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COMMITTEECAMPAIGNTREASURERAOORESS

TOTALPOLITICALCONTRIBUTIONSOF$50ORLESS(OTHERTHAN
PLEDGES.LOANS.ORGUARANTEESOFLOANS).UNLESSITEMIZED
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1• Q SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2900.00

2- [_J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o

3- Q] SCHEDULES: PLEDGED CONTRIBUTIONS s o

4. Q SCHEDULE E: LOANS $ o

5- Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1599.16

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7- Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10- CH SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ o

«• Q SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

12. 1—1 SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
1 1 RETURNED TO FILER

$ Q

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/872015



MONETARY POLITICAL CONTRIBUTIONS schedule A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

4/2/19

5 Fullname ol contributor f~) out-cf-siato PA(

Teamsters Local Union 57

: (IDS: i 7 Amount of contribution ($)

2,500.00

7

6 Contributor address; City; State; Zip Code

201 N Johnson Amarillo, Tx 79107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4/5/19

Full name of contributor • out-olsiaio PAC

David Elizalde

(IDS: J Amount of contribution ($)

300.00Contributor address; City; State; Zip Code

1751 SE 16th Ave Amarillo, TX 79102
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

4/16/19

Full name of contributor fj cutoisiato PAC

Daniel Martinez

(IDS: I Amount of contribution ($)

100.00Contributor address; City: State; Zip Code

1619 S Garfield Amarillo, TX 79102
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q oui-of-state PAC (IDS: 1 Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Date 6 Full name of contributor D out-of-state PAC (IDs:.

7 Contributor address; City; Slate; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

8 Amount of
Contribution $

0

9 In-kind contribution
description

• Check if travel outside ol Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) T1 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

Date Full name of contributor Q oui-oistato PAC (IDs:.

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

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

Amount of

Contribution $
In-kind contribution
description

Contributor address; City; State; Zip Code

I |Check if travel outside olTexas. Complete Schedule T.

Principal occupation / 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 employer/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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor Q out-oi-stato pac (ids:.

7 Pledgor address; City; State; Zip Code

SCHEDULE B

1 Total pages Schedule B:

3 Filer ID (Ethics Commission Filers)

8 Amount
of Pledge $

0

9 In-kind contribution
description

• Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date
Full name of pledgor fj out-of-state pac (IDS:.

Pledgor address; City; State; Zip Code

Amount

of Pledge $
In-kind contribution
description

I ICheck 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 (IDS:.

Pledgor address; City; State; Zip Code

Amount of

Pledge $
In-kind contribution
description

I ICheck iltravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor Q out-of-state PAC (IDS:.

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

• Check if travel outside of Texas. Complete Schedule T.

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0
5 Date of loan 7 Name of lender • out-of-state 1'AC (IDS: ) 9 LoanAmount($)

6 Is lender
a financial
Institution?

Y N

8 Lender address; City; State; ZipCode 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

D none

15 Check if personal funds were deposited into political
account (See Instructions)

•

16 GUARANTOR
INFORMATION

• not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender Q out-of-statel»AC (IDS: > Loan Amount ($)

Is lender

a financial
Institution?

Y N

Lender address; City: State; Zip Code
Interest rate

Maturity date

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

Description of Collateral

f~1 none

Check if personal funds were deposited into political
account (See Instructions)

•

GUARANTOR
INFORMATION

l~1 not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1

EXPENDITURE CATEGORIES FOR BOX8(a)

^'J^L^en&9 Event Expense LoanRepayrrenWReinrtoureenient SoJwtaliortfFundralsing Expense
SfSSS^S 5S« = OftoOvemeacTRemaJ Expense TransportaiiGnt=quipfrSm&Related Expense
CawuftrBExpense FbocVBevefsgeExpense Polling Expense Travel InDistrict
ContmwttonsrDonationsMadeBy Gift/AwanterMemoriaJs Expense Printing Expense Travel OutOfDistrict

CarafWaerOffloehotaer/Pclitical Committee Legal Services SaJaries/Wages/Ctortract Labor other(entera category notlistedabove)
CreriiCard Payment i -» #

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

4/7/19
5 Payee name

VistaPrint.com
6 Amount ($)

170.78

7 Payee address; City; State; Zip Code

275 Waltham St Waltham, MA 02451
8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categoriestistedal the topofthisschedule)

Advertising expense

(b) Description

I | Checkiltravel outsideof Texas. CompleteScheduleT.
I ICheck if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH

Date

4/9/19

Payee name

Signsonthecheap.com
Amount ($) Payee address; City; State; Zip Code

11525a Stonehollow Dr Austin, TX 78758

PURPOSE
OF

EXPENDITURE

Category (See Categorieslistedat the topofthisschedule)

Advertising expense

Description

I | Check if traveloutside of Texas. Cemptete ScheduleT.

