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CANDIDATE / OFFICEHOLDER FORM C/OH o
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 g
o™
1 Filar ID {Ethics Commission Filars)' | 2  Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 8??%5355 é cn MS / MRS / MR FIRST M OFFICE USE ONLY
NAME MS ROSLYN Date Racaived
Cnicknawe Last o SUFFIX
ROZZY SHORTER
S ANDIDATE / ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
P.O. BOX 266511 HOUSTON TX 77207
PHONE NUMBER EXTENSION
) 30 Date Hand-dolivered cr Date Posimarked
4.0504 '
6 CAMPAIGN R FIRST Ml Receipt # Amount §
TREASURER
NAME MR DERRICK L e
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO CITY; STATE; 2iP CODE
TREASURER
ADDRESS
(Residence or Businass)
5315-B CYPRESS CRE HOUSTON TEXAS 77069

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (832 ) 276.9014

Page - 2

9 REPORT TYPE

[:X] January 15

[] a0t day betors slection

day after campaign
urar appointment’

D Runoff

r__] July 15 |:] 8th day bafore election D Ex¢oeded $500 imi
10 PERIOD Month Day Year Manth Day
COVERED 15
01,09 /18 THROUGH 01 /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vor | [N eimay [ funot ] other
Descriplion
03/ 06 / 18 I:] Genoral [:l Spacial
12 OFFICE OFFICE HELD (it any) 13 OFFICE SQUGHT (it known)

HARRIS COUNTY DISTRICT CLERK

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME
ROSLYN "ROZZY" SHORTER

15 Filer I (Ethics Commission Filers}

16 NOTICE FROM THIS BOX (3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

L TICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
MITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T HEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

" []aEnERAL

COMMITTEE ADDRESS

GCOMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages

EE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1.
TOTALS TEES OF LOANS), UNLESS ITEMIZED $ 1238.00
2.
ARANTEES OF LOANS) $  11738.00
EXPENDITURE
3. TOTAL POLITICAL EXPE ESS,
TOTALS UNLESS ITEMIZED $ 0
4, TOTAL POLITICAL EXPENDITU $ 1001.00
ggE:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTA $
OF REPORTING PERIOD 8647.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

| swear, or affirm, under penalty o
true and corract and includes all Inforr
under Title 15, Election Code.

D o

Signature o‘ Candidate or Officehold

nying report is

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed bafore me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printad name of officer adminlstering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.ix.us Ravised 9/8/2015

2018121

Page - 3




FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

18 FILER NAME
Roslyn Rozzy Shorter

Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 10500.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GO $ o
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS S
a SCHEDULE E: LOANS $
] 0
5. |I| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3091.00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS M LITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY §
o. [| SCHEDULE G: POLITICAL EXPENDITURES M PERSONAL FUNDS $ )
10. [ ] SCHEDULE H: PAYMENT MADE FROM PO UTIONS TOABUSINESS OF C/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDIT M POLITICAL CONTRIBUTIONS $ 0
12 [] SCHEDULEK: INTEREST CREDITS, G AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethic www.ethics.state.ix.us Revised 9/8/2015

2018121

Page - 4



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

2018121

The Instruction Gulde explalns how to complete this form. 1 Total pages Sch‘."d”"’ A

. 3 Filar ID (Ethics Commission Filars)
n Rozzy Shorter

* Full name of contributor O out-at-siate PAC (IDA; y | 7 Amount of contribution (3)

tor address; Clty; State;. Zip Code 5000.00
ress Creek Pwky #188 Houston TX 77069

8 Principal occupatlion

Principal- Spesia } ion Company

8 Employer {See Instructions)

Boss Productions Incorported

Dato Full name [0 out-ni-state PAC {D#: ) . Amount of contribution ()

GContributor addres . State; Zip Code
0111218
ester, Connecticut 06040 3500.00

Princlpal cccupation / Job litle {See Instructions’ Employer {See Instructions)

Owner
Date Full nams of contributor H Amount of contribution ($)
o Keith David . 1500.00 Lo
1/09/18 Contdibutor address;  City: gl focdy : !
400 W Peachtree St NW &
©
o

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

Actor
Date Full nama of cantributor .0 out-ol-siate PAC {ID4: ) Ameount of contribution ($)
Allen Hollimon
1/10/18 Contributor a;dc;lrt;ss: . City.: ‘ .St‘at‘a;l le Cods
2425 West Loop S #200, Houston, TX 77027
Principal occupation / Job title {Ses Instructions) Embloyar (See Instructions)
Owner

Nationwide Investigation

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

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




NON-MONETARY (IN-KIND) P

CONTRIBUTIONS SCHEDULE A2

The Instruction Gulde explains how to complet 1 Total pages Schedulo AZ:

2 FILER NAME 3 Filer I {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL C $

8 Amount of . 9 In-kind contribution
Contribution § . description

5 Date 6 Full name of contributer ~ [[] out-of-staie PA

7 Contributor address; City; State; Zip Code

DChack if trave! outside of Texas. Complete Schedule T.

