CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORBM C/OH

1 Filer iD ({Fthics Gommission Filers) 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS ¢ MR FIRST Wi
OFFICEHOLDER i . OFFICE USE ONLY
NAME Mrs | Cynthia M —
Cmeckname! T 7 SUFFIX
Jamieson
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME § GITY; sTaTE: zpcooE [Uf
OFFICEHOLDER ' ) . = |
MAILING 907 Shladberry Drive Magnolia > 773 L e
ADDRESS !
E] Change of Address
5 CANDIDATE/ AREA CODE SHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 832 |) 774-D403
& CAMPAIGN MS 7 MRS / MR FIRST TH Receipt # Amount §
TREASURER Mrs Kristina N
NAME L e e oo Dats Processed
NICKNAME LAST SUFFIX
Hamis Date imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUTTE & CiTY; STATE; ZIP CODE
TREASURER
ADDRESS 11 Quiet Yearling PI Tomball X 77375
(Residence or Business} |
8 CAMPAIGN AREA conq' PHONE NUMEBER EXTENSION
TREASURER (82 ) 2747658
i
|
|
8 REPORT TYPE .
ath day befare elect Runoff 15th day afier campaign
D "[ama'i?ﬁ 3 ¥ betore on D " D treasurer appoinbmerd
i {Officeholder Only)
[ wiyis [ ] sth day befare election [] Exceoded $50 limit [] Final Report (Atiach C/OH - FR)
1 PERIOD Manth oay Year Month Day Yeur
COVERED
o1,/ ot 2018 THROUGH o1,/ 25 2018
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff Ej Other
Description
0:?//’ 06 // 2018 ] cenerat [ 1 speciat
12 OFFICE OFFIGE HELD (it amy} 13 OFFICE SOUGHT (f known)

District Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state.buus

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)

Cynthia Jamieson :

16 NOTICE FROM THIS BO):( iS FOR NDTIGE OF FROUTICAL CONTRIBUTICNS ACCEFTED OR-POLITICAL EXPENDITUHES MADE BY POLITICAL COMMITTEES TO
POLITICAL suFPoH‘lI' THE CANDIDATE { OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

oF SUGHI EXPENDITURES.
CUMM!TI'E;E TYPE COMMITTEE NAME
: Cynthia Jamieson Germitics- ca»“ﬂP‘U-qP\- Compitree
[ TeeneRAL =q
: GOMMITTEE ADDRESS \
XISPECIFIG
907 Shadberry Drive
; Magnolia, TX 77354
i COMMITTEE CAMPAIGN TREASURER NAME
; Kristina Harris
] Additional Pages :
: GOMMITTEE CAMPAIGN TREASURER ADDRESS
11 Quiet Yearling Place
. Tomball, TX 77375
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $0
TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. ETOTAL POLITICAL CONTRIBUTICONS $0
i(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
............. i
Eé?EES'TURE 3. 'TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0
i UNLESS ITEMIZED
j
4, %TOTAL POLITICAL EXPENDITURES $ o
ggmé?EUTION 5. 'TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $0
| OF REPORTING PERIOD
OUTSTANDING 8. i TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REFORTING PERIOD $0
18 AFFIDAVIT

. ' L ) | swear, or affirm, under penally of perjury, that the accompanying repori is
R true and correct and includes all information required to be reported by me

Fiu L 5 under Titls 15, Emmma/mw
ok “ W

Szgnature é Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

>,
Sworn to and subscribed before me, by the said C{ E {\W LOA \ECU’Y] EADN , this the <

day of f VW A Zk\’\a%i 20 \ S , o certify whlch witness my hand and seal of office.
| Q\\\M A IK N\M&\r\/)’\&\he YY) \(\ﬁ\(@m\/@ ol

Signature jof officer admml:;}'ermg oath ted n of officer administering oath Title of officer, drmmstenng oath
i
Forms provided by Texas Ethics Commission www. ethics. state.tt.us Revised 9/8/2015




SUBTOTALS - C/OH

FCORM C/OH
COVER SHEET PG 3

18 FILER NAME
Cynthia Jamieson

20 Fier ID (Ethics Commission Filers)

21 SCHEDULE SUBTCTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘:[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. D SCHEDULE B: PLEE:!GED CONTRIBUTIONS $0
4. D SCHEDULE E: LOANS $0
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
8. D SGHEDULE F2: UNRAID INCURRED OBLIGATIONS $C
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 50
8. [] scHEDULE G: POUTIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 30
10, ]:] SCHEDULE H: PAW@AENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH | §$0
. D SCHEDULE I: NON-BOLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $0
12. D ggﬁgﬁg K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0
D TO FILER

