
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JCIOH
COVER SHEET PG 1

The JG/OH Instluction Gui& explains how to complete this form.
1 Filer lD (Ethics Commission Fibrs) 2 Total pages filed:

atr
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

/v1( Ortetsr gqrtq e P:
NIcKNAME 

- 
aOat SUFFTX

Io t+PSo lJ

OFF|CEUSEONLY

""'" 
HH"0EI\JED

JUL | 1 2017

:LECTION OFFICE

,U
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange ol Address

ADDRESS / PO BOX; APT / SUITE #i CITY; STATE; ZIPCODE

P,o, Bov 1444
Derpprruc, s/PrruGs ,TF -?8ulo

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

(54 ) U"3-o>4q
Dale Hand-delivered or Dale Poslmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

,v\R. Rotr,rRuP
rrci"oui.' ' ' '*si

5o pf xJSsN

MI

/nr
SUFFIX

Receipt # | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT i SUITE #; CITYi

a4o MAw€:f 4,ow(-r
AwtrA/ r 'TY 1Y73-7

STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE t5rAl to3) - 43u tg

EXTENSION

9 REPORT ryPE I
tl

l-l January 15

fu,,,'u

30th day before election

8th day before election

tl
tl

Runoft

Exceeded $500limit

n 'lsth day after canpaun
treasurer appoirtrnent
(Ofiiceholder Only)

Final Report (Attach C/OH - FR)n
IO PERIOD

COVERED
Month Day Year

3 /to / t1
THROUGH

Month Day Year

\9,/3o / n
TI ELECTION

ELECTION
DATE

Monlh Day3/v/ Year

Itr
.ff r,,'",,

l-l cenerat

ELECTION TYPE

l-l nunott l-l o,n",
Description

l-l speciat

12 oFFtcE OFFICE HELD (if any) 13 oFFtcE sotJGHT (if kno$,n)

ao;;;;i'^dbv(r Ar LA,l
No; > CU{,1S CouNtt

GO TO PAGE 2

J

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 91812015



CAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC|OH NAME

4,vlrtSro?k2{ p, TottNSqFJ
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMrrrEE(s)

l-l additionat eages

TH]S BOX F FOB ilONCE OF POI.J'ICAL COT{TRIBUTI('I|S ACCEPTED OR POI..I'ICAL EXPE'IDI'UNES TADE BY POLIIICAL COI'IIITTEES TO

suppoRr rHE cAl{olDATE / orrrcercloen. THEIE ExpEI{ilTUnEs ray HAVE BEE t NAIE wtfnotrf rtr @tptoltzb on cprtcenotoen's
KTIOWLET'GE ON @rilFiEN7. CAI{DIDATES AND OFFrcETNLDERS ARE REOURED TO REFORT THF INFORIAIOII OI{LY IF THEY RECEIVE NOIICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I cenenrl

Iseecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITUFIE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3l4,oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 5 ub4, oq

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

$ l?3,o9
4. TOTAL POLITICAL EXPENDITURES s l,455'<O
5. TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 5r a-?a . 4l

6. TOTAL PRINCIPALAMOUNTOFALLOUTSTANDING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD $ p

18 AFFIDAVIT

ilr-
sllrlnrrnnCERVNTEZ
ilot$tA$ttc' Sfbof T.I*

i/trccrtfi tb|igtt ipi t!'
'Aueurt 10,20Zq
rol tgolagl.t

I swear, or atfirm, under penahy of perjury that the accompanying report is

true and correct and includes all information required to be reported by me

of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

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

ti
Signature of adminislering Printed name of officer administering oath administering oath

this the

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



SUBTOTALS. JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILEFI NAME

L\+e \sro0rlr/ 0 JoVtr'tSoJ
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOF SCHEDULE

SUBTOTAL
AMOUNT

-+1. L: TCHEDULEA(J)l: MONETARYPOLITICALCONTRIBUTIONS(JUDICIAL) $ 5.350, oo
2. fl t"*='JLEA2: N.N-M.NETAR'(lN-KrND)polrrrcAlcoNTRrBUTroNs s'fi
3. l_1/z scneouLE B(J): eLEDGED coNTRlBUTroNs (JUDtctAL) ib 7
4d SCHEDULE E(J): LOANS (JUDICIAL) iD H

.15. M SoHEDULE Fl: poLrrrcAl EXpENDtruREs MADE FRoM polrrrcAl CoNTRTBUTToNS $ )-15, 'ct
b. N SCHEDULE F2: UNPAID INCURRED OBLIGATIONS iD d

rt+7. IV I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $'a
d.

r---1
IV SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD D 6
-t

9 M scHEDULEG: poLTTTcALEXeENDTTuRESMADEFRoMpERsoNALFUNDS $ J o?, 4)"
r--t10. lr/l SoHEDULE H: eAvMENT MADE FRoM polrrrcAl CoNTRTBUTToNS To A BUSTNESS oF cioH b V

/
11. M scHEDULE r: NoN-poLrrrcAL EXpENDTTuRES MADE FRoM poLrrrcALcoNTRlBUTroNS $ fl
12. rr1 scHEDULE K: TNTEREST, cREDlrs, eArNS, REFUNDS,AND coNTRrBUTroNs RETURNED

lY I TO FTLER $g

Forms provided byTexas Ethics Commission www.ethics. state.b(.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS
(J UDICIAL) SCHEDULE A(JX

The Instruction Guide explains how to complete thls form.
1 Total pages ScDtdule A(J)1:

IU
2 FILEF NAME

CuPur or F+aq 6*rrlsoilQ.

