CANDIDATE / OFFICEHOLDER

D Change of Address

435 MeKinley B3YE! Paso 19030

5 CANDIDATE/

AREA CODE

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commitsion Filars) 2 Total pages filed:
The C/OH Instruction Guide explaina how te complate this form. l _7
? CANDIDATE/ MS / MRS / MR FIRST . Mt
OFFICEHOLDER M C, {:h OFFICE USE ONLY
nawe | M 5 . C ynbey
NICKNAME LAST SUFFIX
(cindy)  Cooper
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUE &; cITy; STATE;  2IP CODE
OFFICEHOLDER e
MAILING MAYS 1G9 ZiEAFM
ADDRESS

5lelz09.

(Residunce or Business)

au35 McKinley B39 £l Pase T X 19930

PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dslivered or Date Postmarksd
PHONE (4(8) a53 3055
6 CAMPAIGN MS / MAS / MA FIRST Mi Recelpt # Amount §
TREASURER Jch ) ]
NAME L . MS ......... n . LO .............. Datg Processed
NICKNAME LAST SUFFIX
Date tmaged
(Cindy)  Coopeg
7 CAMPAIGN STAEET ADDRESS (NEJ PO BOX PLEASE}; APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
9 REPORT TYPE D January 15 D 30lh day belare election ‘:] Runatf D ::‘:sggmmzig“
{Olficeholder Cnly)
[ duyss [Z] sih day before election [] Exceeded$soosmi 4 Final Report (ARach C/OH - FR)
10 PERIOD Month Day Year Menth Cay Year
COVERED
t /a6 /QOlq THROUGH 5 /Lﬂ /90|q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary I:' Runalt D (D}Iah;:'rlpllnn
5 / L! / 20 'q (7] cenorar ] specia
12 OFFICE OFFICE HELD (1 any} B X

13 OFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.slate.fx.us

Reavised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

15 Filer ID (Ethics Commisslen Filars)

Cyanthia Coop £R

POLITICAL
COMMITTEE(S)

[[] Additional Pages

17 CONTRIBUTION

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLIICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO

a\fﬂ-'zﬂm' THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNO!

WLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUINED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
SUCH EXPENDITURES.

COMMI TYPE

COMMITTEE NAME

[[] eENERAL

OMMITTEE ADDRESS
CseeciFe

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LBgS {OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UM ESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OF GUARANTEES OF LOAN

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

N

4. TOTAL POLITICAL EXPENDITURES

ggLA' y 'N' 'éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPOATING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
I swear, or affi nder penalty of perjury, that the accompanying report is
A el MICHAEL PRESS fect apd includes all inf

ty,,

AST MO

AT ven,

o=
Y Vigs Comm

£ oF Tew
g

il
)
o

- g %% Natary Public, State of Texas

Notary 1D 131416626

Expires 01-19-2022

AFFIX NOTARY STAMP / SEALABOVE

Signature of \:ww’ or Qfficeholder

-

biore me, by the said C’VMJA/ " : Qﬂ,@ﬂi ______,thisthe _“_

_;q . o certily which, witness my hand and seal of office.

ﬂ’ﬁéﬁ f/ ﬂf:r_s

Printed name of officer adminisiering oath

ﬁ/o?lnr* of

Title ol olticer ad

nistering oath

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 9/8/2015

@y PM

MAYE L9 2



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CU\'nJCh'l a (Cooper

20 Filer ID (Ethics Commission Filers)

271 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF EDULE AMOUNT
1. [] SCHEM MONETARY FOLITIGAL CONTRIBUTIONS $
2. EI SCHEDULE AR:NNETAHY {IN-KIND} POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED}WUTIONS $
4. D SCHEDULE E: LOANS \ 3
5. D SCHEDULE F1: POLITICAL EXPENDITUREWHOM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS \ 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM F&FNQL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD \ $
9. [] scHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS \ $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF Ch\\s

M. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\
12, ‘:I :g‘lr-lgtﬂ.)#ég %SO g;ll:l;EE:EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ \
Forms provided by Texas Ethics Commission wwiw.ethics state.ix.us