Forme provided by Texas Ethics Commission

wiww.ethics.state.trus

Revised 9/8/2015



MONETARY POL!T!CAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule Al: i
2 FILER NAME : 3 Fiter ID ({Ethics Commission Filers)
Cynthia Jamieson j
4 Date 5 Fufi name of t.;'.ontributor 7] out-ot-state PAG {D#: y 1 7 Amourd of cortribution  {$)
......... i
6 GContributor agdress; City; State;  Zip Gode
& Principal occupation / Job title (S‘::vee Instructions) 9 Employer {See Instructions)
I
Date Fult name of contributor ] out-of-state PAG {ID¥; 3 Amount of contribution {%)
......... L
Coniributor address: City; State; Zip Gode
i
Principal occupation /Job fitle (Su:a-e Instructions) Employer (See Instructions)
Date Fult name of coniributor 7] out-of-state PAG (ID#: 3 Amount of contribution {$)
i
........
Contributor address; Gity: State; Zip Code
]
!
|
Principal necupation / Job title {See Insiructions} Employer (See Instructions)
i
Date Full name of éontributor [ sut-of-state PAC (iD#; y Amount of contribution ($)
o P
Contributor a!r.!dress; City; State; Zip Code
i
Principal ccoupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 contributor is; out-of-state PAC, please see insiruction guide for additional reporiing requirements.

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



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

: T hedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FiER NAME ! 3 Filer 1D (Ethlcs Gommisslon Fllers)
Cynthia Jamieson

4 TOTAL OF UNITEMIZED| IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuli name of contributor [ out-of-state PAG (D% 3|8 Amount of - 9 In-Kind contribution
GContribution $ . description
: -
7 Contributor address; City; State; Zip Code
i .
: DCheck if travel outside of Texas. Complete Schedule T.

1 Principal occupalion / Job title (F%DH NON-JUDICIAL) {See Instructions) | T Employer (FOR NON-JUDICIAL)(Ses Instructions)

|
12 Gontributer's principal occupaﬁor% {FOR JUDICIAL} 13 GContributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's emnployerfiaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDIGIAL)

16 if contributor is a child, Taw firm o;f parent(s) {if any} (FOR JUDICIAL)

Date Full name of ct;ntributor [ out-gf-state PAC {IDg: } Amount of . In-kind contribution
; Gontribution $ . description
| ‘ ‘
i Cantributor add:i‘ess; City; State; Zip Code
: .
| Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUBDICIAL) {See Instructions) Employer (FOCR NON-JUDICIAL) (See [nstructions}
i
Gontributor's principal cocupation {FOR JUDIGIAL) Contributor's ieb title (FOR JUDICIAL) {(See Instructions)
Contributor's employeriaw firm (Il—‘oFl JUDICIAL) Law firm of contributor's spouse {if any) {FOR JUDICIAL)
[

if contributor is a child, law firm DF parert(s} (if any) (FOR JUDICIAL)

;A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
Forms provided by Texas Ethics Commission www.cthics.state teus Revised 9/8/2015




PLEDGED CON'!TRIBUT!ONS _ SCHEDULE B

The Instruction Guidé explains how {o complete this form. 1 Totzl pages Scheduie B: I
I
2 FILER NAME : 3 Fiter [D {Ethics Commission Filers)
Cynihia Jamieson
4 TOTAL OF UNITEMIZEDE PLEDGES )
& Dae & Full name of pledgor ] our-of-state PAC AD#: 1| 8 Amount .9 Inkind contribution
! of Pledge $ . description
......... : :
T Pledgor address; City; State; Zip Gode
; Dched( if travel outsid-e of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions) 11 Employer {See Instructions)
|
Date Full mame of plodgor 7 out-of-state PAG (D% 3 Amount - inkind contribution
i of Pledge $ . description
i .
Fledgor addre!ss; City; Siate: Zip Code

D Chedck if travel eutsid-a of Texas. Complefe Scheduie T.

Principal accupation / Jaob title (Ss'-fe Instructions) Employer {See instructions}
Dals Full name of pledgor 3 vut-of-state PAC 4D, ) Amount of . Inkind comntribution
Pledge $ . description
I B RN )
Pledgor address; City; State; Zip Code

! [ ] check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle {Ske Instructions) Employer (See Instruciions}

|
Date Full name of piedgor L1 out-of-state PAG (ID#: ) Amount of In—KinF! gontribution
Pledge description
i .

