
CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructlon Guide erplains how to complete thls form.
1 Filer lD letnics Commission Filers) 2 Total pages filed: 4

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

MF. JoHN
NICKNAME LAST SUFFIX

ELLEN

OFFICE USEONLY

Date Received

Recelved

.[tf 0 I20fg

Elec'tions Otfice

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl cr,ange of Address

ADDRESS / Po Box; APT / sutrE #; ctry; srATE: ztp coDE

1&T5 MAIN STREET #37 BUDA, TEXAS 78610
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(stz ) 2es-3030
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

. MR.. . . JO.HN. .

NICKNAME LAST SUFFIX

ELLEN

Receipt# | Amounr$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); ApT t SUTTE #; G|TY; STATE; Ztp CODE

1645 MAIN STREET #37 BUDA, TEXAS 78610
8 CAMPAIGN

TREASURER
PHONE

AREA CODE

( stz
PHONE NUMBER

636-0927

EXTENSION

)

9 REPORT TYPE
! JanuaU ts t-l sost day b€tore €tection l--l Runor fatr*--"rfr-- iffiffffH"ff"
El arryts D anaavuetoreetecton f] Exceeceassoottnit fl nnarnanon(Anadrc,/oH-F6)

10 PERIOD
COVERED

Day Year

12 / 31 /2018
Month Day Year

06/30 /201sTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

,/ ,/,/ '/

ELECTION TYPE

Runorr t] other
Description

Special

n, Prir"ry

l-l eenerat

tr
n

12 oFFtcE OFFICE HELD (if any)

HAYS COUNTY CONSTABLE,
PRECINCT 5

13 oFFrcE soueHT (ir known)

GO TO PAGE 2 j

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



Qr

CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

JOHN ELLEN

15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMlrrEE(s)

t] Additional Pages

THI8 BOX B FON T|oNCE OF FOLrIrcAL OOilTNBUNOilS ACCEP'TEO OF FOLITICAL EXPEilDM'NES TADE BY POL|nCAL COXIIfiEES fO

oupaonr nle cAlofDATE / orrrcexoutn. rHEsE ExnEttrilr,rlEs ltav HAw aEE r nar. vfrflrclvr fiir camnone's on orllcrnotoen's
KNOWLEaGIE Oe @NSEtIt CAI|o|oAIES AltD OFFTCEHOLOEhS ARE FEOtf,REO TO REP1ORT TnS rFOFllAtXtll Oif,V F IHEY REGEIVE taOtlCE

OF ST'CH EXPEIDIUNES.

COMMITTEE TYPE

tr GENERAL
.{

flseectrrc
!i

COMMITTEE NAME

NA
coMMrrrEE ADDRESS Type text here

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENOiTUNE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

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

$ o.oo

4. TOTAL POLITICAL EXPENDITURES $ sos.oo

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ +sg.zs

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

LAST DAY OF THE REPORTING PERIOD $ 20,924.52

18 AFFIDAVIT
I swear, or afftrm, under penalty of periury that lhe accompanying report ls

true and conect and includes all infomalion required to be reporled by me

underTitle 15. Eleclion Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before ffi€, by the said , this the 2nd

oay ot JU|Y, ro-1!--, tocertifywhich,witnessmyhandand sealof office.

Signatur€ of otficer administering oath Print€d nam€ of officer administerlng oath Titls of officer administering oath

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



tt

SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
f-t
l_J SCHEDULEAI: MoNETARYPoLtTtcALcoNTRTBUTtoNS $

2. n scHEDULEA2: NoN-MoNETARv(IN-KIND)poLrrrcAlcoNTRlBUTroNs $

3. t-l
l_J SCHEDULE B: PLEDGED coNTRtBUTtoNS $

4. t] scHEDULE E: LoANS
$

s' Xl scHeoule rt, potmcnt expeNo[unes NrnoE FRoM polmcru- coNTRrBUTroNs E 36s.oo
6.

l-'l
ll SCHEDULE F2: UNPAID |NGURRED oBLtcATtoNS $

- t--1I. LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

u SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

g' l-l scHeoulE G: po.-rrlcA'- EXpENDlruREs MADE FR.M 
'ERS.NAL 

FUND' $

ru' ll SCHEDULE H: PAYMENT MADE FROM POLITTCAL CONTRTBUTTONS TO A BUSTNESS OF C/OH $

rt ' f] scHeouLe t, ruoH-pot','et experuorrunes uloe rRoM poLrrrcA,- ao*r","rt,o[ $