Revised 9/B/2015

MH‘H}G L] -’:@?PN



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A1:

Cynthia Cooee

L]
4 Date S Full name of contributor

[ out-ot-state FAC (ID#:

3 Filer ID (Ethics Commission Filers)

6 Contrilaytor address:

L

7 Amount of contribution ($)

State; Zip Code

8 Principal occupatfon / Job title (SG&TIOM)

Date

Full name of contributar

9 Employer (See Instructions)

Contributor addross; City

Principal oceupation / Job title (See Instructions)

O out-ot-state PAC (D

Amount of contribution ($)

State; ZipCode

Date

\%yer {See Instructions)

-

Full name of contributor

Cc;ntributor. ﬁddrass; . .

Principal occupation / Job title (See Instructions)

3 out-of-slate PAC (ID2;

‘Cly; Stale; ZipCode

N

Amount of contribution (%)

Date

Employer (See Instructions) \

"y

Full name ol contributor

City;

Principal occupation / Job title {See Instructions)

] out-ol-state FAG (D*:

State;

Amount of contribijon ()

Zip Code

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor Is out-ol-state PAC, please see instruction guide for additional reparting requirements.

7T

|5t

o4
I

MANE ‘1

Revised 9/8/2015



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

The Instructlon Guide explains how to complete this form. [Rcts BRaes)Scheduiptaas

l

2 FlILER NAME

Curthia Coobeg =

4 TOTAL OF WEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate

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

o
£
g
Y
E
L]

2
[¢]
]
b

City; State; Zip Code

DCheck it travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job litle {(FOR NON-JW.) (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 Centributor's employerflaw firm (FOR JUDICIAL) \ 15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

16 1f contributor Is & child, Yaw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: \ ) Amount of . In-kind contribution
\ Contribution § description
Contributor address; City; Stiate; Zip Coda
[_Jcheck iPwavet outside of Texas. Complete Scheduls T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-J ClAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

Law lirm of coniribulor's spouse {if any}wUDICIAL}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is oul-of-state PAC, please see instruction guide for additional reperling requiremenis.

Forms provided by Texas Eihics Commission www.cthics state_tx.us

Revised 9/8/2015

MAYE '19 ZiE7TPM



PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complate this form, 1 Total pages Schedule B:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
C ynthia (boper
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date ] out-of-state PAC (ID#:__ = 1| 8 Amount .9 In-kind contribution
ol Pledge $ . description
Clity; State; Zip Code
(Tl check it travat outside of Texas. Gomplete Schedule T,
10 Principal occupation / Job title (See lnslm\%) 11 Employer (See Instructions)
Date g
Full name of pled. b Amount . In-kind contrbution
pledgor Dlow | ofPledges .

description

Pledgor address; Zip Code

DCheck if ravel outside of Texas. Completa Schedule T.
Principal occupation / Job title (See Instructions)

Tmcr {See Instructions)
N .
Date Full name of pledgor [3 cut-at-state PAC [ID#. \ ) Amount of . In-kind contribution
\ Pledge 5 . description
Pledgor address;

City;, Siate; Zip Code

DCheck travel outside of Texas, Complata Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Insiructions) \
Y
Date Full name ol pledgor {0 out-of-state PAG (D8 3 Amount of In-kind contribution
S Pledge &

descriplion

Pledgor address;

I:ICheck il ravel outside of Texas. Complete Schedula T.
Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.gthics.stale.ix.us

Revised 9/8/2015

7P

e

T

MAYS L9



LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

Cynthia (ooper

3 Filer 1D (Ethlcs Commisslon Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Namboflender

O out-of-state PAC {ID¥: )

