] Te;as Ethics Commission .
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TREASURER
ADDRESS
(residence or business)

SR1L3 ST A ~MDswS
Corpvs ChHRST, TR 2 £¢I3

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEETPG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complste this form. {Ethics Commission Filers) »—3 I
3 CANDIDATE / MS/MRS/MR FIRST Mi OFFICE USE ONLY
Nave | MR Joer A
NICKNAME LAST SUFFIX
FILEB FO RD
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4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cry; STATE; 2IP CODE ’
wains | Po.Box Ib £ e
[T] change of address C’&f"} MK'SZ‘/; l‘ZJ'YaZ = AT ERA‘.Ws
o - Deputy
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 11 LA
Dote
rone R I(3ef) 7393152 amnken
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
NAME | MR Joe .. 4.
NICKNAME LAST SUFFIX
MCLlonl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cy; STATE; 21P CODE

0737//77

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 30/) 139-3)152-
9 REPORT TYPE | [ sanuay 15 [] 20tn day bofore election 3 Runoft [] 15t day aner campain
(officehoider only)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
mit
10 PERIOD Month Dey Year Month Dey Yoor
COVERED 2 /0,23 //Y THROUGH 05’/ /7/I ‘{
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(5612) 463-5800 (TDD 1-80b-735-2989)

«  Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: FORM bIOH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Comwpission Filers)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTERS
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN, WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH

o

COMMITTEE TYPE

[C] ceneraL
(] seeciFc

D additional pages

17 CONTRIBUTION
TOTALS

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

$ g5s7

p- X~

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3, 0M0.00

$
aﬁs:éy{_og.
$ 23328

EXPENDITURE .
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
TOTAL POLITICAL EXPENDITURES $ "f 2 317.3|
CONTRIBUTION
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE OF REPORTING PERIOD $ / 1‘7’ 7:: o
OLOUA' Ns".l-f(\)".‘r'i':'g TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢ &= 50 2.
LAST DAY OF THE REPORTING PERIOD / o
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompan report
is frue and correct and includes all information required to be by
me under Titie 15, Election Code.
g/ m o ——
Signature of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE .
Swor and subscribed before me, by the said C &0 m b , this the
EP
day of W , 3 ﬂiﬁﬂb/s ‘%mm s my hand and seal of office.
{ ' 3 ubn ires
: ; Commission Expl
&M V L MYOch" 02, 2015
Signature of officer administering oath Pr administering oath Tile of officer admink oath
www.ethics.state.tx.us 04/19/2013
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Texas Ethics Commission

.

P.O. Box 12070

Austin, Texas 78711-2070

i
i

(512)463-5800 (TDD 1-8(4-735—2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDJLE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ] q

2 FILER NAME
QDo Mlomd

[ ]

3 ACCOUNT # (Ethics Commission Filers)

|
|

4 Date 5 Full name of contributor ] out-of-state PAC 0D¥;

)

; City; State; Zip Code
S 3\ ST AndDREWS
C.C. 1T 25%/3

22y /1y

7 Amountof |8 Inkind
cotribution (8) |~ description ( applicale)

os |

2807
I

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

)

[3 out-of-state PAC (ID¥;

Contributor address;  City; State; Zip Code

2/zfiy

/P26 CorzEys7e A€ ce87T
KIBMI viham A2 3529

Amountof | In—kindconmnon'
oonﬁbuﬁr;n (s)l description (if icable)
o |
282,
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC(ID¥;

tnadd,Clty,,e

%/ 24ly
CoC. T2 LEY /o

323y M A mvassAd Lanc

icable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor T out-of-state PAC (ID%;

)

Crvreer ~)EY

City; State; Zip Code
330 PcEMV DrivE

C.e T3 Y1

2257y

Amountof | In-kind con!
contribution ($) ‘ description (if ' icable)
o |
Y, 000 I
| :
(IftraveloutsideofTexas,MSc‘nedueI)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 77 out-of-state PAC(ID#;
... LEown Lock
1 , ar / ( ‘/ Contributor address; City; State; Zip Code -

Po, Box 3d
c.e. TR 76¥e3

Amountof | In-kind contribution
contribution ($) l description (if applicable)

I
Joo & |

|
(i travel outside of Texas, complete Schedue T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Iinstruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission

-

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: l L(

2 FILER NAME

Joe milomé

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Full name of contributor [J out-of-state PAC (ID¥;

[Gchkard D/eeEL

Z/W/ly ‘6 Contributor address; City “tate;” prCode ...........
2302 Sq T4 Mmaris Lass

C-C.7X &Y

7 Amountof

| 8 inkind contribution
contribution ($) | description (if applicable)

|
Z(Jﬂw |
l

(if travel outside of Texas, complets Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

2/ Ayl

Date Full name of contributor [ out-of-state PAC (iD#:

Mo R/ C,qué&ll

3o Pos‘:\/l-‘f—k
C-C-Tx 28911

n-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See |

Amount of |
contribution ($) | descnphon (if applicable)
|
/ Qoo * |
g |
(if travel outside of Texas, complete Schedule T)
nstructions)

Date Full name of contributor (3 out-of-state PAC (ID#;

-

1iXy (‘/ ;
/ / s 318 Fulwet)
C-c.Tx 28¥3

Amountof | In-kind wﬂmﬂm
contribution ($) l description (if applicable)

|
/0000 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) .

Employer (See instructions)

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

J

MR ¢« mns.

