
OFFICIAL RECORD 

"'' ' I SECRETARY 
CANDIDATE/ OFFICEHOLDER FT. WORTH, TX FORM C/OH 
CAMPAIGN FINANCE REPORT CO\i ER SHEET PG 1 

1 Fi ler ID (Ethics Commission Filers) 2 Total pages f iled: 

The C/OH Instruction Guide explains how to complete this form. )(J 
3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER .m\~~ ······· NAME Date Recei\i"ect . . . . . . 

/ NICKNAME HA ~ T (\QS 
SUFFIX 

f l '. 
RECEIVED 4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE CITY; STATE; ZIP CODE I ( 

O FFICEHOLDER "BtJmA-ve:£ Gr~ <f!{.e~ - ~H 25 2019 
\ 

) MAILING ''., 

ADDRESS tltYOFRlRTWORlH , 
D Change of Address 

CITYSECRETARY ., . 
( ··- :/ .. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,,_ 

OFFICEHOLDER ( tft>c, ) JD~- 8'5~~ 
Date Hand-delivered or Date P6's tmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER fV/tftfl . NAME . . . . . Date Processed 

NICKNAME 

l+44nes 
SUFFIX 

Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE~ E); APT / SUITE #; CITY; STATE; ZIP CODE 

TREAS URER :3rt3o ,4wz._ -:r: ~J--~,~ Tk_ rJIQ/ ttJS-ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER u/-~q ) 364' ~3~~ PHONE 
\ 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D Ju ly 15 th day before election D Exceeded $500 limit D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED !Jt/D1 /J C/ !Jef~ / I ) THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 

Q5 / v1 / l°f 
Description 

D General D Special //1,_ _.// ---
I r 

12 OFFICE OFFICE HELD (ii any) 13 ff(JF(j"{?_ 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Add itional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Comm ission Filers) 

POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TY PE COMMITTEE NAME 

0 GE NERAL 

COMM ITT EE ADDRESS 

O sPEC1 F1 c 

1. 

2. 

3. 

4. 

5. 

6 . 

COMMITTEE CAMPAIGN TREASUR ER NAME 

COMMI TTEE CA MPAIGN TR EASURER ADDRESS 

TOTAL POLITI CAL CONTRIBUTION S OF $50 OR LES S (OTHER THAN 
PLEDGE S, LOAN S, OR GUARANTEES OF LOAN S), UNLESS ITEMIZED 

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

TOTAL POLITI CAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITI CAL CONTRIBUTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

I swear, or affirm , under penalty of perjury, that the accompanying report is 

true and correct and incl es all information required to be reported by me 

ALLISON KAYTIDWELL 
Notary ID# 129588622 

My Commission Expires 
Oc tober 9, 2021 

AFFIX N O TARY STAM P / SEAL ABOVE 

• this the 

Printed na me of o fficer administeri ng oath iniste ring oath 

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



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

19 FILER NAME 20 Fi ler ID (Ethics Commission Filers) 

YV1t k;~ H- rv Vll\e s-
21 SCH EDULE SUBTOTALS { SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIN D) POLITICAL CONTRIBUTIO NS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUT IONS $ 

4. D SCHEDULE E: LOANS $ 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIO NS TO A BUSIN ESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTR IBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

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



MONETARY POLITICAL C ONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu le A 1: 

2 F ILER NAME 

(Vllte:- f-/M/fJe-S 
3 Filer ID (Ethics Commission Filers) 

4 Date 
I 

7 Amo unt of contribution ($) 5 Full name of contributor 0 out -of -state PAC (ID#: \ 

6 Contributor address; City ; State; Z ip Code 

8 Principa l occupation / Job title (See Instruct ions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out -of -state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principa l occupation / Job t itle (See Instructions) Employer (See Instruc t ions) 

Date Full name of contributor 0 out-of-sta te PAC (ID#: ) Amount of contribution ($) 

Contribu tor address; City ; State; Zip Code 

Principal occupation I Job titl e (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: Amount of contribution ($) 

Contributor add ress ; City; State; Z ip Code 

Principal occupation / Jo b title (See Instructions) Employer (See Instructions) 

ATIACH 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 



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

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

2 FILER NAME Mttle f/4~1165 
3 Filer ID (Ethics Commission Filers) 

I 

4 TOTA L O F UN ITEM IZED IN-KIN D PO LITICAL CO NTR IBUT IONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind con tribution 
Contribution $ description 

7 Contributor address; C ity; State; Z ip Code 

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

10 Principal occupation / Job tit le (FOR NON-JUD IC IAL) (See Instructions) 11 Employer (FOR NON-JUDIC IAL)(See Instructions) 

12 Contributor"s p rincipal occupation (FOR JUDIC IAL) 13 Contributor's job titl e (FOR JUDIC IAL) (See Instructions) 

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

16 If contributor is a ch ild , law firm of parent(s) (if any) (FOR JUDIC IAL) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of In-kind contribution 
Contribution $ description 

Contributor address; City ; State; Z ip Code 

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

Principal occupation / Job t itle (FOR NON-JUDIC IAL) (See Instructions) Employer (FOR NO N-JUD IC IAL)(See Instructions) 

