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

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed

The JCIOH Instruction Guide explains how to complete this form (Eshics Commission Filers)

3 CANDIDATE / WS F MRS F MR FIRST bl QFFICE USE ONLY
OFFICEHOLDER P
NAME M 'Q__ RN o) \ép Dale Received =

SRR v SRR B S SRR e 5£ q&//gy g
AT g
Cht\\ \uk_ Je- foeej3 o
4 CANDIDATE / ADDRESS /PO BOX; APTISUITEY STATE, 2IP CODE ;ﬁ‘?-f_ v A
OFFICEHOLDER g 3
‘I‘!\\."IDAIDLRII\égs 6-06 w q ‘1"@ S-‘ ﬂgl\&;) AL ( \(; Date Hand-delivered or Postmarked §
i
E] change of ac}_dress 7 %5& Raceipt # Amount E:-;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION beg
OFFICEHOLDER Date Processed L=
PHONE (q5¢) 31% 02“7"(90
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER
NAME L MUl . _DAU "D .................
NICKNAME LAST SUFFIX
(:7 WY EENYAY
APTISUITE#; CITY; STATE; ZIP CODE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);

TREASURER
ADDRESS
{residence or business) .
l\fZD ul. UM\UQ[‘L'SITH’ DR, Edtubura [x 7835?
PHONE NUMBER EXTENSION )

8 CAMPAIGN AREA CODE

TREASURER ( qS(P) -5 ‘ % — 5—@ 05

PHONE

21

D 151h day after campaign
treasurer appointment

m 8th day before election
fim

D July 15

9 REPORT TYFPE %&wary 16 D 30th day befare election [:E Runoff
= {oficeholder only)
Exceeded $500 m Final report {Attach C/OH - FR)

it

#Month Day Year

10 PERIOD Morth Day Year
THROUGH

COVERED ‘)“\71/1‘-‘5//21.3!4-

I (S p0

11 ELECTION ELECTION DATE ELECTION TYPE
Menth

[ Year )
o [} pomary [ e LA G [] spece

NOYT
003
13 OFFICE SOUGHT {if known)

OFFIGE HELD (ifany)

12 OFFICE .
juc"a‘{y; LL &ém\ﬁc

Cewmt=t CoueT AT
LR wo -,-x:{;f

S5 ko obee hetd

GOTOPAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM

JC/OH

CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL

COMMITTEE(S)

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] eENERAL | comMITTEE ADDRESS

] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ — Q6 —
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 5

OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

JOANNA G GUERRA

My Commission Expires
May 19, 2018

I swear, or affirm, under penalty of pefjyry, that the ac{companying reportis

true and corrgciland includes all infofmation required

pliad 4

under Title 15, [Election Code.

o be reported by me

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Q‘ day of
Wgou\\r\o» % 93%,6\,

" AAAAAAS
U Sié'nature of Candidate or Ofﬁceholrer

c20 (S

-SC‘D” oo CD Guw v

&RMQ(C&Q CPNT \ Jr

., to certify which, witness my hand and seal of office.

Nnota iy

this the

l'i-:‘ignature of officer administering oath

Print name of officer administering cath

Title of officer admini

stering oath

www.ethics state.tx us

Revised 07/28/2014




Texas Ethics Commission P.C. Box 12070 Austin, Texas 787141-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

i . i ) 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Coemmission Filers)

4 Date 5 Full name of contributor Cout-of-state PAC (1D ) 7 Amount of | 8 In-kind contribution
confribution ($) ‘ description(if applicable)
6 Contributor address; City; State; Zip Code E
(!f travel outside of Texas, complele Schedule T
9 Contrbutor's principal occupation 10 Coniributor's job title

