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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

i77

The C/OH Instruction Guide explains how to complele this torm.

3 CANDIDATE/ MS /MRS MA FIRST - MI

OFFICEHOLDER "PENM y OFFICE USE ONLY
NAME Dato Receivad
NICKNAME LAST SUFFIX
SHaw
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME ¥ ciTY; STATE;  ZiP CODE

OFFICEHOLDER .
MAILING o Box 925 652
ADDRESS

Houstem Ty 772972

D Change of Address

5 CANDIDATE/ AREA COQDE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (72 ) Haq =, H88
6 CAMPAIGN ‘l:l‘S‘.f MRS / MR FIRST Mi Rocelpt # Amount §
TREASURER . 4’2
NAME L ... ... ... M . \) ............ L— L. Date Processed
NICKNAME LAST SUFFIX

gad

7 CAMPAIGN
TREASURER
ADDRESS

(Resldence or

PHONE NUMBER EXTENSION

(1132 829  boq

8 REPORT TYPE . N
15 30th day before election Runoft 15th day after campaign
an D 4 E] D treasurar appointment
) [Oftiveholder Only)
El July 15 D 8th day befors slaction D Exceaded $500 limil |:] Final Report (Attach G/OH - FR)
10 PERICD Month Day Yoar Month Day Year
COVERED
12700 /477 - tamouas 1273 /17
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M"WV D Aunolt D Other
Dascription
a’f‘/ D(O/ ‘ —? D Gonoral D Spaclal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  {if known)
ey CoonTy
COMMISSIONEE  PCT {

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission www.athics.state.tx.us Revised 9/8/2015

201897

Page - 2



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethice Commission Filers)

SHAW, PNy

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORAT THE CANDIDATE { OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
] aeneraL
COMMITTEE ADDRESS
[seecipic
COMMITTEE CAMPAGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTION R THAN $
S ITEMIZED o000

TOTALS PLEDGES, LOANS, OR GUARANTE

TOTAL POLITICAL CO

$ 600D Y2

EXPENDITURE
TOTALS

$ 000

$ 2o

CONTRIBUTION

CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE boann b oo
OUTSTANDING PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTAL ” LAST DAY OF THE REPORTING PERIOD : $ 00

wider penally of perjury, that the accompanying report [s
4 Includes all information required to be reportad by me

t swear, or affirm

TENESHIA E. HUDSPETH N
Notary Public, State of Taxas
Comm. Expires 02-23-2021
Notary iD 124882171

! Signa@)fpandldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn %;md subscribad bafore me, by the said Pﬁugq QiAW . this the __L

day of

Bﬂm . 20 ss , to certify which, witness my hand and seal of office.

_Emsm €. Koot 2&1{_@@»4 o

Signature of officer administering oath Printed name of officer administaring cath Title of officer administering oath

Forms provided by Texas Ethlcs Commission www.othics.state.tx.us Revised 9/8/2015

201897
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Flier ID {Ethics Commisslon Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULER: PLEDGED CONTRIBUTIONS
a.  [] scHeouLE&: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTION
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PO $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FRG $
10, D SCHEDULE H: PAYMENT MADE FROM POLIT TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITU $
12. D SCHEDULE K: INTEREST, CREDITS! $
RETURNED TOFILER

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015

201897

Page - 4




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explaing how to compiete this form.

1 Total pages Schadule Al:

2 FILER NAME

SHAW, Peuny

3 Flier ID {Ethics Commissien Filers)

4. Date

\2)iy|m

§ Full name of contributor

 Herison ,

6 Contributor addrass;

[ owt-ot-state PAC (1D#: )

State; Zlp Code

7 Amount of contribution ($)

V120 Rosy st, Bousrod T 717002

8 Princlpal occupation / Job titla (See Instructions)

9 Employor (See instructions)

Beks faerisa)

M—\'a"ne/\/

Date

\2/i|n

Full name of contributor 1 out-ol-state PAC {ID#:

Contributor addrass; State; Zip Code

¢227 | Wynnmaaei LéUA&

i

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions) (See ions)
Reoad tedsde Awment * '
/

H Amount of contribution ()

Principal occupation / Job title (See instructions)

Employer (See instructlons)

Date

utor address;

O out-of-state PAC {IDK; )

Clty;

State;

Amount of contribution ($)

Zip Code

tian / Job title (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is qut-of-atate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 9/8/2015

