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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 2000.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. [[] scHEDULES: PLEDGED CONTRIBUTIONS 0
4. [] scHEDULEE: LOANS 0
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1599.16
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 0
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
2 [] gg;lsnoség ¥° INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS 0

Foerms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Insteuction Guide explains how to complate this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dawe § Full name of contributor [ out-ct-state PAC (ID#: y | 7 Amount of contribution ($)
Teamsters Local Union 577
4/ 2/ 19 6 Contributor ad(ire.sé; ....... c::y ' 'Sl'alé;‘ Zip 'Cc;d;a ......
. 2,500.00
201 N Johnson Amarillo, Tx 79107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: } Amoum’ of contribution (8)
... . David Elizalde
4/5/19 Contributor address; City; State; 2ip Code 300.00
1751 SE 16th Ave Amarillo, TX 79102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 cut-ol-state PAC (D ) Amount of contribution ($)
4/16/19 Daniel Martinez
 Conwibutor address: Giy: ‘stawe: ZnCoge ] 100.00
1619 S Garfield Amarillo, TX 79102
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD4: ) Amount of contribution ($)
- 6c;n;ﬂ6u;o; a.délre.sé; ....... C:ny.; . .St.al.ez' Zip Code ......
Principal occupation / Job title (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.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

0

S Date 6 Full name of contributor  [J out-ot-state PAC (IDs: )| 8 Amount of . 9 In-kind contribution

7 Contributor addrass; City. Siwate; Zip Code

Contribution $ . description

DChed( if travel outside of Texas. Complete Schedula T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-ot-state PAC (IDs: ) Amount of . In-kind contribution

Contributor address; City: State; Zip Code

Contribution $ . description

DChedx it travel outside ol Texas. Complete Scheduls T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employsr/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schecula B:
2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ 0
§ Date 6 Full name of pledgor O out-ot-state PAC (1D2: )| 8 Amount : 9 In-kind contribution
of Pledge $ description

..................................

7 Pledgor address; City; State; Zip Code

[ cnecx it travet outside of Toxas. Complete Schedute T.

10 Principal occy

pation / Job tilte (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor 3 out-at-state PAC (1O

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:] Check if trave! culside of Texas. Complote Schedule T.

Principal occupation / Job title {(See Instructions)

Employer (See

Instructions)

Date

Fuli name of pledgor [ out-ot-state PAC (IDa:

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

Dcrxeek il travel outside of Texas. Complate Schedulo T.

Principal eccupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor O out-ot-state PAC (1D5:

..................................

Pledgor address; City; Siate; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job tille (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.

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 ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $

0
§ Date of ioan 7 Namedoflender O out-ot-state PAC (i#: ) 9 LoanAmoaunt (3)

......................................

6 s lender 8 Lender address; City:  State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Insiructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Chaeck if personal funds were deposited into political
account (See Instructions)
O none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
O not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of tender O out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if perscnal funds were deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  Ciy;  State; ZipCode
[ 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 additicnal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Ry /Reimt 7 Solicitation/Fundraising Expense
Aoourting Barking Fees Cffico Overhead/Renta) i
. ’ Poling Bxperas Expense ;mmmawm&mm
Contributions/Donatons Made By . GitvAwards/Memorials Expense Prinﬁpg Expense Trave! Out Of Digtrict
mmwmaww Commities Legal Services Salaries/Wages/Contract Labor Othar (entar a category not listed above)
' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
4/7/19 VistaPrint.com
6 Amount ($) 7 Payee address; City; Stata; Zip Code
170.78 275 Waltham St Waltham, MA 02451
8 (a) Category (Seo Categaries tisted ai the top of this schedula) {b) Description
PURPOSE Check il travel outsida of Texas. Completo Schedule T.
OF .« e Chack it Austin, TX, officehalder living expense
EXPENDITURE Advertising expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought Office held

Date Payes name
4/9/19 Signsonthecheap.com
Amount ($) Payese address; City; State; Zip Code
11525a Stonehollow Dr Austin, TX 78758
Category (See Categories listed at the top of this schedla) Description
PURPOSE Checkil travet uiside of Texas. Complate Schoduta T.
Exp Eg:mns Advertising expense [ Gheck it Austin, Tx, ofticshotder tiving expense

Comptete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Olfice sought Office hetd

Date Payee name
4/23 Claire & Co
Amount ($) Payee address; City; State; Zip Code
156.96 13 Deer Xing Canyon, TX 79015
Category (See Catagories listad ai the top of this schedula) Description
PURPOSE .. D Checkif trave! cutsido of Texas. Complete Schadule T.
EXPENEITURE Advertising expense Check if Austin, TX, officehalder living expense

