Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-23989)
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 AC_COUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Fiters)

3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME V\f\ Date Received

" NICKNAME s SUFRIX
Q ~
AV‘ 0\\/‘6/ FlkTE'ZZF‘OR R OMHD

4 CANDIDATE / ADDRESS / PO BOX; APT /SUITE#, “\3 cITY; STATE; ZIP CODE -Cg
OFFICEHOLDER
MAILING L\D‘) Vv\“‘"\""‘d;ﬂ O° Date Hand-delixF'E Poltm
ADDRESS ( C o B Skeczo 14

=rosOn v X .
[7] change of address Vo \\\j ')—7X O "'(é \ Receipt # DIANA TBR®. _RA

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION egalferk. County Court, Nus.i . County, ‘lgxn&
OFFICEHOLDER O 5 Dat ~6—— Denjy

( C }-f gz: €
PHONE BQ \ < 303 o mkeN
& CAMPAIGN MS / MRS / MR FIRST Mi Date imaged '
TREASURER
NAME | ... 5<—0 .......................
NICKNAME SUFFIX
d
L@’“‘\v\’)\’\\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER )
ADDRESS Houv A‘“"““¢7N
(residence or business) (
< C < (DC z = \(d ( -
‘E{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ~

TREASURER

PHONE (762 ‘325) ) S a3 o

8 REPORT TYPE D January 15 30th day before election D Runoff D :5"‘ day Eﬂel"ctampatigﬂ
reasurer appoinimen
(officehoider only)

[:] July 15 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Year Month Day Year
COVERED ’ / \ / 1 THROUGH : / /
11 ELECTION ELECTION DATE ELECTIONTYPE

Morth Day vear imary ] Rrunor ] comeral [] speca
\/\( /(\1 ?

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (itknown)

et | Coh Gt B

GOTOPAGE 2 2014-069

www.ethics.state.tx.us 9/2013



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForM JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
M&m \?7, cl A ONSLA—

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ \\ \’E“( ’S\"

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
SCLJJZS?%\.RLNSG 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

CHRISTINA ANN CADENA

MY COMMISSION EXPIRES " signature of Candidate or.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sa;d Qdm RD& lqw , this the

__\?Zb_ day of% , to certify which, wvtness my hand and seal of office.

Sign “Pr

re of officer administering cath Pnnt name of officer administering cath Title of officer &dministering oath

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 4863-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

) 7 Amount of 8 in-kind contribution

Tout-of-state PAC (ID#;

6 Contributor addre: City; State; Zip Code

contribution ($) description(if applicable)

i
|
I
|
l

(If travel outside of Texas, complete Schedule T)

8 Contributor's principal occupation

40 Contributor's job title

441 Contributor's employer/law firm

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

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

Date Fuli name of contributor Cout-of-state PAC (ID#;

Amount of in-kind contribution

City; State; Zip Code

contribution ($)

l
l
' |
|
l

description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributors\\btiﬂe

Contributor's employeriaw firm

Law firm of wntﬁ&g‘s spouse (if any)

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

Date Full name of contributor

In-kind contribution

[TJout-of-state PAC (1D#:;

City; State; Zip Code

contributiyn (8)

description(if applicable)

(if travel outsideof Texas, complete Scheduie T)

Contributor's principal occupation

Contributor's job title

Contributor's employerfiaw firm

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

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

\

i 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




Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)
. . . . 4 Total pages Schedule B(J):
The Instruction Guide explains how to compiete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
AN
5 Date 6 Fuliname [] out-of-state PAC (ID#; ) Amount af |e  inkind description
pledge ($) | (if applicable)
‘7 Pledgoraddress; \  Ciy; State; ZipCode |
(If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation \ 11 Pledgor's job title
12 Piedgor's employerfaw firm \ 13 Law firm of pledgor's spouse (if any)
44 | pledgor is a child, law firm of parent(s) (if any) \
S
Date Full name of piedgor [ out-of-state PAC (ID#\ ) Amount of I in-kind description
pledge ($) t (if applicabie)
.. .Pléd'gdr cadre .; e 'C&y;. State . le Gode” N7 I
(if travel outside of Texas, complete Schedule T)
Pledgor's principal occupation Pledgoréﬁtme
Pledgor's employerfiaw firm Law firm of pléﬁr‘s spouse (if any)
If pledgor is a child, law firm of parent(s) (if any) \
A Y
Date Full name of pledgor 7 out-of-state PAC (ID#; ) In-kind description
(if applicabie)
" " Pledgoraddress;  Chy. State; ZipCode
(If travel outside oN\Texas, complete Scheduie T)
Pledgor's principal occupation Pledgor's job title \
Piedgor's employer/iaw firm Law firm of pledgor's spouse (if any)
If pledgor is a chiid, law firm of parent(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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)