201897

Page-5




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

201897

; 1 Total Scheduls A2:
The Instruction Gulde explains how to complela this form. olal pages Schedula

2 FILER NAME ' 3 Filer ID ({Ethice Commisslon Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; y|8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contitbutor address: Clty, State; ZlpCode
DChack it travet outside of Texas. Complate Schedyl

10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See instructioy

12 GContributor's princlpal accupeation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDI

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of cont

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

Amaount of . In-kind contribution
Contribution $ . description

Date Full name of contributer ] out-ot-stete PA

Contributor address;

DCheck if travel outside of Texas. Complete Schedule T,

Principat occupation / R NON-JUDACIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instrﬁctlons)

Page -6

(FOR JUDICIAL) Contributor's fob tltle (FOR JUDICIAL) (See Instructions)

rlaw firm (FOR JUDICIAL) Law firm of contributor's spouse {If any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commisslon www.athics.slate.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

201897

1 Total Schedule B:
The Instruction Guide explains how to complete this form. 018 pages Schacdula

2 FILER NAME 3 Flier ID {Ethics Commigsion Fifers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 OData 6 Full name of pladgor [ out-ot-siate PAC (ID#: . 31 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Plodgor address; City; Stale; Zip Code

D Check If frava! nutskia of Texas. Complete Schedule T.

10 Principal occupation / Job titte (Sea Instructions) 11 Employer (See instructions)
Date Full nama of pledgor [ out-ol-statg PAG {ID¥; ) Amount tn-kind contribution
of Pladge $ . description

CHy; State; Zip Code

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

Ingtructions)

Date A t of
Full name of pledgor 1 out-ot- mount o
plece v Pledge $
Pledgor address.; City; State; 2Zip Code
DCheck if travel outside of Texas, Camplate Schedule T.
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli nama of ptedgor t-of-slate PAC {IDH: Amount of " InKind contribution
padd [ out-ot-state ¢ ) Pledge $ ) description
. Pledgor address; City; State; Zip Code
DCheck il travel outside of Texas. Gomplate Schedule T.
Princlpal occupation / Job titie {(See Instructions) Employer {(Soo Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-siate PAC, please see instruction gulde for additional raporting requirements.

Forms provided by Taxas Ethics Commission www.athics.slate.tx.us Revised 9/8/2015




LOANS

SCHEDULE E

The Inatruction Guide exptains how to complete this form.

1 Tolal pages Scheduls E:

2 FILER NAME

3 Filer ID (Ethlcs Commissl

&

TOTAL OF UNITEMIZED LOANS

8 Date of loan

7 Nameoflender ] out-of-state PAC (ID#:

6 Is lender
a financial
Ingtitution?

Y N

State; Zlp Code

12 Princlpal occupation / Job title (Sea instructions)

13 Employer (See Instructions)

1 none

14 Description of Collateral

15 Check
account

16 GUARANTOR
INFORMATION

] not applicable

17 Namae of guarantor

18 Quarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

Date of loan

s lender
a financial
Institution?

Y N

State; Zip Coda

Loan Amount ($)

Interest rate

Maturity date

e (See instructions)

Employear (See Instructions)

account (See Instructions)

Check if parsonal funds were deposited into pofitical

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Princlpal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender la out-of-state PAC, piease gee instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state ix.us

Revised 9/8/2015

201897

Page - 8




L EXPENDITURES MADE :
DLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiasing E Evont Expense Loan Repayment/Roimburssment Sclicitation/Fundralsing Expensa
Fees Offlce Ovarhead/Rantal Expense Trangponation Equipmant & Related Expense
Food/Boverage Expense Polling Expense Travel in District
GilvAwarda™Mamorlals Expense Printing Expanse Travat Qut OFf Distrlct
Legal Services SalariesAWages/Contract Labor Other (enter a category notiisted above)

Crodit Card Payment
The Instruction Guide oxplains how to completo this form.

