Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CovER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:
{Ethics Commission Filers)

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

3 CANDIDATE / MS /MRS / FUEBT e GEFIGE USE ONLY
OFFICEHOLDER M P i e ‘ G
NAME : Q\bﬁ' | (‘(NLLJZ Dati Recelved

.................................... o
NICKNAME LAST SUFFIX

D — ™o

< (1 - ! ore.s )

4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE# CITY; STATE; ZIP CODE =
OFFICEHOLDER ‘ x .
MAILING ; ) t/ [;,L 2 A i m OfL Date Hand- dz,liver or Postmarked
ADDRESS /] O o, rsula iS >n o T&(\

7“ PRI B—— -~
D change of address ('3 x /""S 7 !{“7 Z;( Receipt # Amount

TREASURER
ADDRESS

(residence or business)

[T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .___\
OFFICEHOLDER P o A T p i Date Processe _
PHONE (950 585 -4509  &£XT. 3¢00|

6 CAMPAIGN MS | MRS | MR FIRST Mo Date Imaged \\J
TREASURER NN e L s
NAME . M,Q5 ....... hisa, /folflf’/ﬁl,

NICKNAME LAST SUFFIX
IQLU Z_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE # CITY; STATE; Z1F CODE

wdazze Drive NMission ;7@1&&

78572

AREA CODE

(95¢)

PHONE NUMBER

41— 3925

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

2 REPORT TYPE

El January 15

m July 15

D 30th day before election

D 8th day before election

15th day after campalign
treasurer appointment
{cfficeholder only)

I:E Runoff I:l

Excesded $500

D Final report (Attach G/IOH - FR)
limit

D Prirary
v

10 PERIOD Month Dy Year WMonth
COYERED ’ THROUGH
|/ 15726013 T/ ;:;/20!5
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year

D Ruroff D General D Special

OFFICEHELD {ifany} A i f/- ’
/'}:Jc’f//b Coun y
CU.’V‘M;‘S [oner Ig@fﬁ
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C 6 un {‘}/
Per. 3
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
Nowe
[ ] cENERAL U/ NéE
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TCTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ i,
4, TOTAL POLITICAL EXPENDITURES $ Q
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ "
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired to be reported by

me under Title 15, Election Code.
Sannegds, MARIBEL SALINAS
£ %dl>7% Notary Public, State of Texes
1. PNAE My Commission Expires //—’\’ Y
A August 18, 2014 Sl » T Do
= —'_\ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

\‘T-}worn to and subscribed before me, by the said ‘S@'P m E \'DM% , this the
(24 y
‘ 9\" day of _._) _______ , 20 _L& __ , to certify which, witness my hand and seal of office.

O of AL

Printed name of officer administering oath Title of officer adm

] ""

oath

nistering cath

www.ethics.state.tx.us Revised 04/198/2013



Texas £thics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

(512} 463-5800 (TDBD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

e

J;e Wl -

f OV E S,

3 ACCOUNT # (Ethics Caommission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[] out-of-state PAC{ID¥:

Gity; State; Zip Code

7 Amountof
contribution ($)

in-kind contrbution
description (if applicabile)

l's
|
|
1

©

{If travel oulside of Texas, catnplets Schedule T)

9 Principal occupalion / Job title {(See Instructions)

10 Employer (See Instructions)

Date Full name of coniributor

Contributor address;

1 out-of-state PAC {ID#: .

. C-Jit'y;r VStarter; VZirp Code

Amaount of

I In-kind contribution
contribution (§) *

|

|

description (if applicabla)

-
|

{If trave! oulside of Texas, cormplete Schedule T)

Principal occupation / Job iitle {See Instructions)

Employer (See |

nstructions)

Date Full narne of contributer

M out-of-state PAC (ID#____

Céni}iﬁutbrladdfes-s;‘ - ‘Cit‘y;‘ Stété; 'Zi'p Code '

In-kind contribution
description (if applicable)

Amount of
contribution (%)

o

{If iravel outside of Texas, complete Schedule T}

E
E
l
|

Principal occupation / Job title {See Instructions)

Empioyer {See 1

nsructions)

Date Full name of contributor

Cc;nt}‘iiﬁuiﬁr.aédfes-s;-

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

" City: State; Zip Code

Amount of i In-kind contribution
contribution {$) I description (if applicable)

o
(/|

(f wavel cutside of Texas, compleie Schedule T)

Principal cccupation / Job title {(See Instructions)

Emplover (See |

nstructions)

Date Full name of contributor

Cr:;nt‘riﬁutbr‘ac.idi;eés;.

