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Official Public Records of
Harris County
Stan Stanart
County Clerk
Campaign Finance Report
COUNTY CLERK —
HARRIS COUNTY, TEXAS |
FlleNo: 201825 %
Recelved By Clerk: 1/10/2018 o

File Date: January

Office: ee, Position 3, AtLarge
Candidate:

Treasurer:

Category: | ibutlos And Expenditures

Delivered By: al Appearance

Type:

Harris Coun




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to comﬁlate this form.

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

3 CANDIDATE/ MS | MRS / MR FIRST M
OFFICEHOLDER Marcus W OFFICE USE ONLY
NAME | e Date Recelved
NICKNAME LAST SUFFIX
Marc Cowart ,
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIry; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[ change of Address | 11102 Hidden Band Dr, Houston, TX 77084
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) r Date Postmarked
PHONE 832 282-2175
8 CAMPAIGN MS / MRS / MR FIRST MI Amount $
TREASURER
NAME | Joft Date Procassed
NICKNAME LAST SUFFIX
Date Imaged
Yates
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) STATE; ZIP COOE
TREASURER
ADDRESS
{Residonce or Business)
2714 Briar Vi
8 CAMPAIGN AREA CODE - EXTENSION
TREASURER
D 30th day before election D Runott I:l 15th day atter campalgn

treasurer appointment
{Otficahaldar Only)

[ #th day botore aloction (1 Excoodad $500 imit [] Final Report (Attach C/OH - FR)

'

Month Day Year Manth Day Yoar

06 01 / 2017 12,/ 31 /2017

THROUGH

11 ELECTION

ELEGTION DATE ELECTION TYPE

l::l Qthar

Doseripllon

@. Primary
L-__l Genaral

‘:] Runolt
[:l Spaclal

Month Day Year

03, 06 2018

12 OFFICE

OFFICE HELD {if arry) 13  OFFICE SOUGHT [if knawn)

none Harris Couﬁty School Trustee, Pos 3 At-Large

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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

201825

Page - 2




CANDIDATE / OFFICEHOLDER

201825

FORM C/OH

. CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethlcs Commission Filers)

Marcus W. "Marc" Cowart
L

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICENOLDER. 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 NOTICE

OF BUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[]senenaL

COMMITTEE ADDRESS
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TAEASURER ADDRESS

17 CONTRIBUTION N
TOTALS
2.
" EXPENDITURE |

TOTALS

Page - 3

TOTAL PCLITICAL EXPENDITURES $ 750

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIQD

OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 AFFIDAVIT

LAUREN KENTON
Natary ID #130350369

My Commission Expires
August 22,2019

ALY
Unatum of Candidate or Officeholdar
AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said Marcus W Cowart . _, this the 1 O_m
day ot - (LUJ’U . 2018 , 1o cartify which, witness my hand and seal of office.
. A
Javententon - ngtany publc|.
L gt iy | .
Signatura of officer administering oath - Printed name of officer administering oath Title of orﬂe-%dmlnisterlng oath

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




SUBTOTALS - C/OH COVER SH
19 FILER NAME 20 Filer iD (Ethics C
Marcus W Cowar
21 SCHEDULE SUBTOTALS .
NAME OF SCHEDULE
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [] scHEDULEE: LOANS
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIS $ 750
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 _
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL $o
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT $0
9. .. [:] SCHEDULE G: POLITICAL EXPENDITURES MA FUNDS $0
10. D scnébuua H: PAYMENT MADE FROM POL S TO A BUSINESS OF C/OH | $0
n. D SCHEDULE I: NON-POLITICAL EXPENDITLR ‘ LITICAL CONTRIBUTIONS $0
12, D E(E:_rrisgzlég ?o ‘lzr:ll:réi:ES'r. CREDITS, G D CONTRIBUTIONS $0 .
Forms providad by Texas Ethjcs Commigsion www.athics.state.tx.us Revised 9/8/2015

201825

Page - 4



ARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

% Total pages Schoduis A1: 1

2 FILER

3 Fller ID (Ethics Commission Filars)

4 Date

11/13/2017

8 Princlpal occu

Attorney

T out-ot-state PAC {ID¥; y I. 7 Amount of contribution ($)