T Total pages Schedule 3 Filer 1D {Ethics Commission Filers}

4 Data 5 Payee nama

6 Amount (3} 7 City; State; Zip Code

8 (a) Category (Ses Categoriea listed gLihe top of this scheduls) (b) Description
PURPOSE Chaci it traved outsice of Texas, Compiata Scheduls T.
OF D Check if Austin, TX, officeholdar llving expense
EXPENDITURE
9 Compiate QNLY if direct Candidate 7 Offl Office sought Otfice held

expenditure to benefit C/OH

Date Payae name

Amount ($) Payee address;

Category (See Categoriss listad &t (ha 1op of th

PURPOSE ifravel outskds of Texas. Complate Schedule T,
OF W il Austin, TX, oMficenatder llving expanse
EXPENDITURE
Complete QNLY if direct Candidate / Cfflceholder name Office sought Office held

expandlture to benelit C/OH

Date Payee nama
Amount ($) Payee address; Clty; State: Zip Code
Category (See Gategorles listed at1he top of this schedula) Deascription
PURPOSE ] chockifraves
OF . c it Augiin, TX
EXPENDITURE L1 cnoox it ausun, 1,0
Complete ONLY if direct Candidate / Officeholder namae Office sought

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OIF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

201897

Page -9



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advortising Expenso
Accourtting/Banking

Consulting Expansa
Contributiona/Donations Mada By

Candidate/Otficeholdor/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evont Exponse

Foos

Food/Boverage Expenso
Gitt/awardeMemorials Expense
Legal Sorvices

Loan RepaymentRelmbursement
Office Overhead/Aental Expense
Paliing Expanse

Printing Expanse
Salaries/Weges/Contract Labor

The Instruction Gulde explains how to complete this form.

SoligitationFundraising Expanss
Transportmion Equipment & Related Expence
Trave! In District

Travel Qut Of District

Cther (entor a catogory not listed above)

1 Total pagas Schedule F2:

2 FILER NAME

3 Fiter 1D (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

8 Payee addrass;

City;

State; Zip Code

9  tvPE OF

EXPENDITURE Political L__] Non-Political
10 ad at the top of this schadule) (b} Description
PURPOSE D Chack Il fravel outside of Texas. Complate Schedule T.
OF
EXPENDITURE C]Check it Augtin, TX, officehalder living expense

M Complete ONLY it direct
expanditure 1o benelit C/OH

Candidate / Officeholder nay

OCtflce heald

Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF .
EXPENDITURE - [] Politica [ Non-Polttical
Category (See Categarlos listed el tha top of thia scheduta) Description
PURPOSE I::]CheduuraveiouudedTexau. Complate S
EXPEI?[;:ITUHE DCheck it Austin, TX, officaholder living expanse

Completa ONLY Il direct
axpenditure to baneflt C/OH

Candidate / Officehclder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethlcs.state.tx.us

Revised 9/8/2015

201897

Page-10




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS | scHEDULE F3

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

2 FILERNAME 3 Fiier ID (Ethics Commission Filers)

4 Date 5 Name of person from whom invastment is purchased

6 Address of person from whom Invastmant Is purchased; Clty:

7 Description of invastment

8 Amount of investment ($)

Date Nama of parson from whom inwv

Address of parson is purchased; City; State; Zip Code

unt of Investment (5}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics, state.tx.us Revised 9/8/2015

201897

Page - 11



EXPENDITURES MADE BY CREDIT CARD scnepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advenising Expensa Event Expanso Loan Repayment/Reimbursameant Solicitation/Fundralsing Expenss

Accounting/Banking Foes Office Overhend/Rental Expansa Transporiation Equipment & Aelated Expense|

Consulting Expenso Food/Bavarage Expanse Polling Expense Traval In District

Contributions/Donations Made By GittyAwardaMamorials Expanse Printing Expense Travel Qut Of District
Candidnte/Officeholder/Political Committesa Legal Servicaa SatariesWages/Contract Labor Cther (anter a category not listed abave)

The Instruction Guide explaing how to complete thla form,

1 Total pages Schadule F4: 2 FILER NAME 3 Fllor 1D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payese ngme
7 Amount {$) 8 Payae address; City; Stata; Zip Code
8  yveE OF , .
EXPENDITURE l:] Political |:| Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [ leheckra
OF
EXPENDITURE [ eneek it Austi

Qtiice sought Office held
Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE ’:] Political D Nor;-Potmcal
Category (See Categorles llated at the top of this schedule) Description
PURPOSE D%aﬁnimavelmtsidooﬂoxu.cu'nplemsmodulot
EXPEB?I;:ITURE [:]Che:k iF Austin, TX, cificehclder tiving axpensa
Completa ONLY i direct Candidate / Officeholder name Office sought Offlce held

axpenditura to benalit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015

201897

Page - 12



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expanso Evont Expenso Loan Repaymant/Peimbursoment Solichtation/Fundraising Expense

Actounting/Banking Foes Offico Overhoad/Rantal Expensa - Transportation Equipment & Aelated Expense

