JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2

Total pages filed:

o

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER \
NAME Mk. C‘,H RISTorHER \0
IR er PR
JOHNS ~N
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

P.0. Boy |444

DRIPAING SPANGS | T 80RO

“ RECEIVED
JUL 11207
[ELECTION OFFICE

Q_Q/

(Residence or Business)

AUSTIN, Ty 78737

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v
OFFICEHOLDER Date Hand-delivered or Date Postmarke
PHONE (51 ) 73 -02349

MS /Mgl MR U FIRST MI e ol 4 Ameiot s

6 CAMPAIGN
TREASURER M(Z . \QONALD M. TG rosaaed
NAM E . ’:"c.KN.A’\;E ......... LA:ST.- ............... S.UF.Fl.X . . =

_:)——O H NS QN Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .

ADDRESS 240 M ALLET QOWRT

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Bld)

PHONE NUMBER

32 - 439l

EXTENSION

9 REPORT TYPE

D January 15

M July 15

D 30th day before election

[:l 8th day before election

D Runoff
[:] Exceeded $500 limit D

]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

QOUNTY

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH

37101 LQ/:?O/'7
11 ELECTION S:E_ETION ELECTION TYPE

Month Day Year M Primary D Runoff D Other

£ Description

3 /(_a / \ g D General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

COUELT
NO. 2~ (HAYS counmy

AT LAV

/)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME

(HRISTOPHER f. ToHNSar)

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[] GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D 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 3 | L}, OQ

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5‘) La (94‘ OQ
" EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, :
TOTALS UNLESS ITEMIZED $ Qj 3‘ O ?

4.  TOTAL POLITICAL EXPENDITURES $1,255.50
‘ e

CONTRIBUTION
BALANGCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S a7 A "i',

OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ﬁ

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

SAMANTHA CERVANTEZ

Netary Public, Sltlh of 1;:8‘ under Title 16, Election Code.
Commission exp
i Dhsderde, [V 72/ —
1D # 13078547-1 7y A »

Slg‘ature of Candudate or Offlceholder

AFFIX NOTARY STAMP / SEALABOVE

A ) - / 7‘["
Sworn to and subscribed before me, by the said &M , this the ¢/

day of j\A ‘ \/i - 20 ' " , to certify which, witness my hand and seal of office.
2/ g /é/ /Z/ Z/é&[; 7 Sfm ¢ 117id (( ) VYGNHIE 7 /Z////’a/f//%/zg /fuater
Signature of om(er administering oat Printed name of officer administering oath Title of officer administering oath

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




FORM JC/OH

19 FIL NAME 20 Filer ID (Ethics Commission Filers)
CHeSToree ). Tonusew
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
S
L M - s T
) _SCHEDULEA(J)1: MONETARY POLITIGAL GONTRIBUTIONS (JUDIGIAL) b, 350, 00
’ I 4
2. lzr SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ
3. @/ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ z
4. Q] SCHEDULE E(J): LOANS (JUDICIAL) $ z
y
5. Ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &_l G. o0
Vi
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o{
o
7. , SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. Ij SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘
p 7 07' 43)
10. IZ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ SZ
Vi
11. Q{ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q
e
- M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
: TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

L . . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

QHEISToPHER . TorkNSn

4 Date 5 Full name of contributor H [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
IFER

5]&3“7 E“NNIEP F .................... $1000‘ 20
6 Contributor address; City; State; Zip Code
1811 RICHWoon PR, AUSTIN, T 78797

8 Contributor's principal occupation 9 Contributor's job title

RETIRED
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution: ($)
- -Cc.).nt‘rib.aut.o; a'dc;re.ss.; .... Clty .S';at.e;. .Z'ip.C;Jd‘e .......