$750.00

9 Employar {See instructions}

The Dick Law Firm

Date

Full name of contributor ol-state PAC (IDK; 1

Contributor address;

ty; . Slate; Zip Code

-Princlpal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (Sea Instructions)

Date

Full name of contributor [ out-vt-stata P

Contributor address;

Principal occupation / Job tltle (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ cut-ot-state PAC {ID¥:; Amount of cantribution ($)
Contributor address; Clty;  State; Zip Code

Prinelpal occupation / Jab title (See Instructions) Employer (See Instructl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirem

Forms provided by Texas Ethics Commission www.ethlcs.state.1x.us

ad 9/8/2015

201825

Page-5




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

201825

"The Instructlon Gulde explalns how to complete this form, 1 Total pages Schedula A2:1

2 FILER NAME Marcus W COWGl‘t 3 Fller I0 (Ethlcs Gommisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0

$ Date 6 Full name of contrlbutor [ out-of-state PAC (ID#: }| 8 Amount of - 9 In-kind cantribution
Contribution $ . description

7 Contributor address; Clty; State; Zip Code

DCheck It travel outside
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions} | 11, Employer (FOR NON-JUDIGIA

12 Contributor's principal occupation (FOR JURICIAL) 13 Contributor's job

14 Contributar's employer/law firm (FOR JUDICIAL) 15 Law fl ; i 1 any’} (FOR JUDICIAL}

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

Date Full name of contributor (] out-of-state PA Amount of . In-kind contribution
: 3 Contribution $ . daescription

Contributor address,;

DCheck if traval outside of Texas. Complete Schedule T.

Page -6

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's job titla (FOR JUDICIAL) (See Instructions)

Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

firm of parent{s) (if any) {FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please aee Instruction gulde for additional reporting requirements.

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




PLEDGED CONTRIBUTIONS

201825

The Instruction Gulde explains how to compiata this form.

2 FILER NAME  Marcus W Cowart

4 TOTAL OF UNITEMIZED PLEDGES _ $0

. d contribution
description

5 Dato 6 Full name of pledgor [ out-ot-stats PAC {ID#; )

7 Pledgor address; CHy: State; 2Zip Code

ulaién of Toxas, Complate Schaduie T,

10 Principal occupation / Job title (Ses Instructions)

Date Full name of pledgor 1 out-ot-state PAC (ID: In-kind contrlbution
description
_Pledgor address; City;
DChack if ravel outside of Texas. Complate Schedule T.
Principal occupation / Job titie (See !nstructions) Employef(See Instructions)
Date Full nama of pledgor 7] out-ot-stat Amount of . In-kind contribution I~
Pledge $ . description |
................ ! [(b]
Pladgor address; [@))
©
o
[Jcheck if raval outside of Toxas. Complate Scheduls T.

Principal osccupation / Jaob title {Seo Instructions} Employer (See instructions)

Amount of ' in-kind contribution

Date Fuli name of pledgor t-of-stata PAGC (IDK; .
pleca L] out-ot-atate { Pledge $ i description

Clty; State; Zip Code

[__]check if travei outside of Toxas. Complete Schedule T.

Principal occupatl ructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please see Insiruction gulde for additlonal reporting requirements.

Forms provldd by Texas Ethlcs Commission www.athics. stale.ix.us Revised 9/8/2015




LOANS

201825

The Instruction Quide explains how to complets this form. 1 Total

2 FILER NAME Marcus W Cowart i Isslon Fllers}

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lander [] out-ot-state PAC (ID¥:
6 I3 lender 8 Lender address; City: State;  Zip Code
a financial
Institutlon?
11 Maturity date
Y N

12 Principal ocoupation / Jab titte {See Instructions)

14 Description of Collateral

[ none

16 GUARANTOR 17 Namo of guarantor
INFORMATION

19 Amount Guarantoed ($)

18 Guarantor address;

("] not applicable

20 Principal Occupation (Sea Ingtructions)

Page - 8

Date of loan Name of lender } Loaq Amount {$)

State: 2ip Code Interast rate

Is lender
a financlal
Institution?