LOANS (JUDICIAL) scHEDULE E (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OFY\HTEMlZED LOANS: = = = = = = $
5 Date oflcan 7 Name [ out-of-state PAC (ID#: ) 8 Loan Amount (S)
6 Isiender 8. .Lénaéra'dc.irels-' ity; tate; le C.oc.Se. o . 10 Interest rate
a financial
institution?
11 Maturity date
Y N

12 Lenders Principal Occupation 13 Lender's Job Titie

14 |Lender's Employer/Law Firm \ 15 Law Firm of lender’s spouse (if any)
16 If lender is child, law firm of parent(s) (if any) \
17 Description of Collateral 18 heck if personal funds were deposited into political account

D none

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranteed ($)

[ not applicable

23 Guarantor's Principal Occupation 24 Guarantors Job Tite \

25 Guarantor's Employer/l.aw Firm 26 Law Firm of guarantor's spousé\&a‘ny)

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

N\

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

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



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

POLITICAL EXPENDITURES Rwh%s M) scusomsa
.34\"\

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
Consuiting 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.
4 Total pages Schedule F: | 2 FILER NAME Eo 3 ACCOUNT # (Ethics Commission Filers)
Mﬂ»\ (A i ho
4 Date \ ( 5 Payee name
ATA L) S gn S sa ’\'\ceee.
6 Amount (§) 7 Payee address; Clty State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (if travei outside of Texas, complete Scheduie T)
OF ’
EXPENDITURE A,a\ ‘\ S v~
v/ Dy 3
8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH N Z«X/(% cC {:# (

T T e prnt o

Amount ‘(S) Payee ‘é’ddress; ! City; State; Zip Code
é T he
PURPOSE Category, (See categories listed at the top of this schedule) Description (h‘ trave! outside of Texas, complete Scheduie T)
OF
EXPENDITURE "/\—Ll , "~ M'Y"‘/!_
Are I Si4n S 2
Complete QNLY if direct Candidate J holadr hame Office sought YOffice heid
expenditure to benefit C/OH l Z ’ # r
N v J
Date Payee name
IJ«(‘ ( (Po\()/“efs x/( Mvon
Amount ($) Payee address; City, State; Zip Code
Q() - . 01’7( > Clr\ J s -
6. — < ~ l AT o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF )
Complete ONLY if direct Candidate / Officeholder ndefe Office sought Office held
dit to benefit C/OH
expenditure to benefi ut}"k ’i S
L ¥ 4
Date Payee narr& h'
“b/{'/\( C Casgre Pon
Améunt (%) Payee address; City; State; Zip Code U
‘Dc o
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE - M v /“\/

Complete ONLY if direct Candidate / Officenljer Office sought Office held
expenditure to benefit C/OH /E ‘,, )

ATTACH ADDITIONAL COPIES OF allS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

M

POLITICAL EXPENDITURES

SCHEDULES

=

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Trave! in District
Polling Expense Travel Out Of District

Printing Expense

The Inskuction Guide explains how to compiete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Jotal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date

5§ Payee name

6 Amount ($)

Reimbursement from
political coniributions
intended

0

7 Payee address; City; te; Zip Code

8 PURPOSE

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

(b) Description (If travel outside of Texas, complste Schedule T)

Reimbursement from
political contributions

- OF
EXPENDITURE
A
Date Payee namé
Amount (§) Payee address; City, State; Zip Code