1/16’/"/ 4s~2| Oso ?Mkwl"'l

C-C. 7 25%¥13

DAVID D ertav

Amountof | In-kind contribution
contribution ($) l description (if applicable)

* |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2wy

Date Full name of contributor ] out-of-state PAC(ID¥;

BriaAv MmANVDEL

City; State; Zip Code

L7006 lowe meadow
C.C. T3 QFY2

/ 000 % |
|
(i travel outside of Texas, MM n__|
Amount of In—kind con '
contribution ($) | description (if applicable)

|
|
1
/oao =
|

(ﬁmdeme

Principal occupation / Job title (See instructions)

Employer (See Instructions)

}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED t
Iif contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ( *

2 FILER NAME

Soe Mllom$

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of confributor [ out-of-state PAC (D¥;
DA L EYysnDeEC
L[ U/ 1Y |6 conivbuior scress: i ‘st pGode

fbl AMNavieATIoN
C-C.T.. 25705

leetr

1Blv D

7 Amountof ls In-kind contribution
contribution ($) | description (if applicable)

|
S
|

(if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥;
L STAY BrEwesn gpa
2-/20/(‘-{ Contributor address;  City; State; Zip Code /

K liArvEY
C.C.T 2FY/3

Amountof | In-kind contribution
contribution ($) | description (if applicable)

&
S~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

—

Full name of contributor [ out-of-state PAC (ID¥;

G(zmé— SHeclk

Date

2fawfry

302 S. ckqpafra-(
S (-TL 1Y e/

Amountof |  In-kind contribution
contribution ($) | description (if applicable)

[ooo % :
/

(If trave! outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (ID#:;

Contributor address;  City; State; Zip Code
L &7 LEBFARS
C-C. TR 2&Y0

2271y

Amount of l inkind contribution
contribution ($) | description (if applicable)

|

fooer™

|
(1 travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of oomnbutor |:| out-of-state PAC (ID¥;

)

Contributor address; City; State; Zip Code Q_
3/3]1y S0 V. Shenel m=# 37'7—5 //aaa I
<. C. T ’Zno/ (i travel outside of Texas, complete Schedule T)

Amountof | in-kind contribution
contribution ($) l description (if applicable)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-56800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Totai pages Schodule A: ‘d(
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
G€ M Com b
4 Dete 5 Full name of cONtribulor [ out-of-siate PAC DK, ) |7 Amountof | 8 in-kind contribution

comritx.lﬁu'l(ﬁ)‘ description (i applicable)

ED DACAEK
5//V/“/ ‘6 Contrbutor address:  City Siate; ZipGose _

73§ LAEE MACGORIE S~ aof:
€.c. TR —249/3 ot s T, .
9 Principal occupation / Job titie (See insiructions) 10 E o or) complete Schedule
Date Full name of contributor ] out-of-state PACODK__ — - —
B/ | controutor micvess: Gt St Zooose o
YT wilshipe leE /d”/'l
C.c.T2afYiq o et .
Principal occupation / Job title (See Instructions) oo} ) complete Schecdule
Dato Full name of contributor  [[] out-ot-state PACHDR; — —
.. DK q meres, muhae! Bq‘lg tion ‘s’| "m(lfappm)
3//7/17 ot addieds Gty ey Zpoose |t
Sl Oso PArbw A /pa/- I
i 2 —74;‘//3 (lfmm«lfmms,,._"n
Principat occupation / Job title (See Instructions) = oo
Date Fult name of confributor ] out-ok-state PACIDR; ) " o |
....... ErnVERYT &AR2A m“’] demceipton (¥ spphcatie
Contributor address; ~ Gity; State: ZpGode
3/17/17 /olo| Leopans soo% l
C.c. T 2dYLlo MM__D__
Principal occupation / Job title (See instructions) o .
Date Full name of contributor [ out-okatate PAC@DF; )| Amountof | n-kind contribution
........ .m,*_zw.ll. N .j-.”.TH.q .” / bution (S): description (if applicabie)
Contributor address; City; Stete; Zip Code
3/14/“1 1ot prﬂlw /ﬂ0& ’
o T3 5Y13 trlvelousﬂuli
Principal occupation / Job title (See Instructions) E tSos . Schedule

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complets this form.

4 Total pages Schedule A: l‘%

2 FILER NAME 65_ mcCoMb

3 ACCOUNT # (Ethics Commission Fllers)

4 Dato

3ialy

§ Full name of contributor ] out-ok-state PAC (ID#,_ )

. MR emrS Tormm STewc

6 Confrbutor address; City; Staws; Zip Code
S322 [ervER OrES

C.C- T &N

7 Amountof |8 inkind contribuion
conlrimﬁon(:)l description (¥ applicable)

|
Joo™

(i ravel oulside of Texas, complele Schadule T)

9 Principal occupation / Job tile (See instructions)

40 Employer (See instructions)

Date

3lty

" Full name of contributor 3 out-or-state PAC DF; )

me ¢ mrs STEPHEN Schultt

L{o1 M)f'ﬂ&/'/ O A
rEW BRAUNMNFEEU TR nF /30

Amountof | in-kind confribution
contribution (s)' description (if applicable)

|
Jo2 % |

I
(if travel outside of Texas, complels Scheduls T) ‘

3li9fry

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor (] ouk-of-atate PAC (D, ) Amountof | h-kmmnmon)
contribution description (¥ applicable
me § mres A [Hoolc 1

Contributor address; City; State; Zip Code

Yoo C ArmeC PAREwM
C.C. T 2£Y11

(2% |

(3 travel oulside of Texas, complete Schedule T)

Principal occupetion / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor Dmﬂcm&

Amountof | tn-kind coniribution
contribution (S)I deacription (f applicable)

3 ( c«mmess, cnr sms: Zip Code |
fad /1§ WHITELEY Dr 200 % |
c. €. ’ZHIJ/ QMMLM.MMD
Principal occupation / Job tile (See Instructions) Employer (See tnstructions)
Date Full name of contributor [ out-of-state PACJOF: Ma(s)l hme;mm )
| Ma. § Mas_whLiice Gogdran |
Contributor address; ~ City; State; Zip Code
iy ST CRSCAIE 25s0%
C-C. T+15Y18 travel outside of Scheduls

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor s out-of-state PAC, pleass see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide sxplains how to complete this form.

