CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST ; M
OFFICEHOLDER N / —éat/ﬁ f') ' L/ OFFICE USE ONLY
Name | A0 e ‘) _______________________ Date Recaived
NICKNAME LAST SUFFIX
CnGn Aeé 2 j{]
! !
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE REC D NOV 2 5 15

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

D .o Box s M5 [aco T 18590

L0, 2.02ph

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHCLDER , - Dato Hand-delivered or Dale Postmarked
PHONE (gyh-) 23> - ai3y
6 CAMPAIGN MS / MAS /MR FIAST Recelpt # Amount $
TREASURER 777':
NAME . Myg‘ ........ ﬁ f[ 0./.‘ C ".‘f ................ Date Frocassed
NICKNAME LAST SUFFIX
a/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE) APT !/ SUITE # CiTY; STATE; ZIP CODE 46
TREASURER ¢ “s / S
ADDRESS Srye p. rile ¥ werfece TZ U8
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (768 23, é’/ff‘/
g REPORT TYPE
[ January 15 D 30th day before election |:I Runaff ] 154h day after campaign

l:l July 15

[:] 8th day before slection

D Exceadsd $500 limit

treasurer appointment
{Officeheldar Only)

M Aeport (Attach C/IOH - FR)

10 PERIOD Month Year Momh - —
COVERED ] / /195;/ _
/) /T THROUGH avwmm urp w&wmwam;.e PPy
Bk o sV Do

11 ELECTION ELECTION DATE ELECTION §VRE el % (R NG

Month Day Year E Primary D Runatf D gther_ é‘fﬁia-iﬂ-(}i
ascripien
/ / I:l General D Special
12 OFFICE OFFICE HELD (Fany) 13 OFFIGE SOUGHT (if known)

j/ﬁgﬂ?ﬂ/y

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1% FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. \ | ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. \K\] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D\SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| STBQEDULE E: LOANS $
5. [ ] SCHE}\{JE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 ] SGHEDULE\:\Z UNPAID INCURRED OBLIGATIONS $
7. | ] scHebue F::XURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 |1 scHEDULE Fa: E)ée{msTUREs MADE BY GREDIT CARD $
@, [ ] scHEDULE G- POLITIO\R\\EXPENDITUHES MADE FROM PERSONAL FUNDS $
10. |} SCHEDULE H: PAYMENT M,;BE\fHOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, [ ] SCHEDULE!: NON-POLITICAL EXP\EN\;MTURES MADE EROM POLITIGAL CONTRIBUTIONS $
12 [ | SCHEDULE K: INTEREST, CREDITS, cﬁ@i‘. REEUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

kY

Forms provided by Texas Ethics Commission www. ethics.stata. tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . N . 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. otal pages sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN\KIND POLITICAL CONTRIBUTIONS | §

5 Dpate 6 Full name of contributg [ aut-al-slate PAC (ID#: y| 8  Amount of . 9 In-kind contribution
Contribution $ | description
7 Contributor address; City; State; Zip Code
DCheck  travel outside of Texas. Gomplete Schedule T
10 Principal occupation / Job title (FOR NON-JUDYCIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
12 Coentributor's principal occupation (FOR JUDICIAL\ 13 Contributor's job fitle {(FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) \ 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL})

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

Date Full name of contributor [ out-oi-state PAG{D#: j Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State;

l:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructio}i)\ Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principat occupation (FCR JUDICIAL) \ Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDIGIAL) \\l;aw firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is a chitd, law firm of parent(s} {if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1  Total pages Schedule E:

2 FILER NAME

3 Filer D {Ethics Commission Filers)

4 TOTAL OF UNlTEMlZ\iD LOANS

$

5 Date of loan 7 Name &f lender

6 Is lender
a financial
Institution?

8 Lender addyess;

Y N

7] out-of-state PAC (iD#: )

9  LoanAmount ($)

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instrugtions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

account {See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 47 Name of guarantor

INFORMATION
18 Guarantor address;

[ not applicabte

\
\

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions}

A 21 Employer (See Instructions)

*,

kY

T

Date of loan Name of lender [] out-cf-state PAC (;B#: } L.oan Amaount (§)
- o o ,ﬁl‘\‘ l Interast rate
s lender Lender address; City; State; Zip Gode
a financial A
Institution? "
Maturity date
Y N
Principal occupation / Job title (See !nstructions) Employer (See I\ﬁstructions)
Description of Collateral Chack If personal fundsiyvere deposited Into political
account (See Instruction
[T none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor.address; Gity; State; Zip Code

{1 not applicable

Principal Occupation (See Insiructions)

Employer (See insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAGC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expensa Event Expense Loan Repayment/Relmbursement Solicitatiorn/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipmeant & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Centributions/Donations Made By Gift/Awards/Memcrials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholider/Political Committee Leagal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.\