I ICheck if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

4/23

Payee name

Claire & Co
Amount ($)

156.96

Payee address; City; State; Zip Code

13 Deer Xing Canyon, TX 79015

PURPOSE
OF

EXPENDITURE

Category (See Categories listedat the topofthisschedule)

Advertising expense

Description

| | Checki! traveloutsideclTexas. Complete Schedule T.
I ICheck if Austin. TX. officeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure 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



UNPAID INCURRED OBLIGATIONS schedule F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepaymentrFtetoxirsement Sctititation^ufKfraising Expense
*x»intfng/Banking Fees officeOverhead/Rental Expense Transportation Equrpmenta Related Expense
Consulting Expense FbooVBeverage Expense Polling Expense TravelInDistrict
CwWbutJOTB/DonatferaMaceBy GrWAvwanJsrMernorfals Expense Printing Expense TravelOutOfDistrict
<^nolcfaUJ/CfficohcJc^/PotticaJComm(tto^ Legal Services Salaries/Wages/Contiact Labor Other(entera categorynetfisted 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 INCURRED OBLIGATIONS $ Q

5 Date 6 Payee name

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

9 TYPE OF
EXPENDITURE | | PoKttcal Q Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories fisted al thetopofthis schedule) (b) Description

| |Check if travel outside olTexas. Comptete ScheduleT.

| [Check if Austin. TX. officeholder living expense

11 Complete ONLY il direct Candidate / Officeholder name Officesought Office held
expenditure to benefit C/OH

Date Payee name

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

TYPE OF

EXPENDITURE | | Political Q] Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listedat thetopofthisschedule) Description

I ICheckiftravel outsideofTexas. CompleteSchedule T.

I ICheck ifAustin. TX, officeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure 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

The InstructionGuideexplains how to complete this form.

2 FILER NAME

4 Date 5 Name of person from whom investment is purchased

SCHEDULE F3

1 Total pages Schedule F3:

3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

0

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense FoooVBever&ge Expense
Cc*itrtTjutions/rjonatJCTOMadeBy GifVAwards/MomortalsExpense

C^rxfic^te/OffkMhoWer/PolitJcal Committee Legal Services

Loan Repeynient/Reirnbursernant
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SaJ8riesWages/Cortract Labor

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule F4: 2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD

5 Date

7 Amount ($)

TYPE OF

EXPENDITURE

6 Payee name

8 Payee address; City; State; Zip Code

| | Political | | Non-Pclittcal

SCHEDULE F4

ScJxAatkin/FuRdraistng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

0

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listedat thetopofthisschedule) (b) Description

I |Check iftravel outside ofTexas. Complete ScheduleT.

I ICheck ifAustin. TX. officeholder living expense

11 CompleteONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

Q Political | | Non-Political

Category (See Categories fisted at the topol thisschedule) Description

I ICheck iltravel outsideofTexas. Complete Schedule T.

| ICheck ifAustin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/872015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS schedule G

EXPENDITURE CATEGORIES FOR BOX 8(a)

^"^J*?!^ Event Expense LoanRepayrnent/Rein*ureernent SorxitatJon/Fimdraistng Expense
Stt SS«^. c OfficeOvrjrheadfftental Expense Transportation Ec^rjmema Related Expense
Consulting Expense ForxPBeverageExpense Polling Expense Travel InDistrict
Ojfttributions/OonalkxeMadeBy Girt/AwardsAtemorials Expense Printing Expense Travel OutOfDistrict

CarefioatarOfflcehdder/PoGtical Committee Legal Services SalariesAWages/Contract Labor Other(enteracategory notfisted above)
Crost Csiq P&ytnoftt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

0
I—I Retrnbursementfrcm
I—I politicalcontributions

intended

7 Payee address; City; State; Zip Code

8
PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed atthelop olthis schedule) (b) Description

I | Check if traveloutsideofTexas. Complete ScheduleT.

I ICheck ilAustin. TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($)

|—I Rermbursernentfrom
I I political contributions

intended

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedai the topofthisschedule) (b) Description

I | Check if travel outsideof Texas. Complete ScheduleT.
I | Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($)

i—| Reimbursement from
I I prjGtjcal contributions

intended

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the topol this schedule) (b) Description

| | Check tf travel outside ofTexas. Compiete ScheduleT.

