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The COH Instruction Guide explains how to complete this form Ethics Commission Filers
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OFFICE USE ONLY
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TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE 15th day after campaignI January 15 I I 30th day before election I Runoff
I I treasurer appointment
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COVERED

W b
THROUGH

N
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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 15 ACCOUNT Ethics Commission Filers

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIB ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE OFFICEHOLDER THESE EXPEN TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERSKNOWLEDGE OR
COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE NAME
COMMITTEE TYPE

I GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n 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

42f

2 TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED 1JJ 7

4 TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

J 4

BALANCE OF REPORTING PERIOD

OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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
T

me under Title 15 El tion Coder NewtM 11

1

Signature of Candid a or Officehol

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed
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Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
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NAME J7 yte
3 ACCOUNT Ethics Commission filers
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7 Amount of 1 t Inkind contribution

contribution
1

description if applicable

74zlierine d4215
71 6 Contributor address City State Zip Code 2

gj 4 yam4Ae5M 4 7rYM
I

If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor Qa stetePAC10 1 Amount of Inkind contribution
contribution description if applicable

f Con ut address City Stp te ZCode 400

complete

hit 146kfi t
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Date Fullname
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of contributor PAOIDB Amount of I Inkind contribution

contribution I description ppJ if applicableicable

l
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If travel outside ofutsid Texas complete Schedule T

PrincipaloccupationJob title See Instructions Employer See Instructions

Date
contribution

contri6 r Q wtcf PAC IDIF Amount of Inkind contribution

ontribution
1 description if applicable

is 1ki ei
1

Con o address dYState ZIP y
I21W46744A P

If travel outside of Texas complete Schedule T

Principaloccupation JobtitleSee Instructions Employer See Instructions

pate Full me of contributor Q atofpACIDk
description cab

Amount of Inkind contribution
contribution ript if applicable

Contribiiiteieddress4C State Zip Co X O

outside of Texas complete Schedule TIf travel outs xas com let

Principal occupation JobtitleSeeInstructions Employer See Instructions

ATTACHAbDITIONALCOPIES OFTHIS FORM AS NEEDED
If contributorisout4lfstate4PAC please see Instruction guide toradditional reporting requirements
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PE3trT i4L CONTRIBUTIONS rSCA
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1
s Iftravel outside of Texas complete Schedule T

rnnnipaio 1 Job title See InstruchanS EmpoyeiSeeInstructions

Dace Full name contributor outd Amount of 1 Inkind contribution

contribution
I description if applicable

n btttrtbuto address City Stat 1 7 5

644s415e147fA r

Iftraveloutside of Texas complete Schedule T

Principal occupation Job title See Instructions Eiftiployet See Instructions

Date Fu m ut or autd3f etAC i Amount of 1 Inkind contribution

contribution description if applicable

Coriiributar addres Cftr State ZipCod

1

1s
eiE

I

J1 1 If travel outside of Texas complete Schedule T

Prii1
t

mpioyet3pai occupation titleSee Instivdionsj ir Eittp rSee Instructions

TTACHADDITIONAC COPI ES OFTHISFORMASNEEDED
if contrtbutorIsbuofstatePAC please see instructioguideforadditionai reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 512 4635800 TDD 18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

I

2 FILER NAME
r

3 ACCOUNT Ethics Commission Filers

149 17e
4 Date 5 Fu name of contributor tofstatePACID 7 Amount of 1 8 Inkind contribution

fiUi
contribution description if applicable

r 6 Contributor address City State Zip Code

X304547e6517 If travel outside of Texas complete Schedule T

9 Principe

o
cupa Job title See Instructions

10
Instructions

Date Full name of contributor utofstate PACIDU Amount of Inkind contribution

t
contribution description if applicable

7v
butor a dress City e Zip Code ez
1P 1 eal4

If travel outside of Texas complete Schedule T

Principal occ on ob title See Instructions E yer See nst

CLf ee
Date Full name of contributor outofstate PAC ID Amount of 1 Inkind contribution

17Aree411711
contribution

I
description if applicable

f 7e
Contributor address City State Zip Code

z7640ia
If travel outside of Texas complete Schedule T

Principal occup tion J b ti See Instructions Employer See Instructions

Date Full name of contributor out ofstate PAC ID Amount of I Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstate PAC ID Amount of 1 Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