3 Filer lD (Ethics Commission Filers)

4 Date

Sldtl tt
lg,l fue\N\s| 0t, AUsrip,T,/ 1971

7 Amount of contribution (g)

$ loo0 ' oO

1
8 Contributor's principal occupation

Rrr tRE0
9 Contributor's job title

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

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

Date Full name ot contributor

Contributor address:

Arnount of contribution

Contributor's principal occupation contributor's job title

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

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

Date Full name of contributor

Contributor address;

I our-of-state PAC to#:

' ' 
City;' 

",.r.'
Zip Code

Amount of contribution

Contributor's principal occupation Contributor's job title

Contributor's employer/law fi rm Law firm of contributor's spouse (it any)

lf contribuior is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrabutor ls out-of-state PAG, please see instruction guide for additlonal reportang requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(JX

The lrctruction Guide explalns how to complete this form.

Q t+p srop 1q6 I 0 Iqil r,,/Js J 3 Filer tD {Ethics Commission Filers)

5l3ol tt
5 putt name of contributor I our-of-srare pAc tDf:Lgu Q4gwe(

City;

ltto N, &tJr(t*t- Enpr NtoaNNG:/,

7 Amount of contribution ($)

t eso. oo

Contrlbutor's

L4l
occupatlon

a L4,^^/ Ee1O Contributor's employer/law firm

l1+Y 6A4NER Ftbrn, P.C,
11 Law firm of contributor's spouse (if any)

12 rf conrriburor i" 
" "nrrJ@

Full name of contributor n our-olslate pAC tD#:

Contributor address; City; State; Zip Code

Amount of contribution (g)

Conlributor's principal occupation

Contributor's employer/law firm
Law firm of contributo/s spouse (it any)

tf contributorisacrr@

Full name of contributor n our-oisrare pAc tD#:

Contributor address; Gity; State: Zip Code

Amount of contribution (g)

Contributor's principal occupation

Contributor's emptoyerltaw nrm
Law tirm of contributor's spouse (if any)

lf confibutor is a chitd, raw tirm o[ii6i[[iifi]

ATTACH ADDITIONAL COPIES OF THIS SC}IEDULEAS NEEDEDIt contrlbutor is out'of'state PAG' please se" in"ttueron gulde for addltionat reportlng reguirements.

Forms provided by Texas gthias Commission www.ethics.slate.h. us



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)I

The Instruction Guide explains how to complete this iorm.

e[€t sro Q++eL p 5s11rrs od
3 Filer lD (Ethics Commtssion Filers)

5 Fult name of contributor

otr 4rsrc, fi+erL
6 Contributor address:

! out-of-state pAc lD#: )

G*Nsor-J

.o,_Boy l+4 ?(iu6 SP&ruGs,

7 Amount of oontribution {g)

[ 5oo. oo
8 Contribulor,s prlncipal occupation

LAt^^, EL 9 conrributor's ;ooltilf (jl
-JJ lffArvr Cf A-Tro(10 Contributor's employer/law flrm

rJT.r 0Wrptcr h
11 Law firm ot contributoi,s spouse (if any)

it?lof'l * ErJ(r NS wPis a child, taw firm of parent(s) (if any)

Full name of contributor D oul-of_srare pAC

City; State; Zip Code

Amount of contribution (g)

Contributor's principat occupation

Contributor's emptoyer/iai tirm
Law firm of contributor,s spouse (if any)

tf contribubr is a chitd. i@

Full name ol contributor I out_otstare pA6 tD#:

Contributor address; City; State: Zip Code

Amount of contribution (g)

Contributor's principal occupation

Contributor's employerltaw tirm
Law firm of clntributor.s spouse (if any)

lf contributor is a chitd, raw tir--t parert-[f]i?ifr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDff contributor is out'ot'state PAc, please see iistruction guide for additlonal reporting requirements.