11  Contributor's employerilaw firm 12 Law firm of contributor's spouse (if any}

13 Ifcontributor is a child, law firm of parent(s) (f any)

Date Full name of contributor [Tout-of-state PAC (ID#: } Amount of
contribution ($)

in-kind contribution
description(if applicable)

|
I
.Cc.miirib-ut-of.acl-dr.es;s;' ' 'Ci.ty;. .St.atiha"‘ 2ip-C'od'e- e |
|
1

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Caontributor's job title

Contributor's employer/law firm Law firm of contributor's spouse {if any)

If contributoris a child, law firm of parent{s) (if any)

Date Fult name of contributor [(out-ot-state PAC (1D#; ) Amount of
centribution {($)

In-kind contribution
description(if applicable)

I
!
-C(-)nt.ht;ui-or.atidl:esls;' ' 'Ci'ty',' lSt'at.e;. i‘tp;cloc‘le' s t
E
I

(If travel outside of Texas, complete Scheduie T}

Contributor's principal occupation Contributor's job title

Contributor's empioyer/law firm Law firm of contributor's spouse (if any)

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

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.ix.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: o

O

= =

$

Date &  Fullname of pledgor

{7 out-ot-state PAC (D#:

) g Amountof

9 In-kind description

7 P.Ie'dg‘or’at‘:ld}e‘.;s;~

' Clty étaite‘: AZip i:c;dé o

pledge (%) {if applicable)

1
|
|
|
|

{If travel ouiside of Texas, complete Schedule T)

10 Pledgor's princtpal occupation

11 Pledgor's job title

12 Pledger's employerflaw firm

13 Law firm of pledgor's spouse (if any)

14 Ifptedgoris a child, law firm of parent(s) (if any)

Date Full name cf pledgor [ cut-of-state PAC {ID#:

) Amaunt of In-kind description

' 'Pl;ed'golr éd&résé;

ptedge ($) {if applicabile)

!
i
I
|
I

(If travel outside of Texas, complete Schedule T}

FPledgors principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Fuil name of piedgor ™ out-of-stata PAC (ID#

} Amaunt of In-Kind description

pledge ($) (if applicable)

i
l
|
i
l

(If travel cutside of Texas, complete Schedule T)

Pledgor's principal occupatien

Pledgor's job titie

Pledgor's employerilaw firm

Law firm of pledgor's spouse (if any)

If pledgoris a child, law firm of parent(s) (if any)

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

www.athics.state ix.us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

LOANS (JUDICIAL) SCHEDULE E (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Comyrission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name ofilender ] out-of-state PAG (I0#; ) 9 Loan Amount($)
6 Islender 8 .Lenaér address;  Cily; State; Zip Cioc.la. Sy t0 interestrate

a financial

Institution?

i1 Maturity date

Y N
12 Lender's Principal Occupation 13 {enders Job Title
14 Lender's Employer/law Firm 18 Law Firm of lender's spouse (if any)

16 ¥f tender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
[} rore 0
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

D not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Tille
25 Guaranter's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 Y guarantor is child, law firm of pareni{s) (if any)

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.{x.us Revised 07/28/2014



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

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Expense : Sclicitation/Fundraising Expense Transportation Equipment & Related
Consulting Expense Legal Services Travet In District Expense

Event Expense Food/Beverage Expense Travel Qut Of District Contributions/Donations Made By

Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Palitical Commitiee

Printing Expense OTHER {enter a cat t i
The Instruction Guide explains how to complete this form. ¢ stegary not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

8 {a) Category (See catagories listed at the top of this (b) Description  (If travel autside of Texas, complete Scheduls T)
PU%PIESE schedule)

EXPENDITURE

D Check if Austin, TX, officeholder living expense

8 Comrptete ONLY if direct Candidate / Officeholder name Office sought
expenditwe to benefit C/OH

Office held

Date Payee name
Amount ($) Payee address; City, State; ZFip Code
Category (See categories fisted at the top of this Description (I travel outside of Texas, complete Scheduls T)
PURPOSE schedulg)
OF
EXPENDITURE

