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Dear Candidate:

The Tarrant Regional Water District (the Water District) will conduct a general election to elect three (3)
persons on the Board of Directors. Each person will serve a four-year term.

The election will be held on Saturday, May 1, 2021. This letter is published to inform potential candidates
and the general public on pertinent information and dates applicable to this election. It is very important
that you read and become familiar with all of the documents that are discussed below. The following items
are of particular importance:

ALL DOCUMENTS REQUIRING A NOTARY SHOULD BE NOTARIZED BEFORE FILING WITH
THE WATER DISTRICT.

Application for a Place on the Tarrant Regional Water District’s General Election Ballot

The loyalty oath is included on this form. This application must be filed at the Water District no later than
5:00 p.m., Friday, February 12, 2021. The first day of filing is January 13, 2021. To allow time for the
application to be reviewed by the Election Officer, candidates are encouraged to submit their application
and other documents as soon as practicable.

NOTE: The application contains an area for the inclusion of an E-mail Address. Please be advised that
completion of this area is optional and if completed, the e-mail address will become part of the public record
and may be releasable. Should you decide to complete this area you may submit a waiver indicating your
authorization to release this information. The waiver is included below.

A copy of the “Application for a Place on the Tarrant Regional Water District’s General Election Ballot”
is included below.

Designation of Campaign Treasurer

This form must be on file prior to collecting or spending any money as a candidate or officeholder. Please
note there is an option for modified reporting located on the back of the forms, along with the footnote on
the nepotism law. These forms are created by the Texas Ethics Commission and are available for electronic
completion. The form must be printed and signed to be officially filed with the Water District.

A copy of the “Designation of Campaign Treasurer” is included below.
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Candidate/Officeholder Campaign Finance Report

These reports are to be filed on dates and by the time specified below and on the appropriate forms. You
can copy as needed, or ask for additional forms. These forms are available from the Texas Ethics
Commission and currently are NOT available for electronic completion.

Filing dates for these forms are as follows:

e Thursday, April 1, 2021 (30" day before election), by 5:00 p.m.
e Friday, April 23, 2021 (8™ day before election), by 5:00 p.m.
Thursday, July 15, 2021 (Semiannual report), by 5:00 p.m. This report is required to be filed by
all candidates regardless of who is elected to office.

Campaign Finance reports can be filed at TRWD in the following manner:
e Mailed or in-person: 804 East Northside Drive Fort Worth, Texas 76102
e Emailed: elections@trwd.com
o Faxed: 817-877-5137

Campaign expenditure questions should be directed to the Texas Ethics Commission at 1-512-463-
5800 or www.ethics.state.tx.us. The Water District’s office is the filing repository for these completed
documents.

A copy of the “Candidate/Officeholder Campaign Finance Report” is included below.

Election documents are public records and are open for inspection by any person. Questions regarding the
Texas Election Code may be directed to the Secretary of State at toll free number 1-800-252-8683, or
WWW.sos.state.tx.us/elections.

Questions, inquiries, or requests for assistance in election matters should be directed to the District Election
Officer.
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CANDIDATE QUALIFICATIONS

Qualifications for election to the Board of Directors for the Tarrant Regional Water
District are as follows (Texas Water Code Section 51.072):

¢ The candidate must be a resident of the State of Texas;

e Own land subject to taxation in the District; and

« Have reached the age of eighteen
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RELEASE OF INFORMATION WAIVER

AUTHORIZATION TO RELEASE E-MAIL ADDRESS

ATTENTION CANDIDATE

The Application for a Place on the Tarrant Regional Water District’s General
Election Ballot contains an area to include an e-mail address. Please note that
completion of the e-mail area is optional. If you provide an e-mail address on the
Application for a Place on the Tarrant Regional Water District’s General Election
Ballot, the e-mail address may be releasable.

Y ou may authorize the Tarrant Regional Water District to release this e-mail address
by signing below. By signing this authorization, you agree that the Tarrant Regional
Water District may release the e-mail address provided on your application. In
certain circumstances, the Water District may be required to release your e-mail
address without obtaining your prior authorization.

Signature of Candidate Date
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Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code
1/2017
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ON THE GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board

| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
FULL
UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT'

PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Campaign mailing address, if available.)
Route. If you do not have a residence address, describe the address
at which you receive personal mail and location of residence.)