4 Total pages Schedule A:

1

2 FILER NAME 6‘5_ mcCoW\b

3 ACCOUNT # (Ethics Commiasion Fllers)

4 Dabe 5 Full name of contributor [J out-or-state PAC DS _

6 Contributor address: CiHy; Siate; Zip Code

320 R_QS'O{\ER ed
C.C. T 24915

Yy

mn § mrs By FerRcuseN

7 Amountof

[8 intind contriution
eanriumm(s)l description (if applicable)

I
Zoag'l
|

(f trave! oulside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instuctions)

40 Employer (See instructions)

Date Full name of contributor ] out-of-state PAC(D8__
..... BarTe ¥ BEASTTON

C-C. TR 2&%73

5337 yozzmw‘/ Brvd

__(f travel outside of Texas, complate Schedule T)

Principel occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-atate PAC (DF:

)

Contributor address;  City; State; Zip Code

Sles” Ocev De
C- . T3> LY 12

31ty

Dr & mpes 0.8 rAveHA

Amountof | In-kind contribution
conkhnion(S)| description (if applicable)

|
&
[06= |

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full neme of contributor [ out-okstate PAC(DE, ) Anmaml m-me;m )
D & Mns. pagvo Chapmed |
3//9//./ Contributor address; ~ City; State; Zip Code w_ |
13725 AMvRTHWET BIvD Joe =
[-C.n 7W/0 @mm&mimn_umn ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribtor [ out-ok-etate PAC IO ) Amountof(s)l cglfm .
. Derweod Ardensow -
Contributor address; ~ City; Stste; Zip Code &
3/(7/"'/ o Bo¥ 20L& S9° I
&',L;; 7&?/&2 travel outside of Schedule
Principal occupation / Job tile (See instructions) Emplayer (See Insfructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. é

www.ethics.state tx.us

Revised 04/119/2013



Texas Ethics Commission P.O. Box 12070

Austin, Taxas 78711-2070

(512)463-5800  (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 1‘*

2 FILER NAME 65' mcCoW\b

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Full name of contributor [ out-ot-siate PACIDR___

C. ¢c. 7R WFFor

314y | Mme g mes. A. C Joa®s |y
B eyl el VRN PYOL

7 Amountof |8 In-kind contribution
eom-lxm(S)I desawm(lq:piedia)

a |

(if travel oulside of Texas, compiote Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

" Full name of contributor [ ] out-of-state PACDE___

Confributor address;  City; State; Zip Code

L2 G1ENMMORE
C-C-T_ 2891

125 berT ~(d
}//7//}/ .me & m [le Hﬂtgb’t

Amount of | in-kind contribution

Employer (See

Principel occupation / Job title (See Instructions)
Date Fult name of contributor ] out-ot-state PAC (IOF;
_.me ¢ mes. DAvID frdfmed
Pl | SRS e
.. T3 28V 1Y

Instructions)
Amount of | In-kind confribution
comrbuﬂon(s)l duam(fw)
o |
S o¢ |

(f travel cutside of Texss, compiete Schedule T)

Principal occupetion / Job title (See instructions)

Employer (See instructions)

Date Full neme of contributor [ out-or-eatate PAC DS,

TJAme WM kidpsn

Amountof | In-kind contribution
m(‘)l description (if applicable)

Yeyf(y | Commmirsioiose; " Cuy e ZwCoss w |
/y SEC . Larawtabun HE((p0 Joo o |

- B2f¥o/ S b o &y e oo etme )|
Principal occupation / Job fitle (See Instructions) Empiover (See nstuctions)
Date Full neme of contributor ] out-or-state PACEDN:___ A'm“_“‘d I riond cormbution

L Jun 4 mx wesiey CarGY oriosten @) | snen 1 oo

3/2 Contributor address; ~ City; State; ~
/ /“/ s o3¢ BRomliey /oo

£ 73 24713 et i o, oo stmaie |

Principal occupation / Job title (See Instructions)

Empiloyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. @

www.ethics.state. tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A: N

2 FILER NAME <§‘€ mcCoW\b

3 ACCOUNT # (Ethics Commission Fiers)

4 Date S

Full name of contributor [Jout-of-atate PACDR,___

Dre § MrS Yo (Ewrs

St 1 [+ oo i e s e L

7 Amountof | 8 In-kind contribution
comﬂ)uﬁon(S)I description (¥ applicable)

a |
7L |
|

(Of travel outside of Texas, compiele Scheduls T)

9 Principal occupsation / Job title (See instructions)

10 Employer (See instructions)

3/2!//}’

Full name of contributor ] out-of-state PAC(D¥;___

)

MR G mes -BJ.; : .'{.z.‘fr.r_r!s_qf". 5

Contributor address;  City;

/026 Gnreys7ere

Brom weham At 3572 l/z_,

Amountof |  In-kind contribution
c:omri!:u!ion(S)l deserpﬂm(lq:picdﬂo)

|
Z.S’?w|

|
(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Deate

ofasl

Full name of contributor [ out-ot-state PAC iDS:

Contributor address;  City; State; Zip Code

MWi§ c AE SyperRIoN
CCTR2FY(3

Amountof |  in-kind confribution
contribution ($) | description (if applicable)

v
/00w |

(HMMLMWMT}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAG(DF: ) Amomtofml mme::m )
..... Prul CApmenos !
3/74/"/ Contributor address; ~ City; State; Zip Code e ' /oalk |
$306 J2ver Onts I
C.C. B 28Y/2 mm«m&m.mmn
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of state PAC IO#; S Amwptof(s)l h—kndc(u"mm A
_Devenly "\homase s . |
Jo/ M yPI’ﬂ_ BW«JW»“b, e /M | ’
C.C.- T 1F¥o/ travel oulaide of Schedule
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. < >

www._ethics. state.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Tolsl pages Schedule A:

[t

2 FILER NAME {0‘5' mcComb

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ’a In-kind conribution

6 Contrbuior address; City; State; Zip Code

3y

C.CTR 728540

..................