[7] checkitAustin, TX, officenolder living axpense

Compiete ONLY if direct Candidate / Cfficehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address:! City; State; Zip Code
PURPOSE Category (Sea categorias fisted at the top of this Description  (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE [T} check Haustin, TX, ofiicshalder living expanse

Compiete ONLY if direct Candidate / Officehclder name Office sought

Office held
expenditure ta benefit (JOH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See categories listed at the top of Lhis Description  (If travel outside of Texas, complete Schadule T)
PURPOSE schedule}
OF
EXPENDITURE ] cheskifaustin, TX, ofliceholder living oxpensa

Complete ONLY i direct Candidate / Officehoider name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800

(TDD 1-B00-735-2989)

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/Memorials
Expense

l.egal Services
Food/Beverage Expense

Polling Expense
Printing Expens

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travet Qut OFf District

Office Overhead/Rentai Expense
[
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission
Filers)

4 Date

5 Payee name

6 Amount (3)

Reimbursement  from
political contributions

7 Payee address; City; State; Zip Code

EXPENDITURE

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

[] checkifaustin, T, oficeholder Bving expense

Date

Payee name

Amount ($}

Reimbursement from
political contributions

Payee address; City, State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categeries listed at the top of this Description  (If travel outside of Texas, complete Schedute T)
OF schedule)
EXPENDITURE
] cheekifAustin, TX, officeholdar living expense
Date Payee name
Amaount ($} Payee address, City; State; Zip Code

Reimbursement from
potitical contributions

inlended
Category (See categories listed at the top of this Descriptiors (i travel cutside of Texas, complete Schadule T)
PURPOSE schadule) :
OF
EXPENDITURE
[] checkifAustin, TX, ofiiceholder iving expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
PURPOSE Catagory (See categories listed at the top of this Description  (If travel outside of Texas, complete Schedule T)
OF schedule}
EXPENDITURE

D 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

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 ¥

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expens

Salaries/Wages/Contract Lahor

Sclicitation/Fundraising Expense
Travel In District

Travel Cut Of District

Office Overhead/Rental Expense

e
The Instruction Guide explains how to complete this form.

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 H:

2 FILER NAME

3 ACCOQUNT # {Ethics Commission Filers)

4 Date

5 Business name

8 Amount (%)

7 Business address; City; State; Zip Code

B PURPOSE
OF
EXPENDITURE

{a) Category

schedule)

{See categories listad at tha top of this

{b} Description

[] checkitaustin, TX, oficsholder living expense

(If travel outside of Toxas, complete Schedule T)

8 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

[L] checkifAustin, T, officenalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office hald

Cate Business name
Amount ($) Business address: City:  State; Zip Code
PURPOSE Categoery (See categories listed at the top of this Description

OF
EXPENDITURE

schedule)

[} checkifAustin, TX, officeholger living sxpense

(f travel cutsida of Texas, complete Schedule T}

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

Office sought

Office heid

Date Business name
Ameount (%) Rusiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description  {If travel outside of Texas, cemplete Schedule T}
oOF schedule)

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

www.athics.state.lx.us

Revised 07/28/2014



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 I} 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
& 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.)
EXPENIDITURE
Date Payee name
Amount {5} Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructians for examples of acceptabte (b) Description (See instructions regarding type of infarmation
OF categories) required.)
EXFENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Cede
PFURPOSE

(a) Category {See instruclions for examples of acceptable
OF categorias)
EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of accaplable (b} Description (See instructions regarding type of information
CF categories) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

{TDD 1-800-735-2989)

Totai :
The Instruction Guide explains how to complete this form. 1 Totai pages Scheduie K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & 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
Cate Name of person from whom amount is received Amount
()
Address of person from whom amount is received; City; State; Zip Code
FPurpose for which amount is received
Date Name of person from whom ameunt is received Amount
(€]
Address of persen from whem amount is received; City; State; Zip Cede
Purpose for which amount is received
Date Name of person from whem amount is received Amount
(3}
Address cf person from whom amount is received; City; State; Zip Code
Purpose for which amount is received

