
Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711:2OlQ (512)463-bUuU 1-800:

CANDIDATE / OFFICEHOLDER
CI\MPAIGN FINANCE REPORT

FORM C/OH
Goven Sneer pe 1

The G/OH Instruction Guide explains how to complqfdthis form'
1 ACCOUNT#

(Ethic commi$ion FileE)
2 Total pages flled:

3 CANDIDATE /
OFFICEHOLDER
NAME

MI

duini

OFFICE USEONLY

Date Roceiv€d

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l change of address

ADDRESS /POBOX neUsUmeqrf 'crE STATE; ZTPCODE

Pbat hwu Y 0r ,tutt a:tY
7 8727

Datg Handielivered or Postmarked

Receipt # | Arcur*

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

6t>) Qn f0q3
Date Proce$ed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST 
--r'./'l , f

/-+dhq{ lu
NICKNAME I.A,ST

MI

Llnf-d
Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NO PO BOX PLEASE};

'lf Ol? l-'s-rS*
APT/SUITEf,

fDoof Dr Ar-zstz,o T6/73

8 CAMPAIGN
TREASURER
PHONE fr;; r;--*o,

EXTENSION

9 REPORT TYPE
l-l January 15

l-l .tuty ts

l-l sotn day before election

S 
u,n day before election

n Runoff fl 15th day after campaign
u treasurerappointment

(off@holderdV)

l-l rinat report (AtBch c/oH - FR)fl Exceeded $5oo
lrmI

10 PERIOD
COVERED

tvtonh Mf Year

tv/L / trf
THROUGH

Mm$ Day Y@r

ta /77/ tr4

' I  
ELECTION

Mqh Da/ \€4.

l l r . /, t  , t  v / lL(

ELECITONTYPE 
,/

l-l nrmary I ** ffeu"^ l-l spas

12 oFFtCE oFFlcE HELD (ifany) 13 oFFrcEsoucHT (fiknom)

ftrso fio*-/
GOTOPI\GE2

d,n'+tu'4A ''') L{
lolLT I t,{' ffi

ifi

P*
L*r'l

q'
!,4
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -2O7 O 463-5800 (TDD1

CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

REPORT FORM C/OH
Goven SHeer pG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l additionat pages

THIS BOX IS FOR NOICE OF POUflCAL CONIRBUNONS ACCEPTED OR POUflGAL EXPENDITURES f(ADE BY POUTICAL COMM|TTEES TO SUPPORf THE
ceuoDlte.fornceHoLDER. rnEsE€xPEtDlTtJREsMAyHAwBEENMADEwrHourrHEcAxotoare'sonoracegotogn'sx|owteoceon
CO,VSEIVI- CANIIDAIES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT T}NS NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENUTURES.

COMMITTEE TYPE

f_l eErueeer-

fT spEctFrc

COMMITTEE NAME

COMMITTEE ADDRESS

IU\t
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

cOrurnreuriOr.r
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL pOL|TICAL CONTRTBUTTONS OF 950 OR LESS (OTHERTHAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Tsg

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $7f

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED $
"6

4. TOTAL POLITICAL EXPENDITURES $ rt
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LAST DAY

AF REPORTING PERIOD $ L|afp
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 6
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

JENNIFER GAMEZ
MYCOMMISSION EXPIBES

February 23,2017

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscr ibed before me, bv the said

A1*t.- day or [btfr.c ,,. \.{
this the

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

me under Title 15, Election Code.

tate.tx.us Revised 07/28i2014



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD1-800-73$2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,
1 Total pages ScheduleA:

2 FILER NAME

l/r-,ut , Tprn Ftat aqalY\
3 ACCOUNT # (Ethics Commission Filers)

4 Date

lo f r5f 1'f
5 Full name of contributor n out-of-stare pAc(ro+f._ -____________--_

It3b h,,ah^-e- 0r TSlzt

7 Amountof
contribution ($)

50%'

(lf travel outside

8 ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

e Principal ".""ffir"rplA,tre Instructions) 10 Employer {See Instructions)

Me-
Date

tolwlft
Full name of contributor n out-of-state PAc

Wrw l"krrAq
Conkibutor address; City; Srtate;LUip Code

Seot Srrott*1 t< b) 287n

Amountof
contribution ($)

,')\
&/J

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

Principal occueatiolflgb pi5?n"u""*'o"", Employer (SeTln$.tions)

plnh
lributor F 

out-of-statePAC(|D#:___--__-____---

O- l+r/bt(Lc-
t".;' ilty; st"t"; zib b"o"