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 outofstate PAC please see instruction guide foradditional reporting requirements
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PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form
1 Total pages Schedule B

e
2 FILER NAM

itil L

3 ACCOUNT Ethics Commission Filers

4 TOTAL OF UN ITEMIZED P

i

DGES b b b b b

5 Date 6 Full name of pled or 0 outofstate PACID 8 Amount of 19 Inkind description

fn 17071
pledge

I
if applicable

7 Pled address City State Zip Code i

7z 4
i

If travel outside of Texas complete Schedule T
10 Principal occupation Job title See Instructions 11 Employer See Instructions

Date Full name of pledgor 0 outofstate PACID Amount of 1 Inkind description
pledge

1
if applicable

Pledgor address City State Zip Code I

I

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outofstate PAC IDVk Amount of 1 Inkind description
pledge

1
if applicable

Pledgor address City State Zip Code I

I

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor 0 outofstate PACID Amount of 1 Inkind description
pledge

1 if applicable

Pledgor address City State Zip Code I
I
I

If travel outside of Texas complete Schedule T
Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outofstate PACID Amount of 1 Inkind description
pledge

1
if applicable

Pledgor address City State Zip Code I
I

I
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 outofstate PAC please see instruction guide for additional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 512 4635800 TDD 1800 7352989

LOANS SCHEDULE E

1 Total pages Schedule E
The Instruction Guide explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

r bne
4

TOTAL OF UNITEMIZED LOANS ra c b b r b

5 Date of loan 7 Name of lender outofstate PAC ID 9 Loan Amount

6 Is 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 Instructions 13 Employer See Instructions

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed
INFORMATION

17 Guarantor address City State Zip Code

not applicable

19 Principal Occupation See Instructions 20 Employer See Instructions

Date of loan Name of lender 0 outofstate 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

1 GUARANTOR

none

Name of guarantor Amount Guaranteed

INFORMATION

Guarantor address City State Zip Code

not applicable

Principal Occupation See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is outofstate PAC please see instruction guide for additional reporting requirements
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form
1 Total pages Schedule F

2 FILER NAME ze l 3 ACCOUNT Ethics Commission filers

L

4 Date 5 Payee name 7 Amount

4Milifffre4Sddjgfity CA

6 Payee addre s Ci geState Zip Code

Ar

ZOrelndl A azeer 64ze
8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH

Candidate Officeholder name Office sought Office held

dr64lt 41P4 fey4dIf travel outside of Texas complete hedule T t

Date

Payee
na e Amount

T Ir C S

ai
Payee address City State Zip Code g

gTrZ 5
y

Purpose of payme t See instructions regarding type of information Complete if direct expenditure to benefit COH
required

e Ali
Can idate

Otceholder
name Office sought

12OJffilccceheld

4

If travel outside of Texas comple Schedule T ie
Date Pa

i

name
Amount

er

ild Pay e dress
ir4

City State i ip Code Zyi r
iiiie dir tgth 417

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
required fJ Ca idate fficeholder n me Office sought Office held

If travel outside of Texas complete Schedule T
Kt Y 411711

Date

Ire
name A

Amount

1
Pa e a ress City State Zi ode

e 6lei o
0 i I

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit C OH
required Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Sch dole G 2 FILER NAME

p

3 ACCOUNT Ethics Commission Filers

SP 0
4 Date 5 Payee name

4r4 l V4 COQ
6 moot 7 Payee address City State Zip Code

C J

imrrement from

Sy 7 G 12 Y dzss Cr6

political contributions
intended

8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Scheduler

OF

EXPENDITURE 9ker Lff pLe e

ti

J rirce

Date Payee name

rrKJJJ

jffil gTie21014
out Payee address City State Zip Code

ir roe 2 4 1
N4

FD Reimbursement from
U political contributions

intended

PURPOSE Category See categories listed at the top of this schedule Description of travel outside ofTexas complete ScheduleT