Consuling Expense Food/Baverage Exponse Poliing Expense Travel In District

Contributiona/Donations Made By GitvAwardaMamorials Expensa Printing Expense Travel Qut Of District
Candidate/Officehaider/Political Committee Legal Servicea Salaries/Wages/Contract Labor Other (entar a category not listad above)

Cradit Card Paymen
. The Instruction Guide explaing how to complete thia form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l SHAW, PeENNY
4 Date 5 Payeename .
V2| 4 [ Yhepie  Coonry  Peuaetric PASTY
8 Amount ($) ] 7 Payee address; City; State; Zip Code

22 l4ds N Loo® wesT Se. o
Rovstod | TEXs 008

) Category (Ses Categories lisied ai the top of this scheduls) | {P) Description
D Check If travel outsida of Taxas. Complate Schoduls T,

55 D Check it Austin, TX, officahaldar ilving expanse
Orvel. — ¢
Offlee sought Oftice held

Complate QNLY it d didate / Ofiice
expenditure to benefit C/O

Date Payse namea

Amount ($) Payee addrass; City; Siate;,

Reimbursament from
palitical contributions

ntendaed
Category (See Calegoriea listad at the tap of this schedute) | {(b) Description
PUF:;? SE [ cack #avel outsido of T
EXPENDITURE [:] Chock I Austin, TX, oflicaho
Complete DNLY if direct Candidate / Officeholder name Otfice sought

expeanditure to banefit C/OH

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

Relmbursament from

political contributions

intendod

Category {Soe Categories listed at tho top of this scheduls) | {B) Dasaription
FUFgFOSE D Chock It travet outsida of Toxas. Complele Schedule T,

EXPENDITURE D Chack It Austin, TX, officeholdar living expense
Complate ONLY If direct Candidate / Ofiiceholder name Oftice sought Office held

expenditura to benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

201897

Page - 13



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSI OF C/OH SCHEDULE H
EXPENDITUR S FOR BOX 8(a)
Advertising Expense Event Expensa Ropayrnent/Reimbursemant SolicitationFundralsing Exponsoe
Accounting/Banking Foos Overhead/Aental Expenss Transportation Equipment & Retated Expense
Consulting Expense Food/Boverage Expense Travel in Distrlct
Contributions/Donations Made By QlfYAwardaMomuorials Ex Travel Out Of District
Candidate/Officohcider/falilice) Commitioe Legal Services ages/Contract Lebor Othor {ontar a category not listed ahove)

Credit Card Payment
The Instruction Guide

o complete this torm.

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethlcs Commission Filars)

4 Date 5 Buginess name

8 Amount ($)} 7 SBusiness address; City;

State; Zip Code

8 (8) Category {Ses Catagories lisied at the top of this schedu
PURPOSE
OF
EXPENDITURE

b) Dascription
Chack if travel outside of Texas, Complate Schadule T,
D Chack if Austin, TX, ofliceholdsr living expense

9 Complete ONLY If direct Candidate / Officeholder namse

axpenditure to banefit C/OH

Office sought Oftfice hald

Date Business name
Amount ($) Business address:; City;
Category (Soe Catsgoriss listad ai | Description
PURPOSE D Check if travet cutside of Texas, Complete Schedulte T,
EXPEI?I;TURE I:] Chack if Austin, TX, officoholder living expense

Completa QNLY if direct Candidate / Officeholder na

expanditure to beneflt C/OH

Office sought Ottice held

Date Busingss nama
Amount ($) Business acddress; Clty;
Catagory (Ses Calegories listad at Description
PURPOSE Chack If ravel outside of Texas, Compietas Schaduls T,
OF D Check i Austln, TX, officaholdar living expense
EXPENCITURE

Complele ONLY it diract Candidate / Officeholder nam

expenditure 10 banefit C/OH

Office sought Otfice held

ATTACH ADDITIONA

Forms provided by Texas Ethics Commission

Revised 9/8/2015

201897

Page - 14




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide axplains how to complete this form.