U,o.Sc 6?n

Full name of contributor Amountof
contribution ($)

t ,

&'{1al
- l IYT^LY

(lf travel oubide ,

ln-kind contribution
description (if applicable)

co\ pnnt ?s

4.6b
f Texas, complete Schedule T)

Prineipal o@upation-/ Job title (See InstructionsJ

I)tzn ra-r-Aft1u{
Employei- (See Instructions)

olailN
Full name of contributor n out-oFstatsPAc(lD#.-

Rw-Heh/q
Contributor address; City; StatEil Zip Code

ScxiY 5 ,-{hJ -167t

Amountof
contribution ($)

Y4+,
+"5+

Itl

In-kind contributlon
description (if aDplicable)

da, &*cA
pfifffirrul
rJ

Principal occul rarion / Job tifl9("""'ptJ?", --or?t"""nstructions)

Date Full name of contributor

bontriortbr 
"dai"is;'

I out{f-stal€PAc

City; State; Zip Code

Amount of
contribution ($)

{lf lraval outside

ln-kind contribution
description (if applicable)

Texas- comDlete Schedul€ T)

Prlncipal occupation / Job title (See lnstructions) Employer (See Instructions)

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.staie PAG, please see instruction guide foradditional reporting requirements.

wwwethics.state,tx.us Revised 07/28/2014



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD1-800-7

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.
I Total pages Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filere)

4 TOTALOFUNITEMIZEDPLEDGES: + + 9 + E) + Ig

5 Date Full name of pledgor n out-olstate PAC(lDf,

Pledgor address; City; State: Zip Code

I Amountof
pledge ($)

(lf travel outside

9 In-kind description
(if applicable)

Texas, complete Schedule T)

lO Principal occupation / Job title (See lnstructions) 11 Employer (See lnstructions)

Date Full name of pledgor n out-of-srate pAc(tBt:_______________

Pledgor address; City; State; Zip Gode

\ \N

Amount of
pledse ($)

(lf travel outside

In-kind descriptlon
(if applicable)

Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

\ \
/ 

\toVer 
(See Instruciions)

Date Full name of pledgor n

Pledgor address; City;

Amount of
pledge ($)

(lf travel outside

In-kind description
(if applicable)

Texas, complete Schedule T)

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

Date Full name of pledgor I out-of-state pAc

Pledgor address; City; State; Zip Code

Amountof
pledge ($)

(lf travel outside

ln-kind description
(if spplicable)

Texas, complste Schedule T)

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

Date Full name of pledgor I out-of-starepAc(tD#._____-)

Pledgor address; City; State; Zip Code

Amountof
pledse ($)

(lf travel outside

In-kind description
(if applicable)

Texas, complete Schedule T)

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

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

wwwethics. state.tx. us Revised 0712812014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 O (512)463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: E) E) 4 + c) q $

5 Date of loan 7 Nameof lender n out-of-state pAC

g Lenderaddress; City; State; Zip Code

9 LoanAmount($)

Q ls lender
afinancial
Institution?

N

1O Interestrate

11 Maturity date

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

14 Description of Collateral

I none
I

.  , l f Check if pereonal funds were deposited into political account

16 GUARANTOR
INFORMATION

n not applicable

17 Nameofguarantor

rb' crrr"rtor'"ioi"=s; \t_{ ,,,.,, 19 Amountcuaranteed ($)

2O Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nameof lender f] out_or_state RAC

r -enoeraodress; '  b i iv ; ' 's iaL; ' '  2 ip ioo" ' ' '

LoanAmount(g)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

fl none

Check if personal funds were deposited into political account

IJ

GUARANTOR
INFORMATION

f] notapplicable

Name ofguaranlor

euarantoraidie:=; ' ' ' i t t t , ' '  s t" t " i '  z ipc"o.

Amount Guaranteed ($)

Principal Occupation (Sse Instructions) Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED
lf lender is out-of-siate PAC, please see instruclion guide for additional reporting r€quirements.