2] cut-oi-state PAC 408

" Gity: State; Zip Code

Amount of l In-kind confribution
contribution () ! description {if applicable)

]
.
|

(If travel outside of Texas, compleie Scheduie T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instrustions)

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

www. athics. sfate tx.us

Revised 04/15/2013



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-298%)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this

i Total pages Schedule B:
form.

2 FILER NAME

TJoe M Fi@m

3 ACCOUNT # {Ethics Cammission Filers)

7 Pledgor address; City; State;

Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: o o = = = $ {:}
5 Date 6 Full name of pledgor 1 out-of-state PAC (IDW; } Amount of i 2] In-kind descriplion
pledge (8)

; {if applicable)

|
(O
|

{If fravel outside of Texas, completa Schedule T)

10 Principal occupation / Job title (See Instructions)

14 Employer (See Instructions)

Date Fuli name of pledgor {1 out-of-state PAC {ID%:_

Pledgor address; City; State;

Zip Code

| Amount of
pledge (§)

& |

(If travel cutside of Texas, complete Schedule T)

In-kind description
(if applicable)

l
l
|
|

Principal cccupation / Job title (See instructions)

Employer {See instructions)

Date Full name of pledgor

Piedgor address; City; State;

{1 outof-state PACIDE e

Zip Code

3 Amount of

i In-Kind description
pledge ($) l

E

|

{if applicable)

{If travel outside of Texas, complete Schedule T)

Principal accupation f Jeb title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (iDi:

} Amaount of In-kind description

Pledgor address; City; State;

Zip Cods

pledge {$)

& |

(If travel outside of Texas, complete Schedule T)

(if applicable)

I
|
i
|

Principal occupation / Job title (Ses Instructions)

Employer {See Instructions)

Date Full name of pledgor ] out-of-state PAC (D

) Amount of In-kind description

Pladgor addrass; City; State;

Zip Code

plaedge {$) (if applicable)

(If rave! outside of Texas, complete Schedule T

Principal occupation / Job titie (See Instructions)

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 04/18/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TBD 1-800-735-2989)

LOANS

ScHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

2 FILER NAME

v"“":——-_‘ P el
Joe M. Flores

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: > = b = = = $ 0
8 Datecfloan 7 Name of lender T out-of-state PAC {154 1] 9 LeanAmeunt (3}
& Isiender .8. .Le'm.jevradc-ireissl; . ACiiy;- .S.tat'e;. . le Code 10 Interestrate
a financiat
Institution?
11 Maturity date
Y N

42 Principal cccupation / Job titte {See Instructions)

13 Employer (Sss Instructions)

[3 none

14 Description of Collateral

O

15 Check if personal funds were deposited into poiitical account

16 GUARANTOR 17
INFORMATION

18
"] not applicable

MName of quarantor

Guarantor address;

. C;ity;; .

. .Stéte; Zip Code

19 Amouni Guaranteed (3}

28 Principal Ocooupation {See instrustions)

21 Employer (See instructions)

Date of loan

Is lendar
a financial
Institufion?

Y N

Name of lender

Lender address;  City;

] sut-of-state PAC (1D#:

.S.tat'e;. ' le Cioc‘IeA

Loan Amount ($)

interest rate

Maturity date

Principal occupation / Jeb iitle (See Instructions)

Employer (Sse Instructions)

Description of Coliateral

7] none

[]

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;

City; .