Cemplete ONLY il direct
expenditure to benefit C/OH

Candidate / Olfficehclder name

Office sought 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reirbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qtfico Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Foow&wage Expense Palling Expense Travel In Digtrict
Centributions/Donations Mado By GilvAwards/Memorials Expense Printing Expense Trave! Cut Of District
Candidate/Ctficehaider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category ncot listed above)
The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
§ Date 6 Payes name
7 Amount (3) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (8) Category (Sae Categories listed al the top of this scheduls) (b) Description
PURPOSE Dctted(itlmvelwsidooﬂelas.wwmt
EXPE"? I;TURE Dcm:k if Austin, TX, cfficehcldar living axpense
11 Complote ONLY it direct Candidate / Officeholder name Olflice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE (] Poiical [] Non-Potiicat
Category (See Categorias listed at the top of this schadulo) Description
d ido of Te te Schedule T.
PURPOSE Dm travel outside of Taxas. Comple!
OF Dcneeu if Austin, TX, cfficeholder living axpense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Olffice socught Office held
axpenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME 3 Filer ID (Elhics Commission Filers)
4 Date 5 Namoe of person from whom investment is purchased
6 Address of pasrson from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom invesiment is purchased
Address of person from whom invesiment is purchased; City, State:; Zip Code

Description of invesiment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising E:
Accounting/Banking

Consulling Expense
Contributions/Donations Made By
Candidate/Officehoider/Potitica

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expense Loan RepaymentReimbursement SclicitationvFundraising Expense
Foeas Offico Overhead/Rentel Expense Ti Equipment & Related Expense
Food/Baverage Expense Polling Expanse Travel In District
. GitvA ials Exp Printing Expense Travel Qut Of District
Committee Legal Services Salasies/Wages/Contract Labor Cther (entor a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

0

§ Date

6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
9  yvYPE OF N -
EXPENDITURE [] eotiical [] Non-Poitical

10
PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

(b) Description
DMHMOMMT&:&W(&MMI

DCM:R il Austin, TX, ofliceholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] politica [] Non-Poiticat
Category (Sco Catagories listed at the top of this scheduls) Description
Dcmddnmmmfmaawamwat
PURPOSE
OF [Jcheck it Austia, T, otticenatder living expenso
EXPENDITURE

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name

Offtice scught

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay : by cbsici
Accounting/Barding Fees Offica Overheac/Rental Expenso -? ey 9 Expanse
Consutting Expanse Food/Beverage Expense Polling Expense TMme'n Dismsmim & Retated Expense
Contributions/Donations Made By GlWAeria!s Expense Printing Expense Travel Qut Of District
Mmcmwo:mmmm Committee Legal Services Salaries/Wages/Contract Labor Cther (erter a category not listed above)
The Instruction Guide explaing hiow to comptete thig form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Paysename
6 Amount () 7 Payee address; City; State; Zip Code
D Reinmsarrelonfrun
palitica) contributions
intended
(8) Category (Seo Categorios lisied at the lop of this schedule) | (D) Description
PUROPFOSE D Checkif travel cutside of Texas. Complate Schedute T.
EXPENDITURE Chack it Austin, TX, officehalder tiving expanse

9 Complate ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office hald

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
potitical contributions
intendoad
Category (Seo Categories listed ai the top of this schedula) | (b) Description
PURPOSE Checkif trave! cutside of Te Schedule T.
OF i outside of Texas. Completa 8
EXPENDITURE D Check it Austin, TX, cfficahotder living expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (Ses Calegaries listed at the lop of this schadute) | {B) Description
PU OF Dcmnn 1 gutside of Taxas. Comp T
EXPENDITURE D Chack il Austin, TX, olticaholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

The Instruction Guide explains how to complete this torm.

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense. FmEvem Expense Loan RepaymentReimbursement SolicitatiorvFundreising Expense
Accounting/Banking Ctfico Overheat/Rental Expense
Consulting Experca Food/Baverage Expanse Polling Exporao TravaynOiguet o roaiedBpanse
Contributions/Donaticns Made By ) GitvAwards/Memorials Expense Printing Expense Travel Out Of District
awoﬁuwwmm Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule H: | 2

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date $ Business name
6 Amount ($) 7 Business address; City: State; Zip Code
8 (8) Category (See Categorias listed at the top of this schedulo)] (B) Description
FUI:,PFOSE Check il travel outsido of Toxas. Completo Schadule T.
EXPENDITURE D Check il Austin, TX, cificaholder living expanse