CITY STATE ZIP CITY STATE ZIP

PUBLIC EMAIL ADDRESS (If available) OCCUPATION (Do not leave blank) | DATE OF BIRTH VOTER REGISTRATION VUID
NUMBER (Optional) >

TELEPHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE
OFFICE SOUGHT IS ELECTED?
Work:
__ year(s) _ year(s)
cell month(s) month(s)

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. | have been
commonly known by this nickname for at least three years prior to this election.

Before me, the undersigned authority, on this day personally appeared (name) , who being by me
here and now duly sworn, upon oath says:

“I, (name) , of County, Texas, being a
candidate for the office of , swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been finally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

| further swear that the foregoing statements included in my application are in all things true and correct.”

SIGNATURE OF CANDIDATE

Sworn to and subscribed before me at , this the day of ,

SEAL

Signature of Officer Administering Oath’ Title of Officer Administering Oath

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:
(See Section 1.007)

Date Received Signature of Secretary
Voter Registration Status Verified L]
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Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
10/2016

INSTRUCTIONS

An application to have the name of a candidate placed on the ballot for any general election may not be filed earlier than 30 days
before the deadline prescribed by this code for filing the application. An application filed before that day is void. All fields must be
completed unless specifically marked optional.

The general election filing deadline is 5:00 p.m. 78 days prior to election day for any uniform election date.
If you have questions about the application, please contact the Secretary of State’s Elections Division at 800-252-8683.
NEPOTISM LAW

The candidate must sign this statement indicating his awareness of the nepotism law. The nepotism prohibitions of chapter 573,
Government Code, are summarized below:

No officer may appoint, or vote for or confirm the appointment or employment of any person related within the second degree
by affinity (marriage) or the third degree by consanguinity (blood) to himself, or to any other member of the governing body or
court on which he serves when the compensation of that person is to be paid out of public funds or fees of office. However,
nothing in the law prevents the appointment, voting for, or confirmation of anyone who has been continuously employed in the
office or employment for the following period prior to the election or appointment of the officer or member related to the
employee in the prohibited degree: six months, if the officer or member is elected at the general election for state and county
officers.

No candidate may take action to influence an employee of the office to which the candidate is seeking election or an employee or
officer of the governmental body to which the candidate is seeking election regarding the appointment or employment of a
person related to the candidate in a prohibited degree as noted above. This prohibition does not apply to a candidate’s actions
with respect to a bona fide class or category of employees or prospective employees.

Examples of relatives within the third degree of consanguinity are as follows:

(2) First degree: parent, child;

(2) Second degree: brother, sister, grandparent, grandchild;

(3) Third degree: great-grandparent, great-grandchild, uncle, aunt, nephew, niece.

These include relatives by blood, half-blood, and legal adoption. Examples of relatives within the second degree of affinity are as
follows:

(1) First degree: spouse, spouse’s parent, son-in-law, daughter-in-law;

(2) Second degree: brother’s spouse, sister’s spouse, spouse’s brother, spouse’s sister, spouse’s grandparent.

Persons related by affinity (marriage) include spouses of relatives by consanguinity, and, if married, the spouse and the spouse’s
relatives by consanguinity. These examples are not all inclusive.

FOOTNOTES
For rules concerning the form of a candidate’s name or nickname on the ballot, see Subchapter B, Chapter 52 of the Texas
Election Code.
%Inclusion of a candidate’s VUID is optional. However, many candidates are required to be registered voters in the territory from
which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of State’s website
for additional information. http://www.sos.state.tx.us/elections/laws/hb484-faq.shtml
*This refers to the length of residence inside the district or territory from which the office is elected. For example, length of
residence in a school district, for a school trustee office elected at large. This field MUST BE COMPLETED.
*All oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given by a judge,
clerk, or commissioner of any court of record, a notary public, a justice of the peace, city secretary (for a city office), and the
Secretary of State of Texas.
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Prescrito por el Secretario de Estado

Seccion 141.031, Capitulos 143 y 144, Codigo Electoral de Texas
1/2017

DEBE PROPORCIONARSE LA INFORMACION REQUERIDA A MENOS QUE SE INDIQUE QUE ES OPCIONAL

SOLICITUD PARA FIGURAR EN LA BOLETA DE ELECCION GENERAL

A: Secretario(a) de la Ciudad/ Secretario del Consejo

Solicito que mi nombre figure en la boleta oficial indicada mas arriba como candidato/a al cargo a continuacién.