12. T-l SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRTBUTTONSI_J RETURNEDTOFILER $

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde explalns how to complete thls form. 1 Total pages Schedule A1 :

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date Full name of contributor B out-of-stare pAC (tD#:

6 GoniriUrio, aOOress; 
' ' 'Gity; 

State; Zip Code

Amount of contribution ($)

8 Principal occu lation / Job title (See Instructions) 9 Employer (See Instruc'tions)

Date Full name of contributor fl out-of -state PAC (fD#:

ContriOuio, aOOress; 
' 

City;' 
'Siate;' 'Zip'Code

Amount of contribution ($)

Principal occup ation / Job title (See Instructions) Employer (See Instruc tions)

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

Coniribrioi address; 
' " 

iiry, 
"State; " 

zlp codl

Amount of contribution ($)

Principal occu;ration / Job title (See Instructions) Employer (See Instrucrtions)

Date Full name of contributor f] our-of-srare pAC (tD#:

coniriirior aooress;' 
'city; ' 'siate;' 

zip code

Amount of contribution ($)

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

ATTACI{ ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll contrlbutor Ir out-of-ltete PAC, pleaso ree Inatructlon gulde lor addltlonal reportlng toqulrcments.

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



NON-MONETARY (tN-KIND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2;

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor fl out-ot-state pAC (tD#:

7 Contributor addressi City; State; Zip Code

I Amount of
Contribution $

I In-kind contribution
description

flan"ck if travel ourside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Insrructions)

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 lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

Date Full name of contributor fl out-of-stare pAC (tD#:

Contributor addressi City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

f] Cn"ck il travel outside ol Texas. Comptete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) contributor's job title (FoR JUDICIAL) (see Instructions)

Contributor's ernployer/law firm (FOR JUDICIAL) Law firrn of contributor's spouse (if any) (FoR JUDICIAL)

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

AfiACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor 18 out'of:gtate PAC, pleasglcee Instructlon gulde lor additlonal reportlng requlremonts.

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



PLEDGED GONTRIBUTIONS scHEDULE B

The Instructlon Gulde explalns how to complete thfs form.
1 Total pages Schedule B:

2 FTLER NAME 3 Filer lD (Ethics Commission Filers)

4 ToTAL OF UNITEMIZED PLEDGES $

5 Date Futl name of pledgor D out-ot-state PAC (lD#

; 
"'ronor 

aooress;' 
' 
city;' 

'siate;' 
zl:pcode

I Amount
of Pledge $

9 In-kind contribution
description

fJan".k il travel outside of Texas. Complete Schedule T.

1O Principal occuloation / Job title (See Instructions) 11 Employer (See nstructions)

Date Full name of pledgor I out-ot-srare PAC (lD#: Amount
of Pledge $

In-kind con{ribution
description

I Cft*k il travel outside of Texas. Complete Schedule T.

Principaf occupration / Job title (See Instructions) Employer (See Instructions)

Date Full name of ptedgor fl out-ot-state PAC (lD#:

Pledgor address; Gity; State; Zip CoOe

Amount of In-kind contribution
Pledge $ description

[Cn*k il travet outside of Texas. Complete Schedule T.

Principal occu pation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor I out-ot-srare PAC (lD#:

Pledgor address; City; State; Zip Code

Amount of
Pledge $

ln-kind contribution
description

:

]-t
I lCneck if travel outsicie ol Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contrlbutor b out.of.rtrtc PAG, pleete see Instructlon gulde lor addltlonll reportlng regulrement3.

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



LOANS SCHEDULE E

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan Name of lender I out-of-state PAC (lD#:

aara

8 Lender address; City; State; Zip Code

9 Loan Amount (g)

6 ls lender
a financial
Institution?

Y N

1O Interest rate

11 Maturity date

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

14 Description of Collateral

t] none

15 check if personal funds were deposited into politicat
"account (See Instructions)
n

16 cUARANToR
INFORMATION

f| not applicable

17 Name of guarantor

1b 
'Guaran;"; 

"ilress; 
' ' 

city;' 
' 'siate;' ' 

)rocode

19 Amount Guaranteed (g)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender I out-of-state PAC (lD#: Loan Amount ($)

ls lender
a financial
Institution?