Maturity dato
Y N

Emplayer (See Instructions)

Check If parsonal funds were deposited inta political
account (Sea Instructions)

Amount Guaranteed ($)

antor address; City; State; Zip Codea

{See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender Is out-of-state PAC, pleaso see Inatruction guide for additlonal reporting requirements.

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




. Te)
POLITICAL EXPENDITURES MADE ' ®
FROM POLITICAL CONTRIBUTIONS scHeDbuLE F1 é

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Exponse ' Event Expense _oan Repayment/Aelimbursement SolicitationFundralsing Expense
Accounting/Banking Feoa Offico Overhead/Rantal Expense Transportation Equipmeant & Related Exponse

Food/Bavorags Expansa Palling Expanse Travel in District
GlivAwardaMemoriala Expenze Printing Expense Travel Out Of District
Logal Servicos Salarles/Wages/Corract Labor Other (anter a category nat listad above)

The Instruction Gulde explalns how 1o compiste this form.

|2 FILER NAME Marcus W Cowart ) 3 Fiter 1D (Ethics Commiasion Filers)

ayeao nemo

Harris County Republican Party

8 Amourt ($) dress: Clty; State; Zip Code
$750. nnwood, Houston, TX 77008
a8 ry (See Categorlas listed at the top of this schedule) {b) Description
PURPOSE Chack It fravel outside of Toxas. Complete Schedute T.
OF . |:] Check If Austin, TX, officehalder living axpense
EXPENDITURE Filing Fee
8 Complete ONLY Ifldlrecl Candidate / Otfi Office sought Office held

expenditura to benefit C/OH

Date Payee name

Amount {$} Payoe addross;

Page - 9

Category (See Categories listod at the top of this scheduls
ol outsida of Taxas. Complate Schadule T.

PURPOSE
OF Check it Austin, TX, afficehoider Hiving expense
EXPENDITURE : ’
Complata QNLY If direct Candidate / Officehctder nama COtfice held

gxpenditure to benefit C/OH

Date Payae name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagaries listed at the 1op of this schadule} Dascription
PURPOSE D Chock It travel outside of Toxas, Compieto Schedula T.
EXPE!?:ITUHE : (] hock if Austin, Tx, officahoider Iving expanse
i .
Complete ONLY if direct Candidate / Officeholder name Office sought OHice held

axpendlture to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expanca

Accounting/Banking

Cansulting Expanse

Cantributiona/Donations Made By -
Candidate/Officeholdar/Political Committos

EXPENDITURE CATEQORIES FOR BOX 10{a)

Evant Expense Loan RepaymentFeimbursameant

Foos Otice Overnepd/Rantal Expanso

Food/Baverage Exponso Polling Exponso

GitvAwards/Meamorials Expense Printing Expernsa

Logal Services Salaries/Wages/Contrixct Labor
-

The Instruction Gulde explains how to complete this form.

Sotichatlon/Fundralsing Expanga
Transporiation Equipment & Rolated Exponss
Travel In District

Trave! Qut Ot Digttict

Othar (enter a category not listod above)

1

1 Total pages Schedule F2: | 2 FILER NAME

Marcus W Cowart

A Fiter IO (Ethics Commisslon Filers)

exponditure to baneflt C/OH

AL OF UNITEMlZED UNPAID INCURRED OBLIGATIONS $0
6 Payee name
8 Payeo address; City: State; Zip Cods
®  1vYPE OF
EXPENDITURE cal I:I Non-Political
10 {8) Category {SeeC aLthe top of this schedule) {b) Description
PURPOSE [ Cho It ravel cunsid of Texas. Compiata Scheduin .
OF .
EXPENDITUHRE Dchock If Austin, TX, officaholder living expenas
11 Complete QNLY if direct Candidato / Officeholdor nam

Office held

Date Payoe nama

Amount () Payee address; Clty; State; ZIp Code
TYPE OF

EXPENOITURE [ ] Potlica [] Non-Paitical

PURPOSE
OF
EXPENDITURE

Catogory (See Categories listed at the top of this scheduls)

Description
[:] Check IFravel outsicds of Texas. Complets chedula T,

Dcrwck It Austin, T¥, ofiiceholder living expense

expenditure to benatit C/OH

Complete QNLY If girect Candidate / Officehclder name Oftice sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

