CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains hew to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS JMRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME o SV‘S C"\ N ) 6 L Dale Recsived
NICKNAME LAST SUFFIX
Loper Ceay
a4 CANDIDATE /" ADDRESS /POBOX;  APT / SUITE #; cITY; _Df #TATE; ZIP CODE

OFFICEHOLDER

197 € Touscant

Hqtffl Vel =%

MAILING
ADDRESS 2526%
D Change of Address
5 CANDIDATE/ AREA CODE PHCONE NUMBER EXTENSION
OFFICEHOLDER = . Date Hand-delivered or Date Postmarkad
PHONE (al"\ ) 709" OLdd
6 CAMPAIGN MSA MRS / MR FIRST MI Receipt # Amount §
TREASURER .
NAME oLosusen L E L [Toae e
NICKNANME LAST SUFFIX
% Date Imagsd
LD?ﬁ'L cf‘o\lq
7 CAMPAIGN STREET ADDRESS (MO PQ_BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CCDE

TREASURER
ADDRESS

{Residence or Business)

X

Der 202zl

Wal Vi~

715 2l

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE

(@14 )

PHOME NUMBER

10Y- 57233

EXTENSION

g REPORT TYPE

l:| January 15
[] Jduyis

|:] 30th day before slection

E 8th day before slection

D Runcii

E] Exceeded $500 limit

15th day aiter campaign
treasurer appointment
{Qiiiceholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Yoar
COVERED — " 4 )
"~ §/Qﬂ[v THROUGH z /"L /0’10/%/

11 ELECTION ELEGTION. DATE ELEGTION TYPE

Month Day Year & Primary D Runoif |___| glher_ 1

escripiion

R L [l Genearal D Special

37U Sa0ly
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

(‘/07\5 “'o,,L lo

Pt 5

GO TO PAGE 2
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Revised 9/8/2015



~

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT C

FORM C/OH
OVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
e susan € Lo pLL C o,
COMMITTEE ADDRESS J
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
BALANCE & B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIQD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

My Comm. Ex]

I swear, or affirm, under penalty of perjury, that the accompanying report is
TAND! SMITH true anc? correct and includes allinformal
Notary Public ' under Title 15, Election Code.

STATE OF TEXAS
p. June 21, 201 /
S = ﬁ/y\/ [/c

tion required to be reported by me

AFFIXNOTARY STAMP / SEALABOVE

N
Sworn to and subscribed befcre me, by the said 5 UWSaN CC L-DP@Z O,\”OLQ this the & k@

g/gnature of Candldate or Officeholder

ay’c?{%brbwq 20- j\% , to certify which, witness my hand and seal of office.

\w@ﬁ&&—~ andi Sonth Oplay

S_g ture of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
£t - i 2 e e
suSan € Lyper Craig
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 9\(1 5)‘ w/
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U0\ ooogiE|aE

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Py S O
X

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

Revised 9/8/2015



The Instruclion Guide explains how to compiete this form. 1 Total pages Schedule: A1: i =
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SusShN E  Leper  Craig
4 Date 5 Full name of contributor [J out@i-slate PAC (ID#: ) 7 Amount of contribution ($)
Dy Lemer
9’_’ “9»!(( 6 Contributor address; City; State; Zip Code ’Oa; 00
o3  ooden  Dal. T 1521
8 Principal occupation / Job title (Séle Instructions) 9 Employer (See Instructlons)
T\ A CWM\«I Ty C[‘&ﬂ+
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
Vl.uwnn.ﬁ..ﬁutdwtﬂ,........_...,_.....
3" ”)’lq Contributor addrass; City; State; Zip Code /00 Jd
L Vv\\q (v el Duncanvitle TH
' 4] b
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Rl ced
Date Full name of contributor [ out-oi-state PAC (ID: ) Amount of contribution ($)
\_.u.«,ere..‘Af.d?'_“?S_
2//[, - I-.\ Contributor address; City; State; Zip Code 9~ g . ll"')
Woud Slope Dol V= 152M4
T We

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

aﬂlm«{ L e Lo Eﬁb‘“‘f\gL 27 Arauisidion Hdmutmf

Date Full name of contributor [ out-ol-statz PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

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



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

— . PR o y : 1 Total pages Schedule A2:
The instruction Guide expiains how to compliete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
DCheck il travel outside of Texas. Complete Schedule T.

