
Texas Ethics Commission       P.O. Box 12070      Austin,Texas 78711-2070      (512)463-5800     (TDD 1-800-735-298g

CANDaDATE / OFFICEHOLDER                      FORM C/OH
CAMPAIGN FRNANCE REPORT                 COVER SHEET PG t

1 ACCOUNT #          2  Total pages filed:
(Eth|cs Commission Rlers)The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE /
OFFICEHOLDER
NAME

L

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7  CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8  CAMPAIGN
TREASURER
PHONE

1.

9 REPORT TYPE

IoPERIOD'
COVERED

11 ELECTION

t2 OFFICE

MS / MRS I MR                                       FIRST                                                                                  MI

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

ADDRESS / PC BOX;    APT/surrEÿ_g        ciTY;         SrATÿ    ZIP CODE
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(,L;J.) qJÿi-io/,ÿ
MS/MRS/MR           ,< fIRST ÿ   ÿ,
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MIjÿ
SUFFIX

STREETADDRESS (N0 P0 BOX pLEASE);   APT/SUFE#;

{*..

CITY;    STATE;

i

OFFICE USE ONLY
i i

Date Received

Dale Hand-delivered or Poslmarked

r Receipt #            Amount

Date Processed

;imagÿ

i      i        ,i

AREA CODE                          PHONE NUMBER

(7 ÿ;) ;>ÿ.;i- ÿ4/
IAqENSION

] January 15      []  3Oth day before election

[] July 15        [] 8th day before election

[]  R°.e.             []

]  Exceeded $500
limit

15th day after campaign
treasurer appointment
(ofÿeholder only)

Rndi report (Atÿch C/OH o FR)

Month         Day        Year

/ i / ÿo7 THROUGH
Month        Day       Year

ELECTION DAlE
Month      Day      Year

OFFICE HELD ('d any)

ELECTION TYPE

r] ÿ
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Texas Ethics Commission      RO. Box 12070     . Austin,Texas 78711-2070     (512) 463-5800     (TDD 1-800-735-298-c,

CANDIDATE / OFFICEHOLDER  REPORT;
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

,, ,                              , ,'

..ÿ,

COMMITTEE  NAME
COMMITTEE TYPE

GENERAL                       .,,

C0MMn EEABB.ESS

D SPECIFIC

COMMITfEE CAMPAIGN TREASURER NAME

] 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     $

2.   TOTAL POLITICAL CONTRIBUTIONS                    $      ÿ/.ÿ ÿsÿ
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)                   ;ÿ     ÿ,

"" ÿ..ÿND'-IZURE " OR LESS. UNLESS ITEMIZED   $ ÿ/, ÿ ÿO

TOTALS            3.    TOTAL POLITICAL EXPENDITURES OF $1O0    .j .  -

4. TOTAL POLITICAL EXPENDITURES          $ ÿ,,ÿ ÿ ÿ?.-//ÿ

CONTRIBUTION              5.            TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY            $
BALANCE                                        OF REPORTING PERIOD

OUTSTANDING      8.    TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTAL8            LAST DAY OF THE REPORTING PERIOD

t8 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and inGludes all information required to be reported by

me ÿ Eiÿ

.ÿf Signature of Candidate or Officeholder

15 ACCOUNT # (Ethics Commission Fgers)14 C/OH NAMEr.     ÿ               :/ÿ        /'ÿ      ;

16 NOTICE FROM     .fHIÿ;ÿXÿFÿRNDTÿCEÿFPÿTÿALCÿNÿRÿU-ÿoNSAÿCEPTEÿRPÿLÿTÿALEXPENÿTUÿEsMADEÿPÿCALCÿMMÿSÿPÿ
POLITICAL          CANDIDATE / OFFICEH O U3 E]ÿ, THESEEXPF-ÿIDi77JRESMAYHAVjÿ BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDfÿRÿ$1"CNOWLÿDGE OR

COMMITTEE(S)     CONSÿr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT3HIS INFORMAÿON ONLY IF ÿ ÿ NOÿ OF SUCH ÿDÿ

AFFIX NOTARY ,.ÿTh, MP / ÿIp.ALABOVE                                             ÿ 0

Sworn to and ,ubscribedd before me, by the sÿid                   ÿ"  ÿI !ÿ "  '., this the

\ÿml ÿÿ",ÿ dÿlÿ. ÿJ "/ÿ .20Pn ÿnaÿmSÿÿÿr ad mÿi 'niÿsÿ ÿ ÿ t0 certify which, witne.s my hand and seal °f °ft]oe"  ÿÿ ÿoaÿ1  ......

www.ethics.state.tx.us                                      ÿ Revised 04/lgl2013



Texas Ethics Commission       P.O. Box 12070      Austin, Texas 78711-2070      (512)463-5800     Lq'DD 1-800-735-2989

POLITICAL  CONTRiBUTiONS
OTHER THAN  PLEDGES OR LOANS

SCHEDULE A

TIÿe Instruction Guide explains how to complete this form.

2 FILER NAME

$  Date

r

I'
3

Date

5  Full name ol= contributor     r"J out-of-state pAC(IDÿ..                      }   7

•    2 : :,//Do,,ÿ:&  ; jÿ.  o,
6  Contrlbutorÿddrÿs;    City;  Slate;  Zip Cod

9ÿ°6 kii"'+:7) 7?:
ij. . ,.7. ,.;, ÿ2 7;'<ÿ#:'

PHncipal oÿ:upation I Job title (See Instructions)                    10 Employer (See Instructions)

' ,                             ,              • ,"

Date                Full name of contributor    [] out-of-State pACIID/ÿ:                      i

.  .  , ".  °  .  L:.ÿ  ...........................ÿ.
Contributor address;   City;  ÿt@;  Zip Code

C. u / f" ÿ:! : q , i. / /<-7;:?. ¢

[Principal occupation / Job title (See Instructions)                      Employer (See lnstÿ'uctions)

Full name of contdbut0r    r7 aut-of-stalePAC(ll:ÿ-  .....