201825

Page - 10




E OF INVESTMENTS MADE
ITICAL CONTRIBUTIONS

scHEDULE F3

n n Gulde explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNA 3 Fller 1D ‘{Ethlcs Commigsion Fllers)

4 Date m whom Invastment is purchasod

7 Description of investment

8 Amount of Invastment ($)

Date Nama of parson from whom Investmen

Address af person from whom investment is pu

Deoscription of investment

Amount ot investmant ($}

'Page-11

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.athics.state.tx.us

Revised 9/8/2015

201825



scHeDULE F4

Advortising Expanae
Accounting/Banking

Consulting Expense
ContributionaDonations Made By

Candidate/Officehoider/Poiidcal Committes

QityAwardsMomorials
Legal Services

Tha Inatructien Guide explalng h

Solichation/Fundralsing Exponese
Transportation Equipment & Relsad Expense
Traval In District

Travel Out Of District

Otner (antet A category not listed above}

to compliate this form.

1 Total pages Schadule F4:

2 FILERNAME Marcus W wart

3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITUHE.S CHAR

ACREDITCARD .

$0

5 Date

6 Payoe name

_7 Amount ($)

8 Payes address: State; Zip Code

City;

9  TyPE OF
EXPENDITURE

' [l Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (Bea Catogorles hsted

{1} Dascription
D Ghack Hf travel outsida of Toxas, Complete Scheduls T.

Dcmck It Austin, TX, ofiicehoidar living expanse

11 Complets QNLY I direct
expondlture to benatlt C/OH

Candidate / Officohold

Otfice sought

Office hald

EXPENDITURE

Dats Payoo name
Amount ($) Payoe address;
TYPE OF

[] Political

PURPOSE
OF
EXPENDITURE

Category (Sea Categorios listad |

Description
D Chockif iravel autskia of Texas. Complete Schedule T.

[:]cr:eck It Austin, TX, afiicahoider living axpense

Forms provided by Texas Ethics Commission

Complete ONLY If direct Candidate / Officoholder name Oftice sought Office held
expenditure to benetit C/OH
ATTACH ADDITIONAL ¢ THIS SCHEDULE AS NEEDED
1%, U8 Revised 9/8/2015

201825

Page - 12




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

201825

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expernse Loan Rapayment/Aalimbyrsemant Solicitatior/Fundraising Expense
Accourging/Banking Foos Oifica Qvernead/Aental Expensa Transportation Equipment & Ralated Expensa
Co Exponso Food/Baverage Expense Paoliing Expense ’ Travel In Digtrict
(o ns/Donations Mado By GivAwardsMamorinla Expense Printing Expense Traval Out Of District
didat: holdor/Political Comminae Lega! Sarvices SaladesWages/Contract Labor Other (enter a category not listed abova)
Card P,
The Instruction Gulde oxplains how to complete this form.
a dule.(3: | 2 FILER NAME 3 Filer 1D (Ethics Commisslon Fllers)
4 Dato yes name
8 Amount ($) a roBs; City; Swate; Zip Code

D Relmburgomert from
pollieal contributions

Imandod
B (®) Categ ho top of thia schodule) {b)} Description
PUF::FO S& l:] Check H travel qutalde of Taxas. Complete Schedule T.
EXPENDITURE [:I Check i Austin, TX, oificahcider living expanse
9 Complate QNLY If direct Candidate / Cffice sought Offlce held

axpanditure to benefit C/OH

Date - Payee name
Amount ($) Payes address;
(48]
. b
Raimbursemant from !
political contributiona @
Iriteraiod o
Catagory {See Calegorios lIsted at the top of this achadule) D(?
PURPOSE ul
OF ek H travel outslde of Texas, Complets Schedule T,
EXPENDMTURE E:I Check # Augtin, TX, officahoider living expanss
Complate QNLY if direct Candidate / Officeholder name Qffice sought Offico held |

axpandiure to benefit C/OH

Date Payee nama
Amount ($) Payee address; Clty; State; Zip Code

Raimbursemant from

polittcal contributions

Imandad

Category (See Catogories isted a1 the top ol this schedule) {b) Description
PURcl;FOSE D Check if travel outsida of Taxas. Complate Schadule T.