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

Contributor's employer/ law firm (FOR JUD IC IAL) Law firm of con tribu tor's spouse (if a ny) (FOR JUD ICIAL) 

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 
FILER NAME ml ~ J/--KLLj/l.fc5 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZ ED PLEDG E'S $ 

5 Date 6 Fu ll name of pledgor D out -of-state PAC (ID#: ) 8 Amount 9 In-kind contribution 
of Pledge$ description 

7 Pledgor address; City; State; Zip Code , 

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

10 Principal occupat ion / Job ti tl e (See Instructions) 111 Employer (See Instructions) 

Date 
Full name of pledgor D out-of -state PAC (ID#: ) Amount In-kind contribution 

of Pledge$ description 

Pledgor address ; C ity; State; Z ip Code 

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

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of p ledgor D out -of -state PAC (ID#: ) Amount of In-kind contribution 

Pledge$ description 

Pledgor address ; City; State; Zip Code 

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

Principal occupation / Job tit le (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of p ledgor D out-of -state PAC (ID#: ) Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Principal occupation / Job ti tle (See Instructions) 

I 
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 thi s fo rm. 
1 Total pages Schedule E: 

2 FILER NAME 

11/1 r/L € //4t11£s 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEM IZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loa n Amount ($) 

6 Is lender 
a financ ial 

8 Lender address; City; State; Zip Code 
1 O Interest rate 

Institution? 
11 Maturity date 

y N 

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

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

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

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

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

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

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Z ip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATIACH 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 



POLIT ICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(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/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F1: 2 
FILEmrb_ tivi 13 Fi ler ID (Ethics Commission Filers) 

r1 11 /Jhf ~S 
4 Date 5 Payee name I 
6 Amount ($) 7 Payee address; C ity; State; Z ip Code 

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

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

OF D Check if Austin, TX, officeholder living expense 
E XPENDITURE 

9 Complete ONLY if d irect Candidate I Officeholder name Office sough t Office held 

expenditu re to benefit C/OH 

Date Payee name 

Amount ($) Payee address; C ity; State; Zip Code 

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

PURPOSE D Check ii travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, ofliceholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Off ice sought Office held 

expenditure to benefit C/O H 

Date Payee name 

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

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

PURPOSE D Check ii travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

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

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDIT URE CATEGORIES FOR BOX 1 O(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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruct ion Guide explains how to comp lete this form. 

1 Tota l pages Schedu le F2: 2 
Fl l m r ~ p -U 4ll//1.P r 3 Filer ID (Eth ics Commission Filers) 

1 ') 
4 TOTAL OF UNITEMIZ ED U N PAID INC URRED d BLIGAT IONS $ 

5 D ate 6 Payee na m e 

7 Amo unt ($) 8 Payee add ress ; City ; State; Zip C ode 

9 TYPE OF 
EX PENDITURE D Politica l D Non-Political 

10 (a) Category (See Categories listed at the top of th is schedule) ( b) Descri ption 

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

OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if d irect Candidate / Officeholder nam e Office soug ht Office he ld 
expenditure to benefit C/OH 

D ate Pa yee n am e 

Amount ($) Payee address; Ci ty ; Sta te; Z ip Code 

TYPE OF 

D D E XPENDITURE Political Non-Po litical 

Category (See Categories listed at the top of this schedule) D escriptio n 

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

O F D Check if Austin, TX, officeholder living expense 
EX PENDI T URE 

Complete ONLY if di rect Candidate / Off iceholder nam e O ffi ce sought Office he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid ed by Texas Ethics Comm ission www.ethics. state .tx. us Revi sed 9/8/2015 



PURCHASE O F INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 Tota l pages Schedule F3 : 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

(l;il~ -If rkl f\_Q_-~ 
3 File( 17 thics Commission Filers) 

V 

I 4 Date 5 Na me of person from whom investment is purchased 

6 Address of person from whom investment is purchased ; City; State; Z ip Code 

7 Description of investment 

8 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 ($) 

ATTACH ADDITIONAL 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 FOR BOX 1 O(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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F4 : 2vr1rrtct .litt1 .AAVI ~ ~ 
3 Fi ler ID (Ethics Commission Filers) 

'lt7 
4 l ' ~ :r/J TOTAL OF UNITEMIZED EXPENDITURES C ~RGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

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

9 TYPE OF D Non- Political EXPENDITURE D Political 

10 (a) Category (See Categories listed at the top al th is schedule) (b) Descr iption 

PURPOSE D Check if travel outside of Texas. Complete Schedule T. 
OF D Check if Auslin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if d irect Candidate / Officeho lder na me Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; Ci ty ; State; Zip Code 

TYPE OF 

D D E XPENDITURE Political Non-Po litical 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if d irect Cand idate I 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.sta te.tx .us Revised 9/8/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(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 D istrict 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explai ns how to complet e thi s form . 