Forms provided byTexas gthias Co;;E;; www.ethics. state.tx. us Revised 9l8lZO1S



MONETARY
(JUDtctAL)

POLITICI\L CONTRIBUTIONS
SGHEDULE A(J)l

The Instruction Guide explains how to complete this form. Tolal pages Schedute A(J)i:

O*(tsto(t *EA P. Tor{ N(s^)
3 Filer lD (Elhics Commission Fiters)

4 Date

t,-r.-ll ln
7 Amount of oontribution (g)

$ aoo'? o

8 Contrihltor's princlpal occupation

P-e-r t (bD
10 Contributor's employer/law firm 77 Law firm of contributor's spouse (if any)

12 tf contributor is a chitd, taw firm of parent(s) tit a.,Vl

Full name of contributor D out.or-srate pAc tD#:

Contributor address; City; State;

Amount of contribution (g)

Contributor's principal occupation

Contributor's emptoyei/taw tirm
Law firm of contributor's spouse (if any)

lf contributor is a chitd, taw tirm; parent6l 1iiang

Full name of contributor n our_olstale pAc

Contributor address; Gity; State: Zip Code

Amount of contribution (g)

Contributor's principal occupation

Contributor's employer/aw flrm
Law firm of contributor.s spouse (it any)

tf contributor is a crtita@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIt contributor ls out'of-state PAC, pteasasel inJru"tion guide for aaditlonar reponing requirements.

Forms provided by Texas etnics CommEsiil www.ethics.state.tx.us
Revised 9/8/AO1S



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(JX

The lnstruction Guide explains how to complete this,orm.

2 FILER NAME

c++ptSTsft+€L P G+lNSsn/ 3 Filer tD (Ethics Commtsston Fiters)

5 Puil name of contributor

?-*Pt+Aec G6 Contributor address:

wF ARE&o

ensT n-rt+ sT lt[T,3+3 A,jnp,J,

7 Amount of contribution (g)

$r5o. oo
8 Contribubr's principat occupation

PAqS€ guro( Praoseeu-ro(1O Contributor,s employer/law firm

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

is a child, taw firm ot parent{s) (if any)

Full name of contributor D out-of-srate pAC lD#:

Contributor address; City; State; Z]ip Code

Amount of contribution {g)

Contributor's principal occupation

Contributor's employer/taw firm
Law firm of contibutor's spouse (it any)

tf contributoris a@

Full name ot contributor n our-otstare pAc

Contributor address; City; State: Zip Code

Amount of contribution (g)

Contributor's prlncipal occupation

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

lf contributor is a chitd, raw rirm-ipaEiiSliffi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contrlbutor is out'of'state PAG, please 
""ein"tructlon 

guide for additlonal reporting reguirements.

Forms provided by Texas Ethics CommGliii www.ethics.state.tx.us
Revised 918/401S



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)1

The Instruction Guide explalns how to complete this torm.

Cl+g_tsTo(*ep_ l To*{ NSoN
3 Filer lD (Ethics Commisston Fiters)

fo8 E. sn^r ANronrro .sf S*N $fttl6oEr T

7 Amount of contribution (g)

$tso, o o
I Contributo/s principal occupation

L*t'''t1gg LArutl EL
10 Contributor,s employer/law firm

.2A{ ("tUexl l,t^m/tu \E{-.tN\e
11 Law firm of contributor's spouse (if any)

_r- tr conrributor is a child, law firm of parent(s) (if any)

Full name of contributor E out-of-state pAC tD#: r

Contributor address; City; State; Zip Code

Amount of contribution {g}

Contributor's principal occupation

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

lf contributor is a c@

Full name of contributor D out_o,-srale pAc tD#

Contributor address; City; State: Zip Code

Amount of contrtbution (g)

Contributo/s principal occuDation

Contributor! employer/law firm
Law firm ot clntrlbutor's spouse (it any)

It contriburor is a chld, Iaw tirm-t piEffifrffi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contrlbutor ls out'of-st8ts PAc, please see instructlon gulde for addltlonal reportlng requirements.

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



MONETI\RY
(JUDtctAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The Instruction Guide explains how to complete this form.

2 FILER NAME

C,r{0tCTofv+Vp p To*h}ssJ 3 Filer lD (Ethics Commission Fiters)

5 
^Futl 

name of-contribgtor E out-or-slate pAc lDtr:

B 0 r*N &o* {L
l3o" \^JV*T ftUE

7 Amount of oontribution (g)

$ I ooo. o.,

prlnclpal

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

12 tf contributor is a chitd, taw firm of parent(s) tif .nyt

Full name of contributor D our-otstate pAC tD#: l Amount of contribution (g)

Contributor's principal occupation

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

tf contributorisac@

Full name of contributor I out-of-state pAc

Contributor address; City; State: Zip Code

Amount of contribution (g)

Contributor's principat occuDailon

Contributorb employer/law fi rm
Law firm ol contributor's spouse (if any)

lf contributor is a chitd, tawlirm ot parenttslTZn}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contrlbutor is out'of-state PAc' please 
""" 

in"ttu"tion gulde for addlilonal reportlng reguirements.

Forms provided by Texas ethics Co;;G;; wwwethics.state.tx.us



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The Instruetaon Guide explains how to complete this torm.

2 FrLER *o*' 
O t+ {Lt st o(1+ 3 Filer lD (Ethics Commission Fiters)

4 Date

uttll l-1

5 
^Futt 

name of contributor E out_oistats pAc

ItqNI Ao* NsJnt

&'lo fttftt-Clc-y AuSzrru ,-fV 7 ?