EXPENDITURE o, ' E:l Check Il Ausiin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholdar name ) Office sought Oftflee hald

expenditurg to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Roevisad 9/8/2015

Forms provided by Texas Ethics Commisslon www.athics state.tx.us




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

201825

EXPENDITURE CATEQORIES FOR BOX 8(a)

. Advortising Exponse Event Expenso Loan RopaymenyReimbursoment ndralsing Exponse
Accournting/Banking Foes Otice Overhend/Rental Expael Equipmant & Related Expense
Consulting Expanse Food/Beveraga Exponse Palling Expanse sirict
Contributions/Donations Mado By QlAwards/Memorials Expense Printing Expanse Of District

Candidate/Otficahoider/Political Committee Legal Services SataresWages/Contrvet 8 ar a category notlisted above)
Cradit Card Payment

Tha Inatruction Gulde oxplains how to complete this 1

1 Total pages Schedule H: | 2 FILER NAME r ID (Ethics Commission Fllors)
4 Date 5 Businoss name
6 Amount ($) 7 Business addrass; City; State; Zip Code
8 (8) Category (Soe Catsgorias llstod o1 the top of ihia schodule}
PU‘g’SSE &l outside of Texas, Complata Schedule T,
EXPENDITURE siln, TX, officenoldar living expensa
9 Complato ONLY If diract Candidate / Officeholder name Office heid

expendituro to benelit C/OH

Date Business name
Amount ($) Business address; City; St
<t
—
1
Catagory (Soo Categorles tiata Description (0]
PURPOSE [::] Check i travel outsice of Toxas. Completa Schadulo T. 8)
EKPEB?:ITURE L—_I Chack Hf Austin, TX, ofticeholder living expansa o
Complote ONLY if direct -Candidata / Officeh Office sought Otfica held
axpenditure 1o bensfit C/OH
Date . Business name
Amount {$) City; State; Zip Code
at the top of this schadule) Description
PURPOSE . Check f travel outside of Toxas. Complets Schedule T,
. OF D Ghock I Austin, TX, officeholder living axponee
EXPENDITURE

Complote QNLY If direct fficeholder name Office sought Office hald

axpanditurs to banefit C/OH

CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIC

SCHEDULE |

The Instruction Guide explaing how to complet

1 Totel pages Schodule I

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

4 Dato

§ Payee name

6 Amount ($)

7 Payoe addrass; Chy; State; Zlp Code

PURPOSE
OF
EXPENDITURE

{a)Category (Ses Instruciions for axamples of acceptabin

coetagorios.}

(b) Dascription (See instructions regarding type of Information

Data Payea name
Amount ($) Payea addross; City; State;
.f‘w
Category {Sse Instructions for exampl acceptable Description (See Instructions regarding type of information
PURPOSE categories.}
OF
EXPENDITURE
Date Payee name
Amount ($} Payeg addross;
PURPOSE cCatagory {Soa Instructlo Dascription {Sea Instructions regarding typa of Information
atagorles.)
OF
EXPENDITURE
Data Payee name
Amount (%) Payee address Zlp Code
Catagory {Se ples of acceptable Description (See instruttiens regarding type of information
PURPOSE catagorles.)
OF
EXPENDITURE

A

TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

www.othlcs.stata.tx.us

Revised 9/8/2015

201825

Page - 15




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:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
14 Date 5 Name of parson from whom amount Is recalved 8 Amount ($}
é IAc'Idl"es.;a.ofl p;are‘soln l.ro.rn.w;mc;m'al-'m;ullﬂ-Is‘re‘ca'lv;sd‘; . .C;ty'; B .St.at.e:. - Z‘Ip. C.:.o:.:le- -
7 Purpose for which amount is recelved [] Check It political contribution rtu
Date Namae of persan from whom amount is recelvod

Address of person from whom amount 18 racelved;

Purpose for which amount is recolved k If political contribution roturned to filer