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

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

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

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

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

Contributor address; City; State; Zip Code

l:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS ' SCHEDULE B

: = . 3 i : 1 Total s Schedule B:
The Instruction Guide explains how o compiete this form. ALRgA ) _
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ cut-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ : description
7 Pledgor address; City; State; Zip Code
L__I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: Amount : In-kind contribution
ST of Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; Amount of ; In-kind contribution
Pledge & description
Pledgor address; City; State; Zip Code

l:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge % . description
Pledgor address; City; State; Zip Code

I:lCheck 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.

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

6 |Is lender 8 Lender address;
a financial

Institution?

Y N

[ out-of-state PAC (ID#: ) 9  LoanAmount ($)

City: State: Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

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

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

[ not applicable

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

hd N

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

City;  State; Zip Code lterestraite

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

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

GUARANTOR Name of guarantor
INFORMATION

Guarantor address;

] not applicable

City; State;  Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

EXPENDITURE CATEGORIES FOR ROX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Caontributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/MVages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name 1

B Best  Prinkpg

SUSHN E LUA"Q/ CTG«\‘;

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

Y12y W Scfgen 718 200 ™) TR

PURPOSE
OF
EXPENDITURE

Pﬁ«\}f\h\g

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

Check if traval outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expensa

e d
g Complete ONLY if direct Candidate / Officeholder name

640 | Min W Tehfercon

Office sought Office held
expenditure to benefit C/OH 6\4&64?\ LU ,{JtL qu C( C(QKQ-I—C' b "'t pa—l- 5
Date Payee name
2-5 1] KD Prinkeas
Amount ($) Payee address; City; State; Zip Code

"732"

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

PURPOSE
OF
EXPENDITURE

Pf‘\‘;v\,\n‘v\_ (

Description
D Check if travel oulside of Texas. Complele Schedule T.
I:| Check it Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeffolder name
expenditure to benefit C/OH )
Subun B Leper Ly
L3 X

Office sought Office held

Ccm}u LJ/*— A3

Date Payee name
. <( s
A 14 AR Prinding
Amount ($) Payee address; City; §ale; Zip Code

L\\@()_”’/ Uil W Seffeiéon D el

— 4T/

Category (See Categories listed at the topof this schedule)

F\Dt‘\'\!\xxw\}

PURPOSE
OF
EXPENDITURE

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

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGCORIESFORBOX 1 O{a)
Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF N ”

EXPENDITURE l:l Pclitical |:I Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPENDITURE (I check it Austin, T, officeholder living sxpense

11 Complete OMLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF B
EXPENDITURE [ ] Poliical [ ] Non-Political

Category (See Gategories listed at the top of this schedule) Description
PURFOSE l:l Check it ravel outside of Texas. Complete Schedule T.
OF i in, T i ivi
Check il Austin, TX, officeholder living e e

EXPENDITURE ] B expens
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F3

= The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased:

City; State; Zip Code

Description of investment

Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased:

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

- . ~ ~ EXPENDITURE CATEGORIES FORBOX 10(a) - -

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYyPE OF N N

EXPENDITURE |:| Political D Non-Pglitical
10 (a) Category (See Calegories listed at the top of this scheduls) (b) Description

PURPOSE i:l Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE I___|Chck if Austin, TX. officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name " Office sought Office held

expenditure to benefit C/OH

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

TYPE OF . . .
EXPENDITURE \:I Political I:I Non-Political

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

PURPOSE I:I Checkil fravel outside of Texas. Complete Schedula T.
— b?]:l}:]TU - |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benelit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

ScCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

SalariesWages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2

FILER NAME

SUSCLA e Lcopo‘z C(‘Gt‘g

3 Filer ID (Ethics Gommission Filers)

4 Date 5

=11

Payee name

{\'%45\ 'Sar\v\,&ri n

6 Amount (§)
A

<
Reimbursement from
political contributions

"7 Payee address;

~7
City; State; Zip Code

?J—Bﬁ*——a«)—'s@—iux—ik—% 2

intended
8 (@) Category (Ses Categories listed at the top of this schedule) (b) Description
FH Fé)P'SSE |:| Check if travel oulside of Texas. Complete Schedule T.

EXPENDITURE

?\' L AL

D Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / (‘Z}_;ficeholder name Office sought

Suwsan E Loper Lralg Cowchehle PeT?

Office held

Date Payee name

N AN A
e Ede l*/ \Oh'%co\ jh\ v\ﬂmg
Amount ($) Payee address; City; State; Zi;Code

00, v

Reimbursement from
political contributions

Yrzy W Seffecton yafTm 75210
T Bt

intended
Category (See Categories listed at the top of this schedule) (b) Description
PU%DFOSE I:I Check il iravel oulside of Texas. Complete Schedule T.
EXPENDITURE N
; LN \(\X(\‘:

[:l Check if Austin, TX, officeholder living expensa

Complete OMLY il direct
expenditure to benefit G/OH

Candidate / Offib’eho\der name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
E
e Fg'FOS [:l Check if iravel outside of Texas. Complete Schedule T.

EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committes Legal Services

Salaries’/Wages/Contract Labor
Credit Card Payment

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (Ses Categories listed at the top of this schedule)| (b) Description
FURPOSE [j Check if travel oulside of Texas. Complete Schedule T.
OF l:l
EXPENDITURE Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code

Calegory (See Gategories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Gomplete Schedule T.
o I:| Check if Austin, TX, officeholder living expense
EXPENDITURE o b
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF [ heck i Austin, TX, olficeholder living expense
EXPENDITURE
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

1 Total pages Schedule I

2 FILER NAME

3 Filer ID

(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount {$)

7 Payee address;

City; State;

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding tyge of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State;
PURPOSE Caleg_ory (See instructions for examples of acceptable Des_cription (See instructions regarding lype of iniormation
OF calegories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State;
Category (See instructions for examples of acceptable Description (See instructions regarding type of iniormation
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ()

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

7 Purpose for which amount is received [] check if pelitical contribution returned to filer

Date Name of person from whom amount is received Amount (%)

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

Purpose for which amount is received I:l Check if political contribution returned to filer

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

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

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

Date Name of person from whom amount is received Amount (3)

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

Purpose for which amount is received |:I Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.—

1 Total pages Schedule . —

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedule A2 [schedue B [ scheduie 8y [ schedule c2 L] schedule D [ schedute F1
[ Ischedule F2 [ schecule F4 [ schedule G ] schedule H [ schedule COH-UG L] Schedule B.Ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 l:l Schedule B l:l Schedule B(J) [:l Schedule C2 D Schedule D I:I Schedule F1
[Jschedule F2 [ schedule F& [ schedule & [ ] schedule H [ schedule con-uc [] Schedule B-85
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 QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 DSchedule B l:l Schedule B(J) |:I Schedule C2 D Schedule D D Schedule F1
DSchedu[e F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

S WS C ]/\" <2 C\ro«i J

3 SIGNATL.IFE : Z (5@‘% C) _/\_\Q

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

Signature of Candidate / Officeholder

4 FILERWHOISNOT ANOFFICEHOLDER

Cemplete A & B below only if you are not an officeholder.

Al CAMPAIGN FUNDS

Check only one:

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

(1 Ihave unexpended contributions or unexpended interest or incoms earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 earned 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 pelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] |donotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 |do retain assets purchased with political coniributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from palitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[] 1am aware that | remain subject tc 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 palitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



