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political{\’ ontrlBﬁETas Lundersgmat I may
not convert unexpended political contributions or unexpended interest or income earned on p @@3 corﬂﬁbution‘s‘,
use. | also understand that | must file an annua! report of unexpended contributions and tha&tﬁy nq‘.r_.‘;etal ‘
contributions or unexpended interest or income earned on political contributions longkr tha gearﬂﬂer fiimg his final
report. Further, | understand that | must dispose of unexpended pofitical contributionsiand une»@f:ndmntera orincome
earned on political contributions in accordance with the requirements of Election Code, §54.2 = .

(=)
=
B. ASSETS

Check only one:

[ ] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[_1 1doretain assets purchased with politica 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 OFFIZEHOLDER

= Coynplete this section only if you are an officeholder »-

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

contributions or interest or other income from political contributions.
"y
< .

Signature of Ofﬁce% C
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