ONE S Aoyt 1 Pl 420 F JOO

eontribulion(S)' description (if applicable)

-

0%

[
(it travel oulside of Texss, complsie Schedule T)

9 Principal occupation / Job tile (See instructions)

10 Employer (See Instructions)

" Full name of contributor [ out-of-state PAC D¥;

Contributor address; City; State; Zip Code

3/2471
/74‘/ SIS Sarates Bivd
C-C.TRA2FYIR

) Amountof | in-kind contribustion
comriumun(S)l description (if applicable)
e |
Jo0

(if travel outside of Texas, complels Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ok-atate PAC DS

)

Conirbutor address;  City; State; Zip Code

32e/1y

Joeo V: STH TN B SO
PorT Ara aSaS, A T755713

MR & mrg, Gl/env mArch o

..................................

Amountof |  in-kind contriution
contribution ($) | description (¥ appicable)

o |

[00= |

(i travel outside of Tuxas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor 3 out-or-etaie PACOR:

)

Amountof | in-kind contribution

e g mes Aifre Bepry |TT LT
7‘f‘i 3V«J.Sluud l
Principa!ocwpalionlJobﬁue(Seelnsuuetions) r=— Ses -
Date Full name of contributor [ out-oatate PAC aD#:_ o |

Contributor address; c:ty'S-b.

P o Bk nuu/
AvsTinv, T3 1§70

Uty

L) vE pALGER, 57794—# Blm-«-SM/Q-J

in-kind contribution
eomribuhm(S)I description (if applicable)

|
tanl
pe

travel outside of

Principal occupation / Job title (See Instnictions)

Employer (See Instructions)

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

www.athics_state. tx.us

It

Revised 041192013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2968)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ‘q,(
3 ACCOUNT # (Ethics Commission Flers)
2 FILER NAME 6‘5_ m CCOW\ b
4 Dete 5 Full name of CONDUIOr [ out-ok-stale PAC(DE, )17 Amotntof(s) ls mmcgam )
Me & mes Clevde Termmss '
Y/#IV .o ............. c;ly.‘ .s.at.a,. ii;ctxh. ....... ’Zé,- &_l
?aﬁ’av bbat o
CoTH 75¥0e et o e, i Sl
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
" Full name of confributor [ out-of-stats PAC (0#; )|  Amountor | e;mmm)
L TR ¢ MRS MLlhas Pyaeer | T D SR
'-//4,7 ..... Cily'&ah.ZpCode .......... Zlg_‘
S319 S7 Ardrews o |
C-C. T "2}‘-//3 mmm&mmmn.._‘
Principal occupation / Job tile (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID¥:; )|  Amountof |  in-kind contribution
........ b Bormillg [T A
filly | = e e soe™
[‘C‘ ﬂ 7HL( (nmmlfmmsamn
Principel occupation / Job title (See nstructions) Employer (See Instructions)
Date Full name of contributor  [] outofstate PACDE: O Amou_mofml Mtdo:r'm )
o lZ.a.é.»é‘.'.zr. Adlen. |
t{/\//[(/ Sity: S!b. ‘ZbCOde ........ - I
TPoBok SYo§ ST |
. C- & L —ZMLJ/_ QMMLE;MWD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-okstate PAC(DE: )| Amountof |  in-kind contribution
mre & mes. e ¢ Hood conirition @) | deseripton (1 sppostie)
({/V/((/ ............. Cl‘ly‘ Slib. Zbcode .......... o t__ |
Yy Valey STREW™ b /o !
C.C-T1FY/> (et ot S, comios ettt T
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requ

www._ethics. state.tx.us Revised 04/16/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612)463-5800 (TDD 1-800-735-29689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide axpiains how to complete this form. 1 Totalpeg - l\&

2 FILER NAME (; m‘comb 3 ACCOUNT # (Ethics Commission Fllars)
5 Full name of contributor [ out-of-state PACODE. 7 mde)]s c;thnlm )
me 4 mes Char/ss Su{m‘z, oreion @) | sescreton (1 spptesne
Y/ﬂ/({ 6 ot e | le Shb.ZbCOt‘la .......... ’ d..""
717 Luge s /v l
C. C’.ﬂ 7//5//3 mmmlfmmsamn
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of confributor [} out-oi-atate PAC (D& Amountof | in-kind condribution
ME & MRS Een Co/breTh s f o ) | demron 8 e
'{/f//y " Contnsior accvess; | Chy; e ZpCoge | Jpo!
231 Teroawe Ave I
CC. TR WYY O vt cti o Vrmm, complle o) _|
Principal occupation / Job title (See Instructions) , Empiloyer (See Instructions)
Deto Full name of contributor ] out-of-state PAC (DS )|  Amountot | ln-khdcathﬂon)
Willhrd Hammows, Sp B | demeien e
‘//‘//I‘/ ............. e G Zipm ......... ol
HU§ ocer~ DL joo? |
CCTHF 14V O sttt e, somplete bt 1)
Principal occupetion / Job title (See instructions) Employer (See instructions)
Full name of contributor  [[] out-of-stale PACADS; ) Amount of ' m-khde::m )
De 4 MiS. CHARIES MOORE :_: e
" Contributor address;  City; State; Zip Code
7l/“//"{ 706 MoatTrE FoYo
C-C.T 1Y —— -
Principal occupetion / Job title (See instructions) Employer (See instructions)
Date Full name of COMrUOr [ oul-okaiate PACDS; ) d(s)| in-kind o )
..... F- FGamdy S |
y 4 Contributor address; ~ Clty; Zip Code Swg—l
//}/ P o.Box (36 |
C,Cfn 7 F¥03 EMMLEMM__D__
Principal occupation / Job title-(See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED @

¥ contributor is out-of-state PAC, pisase see instruction guide foradditional reporting requirements.

www.athics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

1 Total pages Schedule A: “{ v

.2 FILER NAME &-5“ mcCamb

3 ACCOUNT # (Ethics Commiasion Fllers)

5 Full name of contributor ] out-of-state PAC (D8:_

) |7 Amountof | 8 In-knd coniribution

6 Contrbutor address; City; Siate; Zip Code

l‘{/q/ly | AE ARl s RL
LT Y1

|M . [SarAMETTE

conn-umon(s)l description (i applicable)

S
|

(¥ travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Empioyer (See instructions)

© Full neme of contributor [ out-of-state PACIDE____

Amountof | in-kind conribution

¢::mtr'il's|.rtion(3)I description (if applicable)

Contributor address: Stats; |
7/17/1y Q757 ac;;m ):,m So?27

C - Crﬁ 7”07 mm«mlrmmmn
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

Fult name of contributor ] out-ot-state PAC GO#;

) Amount of contribution

V/’L’L/l}/ 7909 G”th(C‘E cf‘d“
C.C-(I3&¥/3

| inking
contribution ($) l description (if applicable)

/a—a

(¥ travel outside of Texas, complete Schedule T)

Frincipal occupation / Job tile (See instructions)

Employer (See instructions)

Full name of contributor 3 out-of-atate PACAD;

) Amot.ntofT

MR 4 mprs. Bradley Smit .
5‘/,/1,/ Contributor address;  City; State; Zip & I
SZLUl wenTworT PR 28?2 7|
LT 7893 O o it S, compoe e
Principal occupation / Job titte (See instructions) Employer (See Instructions) .
Date Full name of contributor [ out-of-atste PAC DS ) Amountof(s)l h-k'ndegwhﬁon)
..... P.v.é_s.z.r.—_ Lanrr, &4V, a0 |
Contributor address;  City; State; Zip Code o
C'C'n 1f¥03 mmm&@mmn |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013

Yy




-

Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070

(512)463-5800  (TDD 1-800-735-2960)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS A
The Instruction Guide expisins how to compiete this form. 1 Tolal pages Schodue A: ll.(

* e Q’a-e' mcCow\b

3 ACCOUNT # (Bthics Conwnission Fllers)

4 Daln § Fullname of conirbutor [} out-ofatale PACEDE,

S////L/ 6 Conribulor address; City; Stals; Zip Code

C-CTX I, (2

...............................

YSLL LAEE TST N EAS

7 Amountof |8 In-kind consitnsion

m@)l dascription (¥ applicable)

rZ

(¥ travel outside of Texas, complsie Schadls T)

9 Principel occupation / Job fille (See instructions)

10 Employer (See Instructions)

Date * Full neme of coniribulor ] out-of-etate PACEDR___

)b oz C/swork
C.C. Tk UYIE

SJ2fIy | contmrarens;  Gar e moGose

Principal occupation / Job title (See Instructions)

Full name of confribulor [ out-of-alate PACEDS;

C.<Td 2£Y/8

5’777/,‘/ " Conkiutraddess; | Cly; Sime; ZipCode

(f savel oulside of Texas, complale Schedule T)

Date Full name of contributor  [] out-akelate PAGEDE; Amountof |  in-kind contribution
- contribution ($) ; description (¥ applicable)
..... (A er/6X ESKRD6E |
Conribulor address;  Clly; Stale; Zip Gode W
ST | VT Ao anis 200% |
C.cCT+8Y/E gm«ﬂelfg.‘%mﬂ_‘
Principal occupeadion / Job tille (See Instructions) Employer (See Insiructions) )

Full neme of coniribulor [ oul-of-slnte PACEDE,

Me & mp

C.C-T-1&Y s

: Ysso [qrer Pank DR

Amountof | in-kind coniribution
contribution (S)I descripion (f applicable)

|
looﬂeLl

fravel quiside of Schoddle

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-atate PAC, pisase see instruction guide foradditions! reporting requirements.

s
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-29089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guids explains how to complete this form.

1 Tolal pages Schedule A: l‘(

Paee Soe MEComb

3 ACCOUNT # (Elhics Corminsion Flars)

§ Full name of condributor ] out-ok-state PACEDE,_

6 Conirbutor address; Cily; Stale; Zip Code

4 Delo
lbor Ayens

s73/1y
C.C.TR

7 Amoutof |8 in¥ind contribution
mml description (If applicable)

Foo¥,
|

(F tavel qutside of Texas, compiste Scheduls T)

9 Principal occupation / .Job e (See insfructions)

10 Employer (See instructions)

Dale ]

© Full name of contributor ] out-ok-etale PACHDS;

MR o Mes £b MAENN

Amountof |  in-kind contribution
conkbstion () | descriplon (¥ appicatie)

...........

Confributor address; Ciy; State; Zip Code

2o & LAkEYIEW DL
Rockper7, TR 15362

e

STIB/If |~ consrsser wiciosei ~ i e Zooon o |
SE§IY Oso Fhrtwhy o
C.c. TR LEFYY am«ml‘gggm“ n_|
Principal occupetion / Job tile (See instructions) Employer (Ses inetuctions)
Full name of confributor ] out-ok-sleie PAC DS )] Amountaf |  Inkind contribation

contribution ($) | description (i applicable)
&
2807

(¥ ravel oulside of Yexss, complete Schaduls T)

Principal coccupation / Job tille (See instructions) Employer (See Instructions)
Dete Full neme of contributor ] out-of-atate PAG EDK: ) Mdml me;m ,
MR € mES Darpyc ass | =
5//3// Contributor address: ~ Clty; Stete;  Zip Code 2¢w w |
LY o763 Fmblub '
MADHs TR 78368 (et e & e, comists ittt 1
Principal occupalion / Job flle (See Instruciions) Employer (See Instructions) _
Date | R of contributor [ out-okatale PACEDR; y| Amountof | kg
T T ——, ® )
" Ginfriutor aidress;  Cliy: State; R OO
| L L _ e '“ d
= (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, plesse ses Instruction guide foradditional reporting requirements.
www.ethics. state.tx.us Revised ON192013

S /o




Tex:as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

The instruction Guide explains how to complete this form.