Pledgor addre,;ss; City; State; Zip Code

i DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job titte {Sée Instructions) Employer (See Instruciions)

A'IETACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outi-of—state PAC, pleass see instruction guide for additional reporting requiremenis.
|

Forms pravided by Texas Ethics Commission www.ethics.state.bu.us Revised 9/8/2015




LOANS | SCHEDULE E

. E . . 1 Tatal Schedule E:
The Instruction Guide explains how to compleie this form. alalpages Scheduie

2 FILER NAME 3 Filer ID (Fthics Commission Filers)

Cynthia Jamieson

4 TOTAL OF UNITEMIZED|LOANS $
5  pate of loan 7 Nameoflender 7] sut-ol-state PAG (102 3 9  LoanAmount ($)
8 is I_ender 8 Lender dddress; City; State; Zip Code 10 Interest rate
a financial i
Institution? i
' 11 Maturity date
Y N |
12 Principal ocoupation / Job title (iSee Instructions) 13 Employer (Ses Instructions}
14 Description of Gollateral : 15 Check if personal funds were deposited into political
: account {See instructions)
] none i
16 GUARANTOR 17 Name of guarantor 18 Amocunt Guaranteed {$)
INFORMATION 5
18 Guarantc:ar address; City; State; Zip Code
1 rnot applicable |
20 Principal Occupation {See Enstru:ctions) 21 Employer (See instructions}
i
i
]
Date of loan Name ofi{ersder 1 out-of-siate PAG (D¢ 3 l.oan Amount ()
i
O
| rest
Is lender Lender address; Gity; State; Zip Gode nte rate
a financial !
Institution? -
i Maturity date
Y N I
Principal occupation / Job iitle (:See Instructions) Employer (See Instruclions)
Description of Coliateral Check if personal funds were deposited into political
: account (See Instructions)
["} none .
GUARANTOR MName of guarantor Arnount Guaranteed (%)
INFORMATION
Giuarantcr address; City; State; Zip Gode
[T not applicable i
Principal Occupzation (See Instruétions) Employer (See instructions)

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

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



POLITICAL EXPENDITURES MADE

I
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 5(a)
Advertising Expense ' Event Expenss Loan Repayment/Reimbursetnent Solisitation/Fundraismg Expense.
Acmunfingfﬂanldng : Fees Office Overhead/Rertal Expence Transportation Equipment & Related Expenss
Consulhrp Experise i FoodiBeverage Expense Polling Bpense Travel In District
Contibutions/Bonations Made By i Gift/AwardsMemorials Expense Printing Expenss Travel Qut Of District
Candidate/Sfficeholder/Political Committee Legal Services . Salaries\Wages/Contract Labor Other tenter a category not listed above)
Credit Card Payment :
The Instruction Guide =2xplains how to complete this form.
1 Total pages Schedule F1:2 FILEFij NAME 3 Filer ID (Ethics Commission Filers)
Cynthia Jamieson
4 Date 5 Payee: name
I
6 Amount {8) 7 Payee address; City; State; Zip Gode
- -
8 @ Categio!’y {See Gategories fisted at the top of this schadule) {b) Description
PURPOSE ; Gheck i Favel cutside of Texas. Cotnplete Schedule T.
OF D Check if Austin, T, officeholder Biving expense
EXPENDITURE !
9 Gomplete ONLY if direct Can%:ﬁdatef Officehalder name Office soughi Office held
expendiure to benefit G/OH i
Date Payee|name
i
Amount {$} Payee| address; City; State; Zip Code
i
i
!
Gai'eg:ory {See Categories listed at the tap of this scheduls) Description
PURPOSE - Checkif travel outside of Texas. Complefe Schedue T.
OF i {1 Gheck if Austin, TX, officahclder fiving expanse
EXPENDITURE '
|
Complets ONLY if direct Candidate / Officgholder name COffice sought Office held
axpenditure to benefit G/OH
Date Payee name
Ammcunt ($) Fayse|address; City; Stete; Zip Code
Category (See Categories fisted at the fop of flis scheduls) Description
PURPOSE D Check if iraved outside of Texas. Complete Schedule T.
EXPEI'?EI:I'!‘URE {1 Gheok it Austin, T, officshoider fiving expense
Gomplete ONLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to bensfit G/OH

ﬁ;l'lTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Candidate/Officehoider/Politcal Gommitie;e

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense ! Event Expense Lozn RepaymertyReimborsement Solicitation/Fundiraising Sxpense
Accountng/Banking ! Fees Office Overhead/Rental Expense Transportziion Equipment & Related Bxpense
Gonsulting Expense . Food/Beverags Expense Palling Expense Travet In District
Cantributons/Donations Made By ; Gif/Awards/Memarials Expense Printing Expense Trave Out Of Iistrict

iegal Services SalariesANagesiContract |_abor Crher {enter a categary not listad above)

The Instruction Guide explains how 1o complete this form.