I I Check itAustin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense LaajtRepeymenvReirnbursernent ScJicttatiwVFuncVaising Expense
>TCOU '̂n9?a,*m0 ??L, r. Cm»OverheadVRental Expense Transportarjcn Equipmenta Related Expense
Consulting Expense ftxxtfBeverage Expense Potting Expenso Travel InDistrict ^^
ContttbutfensrtJcroticTOrVladeBy GWrAwanis/MerTwrials Expense Printing Expense TravelOutOfDistrict

C^nc3ctoe/C^C8holctertPc4rticalCaTimmee Legal Services Satarfes/Wages/Contract Labor Other(entera category notfisted above)
CroatCsdPayment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($)

0

7 Business address; City; State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(e) Category (SeeCategories listed at(he top ofthis schedule) (b) Description
I | Chock if travel outsidartTexas. CornpfetaScrtedufeT.
I I Check ilAustin. TX. officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedat the topofthisschedule) Description

| | Check if travel outside of Texas. Compete ScheduleT.
I | Check itAustin. TX. officeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

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

PURPOSE

OF

EXPENDITURE

Category |See Categories fistedat the topol thisschedule) Description

| ICheck if traveloutsideolTexas. Ccmpfolo Schedule T.
| | Check if Austin, TX. officeholder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015Formsprovidedby Texas Ethics Commission www.ethics.state.tx.us



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount ($)

0

PURPOSE

OF

EXPENDITURE

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See instructions tor examples of acceptable
categories.)

Payee name

Payee address; City; State; Zip Code

Category (See instructions tor examples ol acceptable
categories.)

Payee name

Payee address; City; State; Zip Code

Category (See instructions for examples of acceptable
categories.)

Payee name

Payee address; City; State; Zip Code

Category (See instructions for examples of acceptable
categories.)

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

Description (See instructions regarding type of information
required.)

Description (See instructions regarding type of information
required.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovided byTexas 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 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 Code
0

7 Purpose for which amount is received Q Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received Q] Check itpolitical contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount isreceived Q] Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)

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

Purpose for which amount is received r^ Check ifpolitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsprovided byTexas 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 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 • Schedule B • Schedule B(J) D Schedule C2
• schedule F2 Q Schedule F4 • Schedule G D Schedule H

• Schedule D Q Schedule F1

• Schedule COH-UC • Schedule B-SS

6 Dates of travel 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 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:

D Schedule A2 • Schedule B • Schedule B(J) D Schedule C2 U Schedule D • Schedule F1

•Schedule F2 Q Schedule F4 O Schedule G • Schedule H • Schedule COH-UC LJ Schedule 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:

• Schedule A2 • Schedule B • Schedule B(J) D Schedule C2 D Schedule D • Schedule F1
• schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule COH-UC • Schedule 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
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CANDIDATE/OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT form C/OH - FR

Tlio Instruction Guldo nxplnlns how to comploto this form.
Comploto only If "Report Typo" on pngn 1 la marked "Flnnl Report"

1 C/OH NAME
2 Filer ID (Elr->cs Comrmnion Filers)

3 SIGNATURE

Ido nolexpectanylunherpolitical coniribulions or poiilical expenditures inconneclionwithmycandidacy. Iundersiand thatdesignat
inga reportas a linalreportlermlnates mycampaigntreasurer appointment. Ialso understand thai Imay nol accept anycarnpagn
contributionsor make any campaign expenditures withouta campaign troasuror appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER
•• Comploto A & B bolow only It you ore not an ortlcoholcJor.

CAMPAIGN FUNDS

Signature of Candidate / Officeholder

Chock only ono:

Ido not have unexpendedcontributions or unexpended interestor incomeearned Irom poiilical contributions.

I | I have unexpended contributions or unexpended interest or income earned from poiilical contributions. I undersiand that I
may not convert unexpended political contributions or unexpended interestor income earned on political contributions to
personal use. I also undersiand that I must file an annual report of unexpended contributions and thai I may not retain
unexpended contributions or unexpended interest orincome earnedon political contributions longerlhansixyearsalterfiiing
thislinal report. Further. Iunderstand that Imust dispose ofunexpended political contributions and unexpended interestor
incomeearned on political contributions inaccordancewith the requirements ol Election Code. § 254.204.

i. ASSETS

Check only ono:

|—| | rjonot retainassets purchased with political contributions or interestor other incomefrompolitical contributions.

| | | do retain assets purchased with political contributions or inleresl orotherincome from poiilical contributions. Iundersiand
that Imay not convert assetspurchased with political contributions orinterest orother income Irom political contributions to
personal use. I alsounderstand thai Imust dispose olassets purchased with political contributions inaccordance with the
requirementsol ElectionCode. § 254.204.

Signature of Candidate

OFFICEHOLDER
•• Complete thl3 section only If you aro on offlcoholdor

• Iam awarethaiI remain subjectlo fi.'ing requirements applicable loan officeholder whodoes nolhave a campaigntreasureron
Ml also aware lhal Iwill be required to tilereportsol unexpended contributionsil. alter filing the lasl required report as an

officeholder. Iretainpolitical contributions, interestorotherincome Irom political coniribulions. orassols purchased withpoliti
cal contributions or interest or other income from political contributions. (\_Pr- ^ j -~

Signature of Officeholder

Forms provided by Texas Ethics Commission www.clhlcs.stato.lx.us Revised 9/8/2015