Reimbursement from
political contributions
intended

O

intended
PURPOSE Category (See categories listed at the top of this schedule) Des¥ription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
A ¥
Date Payee name
Amount (8) Payee address; City; State; Zip Code

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

Description (if travet outside of ¥gxas, compiete Schedule T)

Reimbursement from
potitical contributions
intended

]

PURPOSE
OF
EXPENDITURE
X
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories iisted at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2988)

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel 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/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (Se

egories listed at the top of this schedule)

{b) Description (Iftravel outside of Texas, complete Schedule T)

9 Compiete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate /Ofﬁzﬁxider name

Office held

X

Date Business name \
Amaunt ($) Business address; City; te; Zip Code
PURPOSE Category (See categories listed at the top of this 8ghedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descriptign (! travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought \

Office held

X

Date Business name
Amount (3) Business address; City; State; Zip Code N,
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
i expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics . state.tx.us Revised 04/19/2013

-




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

(512) 463-5800 (TDD 1-800-735-2889)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie I:| 2 FILER NAME 3 ACCOUNT # (Ethiés Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Categ (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categorie required.}
EXPENDITURE
N
Date Payee name
Amount ($) Payee address; ity, State; Zip Code
PURPOSE {a) Category (See instructions for exampleS\of acceptable (b} Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
A ¥
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (B Description (See instructions regarding type of information
OF categories} equired.)
EXPENDITURE
A\
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories)} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. 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.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount
($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which argount is received
A Y
Date Name of person from whorm\amount is received Amount
%)
Address of person from whom amoNnt is received; City, State; Zip Code
Purpese for which amount is received
A
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; Statg; Zip Code
Pumpoese for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City,; State; Zip Code ht
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
. 5 [;er:.d.er.ad.déeés; ..... Ci.ty;. P 's.taie; ....... Zipbédé ......................
GUARANTOR 6 Name of guarani
INFORMATION

D not applicabie

7 Guarantor address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
o L-ex.'nd.er.atid»:es's; ................. Zip Code oo
GUARANTOR Name of guarantor
INFORMATION
[ not applicable " Guarantor address:  Ciy:  State\ Zip Code oo

Name of lender

LENDER
INFORMATION
B ‘l;eﬁd;arAad..cj;;es-s; ..... c 'ty R '§a£e; ....... Zip,cc;d.e ......................
GUARANTOR Narne of guarantor
INFORMATION

D not applicable

Guarantor address; City; State;

LENDER Name of iender
INFORMATION
" Lenderaddress.  City, State; ZipCode o~ oo
GUARANTOR Name of guarantor
INFORMATION

D not applicable

Guarantor address; City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Total pages Scheduie M:
The instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset \

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2889)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Caontributor / Corporation or Labor Organization / Piedgor / Payee

5 Contribution / Expenditure reported on:

(] scheduieA  [] schedule B[] Schedule C [ ] Schedule D || Schedule F [ schedule G
[] scheduien  [] schedueN [ ] coruc [ ] comT (] pacc [] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Depariure city or name of departure location

8 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:
[] scheduea  [] Schedule B [ ] Schedule ¢ [ ]| Schedule D [ ] Schedule F [] schedule G

[] scheduleH  [] scheduleN [ | coH-uc [ ] con-T ] pacc [ ] pac-E

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 Purpese of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedulea  [] schedule 8 [ ] SchedueC [ ] Schedule D [ ] Schedule F [ ] schedule G

[T] scheduleH  [] scheduile N [ ] con-uc ] con-T [] racc [] Pac-e

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

ATTACHADDITIONAL 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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

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

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. /
Sighatuse6i CanWr

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 ihave unexpended contributions or unexpended interest or income earmed from political contributions. | understand that | may not

) convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. | also

understand that | must file an annual report of unexpended contributions and that [ may not retain unexpended contributions or

unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |

understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[_1 “ldoretain assets purchased with poiitical contributions or interest or other income from political contributions. | understa,

Election Code, § 254.204.

Signature $f Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder ««

[T1  lamaware 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,
I retain political contributions, interest or other income from political contributions, or assets purchased with politica! contributions or
interest or other income from political contributions.

~ Signature of Officeholder

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