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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



MONETARY POLITICAL
(JUDICIAL)

CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A()1:

2 FILER NAME

CHRISTorHEL ()

3 Filer ID (Ethics Commission Filers)

ToH NS &S

4 Date 5 Full name of contributor

Lon  GaenNeR

5)30) 17

[ out-of-state PAC 1D#:

City;

1a{0 N. CENTPAL Eypy MUINNEY, T/

7 Amount of contribution $)

£250.00

State;  Zip Code

i AR

8 Contributor's principal occupation

LAWNE @

9 Contributor's jcgb"r?tk:" '~

LAWER

10 Contributor's employer/law firm

THE GAPINER Fikm, §.

1 Law firm of contributor's spouse (if any)

C.

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address:

[ out-of-state PAC ID#: )

City; State;

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date

Contributor address:

City; State:

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form. \ %)

1 Total pages Schedule A()1:

2 FILER NAME

CHRISToppEL P,

3 Filer ID (Ethics Commission Filers)

JoNN QW

4 Date 5 Full name of contributor [ out-of-state PAC ID#: __y| 7 Amount of contribution ($)
QARPISTOPRER. ToMNGS

\9( I ’ ' 7 6 Contributor address; City; State; Zip Code £ 50 O . OO
P.O. BOY [4HY ORPPING SPRINGS, TY

8 Contributor's principal occupation

LAWY EL

9 Contributor's 1ob’h¥ u
ASISTANT D\STRICT ATToRMEY

10 Contributor's employer/law firm

Hays doun—y pistercr ATTNEY — \)iNSoN + EUG NS LLP

11 Law firm of contributor's spouse (if any)

12 i contrlbutor is a child, law f Irm of parent(s) (if any)

Date

Full name of contributor [ out-of-state PAC ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

Contributor address: City; State: Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A(J)1:

2 FILER NAME

dHRisToPHER ¥

3

JoH NSapn)

Filer ID (Ethics Commission Filers)

4 Date

Wit/ 7| &L e
lo¥l HAWTHopn e

5 Full name of contributor [ out-of-state PAC 1D#:

City; State; Zip Code

Lo PRIFTWOY), T -

7 Amount of contribution ($)

$ A0Q.9 0

8 Contributor's principal occupation

RETIRED

9 Contributor's job tifle

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date

Contributor address;

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Contributor address:

Date Full name of contributor [ out-of-state PAC 1D#: )

City; State: Zip Code

Amount of contribution $)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONA
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL
(JUDICIAL)

CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A)1:

2 FILER NAME

CHRISTorrER. D,

TorNson

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC ID#:

7 Amount of contribution $)

5  Full name of contributor

6'30) ’7 6 Contributor address;
31| EAST |1 ST,

State;

Zip Code

MT.38B_ AusTin, 1Y,

$250. 00

A

P

12 1t Sntributor is a child, law firm of parent(s) (if any)

8 Contributor's principal occupation 9 Contributor's job title
PROSE ¢ UTor. PRrOSTauTorl
10 Contributor's employer/law firm T Law firm of contributor's spouse (if any)
A COUNTy D\STRIET ATTaengl

Date

Full name of contributor [ out-of-state PAC ID#:

) Amount of contribution ($)

Contributor address: City; State;

Zip Code

Contributor's principal occupation

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-of-state PAC ID#:

Amount of contribution ($)

Contributor address: City State:  Zip Code
Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A()1:

2 FILER NAME

CHRISTOPHER P Tou Nean

3 Filer ID (Ethics Commission Filers)

4 Date

wlsl17

5 Full name of contributor

Contributor address;

[ out-of-state PAC 1D#:

City;

108 €. SA ANTON 10 ST A MALGSs TA

7 Amount of contribution ($)

fi50, 00

State; Zip Code

{ sl n

8 Contributor's principal occupation

LA ER

9 Contributor's ij%tle .

LAWN ER

10 Contributor's employer/law firm

E-RAY LRETN, CQImwA DEFENSE

1 Law firm of contributor's spouse (if any)

12 It contributor is a child, law firm of parent(s) (if any) fx | ORI 7

Pt Full name of contributor

Contributor address:

[ out-of-state PAC 1D#: )

City; State;

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address:

[ out-of-state PAC ID#:;

City; State:

Amount of contribution %)

Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

1 Total pages Schedule A()1:

The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cm— "
CHOCTOPRER P o pson
4 Date 5 Full name of contributor [J out-of-state PAC ID#: 7 Amount of contribution ®)

OA
iy BelAaN  ROA e 4 (000, 0o

6 Contributor address: City; State; Zip Code
13077 WEST AVE  AUSTIN, Ty T%¢70l
8 Contributor's principal occupation 9 Contributor's job title
LAWY ERC LAWNER
10 Contributor's employer/law firm M Law firm of contributor's spouse (if any)
SELF

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ®)
- .Co'nt-rib‘ut.or' a;ic;re.s;; ..... Clty .S';at.e;. .Z-ip'Cch)d.e ........

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor’s job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

" . . 1 Total hedul 1:
The Instruction Guide explains how to complete this form. L ek e A

2 FILER NAME a H'ﬂl S’TOPH’M p TOHN SQS N 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
Co
w“l“"' RONTOHNN ................... i\OO0.00
6 Contributor address; City; State; Zip Code
Q4O MALLET GoweT AMTIN, T 18737
8 Contributor's principal occupation 9 Contributor's job title
Law et GENERAL CaunNsTL
10 Contributor's employer/law firm T Law firm of contributor's spouse (if any)
Y PQ7T

12 if contributor is a child, law firm of parent(s) (if any)

e Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
- ;DC;nt-rib.ut'or' a.do;re.ss.; ...... Cuty .St'at.e;. .Z;p‘C;)tj‘e ........

Contributor's principal occupation Contributor’s job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (§)
Contributor address: City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

5 . 1 T :
The Instruction Guide explains how to complete this form. Ul ROGEY (prsdie. AL

CRRSTYHEL ). SouNlen

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#: 7 Amount of contribution $)
Tony  LEE, m.o.

8 Convturer sicrons; om: swer oo $500 .09
¥333 N, DAUS Hwy | Uth FLoe mec PENSAcacn,

8 Contributor's principal occupation 9 Contributor's job title FL 33—5 ] ‘/

Do TOR
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
NOETRWEST FropIn WEART (e 2

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

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ®)
- ;I:c;nt'rit;ut.or' a'dd.re'ss.; ...... Cnty 'St‘at.e;. ‘Z.ip.C“)d.e .....

Contributor's principal occupation Contributor’s job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ()
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor’s job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schjdule A)1:

2 FILER NAME

CHEISTOPHER P. Toinsop

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC ID#:

7 Amount of contribution $)

3331 PR 13 ¥ o7

State;

LolatlT

Zip Code

SAN MAPLE, TY T8y

4509, 0O

8 Contributor's principal occupation 9

ATTo RNTY

Contributor’s job title

ATTOUNEY

10 Contributor's employer/law firm

SELF

"

L
Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of parent(s) (if any)

Oate Full name of contributor

Contributor address; State;

[ out-of-state PAC ID#: )

Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC 1D#:

Amount of contribution [€3)

Contributor address: City; State:

Zip Code

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

" . : : Total Schedule A2:
The Instruction Guide explains how to complete this form. T Tel pagev Scimcule l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AdHeISTorHEL P SouNSan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ B/

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
: Contribution $ . description

Contributor address; City; State; Zip Code

|:|Check if travel outside of Texas. 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
(JUDICIAL)

SCHEDULE B(J)

. . ; . 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME _T 3 Filer ID (Ethics Commission Filers)
Q
AHRISToPHEE P~ JOdnso

4 TOTAL OF UNITEMIZED PLEDGES $ Q
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) | 8 Amount .9 Inkind contribution

of Pledge $ description

7 Pledgor address; City; State; Zip Code
D Check if travel outsiée of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor’'s spouse (if any)
14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor

Pledgor address; State;

[ out-of-state PAC (ID#: )