7 Amount of oontribution {g)

$tc oo, eo

principalqL ENEEru CoutNSEL10 Contributor's employer/law firm 11 Law firm of contributor,s spouse (it any)

12 tf contributor is a chitd, taw firm of parent(s) tit any)

Full name of contributor n out-of_slate pAC

City; State; Zip Cooe

Arnount of contribution (g)

Contributor's principal occupation

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

tf contribubrisa@

Full name of contributor I out-ofstare pAC tD#:

Contributor address; City; State: Zip Code

Amount of contribution {g)

Contributor's principal occupation

Contributor's emptoyeriiil firm
Law firm ot conMbutor's spouse (if any)

lf contributor is a chlld, ta@

ATTAC}I ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out'ot-state PAC, please see listruction gulde for additlonal reporting requirements.

Forms provided by Texas gtnics Comrnission www.ethics. state.tx. us



MONETARY
(JUDtctAL)

POLITICAL CONTRIBUTIONS
SCHEDULE A(J)l

The Instruction Guide explalns hocy to complete this form. Tolal pages Schedute A{J)l:

C*L:STV1+E L Tr HptoN
3 Filer lD (Ethics Commission Fiters)

5 Full name of contributor-rgryrf Lee,
o Gontributor address:

I oul-of-stare pAc rD#:

e1333 N, OnurS pw 4+h At*rz MLc teug

7 Amount of contribution (g)

$Eoo . c)o
8 Contrlbutor's principa, occupation 9 Contributor's job tifle ft- /LS t ?
1O Contributor's employer/law firm

Irto(-tttt-r6sT Fr
11 Law firm of contributor's spouse (if any)

12 rf contributori"""@

Full name of contributor ft out-of_state pAC tD#:

Contributor address; City; State;

Amount of contribution (g)

Contributor's princlpal occupation

Contributor's employer/law tirm
Law firm of confibutor"s spouse (if any)

lf contributor is a chitct, tiw tirm oFpErent$lit anlrl

Full name of contributor I our_of-srare pAc

Contributor address; City; State: Zip Gode

Amount of contribution (g)

Contributofs principal occuparion

Contributor's employerfl aw fi rm
Law firm ot contrtbutor.s spouse (if any)

lf contributor is a child, ta* tir- oG"r.ntGl OInil

ATTACH ADDTTIONAL COPTES OF THIS SC}IEDULE AS NEEDEDlf contrlbutor is out-ot-state PAc, pleaso see iistruction gulde for additlonal reporting requirements.

Forms provided by Texas etnics commGiiii www.ethics.slate.lx.us



MONETARY
(JUDtCtAL)

POLITICAL CONTRIBUTIONS
SGHEDULE A(J)l

The Instruction Guide explains how to complete this lorm.

Cl+BtSTo? *e A p -Jcqlpsqr^J
3 Filer lD (Ethics Commtssion Fiters)

4 Date

utNlt't
7 Amount of contribution (g)

$goo, oo
aContributor's principal occupation

At-ro pNc//
1O Contributor,s employer/taw firm 11 Law firm of contributor's spouse 1it any;

'12 lf contributor is a child, taw firm of parent(s) (if arfr

Full name of contributor I out-ot-srate pAc

Contributor address; City; State; Zip Code

Amount of contribution {g)

Contributor's principat occupation

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

lf contribuloris a cfrfO,@

Full name of confibutor f] oul-otsrare pAC tD#;

Contributor address; City; State: z:ip Code

Amount of contribution (g)

Contributor's principal occupation

Contributor's employer/taw firm
Law firm of c€ntributor's spouse (if any)

tf contrlbutor is a child, ta@

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDEDIt contributor is out-of'state PAc' please see Instruction gulde for addiuonal reporting reguirements.

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



NON-MONETARY (rN-KrND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instructlon Guide explains how to complete this form.
I Total pages Schedule A2:

2 nLen runue

O+ILtSTof ile( 0 Gt{ruSoN/
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN_KIND POLITICAL CONTRIBUTIONS $ g
5 Date 6 Full name of contributor fl our-ot-srare pAc (tD#:

7 Contributor address; City; State; Zp'CiOL

8 Amount of 9 In-kind contribution
Contribution $ . description

I lCheck il travel outside of Texas. Complele Schedule T

1O 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 Instructons)

14 Contributor's employer/law firm (FOR JUDICIAL) t5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor I out-of-state PAC (lD#: r

Contributor address; City; State; Zip Code

Amount of In-kind contribution
Contributon $ description

l-lCf*"x it travel outside of Texas. Complete Schedule T.