OF

4EXPENDITURE

6e115e 2e1 CQe4
Date Payee name

CC 1 rand
Anount Pa a dress yCityState Zip Code

petmbursement
from ay r 1

r Y 9olitical contributions J 1J iT v G

intended

PURPOSE Category See categories listed at the top

offtthis
schedule Description If travel outside ofTexas complete ScheduleT

OF t

EXPENDITURE ber z J itydeee 6 LJjZfi

Date Payee me

3 Pe I5

Amount Payee address City State Zip Code

FrReimbut
from

politicalcontrib
intended

PURPOSE Category See categories listed at the top of this schedule Description Of travel outside of Texas complete Schedule T

OF 1EXPENDITURE Je 5 Ji Q 15e fiiiceif evi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total p ges Schedule G 2 FILER NAME ACCOUNT Ethics Commission Filers

ii7y
4 Date 5 Payee name L

004047Ce eSY
6 Amount 7 Payee add ss City State Zip Code

713 1a eye e 4 A X78 0
imbursemenlfrom G

political contributions
intended

8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE 91lilr tejoefie Aitizei g 647 siv4I
Date

m
Amount Payee address City State Zip Code

imm
from

ns

f
itidal

burse

contributio
7 Bintended

cC
Category See categories listed att top ofthis schedule Description If travel outside of Texas complete SchedulePURPOSE p p T

OF

EXPENDITURE 41 e

Date

aPayyee
name

l5
Amount Pay address City State Zip Code

sgo f 4 4 6445 77ZReimbursement
from 9 o

political contributions
I

intended

PURPOSE Catego See categories listed at the top of this schedule Description if travel outside of Texas complete Schedule T
OF

EXPENDITURE
iii A7811 le 243W

Date Pay name

ii
Amount Payee address City State Zip Code

it77 dffffr 81 c h404embursemenl from

itcontributions G
intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

EXPENDITURE 411er IR
ATTTACH ADDITIO ALCOPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District

ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schpdule G 2 FILER NAME

Q

3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee e

S 4 e A
6 Amount 7 Payee addres City State Zip Cpde

em from

Lpotitical
eimburs

contributions

intended

8 PURPOSE a Category See categories listed at the top of this schedule b Description If

tratrav
of Texas

complet
Schedule T

EXPENDITURE Zer iiy 7r 1f 611yLj JS l

Date Payee name

Amount Payee address City State Zip Code
L

sement
yy

from 3a 7 lea s AiJe 15 do eli4zri 7fd
I political contributions

intended

PURPOSE Category See categories listed at the lop of this schedule Description of travel outside of Texas complete Schedule T
OF

EXPENDITURE e z9e FGt er

Date Payee name

Zeofo
Amoujt

SQ
Paeee ddress City State Zip Code

LJvQeeiiimbursement from g3o7 4S L m l

rnpolitical contributions
intended

PURPOSE Category See categories listed at the top of this schedule

Description
ff travel outside of Texas complete Schedule T

OF

EXPENDITURE fak LGii CP

Date Paye name

6 1i NI
Amount Or yee address

pity
State Zip Code

ji imburseent fr A
oliticalcontributions lll 4r 111 l

intended

PURPOSE Category see cat ones sled at the top of this schedule Description If travel outs of Texas complete Schedule T

OF

EXPENDITURE goo6xt tI

17ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8a

Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement

AccountingBanking Legal Services Solicitation Fundraising Expense Transportation Equipment Related Expense

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages chedule G 2 FILER E

Xy
3 ACCOUNT Ethics Commission Filers

4 Date 5 Paye Hame
AT

6 Amount 7 Pay a address City Stat Zip Cod

7 ir
L

imbursement from

political contributions
intended

8 PURPOSE a Categ0

SSee
categories

EXPENDITURE

egories listed at the top of

this
s b Description If travel outside of Texas complete Schedule T

OF

6 elAt ree 4e
yam

Date Payee name

17 IO2 t i
Amount Payee address C State Zip Code

Reimbursement from f sIIl1fi J 9
political contributions
intended

PURPOSE
Cate ory See categories listed at the top of this sche Description If travel outside of Texas complete Schedule T

OF
u rOfaEXPENDITURE A eoV git n

v l

D J Payee na t

Amount Payee address City State p Code

719 4tW 9 S
n

Reimbursement from toirel I political contributions
intended

PURPOSE Ca gory See categories listed at the top of this schedule Description If trave outside of Texas mplete Schedule T

EXPENDITURE Ad441ra P
Date Payee name

Amount Payee address City State Zip Code

Reimbursement om

political contributifrons
intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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