Amount
of Pledge $

In-kind contribution
description

Zip Code

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor

City; State;

[ out-of-state PAC (ID#: )

In-kind contribution
description

Amount
of Pledge $

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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 (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ARRISToPhel. P TodNoN

4 TOTAL OF UNITEMIZED LOANS $ @
5 Date of loan 7 Name of lender [ out-of-state 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 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
[ none l:]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[C] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of parent(s) (if any)

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.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C HRISTOPHER P TOHNSON

4 Date

Whar\7

5 Payee name

Junedsenta Foundatian |ncorporated

6 Amount ($)

$150. 00

7 Payee address; City; State; Zip Code

PO BOY 4uUT
San Mercos, TY 180uw

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Adue/i’is \'n 4 Bépen 8 3

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

ol

wis va\b l%/';) Val\&{ Ohamber ot Oomnerce + . onvertt
= Bure ad
Amount ($) Payee address City; State; Zip Code

3145, 00

I+ ﬁaml/» Road 16

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at lQe top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Adu Uhs \% EYPQW % D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i i i ivi
EXPENDITURE D Check if Austin, 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

Forms provided by Texas Ethi

cs 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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages ichedule F2:| 2 FJLERNAME 3 Filer ID (Ethics Commission Filers)
fRISTope R 0. Tor NN
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @’
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF » N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . "
EXPENDITURE [:I Political [:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EI?I;:ITU RE D Check if Austin, 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

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:

|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ORPI\STARHEA. P, JOHNSN

4 Date 5 Name of person from whom investment is purchased

The Instruction Guide explains how to complete this form.

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased
Address of person from whom investment is pufchased; City State; Zip Code
Description of investment
Amount of inves@nent ($)
Z
/ 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ’ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

ISTOPRER. ). You NN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ ,6

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N .

EXPENDITURE l:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE El Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . ",
EXPENDITURE l:l Political l____] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
p— r?l;:ITU - DCheck if Austin, 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
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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

dugisToP el P JopNSON

3 Filer ID (Ethics Commission Filers)

4 Date

Siit|1

5 Payee name

Act 3

6 Amount ($)

3124, 90

7 Payee address; City; State;
po.Bov K9 |
Dripping Springys, T T §uaO

Zip Code

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) | (P) Description
PUFg"(:) . - s [:] Check if travel outside of Texas. Complete Schedule T.
Acdveising Eypense e s e s
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Chal\? | Ack 3
Amount ($) 3 Payee address; City; State; Zip Code
124,49 | p.0. BoX £48
ez | Drippney Sprineys, Ty 7¥USO
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ] ; ;
OF ‘l’\ - :g Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE AJUU g‘@ ¥P€V\§€ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name 5 .
W47 | Aglormiy Grapnics and  Prirtong
Amount ($) Payee address; City; State; Zip Code
$453.03 | doy R &M, Allen fParrvad
o | San Marces, T 78UL G
intended
S Category (See Categories listed at the top of this schedule) IDje_‘lscription
. Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Ad,\) e’r‘*" S ‘ﬂﬂ ;wp‘gﬂjel [:I Checklfif Austirl:s:'j:, :Jfﬁceholderpliving ex:er:se

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . . )
The Instruction Guide explains how to complete this form.

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

* AT PR ER . SouNSen

5 Business name

/

4 Date

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (P) Description
PURPOSE Check if travel outside of Texg€, Complete Schedule T.
OF [:I ) ) 4 -
EXPENDITURE Check if Austin, TX, #fficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office y(

A
Date Business name
Amount ($) Business address; City; State; Zip §gbde
Category (See Categories listed at thefop of this schedule) Description
PURPOSE [ check fravel outside of Texas. Complete Schedule T.
OF ) . ) »
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / ?éholder name