10 Principal occupatlon / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)}{See Instructlans)

12 Contributor's principal cccupation (FOR JUDICIAL)

3 Contributor's job title (FOR JUDICIAL) (Sea Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)} & Law firm of contributor's 'spouse {it any) (FOR JUDICIAL}

16 If contributor Is a child, law firm of parent(s} (if any} (FOR

Amount of . In=-kind contribution

Date Full name of contributor [ out-of-stal
Contribution § dascription

Contributor address; City; Zip

DCheck if travel outside of Texas, Complate Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) ( Employar {(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) (F

OF THIS SCHEDULE AS NEEDED
truction guide for additional reporting requirements.

ATTACH ADDI
If contributor Is out-of-state PAC,

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

2018121

Page -6




PLEDGED CONTRIBU SCHEDULE B

hed :
The Instruction Guide explaing Bte this form. 1 Total pages Schodule B

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED PLEDGES $

y)| 8 Amount 9 In-kind contribution
of Pledge & . description

5 Date 6 Full name of pledgor ]

7 Pledgor address; i ip Code

[:] Check if travel oulside of Texas. Complate Schedule T,

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

Amount . In-kind contribution
of Piedge $ . description

Date Full nams of pladgaor

Pledgor address;

D Check if travel outsid'e of Texas. Complete Scheduie T.

Principal occupation / Job title {See Instructions) ployer {See Instructions)

Amount ot . In-kind contribution
Pledge $ . dascription

Date

Pledgor address; City;  State:

DCheck if travel outside of Texas. Complete Schaduls T.

Employer (See Instructions}

Principal occupation / Job title (See Instructions)

Amount of ' In-kind cantribution

Date Full name of pledgor t-of- PAG (ID#: .
plecy [ out-ot-stata PAC ( Pledge $ ' description

Pledger address; City, State; Zip Code

(| check if travet outside of Texas. Gompleta Schedule T.

Principal occupation / Job title {See Instructions} Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU

If contributor is out-ot-state PAC, ploase see instruction gu itlonal reporting requirements.

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

2018121

Page-7




LOANS

2018121

The Instruction Guide explains how to complate this form,

2 FILER NAME thics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Namsoflander . O out-of-state PAC (I0#: y Loan Amount ($)
6 |s lender 8 Lender address: City; State;  Zip Code 10 Interest rate
*  a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (Sae Instructions) 13 Employer (See Instructions)

15 Check | funds were deposited into political
: structions)

14 Description of Collateral

] none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address;

[O] not applicable

20 erincipal Oceupation (See Instructions) mployer {See Instructions)

Page - 8

Date of loan Nama of lander C (D#: ) Loan Amount ($)

State; Zip Code

: terest rate
Is lender Lender address; Inter

a financial
Institution?

Y N

Maturity date

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

Check it persenal funds were deposited into political
account {See Instructions)

Description of Collateral

] none

GUARANTOR
INFORMATION

Amount Guarantaed ($}

City: State; Zip Code

Employar (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
or is out-ol-state PAC, please seo instruction guide for additional reporting requirements.

Forms pravided hics Commission www.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Raimbur n SolititationvFundralsing Expense
Accounting/Banking Fees Ofilco Qverhead/Rontal Expansa Transportation Equipment & Retated Expense
Consulting Expenso Food/Baverage Expenso Polling Expense Traval in District
Contributions/Donations Made By GiftYAwards/Memorials Exponse Printing Expanse Travel Out Of District
Candidate/Officaholdaor/Political Commitios Legal Sarvicas Salarlas/Wages/Contract Labor Othar (anter a category notlistad abova)
Cradit Card Paymaent
Tha Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
Roslyn Rozzy Shorter
4 Date § Payesoname
1/10/18 lobal Design Network
6 Amount (§) 7 Payeo address; City; State; Zip Code
1500.00 -
6912 Sherwood Houston TX 77021
8 (a) Catagory (See Categories listed at the top of this achadule) {b) Description
PURPOSE Chack If travel outside of Texas. Complete Schadula T.
OF [:] Check it Austin, TX, officeholder living expense
EXPENDITURE Website Design