PUESTO OFICIAL SOLICITADO (Incluya cualquier nimero de cargo u otro numero distintivo, si el cargo lo INDIQUE TERMINO

tiene.) TERMINO COMPLETO
TERMINO INCOMPLETO

NOMBRE COMPLETO (Primer nombre, segundo nombre, apellido) ESCRIBA SU NOMBRE COMO DESEA QUE FIGURE EN LA BOLETA'

DIRECCION RESIDENCIAL PERMANENTE (No incluya una casilla postal | DIRECCION POSTAL PUBLICA (Direccién en la que recibira
o una ruta rural. Si usted no tiene una direccion residencial, describa | correspondencia relacionada a su campafia, si es disponible.)
el lugar en que recibe correspondencia personal y la ubicacién de su

residencia.)
CIUDAD ESTADO CODIGO POSTAL | CIUDAD ESTADO CODIGO POSTAL
CORREO ELECTRONICO PUBLICO (Si esta EMPLEO (No deje este espacio en FECHA DE NACIMIENTO VUID — NUMERO UNICO DE
disponible.) blanco.) IDENTIFICACION DE
/ / VOTANTE (Opcional)?

INFORMACION DE CONTACTO (Opcional) DURACION DE RESIDENCIA CONTINUA AL MOMENTO DE JURAMENTAR ESTA
Tel. residencial: SOLICITUD

EN EL ESTADO EN EL TERRITORIO POR EL
Tel. laboral: CUAL SERIA ELECTO/A3

afo(s) o
Tel. celular: mes(es) —afols)

_— mes(es)

En caso de usar un apodo como parte de su nombre en la boleta, usted también firma y jura lo siguiente: Asimismo, juro que mi apodo no
constituye un lema politico ni tampoco es una indicaciéon de mis creencias o afiliaciones politicas, econdmicas, sociales o religiosas. Se me ha
conocido por este apodo durante al menos tres afios antes de esta eleccién.

Ante mi, la autoridad suscrita, comparecié (nombre) , quien frente a miy bajo juramento debido,
declara:

“Yo, (hombre) , del condado de , Texas, siendo
candidato para el cargo oficial de , juro solemnemente que apoyaré y defenderé la

Constitucion y las leyes de los Estados Unidos y del Estado de Texas. Soy ciudadano de los Estados Unidos elegible para ocupar tal cargo oficial
bajo la Constitucion y las leyes de este Estado. No se me ha condenado por un delito mayor por el cual no haya sido absuelto o por el cual no se
me hayan restituido enteramente mis derechos de ciudadania por medio de otra accion oficial. No existe un fallo final de un tribunal
testamentario que me declare total o parcialmente incapacitado mentalmente sin derecho a votar. Yo tengo conocimiento de la ley sobre el
nepotismo segun el Capitulo 573 del Cédigo de Gobierno.

Ademas, juro que las declaraciones anteriores que incluyo en mi solicitud son verdaderas y correctas”.

X

FIRMA DEL CANDIDATO

Jurado y suscrito ante mi en , este dia de ,

SELLO

Firma del oficial que administra el juramento* Titulo del oficial que administra el juramento

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:

(See Section 1.007)

Date Received Signature of Secretary
Voter Registration Status Verified U]




2-21

Prescrito por el Secretario de Estado

Seccion 141.031, Capitulos 143 y 144, Codigo Electoral de Texas
10/2016

INSTRUCCIONES

La solicitud para que el nombre de un candidato figure en la boleta para cualquier eleccidn general no debera registrarse antes de los
treinta (30) dias previos a la fecha limite para registrar la solicitud, segun lo prescribe este cddigo. Cualquier solicitud registrada antes
de esa fecha se declarara invélida. Todos los campos deben ser completados a menos que se indique especificamente marcados como
opcional.

El ultimo dia para registrarse es a las 5 de la tarde setenta y ocho (78) dias antes del dia de la eleccién en el caso de elecciones
uniformes.

Si tiene alguna pregunta sobre la solicitud, por favor péngase en contacto con la divisién de elecciones del Secretario de Estado al 800-
252-8683.