1 Total pages Schadule 1] 2 FILER NAME 3 Filar ID  (Ethics Commisslon Filess)

5 Payee name

7 Payee address; City; State; Zip Code
{Sae insiructions for examplos of acceptable (b) Dascription {Ses instructions regarding type of infarmation
raguired,)
EXPENDITURE
Date
Amount ($)
Category (See instrustions for Dascription (See Instruclions regarding typa of Information
PUI:)PFOSE calegories,) raquired,)
EXPENDITURE
Date Payae name
Amount ($) Payese address; City; State; Zlp Code
Category (See Instructions tor examplas of accaptable Dascription (500 ol infarmation
Py Fg”?sa . tategorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See Inslruclions for examples of acceptable Dascription (See instructions regarding type of information
PUF'OPFOSE categories,) raquired.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

201897

Page - 15



EDITS, GAINS, REFUNDS, AND
TIONS RETURNED TO FILER scHEDULE K

The Ins | xplains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Date 5 Nam om amount is received 8 Amount {$)

City; State; Zip Code
7 Purpose for which amount is received [T] check it political contribution returned to filer
Date Namae of person from whom amount ig ad Amount ($)
- .Ac;dr.ee:.s .of'pc'ar;o; r‘ro;'n'w;'lo‘m.a;nc; o .C;Iy.; - .S.ta;o;. - Z.ip. C.'oc'!e. -

Purpose tor which amount is receivad 7] Check it political contribution returned 1o filer

Date Name of pargon from whom amount is receive Amount (3)
Address of person traom whom amount is racaived;
Purpose tor which amount Is recalved it political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)

Address of person from whom amount Is received;

Purpose far which amount is recelved . D Check it polltical co cturned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

Forms provided by Taxas Ethics Commission www.athics_state.tx.us Revised 9/8/2015

201897

Page - 16



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

The instruction Guide explains how to complete this form. * Totel pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

Oscheauoaz~ [scheauie B [ schedule By [ Scheduie C2 [J schedule © [ schedute F1
[Ischedule F2 [ schedute F4 L] schedute @ [ schedule H [] schedute cOH-UC [ ] Schedute 8-S
6 Dates of travel 7 Name of parsan(s) traveting

8 Departura city or name of departure location

9 Destination city or nama of destination location

10 Means of transportation 1 Purpose of travel (including name of conference, seminar, or o

Nama of Contributor / Corporation or Labor Organization / Pledgor / Pay

Contribution / Expenditura reported on:

[[] schedule A2 [Jschedute & (3 schedute 0 [] schedute F1
[Mschedute F2 Schedute H [ schedute cor-ue [] Schedute B8-S
Dates of travel
Dastination city or name of destination location
ransportation Purposa of travet {including nama of conferance, seminar, or other avent)
Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee
Contribution / Expanditure reported on:
[Jschedute A2 Oschedute 8 [ scnecute By L Schedule c2 [ schedule D [ schedule F1
[scheaule F2 [7] schedule F4 [ Schecule G {7 sehedute H {7 schedule cor-uc [_] schedute B-sS
Dates of travel Nama of person{s) traveling
Daparure city or name of departure location
Destination city or name of destinatlon location
Maeans of transportation Purpose of travet {including nama of confarence, seminar, or othar evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.lx.us

Revised 9/8/2015

201897
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OFFICEHOLDER REPORT:
ON OF FINAL REPORT rorm C/OH - FR

- 201897

» Instruction Guide explains how to complsate this form.
e only it "Report Type" on page 1 is marked “Final Report™ «

1 G/OH NAME 2 Fiter I (Ethics Commission Filers)

3 SIGNATURE

| do not expact any further pofi or political axpenditures in connection with my candidacy. | understand that designat-
ing a raport as a final raport ter ampaign treasurer appointment. | also understand that | may not accapt any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fils.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
+ Complete A & B below only It you are n

A CAMPAIGN FUNDS
Check only one:

™1 1 do not have unexpended contributions of Unexpended intgiest or income earned from political contributions.

[Z] 1 have unexpended conlributions or unexpend me earned from political contributions, | understand that |
may not convert unexpended political contrib r unexpended interest or income earned on political contributions to
personal use. | also understand that | must il f unexpendad contributions and that | may not retain
unexpended contributions ar unexpended interest or income earn n political contributions longer than six years atter filing
this final report. Furthar, | understand that | must di dad political contribulions and unexpended interest or
Income earned on political contributions in accordan ements of Election Code, § 254.204.

Page - 18

B. ASSETS

Cheock only one:

[C] |do not retain assets purchasad with political contributions ofijfiterest or other income from political contributions.