Z

Date Business name
Amount ($) Busingss address; City; State; Zip Code
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONWY if direct
expenditureAo benefit C/OH

v 4

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 I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ ORRISTOPRER P, "TowN o) /
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions p€garding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
V4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable escription (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; JZip Code
Category (See instructions for eyfmples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
r
Date Payee name
Amount ($) Payee agress; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE /categories.) required.)
OF
EXPENDITUR

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 Scl'\edule K:

2 FILER NAME

AWRISTo PrER P Sopnsan

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

7 Purpose for which amount is received

[] check if political contribution reffimed to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Purpose for which amount is received

D CHfeck if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is regeived;

Amount ($)

Purpose for which amount is recgifved

|:| Check if political contribution returned to filer

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

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

Pdrpose for which amount is received

D Check if political 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



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

|

2 FILER NAME

CHRISTop e, P TOHNSON

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
: 5 TAVE a.ddlre-ss.;. .. Cnty SRRFTRRRREEE le grssesisaeizsansafureaae
GUARANTOR 6 Name of guarantor
INFORMATION
I:] not applicable . 7 éu.ar-ar{to-r -ad-dr.es.s;- . C|ty, L .S.ta.te'; ...... le C.oae .......................
LENDER Name of lender
INFORMATION
C ider a.dd're'ss';. .. .Cgty.; W .S.ta.te.; .................................
GUARANTOR Name of guarantor
INFORMATION
AT EETTRIR .ad.dr'es's;' : Clty ............. le EESEEBERBEA LRSS R

LENDER Name of lender
INFORMATION
AP A EE SRR TRL SR FTTEEEEEE le BASAENEERW B I E G S dn
GUARANTOR Name of guarantor
INFORMATION
[ oo mppbeabie | ' ALAGL LG 5 City‘; 5 B b 'étaite.; ...... le AL LEEE R E L L
4
LENDER of lender
INFORMATION
o ps a.dd.re.ss.;. S .Cfty'; Ce 'S'te;te.; ...... le e "TfvETYrEsEscsEnasIena
Name of guarantor
R TARTLE L] s.s;' 5 .City'; R ‘G T le Gz PN RSy P NABHE R AR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

|

2 FILER NAME

AWRISTOPRER P oHN Sop)

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

7

Description of KXsset

Z

%ription of Asset

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 Filer ID (Ethics Commission Filers)

AR STOMHER P, ~TOH NN /

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[Ischedule A2 [schedule B [ schedule Bw) [ Schedule c2 [] schedute D [] s¢fedute F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H [:l 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 er event)
v A
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule D Schedule D D Schedule F1
[[Ischedute F2 [] schedule F4 [l schedule G [] schegdle H [] schedule coH-uc [ ] schedule B-sS

Dates of travel Name of person(s) traveling /

Departure city or name of departure on

Destination city or name of destinaién location

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

Z

Name of Contributor / Corporation or Lab?&{anization / Pledgor / Payee

Contribution / Expenditure reported ony

[ schedule A2 DSCh ule B D Schedule B(J) I:I Schedule C2 [ schedule D D Schedule F1

[[Ischedule F2 ]

chedule F4 l:l Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel /ame of person(s) traveling

/" Departure city or name of departure location

Destination city or name of destination location

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

Z

/ 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 Form C/OH/4 FR

Z

The Instruction Guide explains how to complete this form.
-= Complete only if "Report Type" on page 1 is marked "Final Report” -

1 C/OH NAME 2 Filer ID (Epffics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my’candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also undergtand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoingnent on file.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpgfided interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political conffibutions or unexpended interest or income earned on political contributions to
personal use. | also understand that | fust file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpenged interest or income earned on political contributions longer than six years after filing
this final report. Further, | understapd that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contribdtions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1do not retain assets prchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets pdrchased with political contributions or interest or other income from political contributions. | understand
that | may not copivert assets purchased with political contributions or interest or other income from political contributions to
personal use. Jalso understand that | must dispose of assets purchased with political contributions in accordance with the
requirements 4f Election Code, § 254.204.

Signature of Candidate

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

Signature of Officeholder

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