D0E MClomé

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $

1 Total pages Schedule B: \

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

§ Date 6 Full name of pledgor O out-of-state PAC (1D¥; Amount of | 9 In-kind descnptlon

(if travel outside of Texas, complete Schedule T)
ctions)

In-kind description
(if applicabie)

Amount of

Date Full name of pledgor
pledge ($)

|
|
ieriane. e R ncdl . |
l
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructi

) Amountof i In-kind i
- (if applicable)

Date Fuil name of pledgor [ out-of-state PAC (iD#;

Pledgor address; City; State; Zip Code
, complete Schedule T)
Principal occupation / Job title (See Instructions) mployer (See In: ’
Date Full name of pledgor ] out-of-state PAC (1D¥; ) I In-kind description
| (if applicabie)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

www.ethics.state.tx.us . Revised 04/19/2013

o /7



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME 5‘06 Wl LLQM é

1 Total pages Schedule E: {

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = > = > $ {o aaa
/
§ Date ofloan 7 Nameoflender [ out-of-state PAG (1D¥: )| 9 LoanAmount($)
. oo
Y-4-1¥| Toe mclonb Spoo =
6 Islender '8’ Lenderaddress; City;  State; ZpCode 7 10 Interest rate
a financial - -
Institution? ?0.30“ 'b&q d
11 Maturity date
v (D) CC—T?- 28Y¥o2 ?
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
PERSovAL |oinS —
14 Description of Collateral 15 Check if personal funds were deposited into political account
=% B
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($
INFORMATION
.1.8'G.ua.ra'nt;ar.a¢:ld;es‘s: ..... Clty ' .Sla.te.; ' .Zi'p Code 7T
Z{awliﬁble

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

Date Name oflender D out-of-state PAC (ID¥: Loan Amount (s)
~ , L e .; . Clty ..... ;. . Zip ie M = prse
afinancial terest
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions yer (See Instructions)
Description of Collateral if personal funds were deposited into political account
{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- .G.ua.ra.nt;:or.a. . ' .. Crty ..... ; . .Zi.[: Code .....
[3 not applicable
Principal Occupation nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additionai reportlng requirements.

www.ethics.state.tx.us Revised 04/19/201
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES ScHeDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburssment
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributiona/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Z/20/1y

§ Payee name

Doe Mc Comb
S&FF BvTLer

6 Amount ($) 7 Payee address; Ctty; State; Zip Code
~ o | (32 Perersen De
, DD CLT 1 FY 12—
8 pug:Fogg {8). Category (See categories listed at the top of this scheduie). ] @) Description (if ravel outside of Texas, compiste Scheduie T)
EXPENDITURE Lowsy)T1#/pe,mn
9 Compiete ONLY if direct Candidate / Officeholder Aame Office sought Office heid
expenditure to benefit C/OH
Date Payee name —
2/eyfiy I FF _BuTien
Amount (§) Payee address; City; State; Zip Code
< @ b1l PeETERSOrV Qe
1009 C.cT> nfYIv
PURPOSE Category (sgeategoﬁeslbbdatmuopofmiswhedule) Description (i ravel outside of Texas, complete Schedule T)
OF
seevorwee | (o wsyrtive-/ feEim

Compilete ONLY If direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Payee name
7-'/25’//4/ L)add CAfvt2e S
Amount ($)" ‘Paddrm? City; smeklzpccd,
00Uk L12
76.50 CotiTa > Yo
PURPOSE Catogory (See categories listed at the top-of this schedule) Description (if travel of Texas, complete S n
OF
i di Candidate / Officeholder name Office sought Office held

Date Payee name
TAvie Ayala
Amount ($) Payeia;zssz- rcw Sh; r4::|‘pj:>de
2/2sfiy C.c. T2 1E41s—
PURPOSE Category (See categories fistad at the top of this schedtde) Description (If fravel outside of Texas, complete Schedule T)
EXPENDITURE P&a A& b"""»‘
Complete ONLY if direct Candidate / Officenclder name Office sought Office held
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

/9



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ’ Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages ule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
T Doe McC Lomb
4 Dates § Payee name ‘
‘Z/zsj//q C&linvA _Aleti A
6 Amount (S) 7 Payee address; City; State; Zip Code
S1¥ FrRAvcescA ST
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ®) Description (it travel outside of Texas, Schoduie T)
EXPENDITURE ’P/lotvF BM
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee
7—2415'/'5’ seie Rodrigvez
Amount ($)' Payee address; City; State; Zip Code
2% 2504 CGolhiad D
b €-C.T3.1 fYos—
puggpogg Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
7//24’//51 JYvoemA EZcarnepgEA
Amount (s) Payee address; City; State; Zip Code
350l LariaT (e
so. C-c. MFYss—
Pu‘opposs Category (See categories listed at the top-of this schedule) Description (if travel outside of Texas, Schedule T)
EXPENDITURE fhotbf:‘ Brnak
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
2/2e/1¢ ANetf Pvtier
Amount ($) Payee address; City; State; Zip Code
: @ 32| PETERSo ~ D2
&' o c.c.3E5¥L
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Scheduie T)
EXPENDITURE CloMSe /ﬁﬂs/zé-,mp
Compiete ONLY if direct Candidate / Officefioider name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED @

www.ethics.state.tx.us

20

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District ' Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not tisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 2 FILER NAME joe— MC Lomb
§ Payee name .
2/15/1Y Cv/f LoasT MA & ¢ SETe v ES