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

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

Contributo/s employer/law flrm (FOR J U DICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out-ot-state PAG, please see instluction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



PLEDGED CONTRIBUTIONS
(JUDTCTAL) SGHEDULE B(J)

The Instructlon Guide explains how to complete this form.
1 Total pases Schedule B(J): 

I

2 FILER NAME

/,iPrSTof H 6g P. TuNso$J
3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ p
5 Date 6 Full name of pledgor fl oul-of-stare PAc (lD#:

z' =t"on"r;o;;"", city; state; 
' 

zipcoae

I Amount . 9 tn-XinO contribution
of Pledge* 

. 

description

l-l Cnecx if travel outside of Texas. Complete Schedule T.

1O Pledgor's principal occupation 11 Pledgo/s job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor ! out-of-state PAC (rD#:

Pfedgor actdress; City; State; zlip Code

Amount In-kind contribution
of Pledget 

. 

description

I lcheck il travel outside of Texas. Complete Schedule T

Pledgor's principal occupation Pledgor's job title

Pledgo/s employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of dedgor f] out-ot-slare PAc (tD#: Amount In-kind contribution
of Pledge $ description

I lCheck if travel outside of Texas. Comolete Schedule T

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law f irm Law firm of pledgor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



LOANS (JUDICIAL) SCHEDULE E(J)

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

I
I

2 FtLeR runue

cwBtsTo ?* e( P roil droJ
3 Filer lD (Elhics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS $ c
5 Date of loan 7 Nameof lender I out-of-state PAc 9 Loan Amount ($)

6 ls lender
a financial
lnstitution?

N

8 Lender address; City; State; Zp C'ode 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job'l'itle

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (it any)

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

17 Description of Collateral

I none

18 Cneck if personal funds were deposited into political
account (See lnstructions)

E
19 cuannruton

INFORMATION

I not applicable

Z) Name of guarantor 22 Amount Guaranteed ($)

2f Guarantor address; City; State; Zip Code

23 Guarantor's Principal Occupation A Guarantor's Job Ifle

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

Z lf guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission wwwethics.state.b(.us Revised 9lBl2O15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adverti€ing Exp€ns€
Accountingr'Banking
Consufting Expense
Contributionsy'Donations Made By

Candidate/Off icsholder/Pol itical Committee
CreditCild Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expenso
Fees

L€n RepaymtrtYR€ir{cursement
Olfi ce Ov€rheacyRental Exp€ns

Solicitation/Fundraising Exp€nse
Transponailtr Equipment & Related Expense
Travel In District
Travel Out Ot District
Other (ent€r a €tegory not lisled above)

FoodBeverage Exp€ns Polling Exp€ns€
GiwAwards/M€rcrialsExpense PrintingExpense
L€gal S€rvi@s SalarieJwages/Contract Labor

The Instruction Guide explains how to complete this torm.

1 Total pag€s Schedule F1

I
2 FILER NAME"'V ir'lirsfoP*eL P To*NsoNl

3 Filer lD (Ethics Commission Filers)

4 Dateullltll 5 Payee name- 
Tun e*'e4+h {o,mdcdr'e n lnaoro ofa+<d-

6 Amount ($)

$tlo. oo

7 Payee address; City; State; Zip Code

P, o. 6oF t-t4f
3a^ tvlatcos, Tv -ttuuto

I
PURPOSE

OF
EXPENDITURE

(a) Category (Seo Cat6gories listed at the top of this schedule)

S,4,qrhstn3 EVpnnt.

(b) Description

L-l Ch€ckif iEvel outsid€ olTexas. Complste ScheduleT

| | Cnect if Austin, TX, offic€holdsr living expense

9 Complete ONLY il direct Candidate / Officeholder name
exDendrture to benelit C/OH

Office sought Office held

Date

l.o tli lt-t
Payee name 

I*;'*i{,ffiHjFt (haAoer o( (orn*"r'cc + (-onurr+

Amount ($)

i,J.a, oo
Payee address; City;

l+l(}o {a'd^
\r/i,rrur W/ Ien-

PURPOSE
OF

EXPENDITURE

Category (See cat6goriss listed al & tob of this schedule)

IdrteYhg;,r3 &Penu-

Description
| | Ch€ck if travcl outside ol Tex6. Complete Scheduls T.

L--J Check if Austin, TX, officeholde, living expense

complete oNLY if direct candidate / officeholder name
expenditure to benefit C/OH

Offica sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Cod€

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top of this sch6dulo) DescriDtion

LJ Check if lravel oulside ol Texas. Complete Schedule T.

L-J Check if Austin, TX, ofliceholder living expense

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

Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



UNPAI D INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Advertising Expense E\rent Expense Loan RepaynrenUneimbuFernenl Solictafbn/Fundraising Expense
AffiJnling/Banking Fees Otfioeoverhea(URental Expere Trar6portdion Equiprntrt& Related Expere
Con€ulting Elpense Food/Bwffige Elpense Polling Expense Travel tn District
Contribdnion6/Donatbns Made By Gii/AwardsAremdials Expense Printing Exp€ns€ Travel Out Of District
Candidde/OfticehokJer/Politlcalcommittee Legalseruices Salarkldwages/Conlrac{ Labtr Other (entera€tegory not listed above)

The Instruction Guide explains how lo completg lhis torm,

I lolal paSes 
Thedule 

F2: 2 FJLER NAME- e+wtiroolka o' JoP t\)soJ
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ g
5 Date 6 Payee name

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

9 rvpe or
EXPENDITURE [-l potiti""t |-l Non-Potitical

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed ai the top ol this schedule) (b) Description

L_lCheck if travelouBide of Texs. Complete Schedule T.