Y N

Interest rate

Maturity date

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

Description of Collateral

t] none

check if personal funds were deposited into political
account (See Instructions)

tr
GUARANTOR
INFORMATION

f] not applicable

Name of guarantor

a.

Guarantor address; City; $ate; Zip Code

Amount Guaranteed (g)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIOiIAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 13 out'of'state PAC, pleare see Instructlon gulde tor addltlonal reportlng requlrements.

Forrns provided by Texas Ethics Commission t\ttl Ar. ethiCs. State.tx. US Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDUr-E Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiaing Expsnae E\rontExp€nse LoanRQayyrFnt/F€ffiwsem€nt SolbltadorvFundraielngExp€rce
AccorJntins/Ba*ir€ Fe€6 Offfceoverh€adF€ntal Exp€nsa TranEporfabn Equlprnenfi &R6latd E penca
ComultltEE)Q€rrls @86/€ragBExp€nse Polllng E)q|€ns€ Travel In OEtrict
Contrttjltcns/Donatloris i/tado By GffUAwardsnriernorlals ExpsrEe Printng Exp€n8o Trawl Orrt Ot District

Candldatopfficeholdor/Polilical Commltt€e Legds€ruices Sdarlsdwag|esrcontrecr Labor Oiher (onteracat€gory not ltsH abo/e)
c@ditcatdPavmsnt 

ThG lnltructlon Gulde arplrlnr how lo complclc thl! form.

1 Total pages Schedule F1

1

2 FILER NAME

JOHN ELLEN
3 Filer lD (Ethics Commission Fifers)

4 Date

06-26-2019
5 Payee name

Hays Activity Fund
6 Amount ($)

175.00
7 Payee address; City; State; Zip Code

I
PURPOSE

OF
EXPEND]TURE

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

Advertising Expense

(b) Description
t-l| | Check il travel outside of Texas. Com$ete Schedule T.

t-l| | Check if Austin, TX, officeholder living expense

9 Gomplete ONLy if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

06-27-2019

Payee name

HCRW

Amount ($)

190.00
Payee address; city; state; zip code

PURPOSE
()F

EXPENDITURE

GategorY (See Categories listed at the top of this schedule)

Advertising Expense

Description

I Check if traveloutskJe of Texas. Comptete ScheduleT.
f-l| | Check it Austin, TX, officeholder living expsnse

Complete gNLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Gategory (See Categories fisted at the top ol this schedule) Description
I--l an".k il travel outsirJe ol Texas. Complete Schedufe T.

t-l| | Check il Austin, TX, olficeholder living expense

**|e" oNtY il direct candidate / officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



L..

UNPAID INCU RRED OBLIGATIONS SCHEDULE F2

EXPENDfTURE CATEGORIES FOR BOX 1O(a)

Advertising Expenso
Accqrnting/Barking
Gonsulting Expense
Contributions/Donatirns lvlade By

Event Expense
Fee
FoocUBeverage gpense
GiifUAwar@lvbrnodals Expense
Legal Services

Loannepa@
qrce Onverheadflental Expenso
Polling Expense
Printing Expense
SaladesM/ages/Confae Labor

Solicitatbn/Functraisirg Expense
Transportation Equirrrnnt & Related Expense
Travel In District
Travel Out Of District
Ofrrer (enter a category rrct listed above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) I Payee address; City; State; Zip Gode

I rYPE oF
EXPENDITURE I Potirical t] Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of rhis schedute) (b) Description

[-l 
"n* 

if Eavel olbirle of Texas. Conflere Sctrechrle T.

l--l"n".k if Austin, TX, ofliceholder living expense

11 comptete oNLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

TYPE OF
EXPENDITURE t] Potirical |-| Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
r-tI l0heck if traveloubide of Texas. Gomflete ScJre&leT.

n Cn".k if Austin, TX, otliceholder tiving expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Otticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POL|T|CAL CONTRTBUTIONS SGHEDULE F3

The Instructlon Gulde explalns how to complete thls lortn.
1 Total pages Schedule F3:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom Invogtment is purchasod