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

.0B3e¢e N C13)1L-
1842.13 | PC.C.T‘-L 28461

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories iisted at the top of this schedule) ®) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE ?,t, N6 [ PosTate
9 Complete ONLY if diract Candidate / Officshoider name Office sought Office held
expenditure to benefit C/OH

"3y | Ly wDA ChAuAze S

Amount ($) Payee address; City; State; Zip Code
@ PoBok21ry
(702 | C.cM 15t
'puggse Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3571y NoremA ESCARZACA
Amount ($)' Payee%ddress; o z-ny Stats; Zip Code
S0 QaRaT Lanec
QS§?. 7 C.C. 791 £Y)5—
PURPOSE Category (See categories listod at the top-of this schedule) Description (if travel outside of Texas, complete Schedule T)
O ()9/\0/16- BM
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3/s/Y Cel vt Alecrd
Amount ($) Payee address; City; State; Zip Code
9.0/ $18§ FrAWVCESCA ST
C’ <. T?*"l__l’“/"-"-
PURPOSE {See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE h-oMS‘BA—Vk
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED s/
www.ethics.state. tx.us - Revised 04/19/2013

=2/



Texas Ethics Cormission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2069)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Poliling Expense Travetl Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee
OTHER (enter a category not listed above)

2 FILER NAME

Dos _Mme L»Mb

3 ACCOUNT # (Ethics Commission Filers)

: Total pagesamule F:
b/r// A

5 Payee name

7 Payee address; Cny' State; Zipg-og

C’AC/E ]

GAmou'rt(s)

/59 .§&

25"0‘{ Goliad DR
C.C. T 28Y05™

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

® Description (if travet

ide of Texas,

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure fo benefit C/OH
3/3—// \T—ﬂ"ﬂlls' /4\,/4/4_
Amount ($)" Payee address; : Stafe; Zip Code
50 d’ ﬂ*VA-mA
/Y4 5o C C.TREYIs
PURPOSE Category (See categorios isted atthe top of this scheduté) Description (if travel of Texas, n
expeNGruRe Phore BAnk
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure fo benefit C/OH
Date :
3/ujiy Comégz Ovtdoor A-dverri« —
Amount ($) City; State; Zip Code
b o vo P 0- BoX 743
C.CTI &Y ?
Pug'?e Catogory (See categories listd at the top-of this schedule) Description (if ravel outside of Texas, compiete Schedule T)
Apyerns, v —
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3/21/14 Cw/m T ook AdvsrTry o
Amount (§) City; State; Zip Code
ﬁea, Box G143/
lo§v.00
.7 28969
PUROP'?SE Category (See categories fisted at the top of this schedule) Description (f travel of Texas, Schedule T)
EXPENDITURE A"bl/m-l.f/ & —
Complete ONLY if direct Candidate / Officeholder name Office sought Office

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

&
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES scHeDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GHft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense 'rran;pomﬁon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ns Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F. 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Do& MC Co mb
4 Date N § Payee name
g-t~ty T EFF B/TLERL
6 Amount ($) 7 Payee address; City; State; ZpCOdeA) Dz_
2S5 oo | [321 ?57'57250
_C.CT3x &Y/ 2
8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (ff ravel outside of Texas, compiete Sctvedule T)
OF
EXPENDITURE Cowsvihnv ¢—
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Y-§5-1¢ Aerow D/sf/aq Siews
Amount ($) Payee address; : Zip Eode
/0 ¥%yq (343 S. S7AF/E3
7 Ce. TR Z2FYoyY
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE 5{ e
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Y4-1¥ € oo ﬂe‘-?- Ouvrpeor Adverts, v o—
Amount ($) City: State; Zip Code
L .00 P 0. B+ 3
C. L. T 1 F¥eq
PURPOSE Category (See categories listed at the top-of this schedule) Description (i travel outside of Texas, Schedule T)
OF
EXPENDITURE Abvernis) v —
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date name
Y-19-1y Po stmAsTER
Amount ($) Payee address; City; State; Zip Code
230, % Powrpww SpHrTI. 2/
C-C. TR 1Yo
PURPOSE Category (See categories fistod at the top of this schedule) Description (iftravei outside of Texas, complete Schedule T)
OF
EXPENDITURE Vésm@-e"
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED @

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES |

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District ' Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotalpagesS«ﬁuloF:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME :S_OE_ MCL@MB

) D"'{—Z_J,’—N

: pﬂﬁ;—;ze TS /an2 Bos, ~txs 45;464 iflo ~

6 Amount ($) 7 Payee address; City; State; Zip Code
/?0% Y423 sS. P 1D Sv1TE A PMB313
.. TR &S
8 pmga:se #) Category (See categories listed at the top of this schedule) ®) Description (If travel outside of Texas, compiete Schedule T)
EXPENDITURE ﬂ"bvslz-ns/ L
9 Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date — Payee name
S| St BuT/sr
Amount () Payee address; City; State; Zip Code
2902 1321 PeTensen D2
A 700> C.C. T 1HYIL
pugopFosE Category (See categories listed at the top of this scheduie) Description (if ravel outside of Texas, complete Schedule T)
EXPENDITURE Covsvthwe /) RRemé
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

T s-siy

Payee name
PARICDALE ]2i AT & —

Amount () Payee address; City; State; Zip Code
- mMEIA
<l.gr | 4337 S- A4
C.C. R 2LYIT
H.gFer Category (See categories listed at the top-of this schedule) Description (M travel outside of Texas, complete Schedule T)
EXPENDITURE Prywn w(—
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeevnarne
S-12-1Y Cvi€ (oesT MAILE  SEZR VIS
Amount ($) Payee address; City; Stte; Zip Code -
¢0.99 o Bor 1312
¢ C-¢. T 2&Y6 9
Pu'gFOSE Category (See categorios listod at the top of this schedule) Description (if ravel outside of Texas, compiets Scheduie T)
EXPENDITURE 1 2 4%%)) UV/ PosHtte
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