LEY SOBRE EL NEPOTISMO

El candidato deberd firmar esta declaracion para indicar que tiene conocimiento sobre la ley sobre el nepotismo. A continuacién figuran
las prohibiciones del nepotismo segun el capitulo 573 de Cédigo Gobierno:

Ningun funcionario podra nombrar, votar por o confirmar el nombramiento o empleo de ninguno de sus parientes en segundo grado
por afinidad (matrimonio) o en tercer grado por consanguinidad (sangre), o de los parientes de cualquier otro integrante del cuerpo
directivo o tribunal en que el funcionario celebre sesidon cuando la compensacidn para esa persona se pagare con fondos publicos u
honorarios de su puesto oficial. Sin embargo, la ley no prohibe el nombramiento, el votar por o la confirmacién de ninguna persona que
haya trabajado en la oficina de manera continua o el empleo para el siguiente periodo antes de la elecciéon o el nombramiento del
funcionario o miembro emparentado con el empleado en el grado prohibido: seis meses, si el funcionario o miembro se elige en una
eleccién general de funcionarios de estado y condado.

Ningun candidato podra influir sobre un empleado relacionado al puesto oficial al cual el candidato aspira o un empleado o funcionario
del cuerpo fiscal al cual el candidato aspira respecto del nombramiento o el empleo de un pariente del candidato en un grado prohibido
segun se indica arriba. Esta restriccion no se dirige a las acciones de un candidato respecto de una clase o categoria de empleados o
posibles empleados de buena fe.

Los ejemplos de parentesco en tercer grado por consanguinidad son los siguientes:

(1) Primer grado: padre, madre, hijo(a);
(2) Segundo grado: hermano(a), abuelo(a), nieto(a);
(3) Tercer grado: bisabuelo(a), bisnieto(a), tio(a), sobrino(a).

Los siguientes incluyen parentescos de consanguinidad, medios hermanos y adopcion legal. Los ejemplos de parentescos en segundo
grado por afinidad son los siguientes:

(1) Primer grado: cényuge, suegro(a), yerno, nuera;

(2) Segundo grado: cuiiado(a), abuelo(a) del cényuge.

Las personas que estan emparentadas por afinidad (matrimonio) incluyen los conyuges de parientes emparentados por consanguinidad,
y, si casados, el conyuge y los parientes del conyuge por consanguinidad. No todos estos ejemplos son inclusivos.

NOTAS

Para reglas sobre la forma del nombre de un candidato o apodo en la boleta electoral, vea el subcapitulo B, Capitulo 52 del Cédigo
Electoral de Texas.

"La inclusién del nimero Gnico de identificacién de votante (VUID, por sus siglas en Ingles) es opcional. Sin embargo, para muchos
candidatos, es un requisito estar registrados como votantes en el territorio por el cual serian electos a partir de la fecha limite de la
solicitud. Puede encontrar informacién adicional sobre el requisito de registro de votante en nuestra
pagina: http://www.sos.state.tx.us/elections/laws/hb484-faq.shtml

3Esto se refiere a la duracién de la residencia dentro del distrito o territorio de que se elige la oficina. Por ejemplo, la duracién de
residencia en un distrito escolar, para una oficina del consejero escolar elegida en general. Este campo DEBE SER COMPLETADO.

“*Los juramentos, las declaraciones juradas o las afirmaciones que se efectiien dentro de este Estado podran ser administradas por un
juez, escribano o comisionado de alguna corte de registro, por un notario publico, un juez de paz, un secretario de la ciudad o el
Secretario de Estado de Texas, quienes cuentan con la capacidad de proporcionar un certificado del hecho.
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Puoc quy dinh bdi Thu Ky Tiéu Bang

Muc 141.031, Chuong 143 va 144, B6 Luat Bau Clr Texas
1/2017

TAT CA THONG TIN PU'QC YEU CAU CUNG CAP TRU KHI NEU RO LA TUY CHON

DPON XIN GHI DANH U'NG CU’ TRONG PHIEU BAU TONG TUYEN CU’
KINH GU'l: Thu Ky Thanh Ph&/Thu Ky H8i Dbng

T6i yéu cau dugc ghi tén trong phiéu bau chinh thirc néi trén va&i tw cach 1a mot &ng clr vién cho chirc vu dugc néu dudi day.