LlCheck if Austin, TX, otficeholder living expense

11 Complete ONLY it direct
exoendilure to benetit C/OH

Candidate / Officeholder name Otfice sought Office held

Date Payee name

Amount ($) Payee address; City: State; Zp Code

TYPE OF
EXPENDITURE [-l potitiu [-l ru*-potiti""t

PURPOSE
OF

EXPENDITUBE

Category (See Categories listed at the top of this schedule) Description

f-l cneo. it tra"et ouekje of Texas. compHe Schedule T.

l-lCnect il Auslin, TX, otficeholde, living expense

complete oNLY il direct
expendilure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

The Instrustion Guade explains how to complete this form.
1 Total pages Schedule F3:

I
2 FILER NAME

& etsTcp tek P, l;b{+r{saA)
3 Filer lD (Ethics Commission Filers)

4 Date 5 Name ot person trom whom investment is purchased ,/
^/,/

,/
6 Address of person from whom investment is purchased; City; State; z'ip qtr,de

7 Description of investmenl

8 Amount of investment ($)

Date Name of person from whom investment is purchased ,/

/, .

Address of person from whom investment ls City; State; Zip Code

Description of investment

Amount of ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx. us Revised 91812015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULEF4

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Advertising Experee Event ExPnse Loan RepaynenVReimburserneri Solicitatim/Fundrai$ing Expense
Accourning/Banking Fees Ofrceoverhead/Rental Expens€ Trilsportation Equipment & Relded Expens(
Consulting Expense Food/Be\r'erage Expense Polljng Expense Travel In District
ContributionvDonalitrs Made By GivAwardgMemsials Expense Pririting Expense Travel Out Of Districi

Candidate/Offi€holder/Political Committee Legal Seruices Salaries/Wageslcnrfiact Labor Oths (enter a cdegory mt listed above)

The Instruction Guide erplains how to complete this form.

1 Total pages Schedule F4:

I
2 FILER NAME- CXn-rsToPl\€A 0, -J o++ArsoN)

3 Filer lD (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $ f,
5 Date 6 Payee name

7 Amount ($) I Payee address; City; State; Z:ip Code

9 rvpr or
EXPENDITURE l-l potiticat [-l Non-Political

to

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule) (b) Description

L_lCheck it travel oulside ot Texas. Complele Schedule T.

l-lCn""t it Austin, TX, otticeholder living expense

11 Complete ONLY ir direct
exoenditure to benelit C/OH

Candidate / Officeholder name Oftice sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE l--l potiticat |-l NonPolitical

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

l-l CtecL ittr"etoubide olTexas. Complete ScheduleT.

l-lCnecf ff Austin, TX, otficeholder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
exoenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SC}IEDULEAS NEEDED

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



POLITICAL EXPEN DITUR ES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense EvenlExpense toan RepayrnenVReimbursement Solicitatis/Fundraising Experre
Accounting/Banking Fees Otfice OverheacyRental Elqtense Transportation Equipment & Related Expene
Consuhing Expense FodGleverage Expense Polling Expense Travet In District
CornributiondDonations Made By Gifi/AwadgMemriab Expense Printing Expense Travel Out Of Dislrict

Candidde/Officeholder/Political Committee Legal Seruices Salaries/Wages/Contract labd Olher (enter a cdegory not listed abwe)
creditcardPavmenl 

The Instruction Guide erptains how to complete lhis form.

1 Total pages€chedule G: 2 FILER NAME

dil0Sro0He& p, To+Nso^J
3 Fiter lD {Ethics Commission Filers)

4 Date

5/tlr-1
5 Payeename

Ae+ 3
6 Amount ($)

$ t),1, g o
T--l Reimbursment from
L-J politiml contributions

intended

Payee address; City; Sate;

Pp, Bov ?qtr
Ori p p^I JPrinSs ,

ZipCode

a''/- -7 8tlJO
7

I
PUBPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Arlvet*ttl'(3 Evprnu
(b) Description

l-l Che"k ir m""loutside of Texas. Complete Schedule T.

[-l Cn""t ff Austin, TX, otficehotder living expense

Otfice heldOffice sought9 Complete ONLY if direct Candidate / Officeholder name
exDendilure to benelit C/OH

Date

r0lrql\1
Payee name

Act 3
T"i5?,49

T--'l Reimbi.rrsement from
L-l political contributions

lntended

Payee address;

Q.o, Box
Drip p,n3

City; State; Zip Code

gq8
Spri'js, aV Z StYIo

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Aotuu{lq1g €Vpens<-

Description

l-l cnec* tt tr"uet ouslJe st Texas. comptete schedute T.