1 Tota l pages Sched ule G: 2 F IL ER 
NAMri1A ko +k!A~-lA (J 

I 
3 F ile r ID (Ethics Commission Filers) 

J2 P1 -

4 D ate 5 P ayee n a m e 
, 

6 Amount ($) 7 Payee a ddress; City ; S tate; Z ip C ode 

D Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Descrip t ion 
PU R POSE D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDIT URE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if di rect Cand idat e / O fficeh o lder n a m e O ffice sought Office h e ld 
expenditu re to benefit C/OH 

D ate Payee n a m e 

Amount ($) P ayee a ddress; C it y; S tate; Z ip C ode 

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) D escriptio n 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, off iceholder living expense 

Complete O NLY if d irect Candidate / O ff iceh o ld er n a m e Office sought O ff ice h e ld 
expend iture to benefit C/O H 

Date Payee name 

A mount ($) Payee a ddress; C ity; S tate; Z ip Cod e 

D Reimbursement from 
political contributions 
intended 

Category (See Categories listed al the top of this schedule) (b) D escription 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if di rect Cand idate I Officeh o lder n a m e Office sought Office held 
expenditure to benefit C/O H 

ATIACH 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fo rm . 

1 Total pat~hedule H: 2 F ILER NAME Vlill~~ .µ_~~ 13 
Filer ID (Ethics Commission Fil ers) 

{ ' 
4 Date 5 Business nam e I 

6 Amount ($) 7 Bus iness address ; C ity; State; Zip Cod e 

8 (a) Category (See Categories listed at the top of lhis schedule) (b) D escripti on 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office h e ld 

expenditure to benefit C/OH 

D a te Business name 

Amo unt ($) Bus iness address ; City; State; Zip Code 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 
OF 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate / Officeh o lder n a m e Office sought O ffice h e ld 

expenditure to benefit C/OH 

D a te Busin ess name 

Amount ($) Business a ddress; C ity ; State; Z ip Code 

Category (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL EXP ENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDU L E I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 

+i¢c!M> 
3 Filer ID (Eth ics Commission Filers) 

19 VVl( kQ 
4 Date 5 Payee name I 

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

8 (a) Category (See instructions for examples of acceptable ( b ) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDIT URE 

Date Payee na me 

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

PURPOSE 
Category (See instructio ns for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) requ ired.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDIT URE 

Date Payee name 

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

PURPOSE 
Category (See instructions for examples of acceptable Description (See in structions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .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. 
1 Total pages Schedule K: 

trJ 
2 FILER NAME 

f'Vtlt 0 -i+tY1~ 3 Fi ler ID (Ethics Commission Fi lers) 

4 Date 5 Name of person from whom f mount is received 8 Amount($) 

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

7 Purpose for wh ich amount is received D C heck if pol itical contribution returned to fi ler 

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

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

Purpose for wh ich amount is received D Check if po litical 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 rece ived D Check if po litical contribut ion returned to f iler 

Date Na m e 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 D Check if po litical contribut ion 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 EXPENDIT URES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

The Instruction Guide expla ins how to complete this form . 1 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / P ledger / Payee 

5 Contribution / Expenditure reported on: 

0 Schedu le A2 Oschedu le B 0 Schedule B(J ) 0 Schedu le C2 0 Schedu le D 0 Schedule F1 

0 Schedule F2 0 Schedu le F4 0 Schedu le G 0 Schedule H D Schedule GOH-UC D Schedule B-SS 

6 Dates of travel 7 Na me of person(s) traveling 

8 Departure city or name of departure location 

9 Desti na tion city or name of destination location 

10 Means of transportation 111 Purpose o f trave l (including name of conference, seminar, or other event) 

Nam e of Contributor / Corporation or Labor Organization / Pledger / Payee 

Contribution / Expenditure reported on : 

0 Schedu le A2 Oschedule B D Schedu le B(J) D Schedule C2 0 Schedule D D Schedule F1 

0 Schedu le F2 0 Schedu le F4 Oschedule G 0 Schedule H D Schedu le GOH-UC D Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destina tion city or name of destination location 

Means of transportation 

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

Name of Contributor / Corporation or Labo r Organization / Pledger / Payee 

Contribution / Expenditure reported on: 

0 Schedule A2 Oschedule B D Schedule B(J) 0 Schedule C2 D Schedule D D Schedule F1 

0 Schedule F2 0 Schedule F4 Oschedule G D Schedule H 0 Schedule GOH-UC D Schedule B-SS 

Dates of trave l Name of person(s) traveling 

Departure city or name of departure location 

Destination c ity or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of conference, semina r, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNAT ION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form . 
•• Complete only if "Report Type" on page 1 is marked ''Fina l Report" •• 

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

3 SIGNATURE 

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

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

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B be low only if you are not an officeholde r. •• 

A. CAMPAIGN FUNDS 

Che ck only one : 

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

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

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

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

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

this final report. Further, I understand that I must dispose of unexpended pol it ical 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 : 

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

D I do retain assets purchased with pol itical contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with po litical contributions or interest or other income from poli tical contributions to 

personal use. I also understand that I 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 o n ly if you a re a n officeh older ·• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to fi le reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from pol itical contributions, or assets purchased with politi ­

cal contributions or interest or other income from pol itical contributions . 

Signature of Officeholder 

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