6 I3 lender
a financial
institution?

Y N

Clity; State; Zip Cade

9 LoanAmount ($)

10 Interest rate

11 Maiurity date

12 Principal occupation / Job title (See Ins:mc:ions\

13 Employer (See instructions)

] none

14 Description of Collateral

15 Check if personal funds were
account {See Instructions)

deposited into political

18 GUARANTOR
INFORMATION

3 not applicable

17 Name of guarantor

19 Amount Guarantsed {$)

20 Principal Occupation (See Instructions)

48 Guarantor address; City;
21 Employer\ilnstmctlons)

[ not applicable

Y
Date of loan Name of lender [ out-of-state PAC (ID#: \ i Loan Amount {$)
Is lander Lender address; City: State;  Zip Code Gl
a financial
Institution?
Malurity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collaleral Check if persanal lunds were deposiled inlo pQlitical
account (Sao Instructions)

O none Cl
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION

Guarantor address; ’ 6ify, - .S-laie;' ’ le C.-oc-la -----

Principal Occupation {See Instructions)

Employer {Sec Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

a7 P

™

MAve 13



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEPULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Adverllsing Expense Evert Expensa Loan Repayment/Reimbursement Solicitation/Fundratsing
muﬂnn:ﬁaﬂm ;eas gf?i:a Overhead/Rental Expanse Tram;onallnn EquipmenEll:gl:l:lad Expanso
Contributions/Donations Made By GWAwardm.Smndals Expanse P:nunggmn:a ¥2::: glﬁ gtrﬁ;:sm
Candidate/Officeholder/Political Committes Legal Sorvicas Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl

The Instruction Guide explains how to complete this form,

1 Total pages Schedula F1:|2 FILER NAME ) C 3 Filer 1D (Elhics Commission Filers)
nthia  (00PER
7

4 Dato 5 Payeename
6 Amount (S) 7 Payee address; City; State; Zip Code
B {8} Category (Shg Categaries listed at the fop of this scheduls) (b} Description
PURPOSE Chack if trave! ytside of Texas. Completa Schedula T.
OF D Check i Auslin, TX, offlceholder living expanse
P
EXPENDITURE
9 Complete ONLY if direct Candidate / Offlceholder’ame Office sought Office held
expenditure to benelfit C/OH
Date Payee name
Amount ($) Payoe address; City; Stale; Zip%Rode
Catagory (See Categorles listad at the top of this schedula) Description
PURPOSE Check H travel outside of Texas. Complate Schadule T.
OF Check 1l Auatin, TX, oMiceheldar living expense
EXPENDITURE
Complete ONLY if direct Candidata / Officeholder name Office sougkt Office held
expenditure to benefit C/OH
Date Payee name
Amount (5} Payee address; City; State; Zip Code
Category (See Categorics listed at the top of this schedule) Description N
PURPOSE Checkit travel outsido of Texas. Completa Schedula T
EXPEB?I;TUHE D Check if Auslin, TX, officaholder living expense
Complote ONLY if direct Candidate / Olficeholder name Office sought Office held

expendilure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 9/8/2015

SYPM

HMAYS 19 2



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expensa
Accounting/Banking

Consutting Expense
Co Mada By

CandidateMficeholder/Palitical Commities Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repayment/Reimbursemont
Feea Office Overhead/Rental Expense
Food/Baverage Expanse Poliing Expenise
Gift/AwardsMemorials Expensa Printing Expense

The Instructlon Guide explains how to complete this form.

Sokicitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Crher (enter a category not Isted above)

1 Total pages Schedule F2;

2 FILER NAME CL!/]_H,HG{ CDDPEE

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

Payee name

7 Amount ($)

e address; City; State; Zip Code

9
TYPE OF
EXPENDITURE |:| Political |:I Non-Political
10 {8) Category (See Categijes llstad at Ihe top of this schadula) {b) Description
PURPOSE [ Jcnackit ravet outsica of Texas. Complete Schedule T.
OoF
EXPENDITURE

DChack it Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Oflicsholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name \
Amount (5) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [] Poiiica { ] won-Poiticat \

Catagory (See Calegorias listed at the lop of (his schodule) Description
PURPOSE I:ICMdtiltravnl tsida of Texas. Complate Schedula T.
OF . .