T Total pages Scheduie F2:| 2 FIL:ER NAME 3 Filer ID (Ethiss Commiission Filers)

Cyntpia Jamieson
4 TOTAL OF UNITEMIZED !LJNPAID INCURRED OBLIGATIONS $
5 Date € F'ayi?ee name
7 Amount ($) B8 Payse address; City: State; Zip Code

9 !
TYPE OF oot
EXPENDITURE [ 1] Poktical [ ] Non-Politicat
o {a) Ca?EQDI‘y {Ses Catagories lsted arthe top of this schedule) (k) Description
PURPOQSE i D Check if trave! outsitle of Texas. Gomplete Schedule T.
OF |
EXPENDITURE i [ Icheck if Austin, TX, officehlder fving sxpensa
i
i
. |
T Complets ONLY i direct Candidate / Officeholder name Ofiice sought Cifice held
expenditure to benefit C/OH i
i
:
|
Date Payee name
‘ i
Armnourt ($) Payese address; City; State; Zip Code
i
TYPE OF - )
EXPENDITURE Political D Non-Political
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I Ghecir ravel autsids of Texas. Gomplets ScheduieT.
EXPE??DFiTURE I Dcheak it Ausfin, TX, officehalder living expense
]
i
1

GComplete ONLY i direct Candidate / Officeholder name Ofiice held

sxpenditure to benefit C/OH

Difice sought

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
Forms provided by Texas Ethics Gommission

www.ethics.state.tr.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME : 3 Fiter 1D (Ethics Gommissien Filers)
Cynthia Jamieson i
4 Date 5 Nzame of pers!on from whormn investment is purchased
I
& Address of pérsan from whom invesiment is purchased; Gity; State; Zip Gode

¥ Description O‘Sf investment

8 Amount of irvf'&stment f£:3)

|
Dale Name of pergon from whom investment is purchased

Address of pe:rscm from whotmn investment is purchased; Gity; State; Zip CGode
i

Descripdon oi‘ investment

Amount of in'%/astmeh't {F)

AT"I";ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission www.ethics.slate.bi.us Revised 8/8/2015



EXPENDITURE$ MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 106{a}

Advemslng Expenise : Event Expense Loar RepaymertReimbursement Solicitetion/Fundraising Expense
Accounting/Banking ! Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsuliing Expense : Food/Beverags Expense Poliing Expense Travel In Disirict
ContibutionsDonations Made By ' GifttAwardsMermorials Expense Printing Expense Travel Out Of District
Gandidate/OfficeholderPaolitical Comvittes Legal Sstvices Salanes\Wagsa/Contract L abor Ctier {onter 2 category ot listed above)
]
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F4: | 2 FI;LEFE NAME 3 Filer 1D (Eihics Commission Filers)
Cynthia Jamieson
i
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Dale 6 P?yee name
7 Amount {$) 8 Péyee address; GCity; State; Zip Code
I
]
!
®  1veE OF i N .
EXPENDITURE [Il Political EI Non-Political
|
109 {a) Giategory {See Gategaries isted 2tthe tap of this schedule) {b) Description
PURPOSE DChed{iﬁmvelomsideofTexas. Complete Schedule T.
OF i
EXPENDITURE ' [ Iheck if Austin, TX, officeholder living expense
i
i
11 Complete ONLY if direct Candidats / Officeholder nams Office sought Ofiice held

expendilure ic benefit GAOH

Date Fayee name
i
|
Amount (%) P;ayee address; City; State; Zip Code
I
|
|
i
TYPE OF L .
EXPENBITURE III Political D Non-Political
!
Cliaxegory (See Categories listed at the top &f this schedule} Description
PURPOSE | [ chackifiravel outsics of Texas. Complste ScheddieT.
EXPEI?;;TURE ! Elcheck if Austin, TX, officeholder living expense
Complete ONLY H direct ! Candidate / Officeholder name COffice sougnt Office heid

expenditure io benefit G/CH :
I

AfTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.br.us Revised 9/8/2015




|
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 3(z)