......  ":  ......  'J  .....  : "odg "ÿ  ........
I •   Contributor address"    City;  State;  Zip C

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

Date              Full name of contributor    [] oubof-statePACllEÿ=                    , )      Amount of    I     In-kind contribution•                        contribution ($) 1  description (it= eppli=ble)

I<..>.,, ....oo.,o.so,o0o,o
occupation / Job ÿ Instructions)      ---        1    Employer (See Instructions)

In-kind contrÿbutlon

Date              Full name of ÿ:mtributor    [] out-of-slatePAC(l[ÿ-                   . )      Amountof   F
contribution (S) I  description (if applicable)

• " Cont'dt)ut'oracidress: " Cit:y;" 8dtei "zip bad;  ..........  I
1
I

( f travel outside 0fÿ

Principal oÿcupatlon t-Job title (See Instructions)
Employer (See Instructions)

9

Amount of    1
contribution ($) I

:.i,.: :9o i"    l

i     ,,    ,, ,

To'tal pages ScheduleA:

/
ACCOUNT # (Ethics Commission Fliers)

Amount of    I 8   In-kind conbrÿbutien
contribution (ÿ;) ]  description (if applicable)

[
/ ÿ ÿ'ÿ :0:ÿ !

I
(If travel outside of Texas. complete Schedule T)

,'               j'        ',
Amount of   I     In-kind Contribution

conÿ'ibution .($) i  description (if applicable)

I
, (if travel outside 9[ Texas. romp ate Schedule T)

In-kind contribution
description (it= applicable)

I
(If travel outside of Texas, ÿ0mple)e 8ÿhedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of.state PAG, please see instruction guide foradditional reporting requirements.

Revised 0411912013

wÿw.ethics.state.tx-us



Texas Ethics Commission      p.o. Box 12070      Austn, Texas 78711-2070     (512) 463-5800

POLITICAL  EXPENDITURES

O'DD 1-800-735-298E

SCHEDULE F

1

4

6

9

, ,   :, ,

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense        Gift/Awards/Memorials Expense      Salaries/VVages/Contract Labor

Accounting/Banking       Legal Services                  SolicRationlFundraising Expense
Consulting Expense        Food/Beverage Expense           Travel In District
Event Expense           Polling Expense                  Travel Oat Of District
Fees                    Printing Expense                 Office OverheadlRental Expense

The Instruction Guide explains how to complete this form.

Total pages Schedule F: " I Z FILER NAME
/

$ Pÿyee nameDate. "

Amount ($)         7 payee address;'      City; State; Zip Code'

,       iz,.l ,   j/7/q3
PURPOSE         (a) Gate,pry See ÿategodes listed at the top ofthis schedule}

EXPENDITURE

Complete ONLY if direct       Candidate I Officeholder name
expenditure to benefit C/OH

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
ContributionslDonations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics' Commission Fliers) '

Oo) Description (iftraveloutsideofTexas, completeScheduleT)
/t

Office sought                    Oÿc,=. held

Amount ($)

yee naFte

Payee address:   ÿ  City:  State:  Zip Code

T J,.;, y';; ,,
PURPOSE            ' Category (See Categories listed at the top of this schedule]

EXPENDITURE              f" ÿ ÿ i ?"-ÿ

Co=plote ONLY if <tiroÿt      Candidate I oÿ=hoÿJ=r core
expenditure to benefit C/OH

Description (Iftravel oulsideofTexas, complete Sched,!-T)

Office held

%/,o
Amount ($)

7

Pÿee name.

PURPOSE
OF

EbNDITURE[

city; ÿ,ÿ; Szip Code

Ca ÿgoÿY (See categories listed at the top oftlÿis schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

,          ,          ,  ,                   ,
Desodÿotion (if travel outside of Texas. complete Schedule'r}

Doric       . Vÿ ÿc!ÿyÿ    oÿ.o heid
Office sought            ,,/

Date Payee name

Amount (S)

' PuRPosE '

OF
Y'ÿI=NDII-U RE

Complete ÿ if direct

¢×penditure to benefit C/OH

payee address:        City:  State:  71p Code

outsideof Texas.complete ScheduleT)
Category (See categodes'llsted at the top of ÿhis schedule) Of travel

Offiÿa sought
Candidate/.Officeholder name

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

,    ,, ,
0 ffi'=,e held

Revised 04!1g/201ÿ
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Texas Ethics Commission      P.O. Box 12070      Austin, Texas 78711-2070      (512) 463-5800     (TDD 1-800-735-2989)

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

The Instruction Guide explains how to complete this form.
*, Complete only if "Report Type" on page t is marked "Final Report" --

,  , ,  ,                                           , ,

1    C/OH NAME                                                                                                                                                            2  ACCOUNT#

3 SIGNATURE

(Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

•                            Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
.- Complete A & B below only if you are not an officeholder. --

A.             CAMPAIGN FUNDS

Ch'ÿpfÿ only one:

r ÿj   I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r-7 I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contdbutions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I 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.

Chÿck

C

ASSETS

only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

r-7 I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

5    OFFICEHOLDER
*- Complete this section only if you are an officeholder =°

1ÿ ÿm aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.m also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

/ÿ  ....  ÿtj  ....

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