[0 tdo retain assets purchased with political contributions or interes om political contributions. | understand
that | may not convert assets purchased with political contributions gt i other income from political contributions to
personal use. | also understand that | must dispose of assets pur fith political contributions in accordance with the
requirements of Election Gode, § 254.204.

nature of Candidate

5 OFFICEHOLDER

»» Compicte this soction only it you aro an officoholdar --

1 Yam aware that | remain subject to filing requirements applicable to an officeholder wi campaign treasurer on
fite. 1 am also aware that | will be required to file reports of unexpended conltributions i, § last required report as an
officaholder, 1 retaln political contributions, inlerest or othar income from political contri i zrchased with politi-
cal contributions or interest or other income from political contributions.

Forms provided by Taxas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, Ale
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The tnstruction Gulde explains how to complete this form.

1 Total pages Schadule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received,

4 Date 5 Name ot parson from whom amount is received 8 Amount {$)
6 Address of parson from whom amount is racolvad;  Glty;  Stete;  ZpCode
7 Purpose for which amount Ig received
Date Name of parson from whom amount is received

Purpose for which amount s rece

political contribution returned to liler

is racelved

@ss of parson from whom amount is recelved; Clty; State; Zip Code

Amount ($)

Purpose for which amount Is received

[:] Chack it political contribution raturnad to filer

Date

Name of person from whom amournt is raceived

Addrass of person from whom amount Is received; City; Slate; Zip Code

Amount ($)

Purpose for which amount is recelved

D Check i polltical contribution returned to fller

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicg.state.tx.ug

Ravised 9/8/2015

201897

Page - 19




P
IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 2
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T é
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Carporation or Labor Organization / Pledgor / Payea

5 Contribulion / Expenditure reported on:

[ schedute Az Oschedue 8 [] schedute 8wy [ Schedute c2 (] schedute D [ schedute F1
[(Ischodula F2 [ schedulo F4 [ schedute @ [ schedule H [ schedule coH-UC [} Schedute B-SS
6 Dates of travael 7 Name of parson(s) traveling

8 Departure city or name of departure focation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travet (including nama of conference, seminar, or other event)

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

D Schedule 'GOH-UC ) Schedule B-SS

Dates of travel Name of person(s) traveling

Lopartura city or name of dopartura locatlon

Page - 20

Desgtination city or nama ot destination location

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

Nama of Contributor / Corporatien or Labor Organlzation / Pledgor / Payee

Contribution 7 Expenditure reported on:

() schedule A2 [schedue 8 [ schedute By [ Schedute c2 [ scheauen L] schedule F1
[Ischedute F2 (] schedule F4 ] Schedule G [J schedute H (] schedule coH-uUC [] Schedute B-SS
Dates of travel Name of parson(s) traveling

Deapartura city or name of depariure location

Destination city or name of destination location

Means of transportation Purposs of travel {including name of conterence, seminar, or other svent}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explalns how to complete this form.
« Complete only it "Report Type" on page 1 is marked "Final Report” «

1 C/OH NAME 2 Fiter 1D (Ethics Commission Filers)

3 SIGNATURE

I do not expect any {urther pelitical contributions or political expenditures in connection with my candidacy. | understand that desngn
ing a report as a final repert tarminates my campaign treasurer appointment, | also understand that t may not accept any C
contributions or make any campalgn expenditures without a campaign treasurer appointment on file,

Signature of Cand

4 FILERWHOIS NOT AN OFFICEHOLDER ‘ .
o, mls ln:trumnnt was

- Complste A & B below only If you are not an ofiiceholder. M the ti
fbudid ig be ot the btlr:;l photogbraphlt:

Grilction beeause 8l Wlegibility, carbon o

* CAMPRIGNTONDS Leh‘::ri% Eapy; |s:,d16md paper, oic. Al blockouts,

addittoiia and thangos wate presont at the time

Check only one: e iigtruinent was filed and recorded.

(]  tdo not have unexpendad contributions or unex arned from political contributions.

-

me earnad from political contributions. | understand that |

t | must dispose of unaxpended political contributions and unexpanded intarest or
accordance with the requirements of Election Code, § 254.204.

retain assets purchased with political contributions or interest or other income from political contributions. | understand
at | may not convert assets purchased with political contributions or interast or other income from political contributions to
parsonal use. | also understand that | must dispose of assats purchased with political contributions in accordance with the
requlrements of Elaction Codae, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
« Completo thla section onfy it you are an officaehcider

[] 1 am aware that | remain subject to filing requirements applicable to an officeholder who doas not have a campaign ireasuraer on
fite. | am also aware that | will be required to file reporis of unexpended contributions i, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contrbutions, or assets purchased with politi-
cal contributicns or interest or other income from poiitical contributions.

Signature of Otficeholder

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