9 Complate ONLY if direct
axpenditure to benefit G/OH

Candldate / Otficehclder name

Office sought

Office held

Date

Payee name

8748 Clay Rd #300 Houston TX 77080

Signage

1581.00
Category {Sea Categories listed at the top of this schedule} Description
PURPOSE I:] Chack if travel autside of Texas, Camplate Schadule T.
OF D Chack if Austin, TX, oflicaholder living expense
EXPENDITURE

Completa ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought

Office held

Date Payae name
Amount (%) Payee address; City; State; Zip Code
Category (Sea Catagories listed at the top of this schedule) Description
PURPOSE D Chack if Iravel outside of Texas. Complete Schadula T.
OF D Chack if Austin, Tx..nﬂ'iceholdar living expense
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015

2018121

Page -9




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advaentising Expense Evant Expense Loan RepaymentHaimbursament
Accounting/Banking Fees Office Ovarhead/Rental Exponse
Consulling Experse Food/Bavorage Expense Polling Expense
Contributions/Danations Mada By GitvAwards/Memorials Exponse Printing Expansa
Candidate/Officehelder/Palitical Committes Legal Servicos Salaries/MWages/Contract Laber

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expensa
Transpartation Equipment & Relatod Exponsa
Travael In District

Traval Out Of District

Other (enter a category notiisted abova)

1 Total pages Schedule F2:

2 FILERNAME

3 Fiter 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Dalte 6 Payee name

Amount (3} 8 Payee address; City; Siate; Zip Code

’ Political D Non-Political
10 Category (Seo Ci % listad al the top of this schedule} {b) Description
PURPOSE [:] Checkil raval outside of Texas, Gomplete Schedula T,
' OF
EXPENDITURE DCheck il Austln, TX, officaholder living expanse

M Complate ONLY if direct
axpanditure to benefit G/OH

Candidate / Officehclder name

Office held

Date Payes namo
Amount ($) Payse address; City; State; Zip Code
TYPE OF "
EXPENDITURE [:I Political D Non-Political
Category (See Categories listed a1 the top of this schedule) Description
) T
PURPOSE DCheck i travel outside of Taxas. Complete Schedule
OF DChack it Austin, TX, ofiicaholder living expanse
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2018121

Page - 10




PURCHASE OF INVESTMENTS MADE : .
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

2018121

1 Total pagas Schedule F3:
Tha Instruction Guide explalns how to complete this form,

2 FILER NAME 4 Filer ID (Ethles Commission Fllers)

4 Date 5 Nama of persen from whem investment is purchased

6 Address of person from whom invastment is purchased, City; State; Zip Code

7 Dascription of investment

8 Amount of Investmant (§)

Date Name of parson from

State; Zip Code

Page - 11

Description of investment

Amount of invastment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commissicn : www.othics.state, x.us Reavised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(n)

Advortising Exponse Even Expenga Loan Repayment/Reimbursemant
Accounting/Banking Foeas Office Overhead/Rental Expanse
Consulting Exponsa Food/Bevarage Expanso Polling Expense
Contributions/Donations Made By GifvAwardsMamorinls Expanse Printing Expenee
Candidate/Officeholdar/Politicat Commitiee Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complate this form.

Solicitation/Fundralsing Expense
Transportatian Equipment & Related Expense
Traval In District

Traval Out Of District

Othar {antar a category not [isied above)

1 ‘Total pages Schedule F4: | 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payse name
T Amount ($) 8 Payee address; City; State; Zip Code
®  yvPE OF 5 -

EXPENDITURE |:| Political D Non-Palitical
10 {a) Category {Sea Categories listed ai the top of this schadule) (b) Deascription

PURPOSE ' Chack if iravel outside of Texas. Complata Schodule T,
OF
EXPENDITURE - Check Il Austin, TX, olicehokder living axpansa

11 Complete QNLY if direct Office sought

axpenditure to bensfit C/OH

Otfice held

Payeeo address; City; State: Zip Cede

+

TYPE OF o
EXPENDITURE [] Pottical [] Non-Paiitcal
Category {Seo Catagorles lislod at the top of this schadule) Dascription
PURPOSE D Chack if vavel outside of Texas, Complate Schadule T,
EX.PE??I;:ITI.I RE DChock if Austin, TX, oflicaholder living exponse
Completa ONLY if direct Candidate / Officeholder nama Office sought Oftice held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us