. éiété; . Zi.p Code

Amount Guaranteed ($)

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. fx.us

Revised 04/15/2013



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
Consuiting Expense Food/Beverage Expense
Event Expense Poliing Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wagesi/Conlract Labor
Solicttation/Fundraising Expensea
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officehalder/Palitical Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME ot

S oe

3 ACCOQUNT # %Ethics Commission Filers)

M, ‘3‘25{}5}’@% I

4 Date 5 Payee name

& Amcunt {$) 7 Payee address;

City; State: Zip Code

8 PURPOSE {2} Categary (Soe calagories Hsted at the 1op of this schaduls)
CF

EXPENDITURE

by Description (If ravel outside of Texas, complete Schedule T)

Q@ Complete ONLY if direct Candidate / Officeholder name

axpenditure to bensfit C/OH

Office sought Office held

aF
EXPENDITURE

Date FPayee name
Amount {$) Fayee address; City; State; Zip Code
PURPOSE Category See caiegories isted at ths top of this schadule) Description {Iflravel autside of Texas. complals Schedule T)

Complate ONLY if direct Candidate / Cfficehoider name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PLIRPOSE Category {See categories listad 2l the top of this schedule) Deasgcription (If rave! outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if dirsct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office scught Office held

Date Payee name

Amount {§) Payee address;

City; State; Zip Code

PURPQSE
OF
EXPENDITURE

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

Description (i travel cuiside of Texas, compiete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state. ix.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (DD 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)

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expsense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/fWages/Contract Labor
Solicilatien/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Lean Repayment/Reimbursemant
Transportation Equipment & Related Expense

Confributions/Donafions Made By
Candidaie/Officeholder/Political Committee

OTHER {enter a category not listed abova)

1 Total pages Scheduie G:

2 FILER NAME
Lj%@

W Floves

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Payee name

8 Armount ($)

Reimbursement fram
political contributions
infended

7 Payee address;

City:

State; Zip Code

8 PURPOSE

(a) Categary (See categories listed af the top of this schedule)

{0} Description (If travel outside of Texas, somplete Schedule T)

Reimbursement from
political cantributions
intended

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

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

Reimbursement from
politizal contributions

PURPOSE Dascription {If ravel outside of Taxas, camplete Schadule T}
OF
EXPENDITURE
Date Payae name
Amount {$) Fayee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (Ses categories listed al the top of this scheduie) Descriplion {If travel outside of Texas, complete Schadule T}
OF
EXPENDITURE
Date Payee name
Armnount (§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categaries listed at the lap of this schedule}

Deseription {1 travel cutside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. sfate.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Adverlising TCxpanse
Ascounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}
Salaries/WagesfContract Labor
Salicitation/Fundraising Expense

Gift/AwardsMemorials 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 Expanse

Loan Repayment/Reimbursement
Transpertation Equipment & Relafed Expenss

Coniributions/Donations Made By
Candidate/Officehcider/Political Committee

OTHER (enter a category not listed abovea)

t Total pages Schedule H:

e

JUe

2 FiLER NAME

M Elores

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

& Amount {§)

7 Business address; City; State; Zip Code

8  PURPGOSE

{a) Category (Ses categories listad ai the top of this schedule)

(B Descriplion (If ravel culside of Texas, complete Schedule T)

OF
EXPENDITURE
g Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category {See cataegories listed at the top of this scheduie) Descripton (i travel cutside of Texas, compleie Scheduie T)
OF
EXPENDITURE

Complele ONLY ¥ direct

Candidate / Officehoider name

expanditure 1o benefit CHOH

Office sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
BPURPPOSE Category {See catepares listed at the top of this schedule) Descripiion (ifiravel autside of Texas, complete Schedule T)
OoF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit CJOH

Candidate / Officsholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

MADE FRO

NON-POLITICAL EXPENDITURES

SCHEDULE |
M POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule i;

2 FILER NAME

P

Joe

m_Floves

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURFPOSE

{a)Category (Sec instructions for examples of acceplable

(b} Description (Sze instructions regarding type of information
required.)