6 Address of person from whom investment is purchased; City; Sato; Zlp Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom irweatm€nt is purchaasd

Address ot p€rson from whom investmsnt is purchased; City; State; Zip Cod€

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1o(a)

Adt erfbins Expens€ g*t*gree.tge LoanRapafnedm€imbu€e.ndi SolkitatiofyFundaidqg Exp€nsoAeurdins/Bartdng Fs Offfceol,€rh€d/Flental Exp€nse TrarEiportation Equixrsrni naaeOExpen*
Cons|ltino Exp€rE€ Food/86/er4s EeorEe poiliry E)g€nse Travol In frbtdct 

'
Cofilrltudons/Do.|afionEi,SBy GltyAward€nr/bnErieluExp€n8o PrindngE)feffi€ Trawlouf Of District
Canddaleptficeholcbr/PolfrtEl Com.nftee L€g€l SEn icos Salarl€dvv{sa/ConHbbor Odr€r (€ntsracaiegorynd lbfiEd *ov€)

Tho Inatructlon Guldo crplalni how to comploto lhlr torm.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer lD (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

5 Date 6 Payee name

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

I rYPE oF
EXPENDITUFE t] Pofitical t] Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Gategory (See Categories listed at the top of this schedule) (b) Description

f] Ctr"o. it tsavel ouside ol Texas. Comflete Schedute T.

t-l
l_lCheck il Austin, TX, ofliceholder living expense

11 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Z,ip Code

TYPE OF
EXPENDITURE I Potitical t] Non-Political

PURPOSE
OF

EXPENDITURE

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

l_l 
"n* 

if tavel outrsirle of Texas. Conrplete Schedule T.

r-t
I l0heck il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate I 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 91812015



POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE GATEGORIES FoR Box 8(a)

Aclrvertising Expense
AccountinglBanking
Consuhing Experrse
ContributbnslDonations Made BY

Candidate0fficeholder/Political Committee
Credit Gad Payment

Event Expense
Fees

Loan RepayrneffiFleirr{alsement
Office OverheadrFlental Expense

Solicitatior/Fundraising Expense
Transportation Equprnent & Related Expense
Travelln District
Travel Out O,f Dietrict
Other (enter a category not list€d above)

Food/Barer4e Expense Polling Expense
GifUAwardsfvbmorials Expense Printing Expense
Legal Services Salaries/\A/ages/Contract Labor

The lnstructfon Gulde explalns how to complete thls lorm.

1 Total pages Schedufe G: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

[-] Reirr{rursementfrom
I I politicalcontrih.rtions

intended

7 Payee address; City; State; Z,ipCode

I
PURPOSE

()F
EXPENDITURE

(a) Category (See Gategories listed at the top ol this schedufe) (b) Description
t-l
| | Ctrec* il travel oubitle of Texas. Complete Schedlle T.

t-]| | Ctreck if Austin, TX, officeholder living expense

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

Office held

Date Payee name

Amount ($)

l-l Reimbursementfrom
| | pofiticalcontributions

inten#

Payee address; Gity; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Gategories listed at the top ol this schedule) (b) Description
l-]| | Check il travd wtskle ol Texas. Comdete Schefule T.

r-l
| | Check if Austin, TX, otficeholder livlng sxpenss

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

Office sought Office held

Date Payee name

Amount ($)

t-l Reinrh.rrsementfrom
| | politicalcontributions

hended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Gategory (See Categories listed at the top of this schedule) (b) Description
t-l| | Ctrect il travel oubkle of Texas. Compfete Schedule T.

t-]| | Ctreck if Austin, TX, officeholder living gxpense

ro il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL
GoNTRIBUT|ONS TO A BUSTNESS OF C/OH SCHEDULE H

Acirrertising Expense
Accounting/Banl<ing
Gonsulting Expense
Contributions/Donations lvlade By

Cardidate/OfficeholderlPolitbal Cornmittee
Creclt0ard Payment

EXPENDITURE CATEGORIES FOR BoX s(a)

EventExpense Loannepa@
Fee _ Office Orerfread/Ftentaf Expense
FoocUBeveragp gxperse poffiqg Expense
GiifUAwardsnvlernorials Expense printing Expense
Legal services salaries/t/vagegcontract l-abor

The Instruction Gulde explains how to complete this form.