CHU'C VU NG CU’ (Bao gdm bt ky s6 thir tu dang ky hay s nao khac, néu cd). ICE NHIEM KY
|:|TR(_)N NHIEM KY
vO HAN DINH
HO TEN (Tén, Tén L6t, Ho) VIET IN TEN MA QUY VI MUON XUAT HIEN TREN PHIEU BAU!

DIA CHi THUONG TRU (Khong bao gdm Hop Thu hodc Cot MGc Giao | BIA CHIi GO1 THU CHO CONG CHUNG (Dia chi glti thw van ddng tranh
Théng. Néu quy vi khéng co dia chi cw trd, hdy mé ta dia chi ma quy vi | c, néu cé.)
nhan thu ca nhan va dia diém dang cu tru.)

THANH PHO TIEU BANG | MA VUNG THANH PHO TIEUBANG | MA VUNG
PIA CHi EMAIL CHO CONG CHUNG (N&u c6) | NGHE NGHIEP (Khong dé trng) NGAY SINH SO VUID BANG KY CU' TRI
(Tuy chon)?
THONG TIN LIEN HE BANG DIEN THOAI (Tuy chon) KHOANG THO1 GIAN CU TRU LIEN TUC KE TU' NGAY NOP DON CO TUYEN THE
Nha: TAI TIEU BANG TAI LANH THO NO'I CHU'C VY
UNG CU bU'QC BAU3
Noi 5 .
nam __ ham
lam .
thang thang

Né&u s&r dung mot biét danh trong phan tén quy vi duoc ghi trén phiéu bau, quy vi cling phai ky t&n va tuyén thé nhu sau: Toi cling tuyén thé rang
biét danh cta tdi khéng cdu thanh mét khau hiéu cling nhu khdng thé hién mot quan diém hodc mdi lién két vé chinh tri, kinh té&, xa hoi hay tén
gido nao. Toi thudng dwoc goi bang biét danh nay it nhat ba ndm trwdc ky bau cr nay.

Truwdc mat tdi, nguwdi co thadm quyén ky tén dudi day, vao ngay nay, da xuat hién tryc tiép (tén) , dang & canh t6i
day va hién di tuyén thé hop 18, rang:

“Téi, (tén) , & Quéan , Texas, 1a mot&rng clr vién
chirc vu , tuyén thé rang t6i s& ting ho va bao vé Hién Phap va luat phap
Hoa Ky va Tiéu Bang Texas. Toi la mot cong dan Hoa Ky hdi d0 diéu kién dé ndm gilr chirc vu d6 theo hién phép va luat phap cla tiéu bang nay.
Téi da khong bi két an trong tdi ndo chua dugce tha hodc toan bd quyén cdng dan nao chua dugc phuc hdi vi vy kién chinh thirc nao khac. Toi da
khoéng bi mot phén quyét chung thdm cla toa an thi hanh thdm quyén vé thi tuc chirng thuc di chic nao xac dinh |3 mat toan bd hodc mét phan
ndng lyc vé tinh than dé khong dugc quyén bau clr. Toi hidu biét luat chdng té nan gia dinh tri, Chuwong 573, B6 Luat Chinh Pha.

T6i cling tuyén thé rang cac tuyén bd néi trén dwoc bao gdm trong don xin cla tdi |a tat ca ndi dung déu trung thye va chinh xac.”

CHU KY CUA UNG CUr VIEN

D3 tuyén thé va ky tén trwdc mat toi tai , Vao ngay nay clia ,

DPONG DAU

Chir Ky Cua Vién Chirc Phu Trach Tuyén Thé* Chirc Vu Cla Vién Chirc Phu Trach Tuyén Thé
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DUOC HOAN TAT BOI THU KY THANH PHO HOAC THU KY HOI DONG:
(Xem Muc 1.007)

Ngay Nhén Chir Ky Cta Thu Ky
Pang Ky Clr Tri Puwoc Xac Minh




10/2016
HUONG DAN

Chi c6 thé ndp don xin ¢ ghi tén &ng clr vién trén phiéu bau d8i véi bat ky cudc téng tuyén clr nao trong vong 30 ngay trudc han
chét theo quy dinh ca bd luat nay. Don xin dwoc ndp trwdc ngay nay sé bj vd hiéu. Tat cd cic muc phai dién day da, trir khi duoc
danh d4u tuy chon cu thé.