Acivertising Expense Event Bxpense Loan RepaymentReimbursement Solictationfurdraisirg Expense

Accourting/Banking Fees Office OvertmadRental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Trave! In District

GontributionsMonations Made By Gift/ AwardsMMemorials Bxpense Printing Expenss Travel Out Of District
Candidate/Officeholder/Poliical Commites Legal Services SalatesMWages/Cartiract Labor Cther {enter a calegory not listed above)

Gredit Card Payment

| The Instruction Guide explaing how to complets this form.

1 Total pages Scheduie G: ! 2 FILER INAME
’ Cynthia|Jamieson

3 Filer ID (Ethics Cammission Filers)

4 Date 5 Payee name

6 Amount (%) 7 Payee address: City:; State:

Reimbursemeant from
polifcal coniributions
imended

Zin Code

a @ Categdry (See Gategaries lisled at the top of this schedule)
PURPOSE |
OF i
EXPENDITURE :

{b} Dsscription
L__] Gheck if travel cutsTde of Texas, Complete Schedula T
Check if Austin, TX, officeholder living expense

Can:didale / Officsholder name
|

9 Coemplete DNLY ¥ direct
expenditure to benefit C/OH

Office sought Office held

|
Date Payee name

Amourtt ($} Payee iaddress; City;

Beimbursementirom

|
|
|
pofitical contributions :
intended !

Siate; Zip Code

Categary (See Catsgoriss listed at the top of this schedule)
PURPOSE !
OF |

EXPENDITURE i

{b} Dsscription
Checkif travel ouiside of Texas. Complete Schedule T.
D Check if Austin, TX, sofficeholder fiving expense

Camplete ONLY i direct Cangidate / Officeholder name

sxpenditure to bensefit C/OH

Office sought Office held

Date Payee name
!

Amount (§} Payee Fddress;

City; State;

i
Relmbursernent from |
politicat contributions :
imended ;

Zip Code

Catego!ry {See Categorios listed at the top of this scheduls}
PURPOSE !
OF I
EXPENDITURE :

{b) Description
D Gheck if travel outside of Texas. Complate Schedule T,
El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Oiffice sought

Office held

expendifure fo berefft G/OH

Candidale / Officehcider name

AT:YACH 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 . Bvert Bxpense Loan RepaymenyReimbursement Solickafion/Fundraising Expense
Accouring/fBanking Fees Office CverheadRental Bxpense Transpottation Ecuipment & Related Expensa
Consuling Expense Food/Beverage Expense Poliing Expense Travel In District
Conttibuticts/Doriations Made By ! Shit/AwardsMemerials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes [ egal Services Salaries\Wages/Corract Labor Other (emer a categary not listed above)
Credit Card Payment '
am The Instruction Guide explains how to complete this form.
1 Tota! pages Scheduie H: | 2 FH_EF% NAME 3 Filer ID (Ethics Commissien Filers)
Cynthig Jamieson
4 Date 5 Businéass nams
& Amount ($) 7 Businiss address: City; State; Zip Code
2 @ Cateqlory (S=e Categories listed at the top of this schedule)| (B} Diescription
PU’g'I?sE [ Greccitravel autside of Texas. Complets Schedule T
EXPENDITURE . D Check it Austin, TX, officehclder Tiving sxpense
O Gomplote ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benetit G/OH !
|
Date Eusin;ess name
— -
Amount ($) Btzsmf,nss address; City; State; Zip Code
"
!
Ca’tegiory (See Gategories listed at the top of this stheduls) Description
PURPOSE D Check if travel cutside of Texas. Complete Sehadule T.
EXPES!;:FFUHE : D Check if Austin, TX, officeholder living expense
i
GComplete ONLY if direct GCandidate / Officeholder name Office sought Otfice held
expenditirs fo beneflt C/CH
Date Busin|ess name
Amount {$) Busirf:ess address; City; Siate; Zip Code
E
|
Gategory (See Gategories listed at the top of this schedule] Description
PURPOSE ; Chegk if travel outside of Texas. Complete Schedule T
OF i [ Gheok if Austin, T, officshoker fivin
ENDITURE : ack i in, icol g expense
i
Catnplate ONLY if direct Candidate / Officehokder name Office sought CHfice held