SolicitatiorVFurdraising Expense
Trarcportation Equipment & Related Experse
Travel In District
Travel Out Of District
Otfier (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME 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 of this schedule (b) Description
l-1| | C;heckilfiaveloutsirleofTexas. CornpletescheduleT.
l-l| | Cfreck if Austin, TX, officeholder living expenEe

9 Complete ONLY if direct Gandidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name

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

PURPOSE
()F

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
l-]I I Check if travd or.rtsitte of Texas. Comflete ScfreduleT.I-r
l-l Cneck if Austin, TX, officeholder living expense

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

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedute) Description
t-l
| | Check il Uavd qltsb of Texas. Complete ScheduleT.
t-ll-l Check if Austin, TX, officeholder living expense

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

Office sought Offi"" h"ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-
Forms provided by Texas Ethics Commission vrrww. eth ics. state. tx. us Revised 91812015



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instructlon Gulde explalns how to complete thls form.

1 Total pages Schedule I 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

I
PURPOSE

OF
EXPENDITURE

(a) Category (See instructions lor exampfes of acceptable
categories.)

(b) DeSCriptiOn (See instructions regarding type of inlormation
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Gategory (See instructions for examples of acceptable
categories.)

Description (See inslructions regarding type of information
required.)

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples ol acceptable
categories.)

DeScription (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

The Instruction Guide erplains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date Name of person from whom amount is received

6 Address of person from whom amount is received; City state; Zip code

Amount ($)

7 Purpose for which amount is received t] Check if political contribution returned to filer

Date Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received t] Check if political contribution returned to filer

Date Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received t] Check if political contribution returned to filer

Date Name of person from whom amount is received

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

Amount ($)

Purpose for which amount is received t] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i

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



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lnstructlon Gulde explalns how to complete thls form. 1 Total pages Schedute T:

2 FILER NAME 3 Fifer lD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

5 Contilbution / Exp€nditure reported on:

[s"n"dut" ee Us"rr"drt" e f] schedure B(J) [ s"n"out. cz I s.n"auu o I schedute F1

[s"n.drt. re I s"rl.out" rc I s"n.ar'" o I s.n"ort" x n Schedute coH-uc l--l s"r,"out. a-ss

Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

I Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

I s"n.oru n, ls"n.drt. a f] schedure B(J) ! s"r,"ort. ce n s"r,"drt. o ! sch€dute Fl

[s.n.ort. rz I s"r,.ort" pc ! s.n"dr'. c I s.nrdrt. x I schedute coH-uc l-l s.r,rdrt" g-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor I Payee

Contribution / Expenditure roported on:

! s.rr.drtr nz [s.n.drt. e I schedure B(J) ! s"t.drt" ce n s"n.drt" o n schedule Fl

ls"n.drt" rz I s.n.drt. r+ [ s.hrd,.,r. c I s"nrdut. H I Schedute coH-uc l-l s.n.art. B-ss

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The lnstructlon Gulde explains how to complete this form.
.. Gomplete only if "Report Type" on page 1 ls marked "Flnal Report" ..

1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contdbutions or political expenditures in connection with my candidacy. I understand that designat-

ing a report as a final repon terminates my campaign treasurer appointment. I also understand that l may not accspt any campaign

contributions or make any campaign expenditures without a campaign treasurer appointm€nt on file.

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
.. Gompleto A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only ona:

f_| | do not have unexpended contributions or unexpended interest or income earnsd from political contributions.

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

may not convert unexpended political contributions or unexpended interest or income earned on polilical contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing

this final report. Fufther, I understand that I must dispose of unexpended political contributions and unexpended interest or

income earned on political contribulions in accordance with the requirements of Election Code, S 2il.204.

ASSETS

Ch.ck only ono:

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

tf I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that t may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose ol assets purchased with political contributions in accordance with the

requirements of Election Code, $ 254.204.

Signature of Candidate

tl

B.

5 OFFICEHOLDER.. Complste thl3 roctlon only lt you aro an ofllcoholder ..

n I am aware that I remain subject to tiling reguirements applicable to an officeholder who does not have a campaign lreasurer 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 olher income from political contributions.

Signature of Officeholder

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