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



Texas Ethics Commission P.O. Box'12070 Austin,Texas 787 -20rr) (512)463-5E0U ( luLr 1-E0U-

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FoR BOX 8(a)

Adve(ising Expense GifvAwards/Memorials Expense Salaries/Vvages/ContractLabor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportaiion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office OverheadlRental Expense OTHER (enter a category not l isted above)

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payeename

6 Amount ($) 7 Payeeaddress; City; State; Zip Code

8 PURPO$E
OF

EXPENDITURE

(a) Category (See categories listed at the top ofthis schedule) (b) Description (tftravel outside of Texas, complete Schedule T)

E CheckifAustin, TX, ofi€hotdertMng expense

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

Office sought Office held

Date Payee name

t \ \
Amount ($) Paveeaddress; 

"\ 

\T; 

\ziecoa'

PURPOSE
()F

EXPENDITURE

Category (See categorie\te-f,at the top of this schedule) Description (lf travel outside of Texas, complete Schedule T)

n Check ifAustin, TX, ofieholder living expense

Complete oNLY if direct candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
()F

EXPENDITURE

Category (See categories listed atthe top olthis schedule) Description (lt tEvel outside of Texas, complete Sohedule T)

n Check ifAustin, fi, offceholder living expense

Comptete gNLf if direct Candidate / Officeholder name

exoenditure 1o benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) Description (lfhavel ouiside ofTexas, complete Schedule T)

n Check |fAustin, TX, offceholder tivlng expense

Gomplete ONLY if direct Candidate / Officeholder name

exDenditure to benefit C/OH

Office sought Ofiice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx. us Revised 07/28i2014



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement
AccountinglBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderlPolitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

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

4 Date 5 Payeename

6 Amount ($)

f--.1 Reimbu6ement frcm

Ll polillcalcontrlbutions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories list€d at the top of this schedule) (b) Description (lftravel outside ofTexas, complete Schedule T)

n check ifAustin, TX, offceholderliving e)pense

Date Payee name \ \N
Amount ($)

- 
ReimbuEementfrom

Ll politioalcontributions
iniended

Payee address; *il\'\""
PURPOSE

OF
EXPENDITURE

Category (see categories listed at th\p of this schedule) Description (lftravel outside ofTexas, mmplete Schedule T)

Ll check ifAustin, TX, off@hdder living expense

Date Payee name

Amount ($)

'- 
Reimbu6ement from

L_l pollticalcontrlbutlons
intsded

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soe Etegories listed althe top af this schsdule) Description (lf travel outside oiTexas, complele schedule T)

Ll Check ifAuslin, TX, oft@holder living expense

Date Payee name

Amount ($)

f--l Reimbursenentfrom

Ll politicalconiributions

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of thls schedule) Description (lttEvel outside of Texas, complete Schedule T)

Ll Check ifAustin, TX, offi@holder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 O (512)463-5800 (TDD 1-80C.735-2989)

www.ethics.state.tx. us Revised 072812014



Texas Ethiqs Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 463-5800 1

PAYMENT FROM POLITICAL CONTRI BUTIONS
TOA BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifuAwards/MemorialsExpense SalariesMages/ContractLabor
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

SolicitationlFundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Exoense

Expense
Contributions/Donations Made By

Candidate/Offi ceholder/Political Committee

OTHER (enter a category nol l isled above)

The Instruction Guide explains how to complete this form.

I Toial pages Schedule H:

i
2 FILER NAME,l

ItGrm
3 ACCOUNT # (Ethics Gommission Filers)

4 ""," tolttlt4 5 Business nqme

l/arrn Zttrn
U

Fla^nm,m
6 Amount ($)

'Lo%
7 Business address; City;

lZZOt P-,*rt*

srtate; zip code Ll

Y Ot &uqh,D W 78727
g PURPOSE

OF
EXPENDITURE

(a) Category (See categories listed at the top of tfris schedule)

llr:,'nbwserne"r

(b) Description (lf travel outside of T€xas, complete Schedule T)

Yein$ayg Irtr apngSV
n Check ifAustin, TX, ofii@holderliving expense

I Complete ONLY if direct
exoenditure to beneflt C/OH

Candidate / Ofiiceholder name

fn t ur'r-t 7 drn eh ^ /) vltn
Oflice sought

P,15'1-1 2,^'' A
Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Cate\See categories listed atthe top of this schedule)

\

Description (lf tEvel outside of Texas, complete Scheduls T)

! cne* ifeustln, TX, ofn@holder living qpense

complete oNLY if direct
exDenditure to benefit C/OH

Candidate / Ofiteeholder name
\

\
Office sought Office held

Date Business name

Amount ($) Business address; city; st\code

PURPOSE
OF

EXPENDITURE

Category (See catego.ies listed at the top olthis schedu'lb\ Description (lf travel outside of Texas, complete Schedule T)

n Check ifAustin, TX, offi@holder tiving expense

Complete ONLY if direct
exoenditure to benefit C/OH

Candidate / Officeholder name

\""""nn'

Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See categories listed atthe top of this schedule) Description (lf travel outs\Texas, complete ScheduleT)

\
n check ifAustin, rx, omenor\ing expense

Complete ONLY iI direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughl \Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx. us Revised 07/2812014



Texas Ethics Commission P.O. Box 12O7O Austin,-Ibxas 74711-2070 (512)463-5800 (TDD 1-8OO-

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 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; Staie; Zip Code

8 PURPoSE
OF

EXPENDITURE

(a) Category (see inslructlons for examples of acceptable
categories)

(b) Description {See instructions regarding type of informalion
required.)

Date Payee name

Amount ($) Payee address; citv; state; 

UfI
PURPc'SE

OF
EXPENDITURE

(") :fif"Y:g,"*'""'E"' *"\* " -"T'" \ (b) Descfiption (See instruotiqns rogarding type of information
required.)

Date Payee name

\

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

PURPOSE
OF

EXPENDITURE

(a) Category (See instructlons for examples ot acceptable
categorles)

(b) Description (See instructions Egarding typo of information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

(a) Category (see instructions for examples of acceptable
categories)

(b) Description (See inslructions regarding typB of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eth i cs. state. tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7av1-2070 463-5800 ffDD 1-800-

INTEREST EARNED, OTHER
REFUNDS, AND PURCHASE

CREDITS/GAINS/
OF INVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code6

8 Amount
($)

7 Purpose for which amount is received

Date Name of person from whom amount is received

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

A

Amount
($)

Purposeforwhi"n 
"-"r"t 

r"."\ 

\ A
Date Name of Deson from whom Amount

($)

Purpose for which amount is received

Date Name of pereon from whom amount is received

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

Amount
($)

Purpose for which amount is received

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 7 B7 1 1 -2O7 O (512)463-5800 (TDD1-800-7s5-

FORM C/OH . FR
CANDIDATE /
DESIGNATION

OFFICEHOLDER R.EPORT:
OF FINAL REPORT

The Instruction Guide explains how to complete this form.
. .  Complete only i f  "ReportType" on page 1 is marked..FinalReport ' . . .

1 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. 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 treasurerappointment on file.

Signature of Candidate I Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. CompleteA& B below orrtyif you are notan officeholder. ..

A. CAMPAIGN FUNDS

Check only one:

f] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

E I have unexpended contributions or unexpended interest or income earned from political contributions. I understand ihat 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
contributions 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 conkibutions in accordance with the requirements of Election Code, g 254.204.

B. ASSETS

Check only one:

f] | do not retain assets purchased with political contributions or interest or other income from political contributions.

E I do retain assets purchased with politicalcontributions 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
ofElection Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Gomplete this section onty if you are an officeholder ..

n I am aware that I remain subjectto filing requirements applicable to an officeholderwho does not have a campaign treasureron file.
I am also aware that I will be reguired to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest orother income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.slate.tx. us Revised 07/2812014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 11 -2AT O 12)463-5800 (TDD 1-800-

IN.KIND GONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. I 
1 Total pages scheduleT:

2 FILER NAME 3 ACCOUNT# (Elhics Commission Filers)

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

5 Contribution / Expenditure reported on:

fl s.rt.dut.e I-l s.h.dut.e I schedulec n scheduteo f] scheduteF f] schedutec

[l s.h.drr" H n schedure N E coH-uc l-l coH-r l-l pnc-c [-l pec-e

6 Datesoftravel / Name of person(s) traveling

I Departure city or name of departure location

I Destination city or name of destination location

lO Means of transportation {1 Purpose oftravel (including name ofconference, seminar, orotherevent)

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

r A
Contribution / Expenditure reported on:

[-l s"n.ortan I
t \

| | sctreoutb l{ | |
I t

B

N

LI
f  l  $chedulec n scheduteo I  scheduler f ,  schedutec
I- l

lfr'{on-uc l-l co+r I enc-c l-l enc-e

Dates of travel tTTo"o"n,=, l \

Depl tuY "'n"re of de#rture location

Oestiftion cityVame 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:

[-l s"nrouten [-l scheauteB I schedutec f, scheduteD n scheduter I schedutec

l-l scneoute H tr schedule N I coH-uc l--'l coH-r f-l pnc-c l--l pnc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lo€tion

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEEED

www.ethics. state.tx. us Revised 07/28i2014