[-l Cn""t if Austin, TX, otficeholder living expense

Office heldComplete ONLY it direct Candidate / Officeholder name
exoenditure lo benefit C/OH

Office sought

Date

\0lAq n1
Payee name

Color rn\V 6ruplu'c.s dnd |.rv*nj
Amount ($)

$ rl5g ,o3
l----l Reimbursement frorn
L-l oolitical contributions

intend€d

Payee address; City; State; z'ipCode ^

4o tt 3 C,fvl, ftllen Par Lea'/
San (Aa,{cos, T'ra 1 t ult v

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the top ot this schedule)

frgerl'stn!! €vp-en.r_

Description

l-l Check it t unet oubkle of Texas. comptete schedute T.

l-l cnu"t it Austin, Tx, otfieehorder riving exp€nse

Office heldCompiete OilILY if direct Candidate / Officeholder name
expendilure to benetit C/OH

Oflice sought

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx. us Revised 91812015



PAYMENT MADE FROM POLITICAL
GoNTRIBUTIONS TO A BUSTNESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advenising Expense
Accounting/Banking
Conslling Expens
C4ntributions/Donalions Made By

Cand idate/Ofi iceholder/Po{itical Comminee
CreditCard Payment

Evtrt Expense
Fees

Loan Rep4/mer/Rdmbuserneflt
Otfi e Overfpd/Rental Exoene

Solicitdion/Fundraising Expense
Trareportdion Equiprnenl & Related Expense
Trilel ln District
TrilelOutOf District
Other (enter a €tegory rct listed above)

Food/Be\rerage Expense polling Expense
GifUAwardsAremorialsExpense PrinlingExpense
Legal Seruices SalariedwagedcontradLabor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

\
2 rrlrR runue- Ciigt(tof R E{, P. To+lttssrrJ

3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address: City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top ol this schedule (b) Description
l-l Cnecr if rravel oucide ol

l-l check if Austin,

9 Complete ONLY it direct
expenditure to benetit C/OH

Candidate / Officeholder name onice sy{ Office held

Date Business name

Amount ($) Business address: citv; """7""

PURPOSE
OF

EXPENDITURE

Category (See categories listed at of this schedule Description

Ll Check il travel outside ol Texas. Complete Schedule I
I I Cleck il Austin, TX, otliceholder living expense

Complete ONLY it direct
exDenditure to benefit C/OH

Candidate / Otfil&-h'oldr-r name

/
Office soughl Office held

Date e".i""""/d^"

Amount ($)

7". 

address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

/ C^tqory (See Categories listed ar the rop ol this schedule Description

| | Chec* il travel oubide ol Texas. Complete Schedule T.

L-l Check if Austin, TX, officeholder living expense

Comolete ONl, it direct
ex O ei, n diturfbe n e I it C/ OH

Candidate / Officeholder name Oftice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 91812015



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstrustion Guide explaans how to comdete this form.

I Total pages Schedule I

I

2 FILER NAME

c *gt sTo P *e |L P . a-o* rl s"nl
3 Filer lD (Ethics Commission Filers)

/
4 Date 5 Payee name

6 nmount (g) 7 Payee address; City; State; ZipCcd,e

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions tor examples ot acceptable
categorles.)

(b) Description lSee insrrucrions,/garding type ot inlormation

'equired.) /

/
Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instruclions lor examples of aeceptable
categories.)

y'escriplon (See instructions regarding lype of inlormation

/rcquned.l

Date Payee name

Amount ($) Payee address; "*'""f.*"
PURPOSE

OF
EXPENDITURE

ol acceptable Description (See instruclions regarding lype ot intormation
required.)

Date Payee name

Amount ($) City; State; Zp Code

PURPOSE

=rr=flirru^r/./

// Category (See instructions for examples of acceptabl€
calegones.J

Descrlption (See instructions regarding type of inlormalion
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission www.ethics.state.tx. usprovided by Bevised 9/8/2015



|NTEREST, CRED|TS, GA|NS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The Instruction Guide erplains how to complete this form. 1 Total pases ScTdule K:

2 ruen runue

C HRISTo 0F€e 0. -so*tJsoN 3 Filer ]D {Ethics Commission Filers)

4 oa.e 5 Name of person from whom amount is received

6 Address ot person trom whom amount is received; City; State; Zip Code

8 Amount ($)

7 Purpose for which amount is received I Cnecx if political contribution rq(rnedro tiler

/
Date Name of person from whom amount is received

Address of person trom whom amount is received; City;

Amount (g)

Purpose for which amount is received if political contribution returned to tiler

Date Name of person from whom amount is received 
/

/'r'..-
Address of person from whom amount is re/eived C,ty; State; Zip Code

Amount ($)

Purpose tor which amount is r*g(ea

/

l--l Cnect if political contribution returned to filer

Date Name of cF-rsontron)fthom amount is received

,/
/"/" '