Han chét ndp hd so tdng tuyén clr 13 5:00 chiéu vao ngay thir 78 trudc ngay bau clr cho bat ky ngdy bau clr thng nhat nao.
NE&u quy vi cé bat ky thac mac nao vé don xin, vui 16ng lién hé véi Thu Ky B Phan Bau Clr Tiu Bang theo s 800-252-8683.
LUAT CHONG TE NAN GIA DINH TRI

Ung ctr vién phai ky vao phan tuyén bd nay cho biét minh hiéu biét vé luat chéng té nan gia dinh tri nay. Cac diéu khoadn nghiém
cam té nan gia dinh tri cGia chwong 573, Bo Luat Chinh Phu, duoc tom tit dudi day:

Khéng vién chirc nao dugc phép chi dinh, hay bau chon hodc xac nhan viéc chi dinh hay thué mudn bat ky ngudi nao cé quan hé
than thiét thudc hang thi hai (hdn nhan) hodc quan hé huyét théng thudc hang thi ba (rudt thit) véi ban than irng clr vién, hay bat
ky thanh vién nao khac thudc co quan chinh phl hodc tda 4n ma (rng cr vién dang phuc vu khi lwong clia ho dugc chi tra bang cong
quy hodc I& phi chirc vu. Tuy nhién, cdc quy dinh cta ludt phap khéng ngén tré viéc chi dinh, bau chon hodc xac nhan d6i véi bat
ky ngudi ndo van dang dugc thué 1am viéc lién tuc trong chirc vu hay dang lam viéc trong thdi han sau day truwdc cude bau clr hodc
sy chi dinh clha vién chirc hodc thanh vién lién quan dén nhan vién dé & mdrc d6 than tdc bj cAm: sdu thiang, néu vién chirc hoac
thanh vién duoc bau tai cudc téng tuyén clr cho céc vién chirc tiéu bang hodc quan.

U'ng clr vién khong dugc cé hanh ddng gy anh hwdng d&n mot nhan vién gitt chirc vu ma &ng cl vién nay dang tranh cr hodc mot
nhan vién hay vién chirc co quan chinh phd ma &ng cl vién nay dang tranh clr d€ duoc chi dinh hodc lam viéc véi mét ngudi lién
quan dén tng clr vién & mrc d6 than tdc bi cAm nhu dwoc néu trén. Viéc ngdn cAm nay khéng dp dung cho cac hanh dong cla mot
tng clr vién lién quan dén hang hay loai nhan vién chinh thirc hodc tiém nang.

Céc vi du vé than nhan cé quan hé huyét théng thudc hang thir ba nhu sau:

(1) Hang thir nhat: cha me, con cai;
(2) Hang th hai: anh chi em rudt, dng ba ndi/ngoai, chau ndi/ngoai;
(3) Hang thir ba: 6ng ba c6, chau c6, chu bac, ¢b di, chau trai, chau gai.

Bao gdm nhirng ngudi than rudt thit, cha me ké& va con k&, cha me nudi va con nudi. Cac vi du vé than nhan cé quan hé hdn nhan
thudc hang thi hai nhu sau:

(1) Hang th nhat: vg/chdng, cha me cla vo/chdng, con ré, con dau;

(2) Hang thi hai: anh/em ré, chi/em d4u, anh/em cla vg/chong, chi/em cla vg/chéng, 6ng/ba clia vg/chong.

Nhitng ngudi cé quan hé than thiét (hén nhan) bao gdm vg/chéng clia ngudi than cé quan hé huyét théng, va, néu da két hon,
vg/chbdng va ngudi than cha vo/chéng d6 cé quan hé huyét théng. Cac vi du nay khéng dwoc bao gbm tat ca.