4 TOTAL OF UNITEMIZED UNPAID\INCUR’RED OBLIGATIONS $

5 Date 6 Payee name

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

g
TYPE OF
EXPENDITURE (] Politcal \ [ ] Non-Political

10 (a) Category {See Categorias listad at{he top of this schadule) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE DChecl( If Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Political I:l Non-Political

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

EXPENDITURE
Complete DMLY it direct Candidate / Officeholder name Office sought Office held

expenditure to beneiit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Gonsulting Expanse
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Aeimburserment
Fees (Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memoriais Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportations Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listad above)

1 Total pages Schedule'Fa:

|

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

y
4 TOTALOF UNITE{VIIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date \

\

B Payee hame

7 Amount ($)

Payee address; City; State; Zip Code

2  TYPE OF , "
EXPENDITURE Padlitical D Non-Political
10 {a) Category (See Calegories listed at the top of this schedule} {b) Description
PURPQSE [:E Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX, officehcider living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name Office sought

Office held

Date Payee name
Amount {$) Payee address; Ci;}r\ State; Zip Code
5,
ks
%
"‘-‘

TYPE OF - .

EXPENDITURE \:, Political Non-Political
.
",
Category (See Categorles fisted at Ihe top of this scﬁqdule) Description
*, Checki i hedul
PURPOSE !:] heck if trave! outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expanse

EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offlceholder name

Office\ibugin

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Cenations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Baverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Travel Qut Of District

Candidaie/Officeholder/Political Commitiee
Credt Card Payment

Legal Services Salasies/Wages/Contract Labor Other (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule H: g FILER NAME
by

i

3 Filer D {Ethics Commission Filers)

4 Date 5 I*’\Buslness name

6 Amount {§) 7 Business address; City; State; Zip Code

8 (a) Categon\{See Calegories listed at the top of this schedule)| (D) Description
Py Fg"?SE [ 1 enack firava outside of Texas. Camplete Schaduie T.
EXPENDITURE D Chack if Austin, TX, officehoider living expensa

9 Complete ONLY H direct
expenditure to benefit C/OH

Office sougit Office held

Candidate / Oﬁixiiolder name

Date Business name

Amount ($} Business address; City, State; Zip Code

Category (Sea Categoiies listed at the top of lgis scheduls) Description

PURPOSE D Check if travel oulside of Texas. Gomplate Schedula T.
OF : ! L
EXPENDITURE D Check il Austin, TX, offlceholder living expense

Complete ONLY If direct Candidate / Officehalder name Office held

expenditure to benefit C/OH

\omce sought

\Y

Date Business name

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

Description \
l:l Check if travel outsida of Texas, Completa Schedule T.

Category (See Categories listad at the top of this schedule)

PURPOSE

QF [:] Check if Austin, TX, officeholder living expanse
EXPENDITURE

Compiete ONLY if direct Gandidate / Officebholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pagos Schedule K:

2 FILER NAME 3 Filer (> (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 CGode

7 Purpose for Which amount is received [ 7] check if political contribution returned to filer

Date Name of parson frory whom amount is received Amount ($)

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

Purpuse for which amount is recelyed [ ] Check if poiiticat contribution returned to filer

Date Name of person from whom amount is recajved Amount ($}
Address of person from whom amount is recelved City; State; Zip Gode
Purpose for which amount is recelved [ “Gheck if political contribution retumed to filer
Y
Date Name of person from whom amount is received Amourd ($)
Address of person from whom amount Is received; City; State; Zip ode
Purpose for which amount is received [ 1 Check #f political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Typ#™ on page 1 is marked "Final Report" -«

C/OH NAME 2 Filer ID (Ethics Commission Filers)

(~e0ven

(/ ,%A%w/ €L

7

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 undergfand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understagd that | may nofjaggept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointmention™i

S

< - ] ‘— e
Signature of Candidate'/ Officeholder
FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officehoider. ..
A. CAMPAIGN FUNDS
Check only oré:
w:t have unexpended contributions or unexpended interest or income earned from political contributions.
[ 1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | atso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final repert. 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 o
| do not retain assets purchased with political contributions or interest or other income from political contributions.
L1 1do retain assets purchased with political contributions or interest or other income from political contributionfg. | ynderstand
that | may not convert assets purchased with political contributions or interest or other,income from politicaf ponffibutions to
personal use. | also understand that | must dispose of assets purchased with politicay contributions in acgordgnce with the
requirements of Election Code, § 254.204.
S_i};nature of Canttg é?ef T —
5 OFFICEHOLDER
-+ Complete this section only il you are an officeholder »-
ﬁ‘_:]/lam aware that | remain subject to filing requirements applicable to an officeholder who dees not have a campaign treaglirer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required fiepgrt as an
officeholder, | retain political contributions, interest or other income from political contribuflons, or assets purchasgd with politi-
cal contributions or interest or other income from gelitical contributions.
|~
/_ — -‘\.____“
e Sighature of OfficeA@:}r \

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us !
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