Address oty'erson from whom amounl is received; City; State; Zlp eode

Amount ($)

/O"t"for 
which amount is received l-l CneO< if political contribution returned to fiter

ATHCH ADDITIONAL COPIES OF TTIIS SCHEDULEAS NEEDED

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



OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to completg this torm.
1 Total pages Schedule L:

I

2 FILER NAME

C*UsTop Ir€( P. TottNsoJ
3 Filer lD (Ethics Commission Filers)

LENDER
INFOBMATION

4 Name of lender

5 Lender address; City; State; Zip Code

GUAMNTOR
INFORMATION

f] not appticable

6 Name of guarantor

City sdt.; ' iij ioi"

LENDEB
INFORt\,lATlOf{

Name of lender

Lender address;
'citv; ""state; '

GUARANTOR
INFOBMATION

f| not applicable

Name of guarantor

Cr.r"ntor 
"Oir..";' 

' 'CitV
St tr; 2id coi.

LENDER
INFORMATION

Name of lender

i."o"i 
"iir."=; 2ip coo.

GUAMNTOR
INFORMATK]N

fl not applicable

Name of guarantor

Guarantor City; State; Zip Code

LENDER
INFORMATION

of lender

City State; 2ip i"i"

Name of guarantor

Cuar"ntor. uoi*""; City S'tat"; Zip Code

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



ASSETS VALUED AT $SOO OR MORE scHEDULE M

The Instruction Guide explains how to complete this lorm.
1 Total pages Schedule M;

I
2 FrLER NAME 

4 tlRt (To 
e l+€A p, Tot+ru ss,\)

3 Filer lD (Ethics Commission Filers)

4 Description of Asset

Description ot Asset

Description of Asset

Descriotion of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Description of Asset

o/cription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 91812015



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 F'LER """=4 [g\sTo Q]fE( p, 1514{sol.J
3 Filer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / ptedgor / payee

/
5 Contribution / Expenditure reported on:

n s"nrorl. nz n s"nrout. a I schedure B(J)

fls"r'rcut" rz n Srnuour. r+ I S"n.or,. o

n S"t.out" cz

fl S.r,.orl" n

n s"rr"du," D

I s"n.ort" coH-uc

6 Dates oftravel 7 Name of person(s) traveling

8 Departure city or name of departure location

I Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conterence, seminar, orSfiier event)

Name of Contributor / Corporation or Labor Organizailon I Ple@or / Payee

Contribution / Expenditure reported on:

I s"n"or'. * tr s"n.orr. s

fls"r,.oul" rz n S"r,.our. r+

I s"n.or,. e1.,1

n s"n.out" c

n s.n"or,. o n s"nrort. rr

n s"n"out" coH-uc I S.r,"out" e-Ss

n s"n.out"

Dates of travel Name of person(s) traveling

Departure city or name of departure t"T

Destination city or name of location

Means of transportation Purpose ot 
fl 

(including name of conference, seminar, or other event)

,/
Name of Contributor / Corporation or taOor 

/danization 
lPledgor / payee

,/
Contribution / Expenditure reported

I s"nuorr" nz n I s"r'"or'. "1t1 ! S"n.ort" cz

n s.n.ou,. c n s"n.ort" x

f, s"nuoutu o I schedure F1

n s"n.out. coH-uc n s"r,"ort" a-ssIS.r',uortu rz

Dates of travel l(ame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

*""7, transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx. us Revised 9/812015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FoRM C'IO

The lnslruction Guide explains how to compbb this form-
.. Gomplete only if "ReportType'r on page 1 is marked "FinalReport" -

3 SIGNATURE

I do not expect any turther political contributions or political expenditures in connection with
ing a report as a final report terminates my campaign treasurer appointment. I also
contributions or make any campaign expenditures without a campaign lreasurer

'candidacy. I understand that designat-

that I may nol accept any campaign

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
.. Completa A & B below onty il you are not an officeholder.

A CAMPAIGNFUNDS

Check only one:

n I do not have unexpended contributions or

E I have unexpended contributions or
may not convert unexpended political

oersonal use. I also understand that I

this final report. Further, I

income earned on politica

ASSETS

Check only one:

E I do not retain assets

E ldo retain assets

interest or income earned from oolitical contributions.

interest or income earned from political contributions. I understand that I

tions or unexpended interest or income earned on political contributions to
file an annual report of unexpended contributions and that I may not retain

interest or income earned on political conlributions longer than six years after filing
thal I must dispose of unexpended political contributions and unexpended interest or

in accordance with the requirements ol Election Code, $ 254.204.

with political contributions or inlerest or other income from political contributions.

with political contributions or interest or other income from political contributions. I undersland
assets purchased with political contributions or interest or other income from political contributions to

also understand that I must dispose of assets purchased with political contributions in accordance with the
Election Code, $ 254.204.

Signature of Candidate

this section only al you aro an ofticeholder ..

am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that lwill 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 politi-
cal contributions or interest or other income from political conlributions.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 91812015