)

www.ethics. state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services SollduﬁoanundralsingExpeme Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
Jo&e Mc Lomb
4 Date - 5 Payee name .
SI13-1Y SEFF ByTter
6 Amount ($) 7 Payee address; City; State; Zip Code
26 & |32 PeTense N Dr
L€y 15912
8 PURPOSE (a) Catogory (See categories listed at the top of this achedule) ©) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE Prec MWV EE [2EmD
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S=is=1y Sefr 30Tier
Amount ($) Payee address; City; State; Zip Code
T 300 | 3L eI
—
/29 C-¢. T3 24Y1T
RPOSE Category (See categories listed at the top of this schedule) Description (if revel outside of Texas, Schedule T)
OF :
EXPENDITURE ADVEITIS, N (— FPorchkeset
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payoe name
Sy Tkt SvTrere
Amount ($) Payee address; City: State; Zip Code
v/ 02— 1321 PETERSow Dz
/ C-¢. R 2FY72
PURPOSE Category (See categories listed at the top-of this schedule) Description (iftrave! outside of Texas, compiete S m
OF
EXPENDITURE ADVERTISy A b— Punch eSe
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
m\‘ Payee name
\ /
Amount ($) Payee address; Zip Code
PURPOSE Category (See categories fisted of this schedule) Description (if ravel TJexas, complete Schedute T)
Candidate / Officehoider name Office sought Office
e R CIOH rm\.

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(1

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2969)

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
] Jee milomb
4 Date ) § Payee name
6 Amount (8$) 7 Payee address;
Reimbursement from
political contributions
intended
8 PURPOSE (@) Category (See (] iption (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; : Zip Code
Reimbursement from
intended
PURPOSE Category (See categories listed at the top of this schedule) e of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip
Reimbursement from
political contributions
inended
PURPOSE Category (See categories listed at the top of this le) (if trave! outside of Texas, complete Schedule T)
OF
Date Payee name
Amount (3) Payee address; City; State; Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Te;as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Sd»erule H: | 2 FILER NAME 6 3 ACCOUNT # (Ethics Commission Filers)
doE Mlom
4 Date § Business name
6 Amount ($) 7 Business 5 City; State; Zip Code
8 PURPOSE @) Category ( listed at the top of this schedule) [} (i trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate r name Office held
expenditure to benefit C/OH
Date Business na
Amount ($) Business ad ) ;  State;
PURPOSE Category (See categories listed is schedule) te Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip
PURPOSE Category (See categories listed at the top of this sched! bf Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduk n
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

S 6E mlcomb

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

(a)Category (See i
categories)

n

{See instructions regarding type of information

EXPENDITURE

Date Payee name
Amount (8) Payee address; * Zip Code
PURPOSE (a) Category (See inst for o (b) Description il regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;
PURPOSE (a) Category (See inst for ' Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See i for ples of P {b) Description (See instructions regarding type of information
OF categories) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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L]
Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

2 FILER NAME SDE— MLCoMA

4 pate § Name of person from whom amount is received 8 Nl'(';;mt

1 Total pages Schedule K: l

3 ACCOUNT # (Ethics Commission Filers)

6 Address of person Jik amount is received; City;

Date Name of person

Address of person

Address of person from whom amount is received; City; Sta

Purpose for which amount is received

Date Name of person from whom amount is received

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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"Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: l

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 3—~06_ m C—Qh\é

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

§ Contribution / Expenditure reported on:
[] scheduea [ ] St [] scheduie F [] Schedule G

[[] scheduen [} [[] pace

6 Dates of travel 7 Name of pers

10 Means of transportation 1"

Name of Contributor / Corporation or Labor Organizati

Contribution / Expenditure reported on:

[] scheduec ule F [] Schedute G

[] race

D Schedule A I:_I Scheduie B
[C] schedueH [ ] SchedueN [] con-uc

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 namejilif conference, semil

Name of Contributor / Corporation or Labor Organization / Pledgor / P,

Contribution / Expenditure reported on:
[C] scheduea [] schedueB [ ] ' [[] schedule ¥ [ ] Schedule G

[} schedue [ ] Scheduen [ | 1 pacc (1 pace

Dates of travel Name of person(s) traveling

Departure city or name of departure i

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

www.ethics.state.tx.us . Revised 04/19/2013
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“Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800  (TDD 1-800-735-2969)

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

The instruction Guide explains how to complete this form.
- Compilete only if "Report Type™ on page 1 is marked “Final Report™

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

e M Clom

3 SIGNATURE

| do not expect any furthe
report as a final report te
or make any campaign e

gl contributions or political expenditures in connection wi
ycampaign treasurer appointmaak | also understand tj
raPpointment on file.

candidacy. | understand that designating a
may not accept any campaign contributions

Signature of Candidate / Officeholder

4 FILERWHO IS NOT
s Complete A & B below ¢

A

3 tributi : Bed i i 3 it dillutions. | understand that | may

| may not retain unexpended
six years after filing this final
report. Further, | understand that | must dispose of unexpe expended interest or income

eamed on political contributions in accordance with the re

B. ASSETS
Check only one:
{1 1do notretain assets purchased with political contrib S OF i - itical contributions.
]  1doretain assets purchased with political contributio

| may not convert assets purchased with political

use. | also understand that | must dispose of assety ased with political Contributions in accordance with the requirements
of Election Code, § 254 .204.

Signature of Candidate

5 OFFICEHOLDER
s Complete this section only if you are an officeholder <

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am 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 political
contributions or interest or other income from political contributions.

Signature of Officehoilder

www.ethics.state.tx.us Revised 04/19/2013