Da?a - Name of person from whi Amount {($)
" Addrongi o rom whom amount s recalvad;  Cltyi  State: " Zp Code
hich amount is racelved [C] chack it political contribution returned 1o filor
Name of person from whom amount is received Amount ($)
' ;l\c;d;as;slof.pclar;o;\ Ilro}n‘w.r\t;m-a;rl(;u;t‘Is‘ro‘co-lv;sd-; I lG.It-y.: - .S.la;a:- - lep' C.oc.lo' -
Purpose for which amount is recelvad ‘ [} check it political contribution roturned to filar |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics.state.tLus Revised 9/8/2015

201825

Page - 16




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

SCHEDULE T

201825

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 Fller 1D ({Ethlcs Commissien Fllers)

4 Name of Cuntrlbuior / Corporatlon or Labor Organlzation / Pledgor / Payse

§ Contribution / Expenditure reported on:

[ schedule A2 [Ischedule 8 [ schedule Bty L] ScheduleC2 - [J schedute © ] schedute F1
O schedule F2 [] schedute F4 [ Schadute G (] schedule H- [ scheduts con-uc [_] schedule B-SS
6 Dates of travel 7 Narme of person{s) traveling ’

8 Departure city or name of depariure location

9 Dostination city or name of dastination location

10 Means of transportation 11 Purpose of trave! {Including name of conference, seminar, or athar event)

abor Organization / Pladgor / Payea

E_] Schedula A2

[Mschedule F2 [ schodute Fa [ sched

Dates of travel Namae of person(s} traveling

Daparturs city or name of departure location

Destination clty or name of destinatlon locatlon

Means of transportation Purpose of travel {Including name of conterence, saminar, or other event)

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

Contribution / Expenditure raported on:

D Schodule A2 D Schedule B D Schadule B() D Schedule C2 D Schodule D D Schedule F1
[schedue F2 [ schedute F4 [ schedute G (] schedute H [7] schedule con-uC ] Schedute B-SS
Datos of travel Name of person{s) traveling

Daparture city or name of departure {ocation

Destination city or name of destination locatlon

Means of transportation Purpose of travel (Including name of confarence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.athics.state..us
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT - rorm C/OH - FR

201825

The Instruction Gulde explains how to complete thls farm.
«« Complete only It "Report Type" on page t is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filars}

y further political contributions or political expenditures in connaction with my candidacy. 1 understand that designat-
al report tarminates my campaign treasurer appointment. | also understand that | may not accept any campaign
: campalign expenditures without a campalgn treasurar appointment on fila.

Signature of Candidate / Officeholder

4 FILERWHOIS NO AN ¢ RECORDER'S MEMORANDUM:

. Complate A & B bolaw only If you are ngt an officeholder. - Al the time of racordation, this Instrument was
found to be Inadequate for the beat photographlc
reproduttion because of lilegibliity, carbon or
phota copy, discolorad papar, elc. i blockouts,
additions and changos wore preasnt al the time
the instrumant waa (lied and recordad.

A CAMPAIGN FUNDS
Check only one:

]  Ido not have unexpended contributions ar rest or incoma earned from political contributions.

[Z] 1 have unexpended contributions or unexpended intere me earnad from political contributions. 1 understand that i

may not convert unexpended political contributi l6diinterast or income earned on political contributions to 0
personal use. | also understand that | must file nexpended contributions and that | may not retain ~—
unexpended contributions or unexpended interest or i g i contributions longer than six years after filing !
this final report. Further, | understand that | must dispose of ) contributions and unexpended interest or %
©
o

income earned on political contributions in accordance with th

B. ASSETS

Cheack only ene:

[} dao not retain assets purchased with political contributions or interest or other

[ 1do ratain assets purchased with political contributions or interest or other Income from
that | may not convert assets purchased with political contributions or intarest or other inco
parsonal use. | also understand that | must dispose of assets purchased with political contribut
requirements of Etaction Coda, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

+« Camplete this sectlon onjy if you are an offlceholder -

] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer an
fila. | am also aware that | will be required to fite reports of unexpended contributions if, after filing the fast required report as an
- officaholder, | retain palitical contributions, intsrest or other income trom politicat contributions, or assets purchased with politi-

cal contributions or interest or other income from palitical contributions.

Signature of Officeholder

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