GHI CHU
1pGi vé&i cac quy tac lién quan dén hinh thirc tén hodc biét danh clia mét rng clr vién trén phiéu bau, xem Phu Chuong B, Chuong
52 clia Bo Luat Bau Clr Texas.
2Viéc bao gdbm VUID clia mét rng clr vién I3 tly chon. Tuy nhién, nhiéu ng cr vién dugc yéu cau phai la clr tri d3 d&ng ky thuédc
I3nh thé noi chirc vu duoc bau vao thai diém hét han ndp ho so. Vui ldng truy cap vao Bd Phan Bau Clr trén trang web cla Thu Ky
Tiéu Bang dé biét thém théng tin. http://www.sos.state.tx.us/elections/laws/hb484-fag.shtml
3Muc nay néi vé khodng thdi gian cu trd trong quan hodc 13nh thé noi cé chirc vu duwoc bau. Vi du: khodng thai gian cw trd trong
mot khu hoc chanh, cho mét chirc vu Gy vién quan tri hoc khu dugc bau néi chung. Muc nay PHAI DIEN DAY BU.
4T3t ca cac tuyén thé, ban khai c6 tuyén thé hoac gidy xac nhan dwoc |ap trong pham vi Tiéu Bang nay cd thé dwoc thuc hién va
mot chirng nhan vé s viéc dugc cdp badi mot tham phan, luc su hodc Oy vién cla bat ky toa luc sy ndo, cdng chirng vién, tham
phan hoa giai, thu ky thanh phd (cho chirc vu thudc thanh phd) va Thu Ky Tiéu Bang Texas.



http://www.sos.state.tx.us/elections/laws/hb484-faq.shtml

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForM CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS /MRS / MR

" NICKNAME

FIRST

LAST

MI

" SUFFIX

OFFICE USE ONLY

Filer ID #

3 CANDIDATE
MAILING
ADDRESS

ADDRESS /PO BOX;

APT / SUITE #; CITY;

STATE; ZIP CODE

Date Received

4 CANDIDATE
PHONE

AREA CODE

¢ )

PHONE NUMBER

EXTENSION

Date Hand-delivered or Postmarked

Receipt # Amount$

5 OFFICE
HELD
(if any)

Date Processed

Date Imaged

6 OFFICE
SOUGHT
(if known)

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

FIRST Mi

NICKNAME

LAST SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE #;

CITY; STATE;

ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

¢ )

PHONE NUMBER

EXTENSION

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Signature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 12/7/2017




CANDIDATE MODIFIED ForM CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

e» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. e

e« The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any related runoffs.)

e Candidates for the office of state chair of a political party
may NOT choose modified reporting. e

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
I understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us or
Fax this form to (512) 463-8808 or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/whatsnew/NewFilersGettingStarted.html

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/7/2017



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

FIRST

MI

NICKNAME

SUFFIX

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX;

APT / SUITE #; CITY;

STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( )

PHONE NUMBER

EXTENSION

Date Received

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

NICKNAME

FIRST

MI

SUFFIX

Receipt #

Amount $

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

APT / SUITE #;

CITY; STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER

EXTENSION

9 REPORT TYPE

|:| January 15
|:| July 15

|:| 30th day before election

|:| 8th day before election

|:| Runoff

|:| Exceeded $500 limit

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year |:| Primary |:| Runoff |:| Other
Description
/ / |:| General |:| Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

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

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF 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 OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor [] out-of-state PAC (ID#:

7 Amount of contribution ($)

6 Contributor address;

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

City; State;- .Zi.p .Cc‘)d.e‘

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

Amount of . 9 In-kind contribution

7 Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

-t

Total pages Schedule E:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S Date of loan 7 Name of lender

6 Is lender 8 Lender address;

[] out-of-state PAC (ID#: )

City; Zip Code

©

Loan Amount ($)

10 Interestrate

! ! State;
a financial
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)

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

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

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

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

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

|:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

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

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

PURPOSE |:| Checkiif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF " -
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip 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 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF » .

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

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

EXPENDITURE |:|Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF . .
EXPENDITURE |:| Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State;

Zip Code

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
|:| Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:|
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)P[?SE 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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;d;e;s .of‘ péaréo[n 1;ro.rn ‘who‘m.amount is received‘; ‘C;ty‘; . .St;té;. . Z.ip. C.oo.le.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; Sitat.e; Z.ip C.oo.le
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; State; Z|p (.)o.de:
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac;d;e;s .of person from whom amount is received; ‘C;ty; ‘ .S‘tat.e; . éip C.oo.le
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

|:| Schedule A2 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [] schedule coH-uC [] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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:
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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

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

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

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

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