Revised 9/8/2015

2018121

Page - 12




'POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanso Evant Expanse Loan RepayrantRelmbursement
Accounting/Banking Foes Office Overhead/Rantal Expense
Consulting Exponse Food/Beverage Exponsa Polling Expense
Contributions/Donations Made By GilttVAwards/Memorials Expense Printing Expensge

Candidate/Cfficeholder/Political Committes Lepal Services Salarles/Wages/Contract Labor
Cradit Card Payrent

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipmant & Related Expanse
Travel In Disiriot

Travel Out Of Distrlct

Othar {anter a category not listed abova)

Tota! pages Schedule G: | 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

palitical
intanded

garles listed at 1ha 1op of this schadule) (k) Description
PURPOSE

OF
EXPENDITURE l:l Check i Augtin, TX,

D Checkil ravet outsldo of Texas, Camplais Schodule T,

alticehalder living axpanse

8 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH .
4

Date Payee name
Amount ($) Payeo address; City; State

Reimbursomant from

political contributions

intendad

Category (See Categories listed at the top of this schedule)
PUFICI:;JSE D Chacx if travel outside of chadule T,

EXPENDITURE D Check I Austin, TX, ehaldar Nivin
Complete ONLY if direct Candidate / Officeholder name Ctfice sought

exponditure to benelit C/OH

Date Payee name

Amount ($} Payse address; City; State; Zip Code

Reimbursemeont from
political contributions
intanded

Catogory (See Calegorlos listad at tha top of this schedule} | (B) Description
PUFg,‘::) SE D Check if travel autside
EXPENDITURE ’ D Chack il Austin, TX

ol Texas. Complele Schadula T.

, ofliceholdar living expense

Complate ONLY i direct Candidate / Otficeholder name Office sought
expenditura 1o bansfit C/OH

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

2018121

Page - 13




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

anse Everit Expanga Loan Repayment/Relmburaament Solicitation/Fundraising Expanso
Foos Office Ovorhead/Rental Expense  * Transponation Equiprment & Ralated Expense
Con x| Food/Beverage Expanse Polling Expansa Travel In District
Co ioha/Do ade By GifvAwardsMoemorials Expanse Printing Expensa Traval Gut & District
Ca e dar/Political Commitias Legal Services Salarias/Wages/Contract Labor Othar (anter a category not listed abova)
Crodit .
The Instruction Guide oxplains how to complete this form.
1 Total pages 8 e H: H.ER NAME 4 Filer 1D {Ethice Commisgion Filars)
4 Date Bu name
6 Amount ($} 7 Busj address; City; State; Zip Code
8 (8) Category (See Catsgories listad at the top of this scheduls)| (B} Description
PURC;?SE [ Ghackitravet outside o Texas. Complets Schadula T.
EXPENDITURE I:I Chack It Austin, TX, officeholder fiving oxpanse
9 Complate ONLY if direct Candidate / Otfice sought Offize held

axpanditure to benefit C/OH

Date Business name
Amount ($) Business address;
Categoery (Sce Categaries listed at the top of thig ription
PURPOSE avel ouisida of Texas. Complete Schedula T.
EXPEP?;TURE stin, TX, officabolder living expanse
Complete ONLY It diract Candidate / Officeholder name Ottice held

oxpanditure 10 banefit C/QH

Date Business name
Amount ($) Business address; City; Stata; Zip Code
Category (See Calagorios listed al the top of his schedula) Description
PURPOSE D Check il ravel cutside of Toxa
oF D Check if Austin, TX, oHicel
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought

expenditure 1o benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.alhics slate.tx.us Revised 9/8/2015

2018121

Page - 14




NON-POLITICAL EXPE
MADE FROM POLITIC

URES

ONTRIBUTIONS

SCHEDULE |

The Instruction G !

w to complete this form.

1 Total pages Scheduls I:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

& Payese name

6 Amount ($)

7 Payee address:

8 {a)Catagory (See Instructions for examplas of acceptable {b) Description {See Instrustlons ragarding type of Information
PURPOSE calegories.} required.)
OF
EXPENDITURE
'Date Payeae name
Amount ($) Payee address; City;
Category (Soe Instr.uclions for exa Description (See instructions regarding type of information
PURPOSE catagaries.} required.)
OF
EXPENDITURE
Date Payse name
Amount {$} Payee address;
Category (See instructions for examples alccemabla Description (Ses instructions regarding type of information
PU F:)PFOS E categories.} raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stat
Categary {(See instructions for examples o Description (See instruclions regarding type of information
PU%PFOSE calagories.} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx,

Reavised 9/8/2015

2018121

Page - 15




ST, CREDITS, GAINS, REFUNDS, AND
UTIONS RETURNED TO FILER SCHEDULE K

2018121

n Guide explains how to complete this form. 1 Total pages Schedule K:

3 Filer ID (Ethicse Commission Filers)

4 pate on from whom amount is received 8 Amount ($)
n from whom amount is received; City; State; Zip Code
7 Puipose for I:l Chack If political contribution returnad to filer
Date Name of person from aunt is received Amount (§)
Address of parson from wham Clty, State; Zip Code
Purpase for which amount is received 7] Check it political contribution returned to filer
(0]
<
1
" Date Name of person from whom amount is raceived Amount ($) Q
(®)]
©
o
Addrass of person from whom amaount is raceivad; Zip Code
Purpose for which amount is received [:] Chack i political contribution returned to filer
Date Narme of persan from whom amount is received Amaunt ($)
Address of person from whom amount is received; City; State;
Purpase for which amount is received D Chack if political contributio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 3/8/2015




IN-KIND CONTRIBUTIONS OR P
FOR TRAVEL OUTSIDE OF TEX

ITICAL EXPENDITURES
SCHEDULE T

The Instruction Guide explains how to com 1 Total pages Schadule T:

2 FILER NAME 3 Filar ID (Ethics Commissicn Filers)

4 Name of Cantributor / Corporation or Labor Organization /

§ Contribution / Expenditure reparted on:
D Schedula A2 D Schedule B E] Schedu hedula C2 D Schedule D [:] Schedule Fi
DSchedule F2 L__] Schedule F4 D Schadule Schedule H D Schedule COH-UC D Schedule B-SS

6 Dates of travel 7 Namae of parson(s) traveling

8 Departure city or name of depariure location

9 Daestination city or name of destination locati

10 Means of iransportation 11 Purpose of traved { arne of conferance, serminar, or other event}

Narne of Contributor / Corporation ar Labor Organization /

Contribution / Expenditure reported on:

[_] schedule A2 (Uschedus 8 [ sched hedule C2 [ schedule D [ schedute F1

[schedute F2 (] schedute F4  [_] sehed Schedule H (] schedute con-uc [] Schedule B-S8

Dates of travel Name of person(s) traveling

Depariure city or name of dep:

Destination clty or name of destination locatio

Means of transpaortation Purpose of trave of canference, saminar, or other event}

Name of Contributor / Corporation or Lakor Qrganizatiol q Payea

Contribution / Expenditure raported on:
[ schedule Az (schedute 8 [_] sche [ scheduls c2 [ schedula D ] schedule F1

[ schedute H ] schedute con-uc ] Schedule B-SS

[Ischedule F2 [ schedule F4 [ sche

Dates of travel Name of pergon(s) traveling

Departure city or name of dep,

Crastination city or name of des

Means of transportation Purpose of travel (incl of conference, seminar, or other avent)

THIS SCHEDULE AS NEEDED
9.1X.Us Revised 9/8/2015

ATI'ACH ADDITIONA
Forms provided by Texas Ethics Commission

www.ethics.
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION 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 "Final Report” «

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

SIGNATURE

xpect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designat-
a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN
» Compiote A & B bslow 4

RECORDER'S MEMORANDUM:
an officeholder, - At fhe tima of rocordation, this Instrument was
{8unid 16 &0 inpdeauato for the best photographlc
frepfodustisn botause of illegibility, carbon or
phsia cepy, disanlorad paper, otc. Alf blockouts,
additions and chungos wara present at the time
tho Instrumant wes filed and recorded.

A CAMPAIGN FUNDS

Check only cne:

{1 1do not have unexpended contribution ast or income earnad from political contributions.

{1 thave unexpended contributions or unexpenda i i arnaed from political contributions. | understand that |
may not convert unexpended political contributio tarest ar income earnad on political contributions to
persanal use. | also understand that | must file an arn anded contributions and that | may not retain
unexpended contributions or unexpended intarest or income & tical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of urie political contributions and unexpended interest or
income earned on political contributions in accordance with the req ants of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1 do not retain assels purchased with political contributions or interest or other income f

(] I do ratain assets purchased with political contributions or interest or othar income from political
that | may not convert assets purchased with political contributions or interest ar other income from’
personal use. | also understand that | must dispose of assets purchased with political contributions in a
requirements of Election Code, § 254.204, )

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only If you are an officeholder «.

[ | am aware that | remain subject to filing raquiremenits applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that i will be required to file reports of unexpended conltributions if, after filing the ast required report as an
officehalder, | retain political contributions, interest or other income from political 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.athlcs.state.tx.us - Revised 9/8/2015
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