ATTACH ADDETIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-29809)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT# (Ethics Comemission Filers)

1. ENDER Name ofiender
INFORMATION
Lleﬁd;er.acidr.es.s; ----- C i.ty ‘‘‘‘‘ Staie ....... Zip ‘C:')dé ...................
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable | 77 Guarantor address;  Giy, State S Zipoede T T T T
LENDER Name of lender
INFORMATION
Y I_'eﬁdler‘acidr‘es‘s; .... C i.ty; o 'S-tat'e, ‘‘‘‘‘‘ Zl.p -Cr:vdé ...................
GUARANTOR Name of guarantor
INFORMATICN
[ ] notapplicabie o éu.ar'an.tohra.dc.ire;ss.: o ‘Ci.ty ..... S.tat.e """"" Z;p .Cr;'cifla ..................
LENDER Name of lender
INFORMATION
. Leﬁdé(—alddfeés; .... C i'ty .... S.taie ...... Z;p .Céd(.e ..................
GUARANTOR Name of guarantor
INFORMATION
[ not appicable S ('Bu'arvan.to'r a-dc.ire's:;; o .Ci.?y ‘‘‘‘‘ S‘taée ....... Z;p .Cade ..............
LENDER Name of lender
INFORMATICN
o Leﬁdérlacidfeés;. Y (‘Eit.y ----- S.taie """ Zip bédé ...................
GUARANTOR Name of guarantor
INFORMATION
[ ] notapplicabie | Guarantoraddress;  Gity; state; ZipCode oot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Cescription of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Deascription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

(TDRD 1-800-735-2989)

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

SCHEDULE T

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

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Name of Coniributor / Corporation or Labeor Organization / Pledgor / Payee

5 Contribution / Expenditure repcried on:

D Scheduie A D Schedule 8 D Schedule C ‘:] Schedule D I:] Schedule F

[} schedule i [] schedueN  [] coHuc [ ] COH-T [] pacc

D Schedule G

[ pac-e

& Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

9 Destinaticn city or name of destinaticn location

10 Means of transportation 11 Purpese of travel (including name of conference, seminar, or other avent)

Name of Contributor / Cerporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

E:] Schedule A I:l Schedule B D Scheduie C D Schedule D D Schedule F

D Schedule H D Schedule N D COH-UC D COR-T [:] PAG-C

L] sehedule G

(] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure iccation

Destination city or name of destination locaticn

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:

[ ] schedule A [] schedule B l:] Schedule G [ | Schedule D [ 7] schedule ¥

D Schedule H D Schedule N [:j COH-UC [:] COH-T [:I PAC-C

[:l Schedule G

] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ¢ity 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 07/28/2014




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

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

{TDD 1-800-735-2989)

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

i C/OH NAME 2 ACCOUNT # {Ethics Commission Filers)

3 SIGNATURE

I 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,

Signature of Candidate / Officeholder

4 FILER WHO 1S NOT AN OFFICEHOLDER

v Complete A & B below only if you are not an officehoider. e

A, CAMPAIGN FUNDS
Check only one:

[} 1donothave unexpended contributions or unaxpended interest or income earned from political centributions.

[ thave unexpended coniributions 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 tinexpended contributions and that | may not retain unexpended contributions or
unexpended interest or.income earned on political contriputions 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:
[Tl Idonotretain assets purchased with political contributions or interest or other income from political contributions.
[ ] 1doretain assets purchased with political contributions or interest or other income from politicai contributions. | understand that |

may not convert assets purchased with political contributions or interest or ather income from political contributions to personal use.

t also understand that | must gispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signatirre of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder =~

[T7 lamawarethat 1 remain subject o filing requirements applicable to an cofficehelder 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 tast required report as an officeholder,

iretain political contributions, interest or other income from political contributions, or assets purchased with palitical contributions or
interest ar other income from politicat contributions. '

Signature of Officeholder
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