EXPENDITURE D Check it Austin, ofliceholder living axpense

Complete ONLY if diract
expendilure 1o benefit C/OH

Candidate / OHlicebolder name Oftice sought

Ofiichheld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/B/2015

F3PM

]

MAYS 19



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tetal pages Schedule F3:
The Instruction Gulde explains how to complele this form. I
2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
Cynthia (oopee

5§ Name of person from whom invastment is purchased

4 pate

6 Addregs of person from whom investment is purchased;

7 pescription of Invegtment

8 Amount of invesiment ()

Date Name of person from whom investment is purc

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.lx.us

Revised 9/8/2015

MAYS 13 25PN



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expensa Evon Exponsa Lean RepaymentReimbursement Sclicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rantal Expanse Transportation Equipment & Related Expense

Consuiting Expense Food/Baverage Expense Poling Expense ‘Travel In District

Contributions/Donations Made By GivAwardsMemorials Experrse Printing Expense Travel Out Of District
Candidate/OfficehaidarnPolitical Cammittoe Legal Seivices Salarlea/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
an thia (CoopeR

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Qayes name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  yvpE OF

[] Politica [ Non-Politcal

EXPENDITURE
10 {®) Category (See Categhyies listed a11he top of this schedula) (b) Dascription
PURPOSE [Jeneck ittraved outsids of Texas. Compiete Schechute T
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

T1 Camplete ONLY if direct Candidate / Officeholder na Office sought Office held

expenditure to benelit C/OH
Date Payee name \
Amount ($) Payeeo address; City;: State; Zip Code

TYPE OF -
EXPENDITURE [[] Politicas [ ] Non-Pokiicat \

Category {Ses Calagories lisied at the top of this schadule) Desciption

PURPOSE [ che\ptravet outside o Texas. Complete Schadule ™.
EXPEB? DFITURE I:'Chack {1 Austin, TX, officehclder living expansa
Complele ONLY H direct Candidate / Ofliceholder name Office sought Office held

expendilure 10 benelit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.stale.tx.us Revised 9/8/2015

MAYE 19 Z2:3PH



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1 Total pages Schedule

G:| 2 FILER NAME

The Instruction Guide explalns how to complete this form.

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Acvortising Expensa Event Expansa Loan Repayment/Feimbursarment Solicitation/Fundraising Expensa
Accounting/Banking Fees Otfice Overhead/Rental Expensa Transportatio ent & Relaled Expens
Consulting Expense Food/Baverage Expenso Polling Expensa Travel In l:usll:k:thulpﬂ.I “ ¢

Contributiona/Donations Made By GiyAwardaMemorials Expense Printing Expanse Travel Out Of District
Candidnte/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Other {anter a categery nat Isted above)

)

4 Date

5 Payee name

Cyathia CooPep.

3 Filer 1D (Ethics Commisslon Filers)

6 Amount (3)

Payee address;

City; State;

PURPOSE

{a) Catego.

Zip Code

See Categories listad at the top of his schedule)

OF
EXPENDITURE

9 Complsie ONLY if direct

expenditure to benefit C/OH

Candidate / Oi\¢eholder name

{b) Description

Check it iravel cutside of Texas. Cornpleia Schadule T.
D Chack If Austin, TX, ctficebolder living axpensa

Date

Payee name

Qifice sought Qfiice held

Amount ($)

Payee addrass;

City; Staie;

Zip Code

Relmburaement from
polivcal contributions
intended

PURPOSE
OF

EXPENDITURE

Complele ONLY il direct

expendilure to benefit C/OH

Candidaie / Officeholder name

Catagory (Seo Categories listed at tha top of this schsdu\

{b) Description

D Check if travel cutside of Texas. Completa Schedule T,
\D Check it Austin, TX, ciliceholdar living expanse

Off

Date

Payes name

sought Otfice held

Amoundt ($)

Payee address;

City; Siate;

Zip Code

Reimbursernant inorm
politicial contributions
intendod

PURPOSE
OF

Calegory (Soe Calegarles listed at the lop of Ihis schadula)

EXPENDHTURE

Complete ONLY i direct
expenditure lo benelit C/OH

Candidate / Officeholder name

{b) Description

D Chack il iravel putside of Tms.CAa Schodula T,

l:l Chack It Austin, TX, oflicehalder living oxpansa

Oftice sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015

“raa3Ph

o

HAYE L



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

1 Total pages Schedule H: | 2 FILER NAME

The Instruction Guida explalns how to complate this form.

SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverizging Expense Event Expense Loan Aspayment/Reimbursement Solictation/Fundralsing Expensa
hding Fees Office Overhead/Rental Expense Transpostation Equipment & Aslated Expense
Consulting Expensa Food/Baverage Poliing Exponse Travel in District
Contributiona/Donaions Made By GilVAwarde/Memorials Expanse Prinling Expensa
Candidate/Otficeholder/Polttical Committee Legal Services
Crodit Card Payment

Trevel Out Of District

Salaries’'Wages/Contract Lebor Orher (enter a category not listed above)

4 pate S$ Business name

C(;l/n‘H’lt q

3 Filer ID (Ethics Commission Filers)

Coo PER

6 Amount {$} 7 \Business address;

City; State; Zip Code
8 (8) CategoryN\See Categorlos listed at the tep of this schadule}| (b} Description
PURPOSE
OF
EXPENDITURE

Check il ravel outsida of Texas. Complate Schodule T,
B Check it Austin, TX, officeholdar living expense

9 Complete DNLY if direct Candidate / Officehdider name Office sought Office held

axpenditure to benefit C/OH

Date Business name
Amount ($} Business address; City; State]\Zip Code

b
Calegory (See Categorias listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check il travel outsida of Texas, Complate Schedule T.

Check H Austin, TX, ofiiceholder living expanse

Complote QNLY if direct Candidate / Officeholder name Office sought Cifice held
expanditure to benelit C/OH

Date Business name
Amount ($) Business addrass; City; State; Zip Code

Category (See Categorios listod at the top of this sched: Description
PURPOSE Check if travel outside of Texas. Completa leT,
OF
EXPENDITURE

Complaete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

I:I Check H Austin, TX, oflicehalder living expense

Office sought Oftice held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.ix.us

Revised 9/8/2015

NF‘"I’E‘ ‘43 2=ESPN



MEHE 15 PGS

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 C Q 2 Filer ID (Ethics Commission Filers)
1
4 Date 5 Payee name
6 Amount ($) 7 Payge address; City; State; Zip Code
8 (a)Category (Sel\Instructions for examples of acceplable {b) Description (See Instructions regarding iype of infarmaticn
PURPOSE categories.) requirad.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payepe address; City, ata; Zip Code
Category (Ses instructions for axamples ol acceylable Description (Sea instructians regarding type ol intormation
FIJF; PFOSE categories.} raqu rudl.:;
EXPENDITURE
Date Payas name
Amount (%) Payee address; City; State; Zip Cods
Category (See instructions lor examples of acceptable Description\{See Instructions ragarding typs of inlarmation
PUI:)PFDSE categorles.) required )
EXPENDITURE
Date Payes name
Amount {$) Payee address; City: State; Zip Code \
Calegory {Sce instructions lor examples of L] Description {See instructions regarding type of information
PuF|°P'?5E calegories ) required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.sthics.stale.tx.us

Revised 9/8/2015



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

SCHEDULE K

2 FILER NAME

The Instruction Gulde explaina how to complete this form. A PR

Cynthia  (sorer

3 Filer ID (Ethics Commission Filars)

4 Dpate 5§ Name of person from whom amount is received 8 Amount (§}
(-i :Ac;d;e;s .c'f‘ pe .Dl.'l l‘ro.m-w;'lc‘m-al-nc;u;-n!-Is-re.ce.iv.ed.; . City . -SI‘at.e;- h Z-p- (‘;uc;e‘ B
7 Purpose for which amolpt is recelved [C] check if political contribution returned to filer
Date Name of person from whom ar;o ntis received Amount ()
. :Ac;d;e;s 'ol' p.er;o;'l f-ro;11.w;1c;m.a|:r:;u;|t i -re;cariv;acl',' ' ‘C;ty-: . ‘S.la;e;- . ép. C‘oc‘le' B
Purpose for which amount Is received [] check it political contribution returned to filer
\
Date Name of person from whom amount Is received Amount {3}
" Addross of parson from whom amountis roceived;  City: | Seate; Zip Code
Purpose for which amount is received I:] Cheack il polilal contribution returned to filar
Date )