expenditure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




|
|
NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS scHEDULE |
The struction Guide explains how to complete this form.
1 Toial pages Schedule I 2 FILER NAME 2 Filer 1D {Ethics Commission Filers)
Cynthia Jamieson
i
4 Date 5 Payee rlame
6 Amount {$) 7 Payee address; City; State: Zip Code
8 (a) Gategm’i[y {See instructions for exampies of acceptable (b) Description {See instructions regarding type of information
PURPOSE categories.) required.)
oF |
EXPENDITURE !
Date Payze name
Amourt () Payee ailddress; City; State; Zip Code
i
i
]
Categm{y {See instructions for examples of acceptable Description {Sez instructions regarding type ¢f information
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payee riame
Amount ($) Payee a!ddress; City; State; Zip Code
i
Cat l {See instructi f [ f tabi De iphi (See instrusth ding type of inf 1]
ZLEgOony ee mstruclions Tor examples of accen! =3 scrlp 0 e instructions regarding type fniormaiion
PUF:)PFOSE categoriss.) regquired.)
EXPENDITURE i
Date Payee name
Amount ($) Payee zddress: City; State; Zip Code
Categoiy (See instruclions for sxampies of aceeptable Bescription {See instructions regarding type of information
PUILPIESE categories.} required.)
EXPENDITURE |

ATI:'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i
Farms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 8/8/2015




INTEREST, CREiDlTS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruciion Guidtia explains how to complete this form.

1 Total pages Schedule Kt /

2 FILER NAME

Cynthia Jamieson

3 Filer ID {Ethics Corunission Filers)

4 Date

!
5 Name of persoh from whom amount is received

6 Address of perfson frorn whom amount Is received;

8 Amount ($)

7 Purpose for which arrount is received

D Check if political contribution returned to filer

Date MName of person from whoim armount is received Amount {$)
!
|
Address of peﬁson from whom amount is received; Giyy: State; Zip Cede
|
I, . i
Purpose for whiich amount is received [T ] Check if political contribution returned to filer
I
i
|
|
Date Name of perscn from whom amount is received Amount ($)
|
i
. - - ! ........ e T e e
Address of person from whom amount is received; City; State; Zip Code
|
Furpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of persgn from whom ameunt is received Amount {$}

Address of peg:‘son fram whom amount Is received;

Gity: State; Zip Code

Purpose for which amount is received

[ ] check if political contribution returned to fiter

|
)i\'lTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus Revised 9/8/2015



IN-KIND CONTR!B:IJTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guid?e explains how to complete this form. 1 Total pages Schedule T: ,
2 FILER NAME : 3 Filer ID {Ethics Commission Filers)
Cynthia Jamiesorn 5

4 Name of Contributor / Corporaﬁorfa ar Labor Organization / Pledgor / Payee
i

5 Gontribution / Expenditure reporte!d o

B Schedule A2 DSchiedu!e 8 D Schedule B{) D Schedule C2 D Schedule D D Schedule Tt
[[Ischedure F2 7] schedute F4 || Schedule G [ | schedule H "] schedule COMH-UC || schedule B-s8
i
6 Dates of travel 7 Name !Pf persen(s) iraveling

|
8 Depalﬂi.lre city or name of depariure focation

9 Destinefxtion city or name of destination {ocation

10 Means of ransporiation 11 Purpose of travel (including name of corference, seminar, or other svent)

MName of Contributor / Gorporatior:x or Labor Organization / Pledgor / Payee
i

Contribution / Expenditure reporte!d on:

[ seheduie A2 D Schedule B [ scheduie B{J) [} schedute G2 L] schedute D D Schedule F1
i
[ scredute F2 1 sceduts F4 | schedute @ [} schedute H [} schedute coH-UG [} Scheduie B-SS
Dates of traveld MName |of person(s) traveling
I

i
Deparigre ity or name of departure location

Destina:tton city or narne of destination location
!
|
T

hMeans of transporiation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reportéd an:

|
{ ] schedule A2 [ Sch’edule 8 [ schedute B{y || Schedule G2 [ schedute D L] schedute £1
[ Ischedule F2 [ schedule F4 L] Schedule G [ schedule H ] scheduie COH-UC [_] Schedule B-88
Dates of travel Name [of person(s) traveling

Departure city or name of depariure location

|
Destination ity or name of destination location

Means of fransportation ' Purpose of travel (induding name of conference, seminar, or other event)

|
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
Forms provided by Texas Ethics Commiission www.cthics.state.tx.us Revised 9/8/2015