9 Complate ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Cecde
Calegory (See Catagones tisted al the top of this schodute)} Daescription
PURPOSE l:] Check it rave! culsido of Texas. Complats Schodulo T.
EXPEI?I:ITURE Check it Austin, TX, citicghotdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Business name
Amount ($) Business address: City; State: Zip Code
Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE Check i travel outside of Texas. Compiato Schodule T.
OF Chack i Austin, TX, officoholder living expanse
EXPENDITURE
Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form,

1 Total pages Schedule |

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payes name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (Ses instructions for examples of acceptable (b) Description (See i ing type of inf
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payes address. City; State; Zip Code
Category (See insir for ples of p Description (See i ing type of
PU'LPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instr for plas of tabie Description (Ses instructions regarding typo of informaticn
PUFg"? SE categorias.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category (See i for ples of Description (Seo i ding type of i
PU?FOSE categcgrie;.y) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission 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 pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers)

4 Date S Name of person from whom amount is received 8 Amount ($)
6 Addross of person Irom whom amount s rceivod:  Gity:  Siate; ZpCode 0
7 Purpose for which amount is received [J check if potitical contribution returned to filer
Date Name of parson from whom amount is recgived Amount ($)
Address .cl.p;ar;o:; ;to;n .w;to.m.ar.m;u;\t ;s .re.ce.iv.ed.; ......... Z'lp. C.cx;e. h
Purpose for which amount is received ] cCheck if potitical contribution returned to fiter
Date Name of parson from whom amount is received Amount ($)
.N;dr.e;s ofperson l.ro'm.w;xo‘m'ar.nt;u;\t .is -re'ce.iv;;d.: ......... an Ccde .
Purpese for which amount is received [C] check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

Zip Code

Purpose for which amount is received

[C] Check it poiticat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

Oschedueaz [Jscheaute 8 [Jschedute 8wy [ schedute c2 [ schedute D (O schedute F1
[(Oschedute F2 [0 schedute Fa [ schedute G [ schedute H [ schedute coH-uc [] schedute 8-S
6 Dates of travel 7 Name of parson(s) traveling

8 Departure city or name of departure location

9 Destinalion city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or cther event)

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

Contribution / Expenditure reported on:

[ schedute A2 [Oschedue8 [ schedute Bw) [ schedute c2 [J schedute D [ schedute F1
[OJschedute F2 [ schedute Fa [ schedute G [ schedule H (1 schedute con-uc [J schedute B-SS
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)

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

Contribution / Expenditure reported on:

Oscheduteaz  [lschedue8  [Oschedutle By [ Scheaute c2 O schedute © [ schedute F1
Oschedute F2 [ schedute F4a [ scheaute G [ schedute 1 [ schedute con-uc [] schedute B-SS
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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

The Instruction Gulde explalna how to complete this form.
«« Complete only if "Report Type" on page 1 ls marked "“Final Report™ ..

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

1 do not expect any lurther political contributions or political expenditures in connection with my candidacy. | undersiand that designal-
ing a report as a final report lerminates my campaign treasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures withcut a campaign treasurer appoin! ton file. Y

A
Signature of Candidate / Officeholder

4 FILER WHOISNOT AN OFFICEHOLDER
-= Complete A & B below only If you are not an officeholder. =~

A CAMPAIGN FUNDS

Check only one:

1 1 do not have unexpended contributions or unexpended interest or income earned Irom polilical contributions.

] I have unexpended conlributions or unexpended interest or income earned from political conlribulions. | understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to
personal use. | also undersland that | must file an annual repart of unexpended contribulions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political centributions in accordance with the requirements of Eleclion Code, § 254.204.

B. ASSETS

Check only one:
[] 1do not retain assets purchased with polilical conlributions ar interest or other income from political conlributions.

[C] 1do retain assets purchased with political contributions or interest or other income Irom political contributions. | understand
that | may not convert assels purchased with political contributions or interest or other income from political contributions ta
personal use. | also understand that | must dispose of assels purchased with polilical conlributions in accordance with the
requirements of Eleclion Code, § 254.204. 3

il P
— = gignature of Candidate

5 OFFICEHOLDER
.« Complote this section only It you are an officcholdor -

[] 1am aware that | remain subject o filing requirements applicable lo an officeholder who does nol have a campaign treasurer on
file. 1am also aware that | will be required to file reports ol unexpended conlributions if, after filing the lasl required report as an
officeholdar, | retain political contributions, interest or ather incoma from pelitical contributions, or assets purchased with politi-
cal contnbutions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.elthics.state. b .us Revised 9/8/2015