oF catagories)
EXPENDITURE
Date Payee name
Amount (%) Payee address; Cilty; State; Zip Code
PURPOSE {a) Category {See instrustions for examples of accaptabla {lb} Dascription (See instructions regarding type of informatian
OF categories) required.}
EXPENDITURE
Date Fayee name
Amount (%) Payee address; City; $State; Zip Code
PURPOSE {a) Calegory {3ee instructions for examples of acceptable {b) Dascription (See instructions ragarding type of information
OF categorias) required.)
EXPENDITURE
Date Payee name
Amount {3) Payee address; City; State; Zip Code
PURFPOSE {a} Category {See instructions for examples of acceplable {b) Description {See instrustions regarding type of information
OF catagories) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



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

(512} 463-5800 {TOD 1-B00-735-25689)

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule K&

2 FILER NAME

w'/-.

Jpe ™M\ Flores

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amoeunt is received 8 Amount
(8)
& Address of person from whom amount is received: City; State; Zip Code 5}
7 Purpose for which amount is received
Date Name of paerson from whom amount is received Amaunt
(8)
Address of person from whom amount s received; City; Stale; Zip Code Cj}
Purpose for which amount is received
Date Name of person from whaom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code Z::}
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(B
Address of person from whom amaount is received; City; State; Zip Code ij
Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.fx.us

Revised 04/18/2013



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OGUTSIDE OF TEXAS

SCHEDULE T

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

FILER NAME =75
i Joe M. Flovres

3 ACCOUNT # {Ethics Commission Filers)

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

5 Conftribution / Expenditure reported on:
El Schedule A D Schedule B m Schedule C D Schedule D [:j Schadule F D Schedule G

[] schedquieH [ ] schedueN [ ] conruc [ cow-r [ ] racc [] Pac-E

6 Dates nf travel 7 Name of person{s) traveling

8 Departure city or name of departure location

S 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

Contribution / Expenditure reported on:
[} scheduteA [ | Schedule 8 [ | Schedue ¢ [ | ScheduleD [ | Scheduie F [ | Schedule G

"] schedueH [ ]| SchedueN [ ] conue [ ] coR-T L] pace [ Pac-e

Dates of travel Name of person(s) traveling

Departura city or name of departure location

Destination city or name of destination location

Means of Fansportation Purpose of travel (including namea of conference, seminar, or other event)

MName of Contributor { Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:
D Schedule A D Schaduie B Ij Schedule © D Schedule D D Schedule F D Schedule G

[] scheduer [} scheduen [ | conuc [ | coHT [ pacc [ ] pace

Dates of iravel Name of personi{s) traveling

Departure city or name of departure location

Bestination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us Ravised 04/18/2013



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

Formv C/OH - FR

The Instruction Guide explains how toc complete this form.
«== Complete only if "Report Type" on page 1 is marked "Final Report” »-

1 C/OH NAME 2 ACCOUNT # (Ethics Comrnission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expanditures in connection with my candidacy. | understand that designaling a
report as a final report terminates my campaign treasurer appeintment. | also understand that i may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment onfile.

Sighature of Candidate / Officehoider

4 FILER WHOQ IS NGT AN OFFICEHOLDER

= Complete A & B below only if you are not an officehoider, ==
A CAMPAIGN FUNDS

Check only one:

[ 1 Idonothave unexpsnded contributions or unexpended interest or income earned from political contributions.

™7 1haveunexpended contributions or unexpended interest or incame eamed from political contributions. | understand that | may
not convert unexpended polifical contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpendead
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:

[] 1donotretain assets purchased with political contributions or interest or cther income from political contributions,

[T Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert asseis purchased with political contributions or interest or other income from political contributions to perscnal
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 onfy if you are an officeholder °«

1 1am aware that | remain subject to fling requirements appiicable to an officeholder who does not have a campaign treasurer on file.
| am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain palitical confributions, interest or other income from political contributions, or assets purchased with potitical
contributions or interest or other income from political contributions.

Signature of Officeholder

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