Name of parson from whom amount is received

Address of person from whom amount is received:

Amount ($)

Clty; State;  Zip Code \

Purposa for which amount is received

[C] check it political contribution retumed 1a fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slale.tx.us

Revised 9/B/2015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how 1o complete this form. 1 Total pages Schadute T: /

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Cunthia (ooree

4 Name of Contributor / dnrporallon or Labor Organization / Pladgor / Payee

5§ Contribution / Expenditure reported an:

[] schedue A2 [ISchedule B [ schedute 8 [JSchedule c2 ] schedule {1 schedue F1
DSchedule F2 D Scihedule F4 D Schedule G D Schedule H D Schedule COH-UC U Schedule B-SS
6 ODates of travel 7 Name ol)ﬂsan(s) traveling

8 Departure ciwame of departure location

9 Daestination city nr‘\?e of destination location

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

X

Nama of Contributor / Corporation or Labor Organizatio\qledgorl Payse

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B | D Schedule B( D Schedule C2 [:I Schedule D I:l Schedule F1
[Jschedute Fz [] schedule F4 [ schedule G [ schedute H [ senedule con-uc [ schedule B-s8
Dates of traval Nama of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location \

Means of transponation Purpose of travel (including name of cunfermY seminar, or other event)
Name ol Coentributor / Corporation or Labor Qrganization / Pladgor / Payee \
Contribution / Expenditure reporied on:
[ scnedute a2 Clschoduie 8 [ scheduto 8y [ scheduie o2 Schedulo D [_] schedute F1
[schedule F2 [J schedule F4 [ schedule G [ sehedule H ] Sxhedute con-ue ] schedute B-sS
Dates ol iravel Name of person(s}) traveling \
Departure city or name of departure location \

Destination city or name of deslination location

Means of transportation Purpose ol 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.slale.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Compiete only it "Heport Type" on page 1 Is marked "Final Report” -

Cé/ﬂ%ﬁiq Covpep

1 C/OHNAME 2 Fller 1D (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connection with m
ing a report as a final report tarminates my campaign lreasurer appointment. | also undegefand th
contributions or make any campaign expenditures without a campaign treasurer appoiptment on fifs.

dn+ta [ 0400k

kSlgnature of Candida IOfﬂce‘F\oIder’

idacy. | understand that designat-
I may not acce campaign

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only If you are not an officeholder. --

A CAMPAIGN FUNDS
Check only one:

=< 1do not have unexpended contributions or unexpended interest or income eamned from political contributions.

[ZJ  1have unexpended contributions or unexpanded interest or income earned from political contributions. 1 understand that |
may not convert unexpended poalitical contributions or unexpended inlerest or income earned an political contributions 10
personal use. | also understand that | must fils an annual report of unexpended contributions and that | may nol retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Furlher, 1 understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accardance with the requirements of Efection Code, § 254.204.

B. ASSETS
Check only one:
I do not relain assets purchased wilh poiiticaf conlributions or interest or other income from polilical contributions.
[ 1do retain assals purchased with political conlributions or interest or other incomg #GRy palitical contributions. | undersiand

that | may not convert assets purchased with political contributions or interest other jncome from po contributions to
personal use. | also understand that | must dispose of assels purchased wi polilicgl contribulions’in agkordance with the

requirements of Election Code, § 254.204.

' ( { Signaturelof Candidate

5 OFFICEHOLDER =

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

1 1lam aware that | remain subject to filing requirements applicable 1o an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required lo file reports of unexpanded contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contribulions, or assets purchased wilh politi-
cal contributions or interest or other income from political centributions.

Signature of Otficeholder

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015
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