CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Comrission Fllers) 2 Totzal pages filed:
The C/OH Instruction Guide axplains how to compiete this form.
MS / MRS 7 MR FIRST Mi

3 8??[%[5%5&3:{ ™ OFFICE USE ONLY

NAME C V N '\’h\ a M

Conickname 0 T T Last T SUFFX
Aamwson

4 CANDIDATE/ - ADDRESS /PO BOX: , APT/SUTE# - STATE: ZIF CODE

OFFICEHCGLDER q hm%

MAILING 01'8 C/(ﬂ/l DN’L ma.qno[m, \)C

ADDRESS q' \

D Change of Address ) . - ?5ﬂ \ )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )

QFFICEHOLDER ) . Date HWsimarked

B30 544
6 CAMPAIGN MS / MRS / MR st " M Feceipt # Amount §

TREASURER . '\]

NAME | oL K{t Sh nL ............... Date Processed

NICKNAME - AST _ SUFTIX
. . r‘ ) : T Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # STATE; ZiP GODE

ADDRESS n Q\,\\@—\’ \,w \n% ?\M@ }Ombﬂbll X 7’7'3:}5

(Residence or Business)

8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION

o (BB DAL ~T59

9 REPCRT TYPE
B J 15 30th day befere election Rungif 15th day after campaign
ansany El l:l D treasurer appointment
{Officeholdar Only)
[:I July 15 D gth day before election [:[ Exceeded $500 limit ’:' Fina! Report (Attach G/OH - FR)
10 PERIOD Month Year Month Year
COVERED
Dﬁ/o’la’ /):’f THROUGH ]2/8! /,4-
1 ELECTION ELECTION DATE ELECTICN TYPE
Manth E/F’”mary L] munos L] Other
Description
03/ Ob/’ % D General El Special
12 OQFFICE QFFICE HELD (if any) OFFICE SOUGHT  (if known)

DAS\'V\C} Clevke

GO TO PAGE 2

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



CANDIDATE /vOFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR NOTIiCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POI:]T]CAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE Of CONSENT, GANDIDATES AND OFF]CEHOLDEBS ARE. REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. -

= _déMMiTTEE TYPE

| sENERAL

COMMITTEE NAME

CNHHM&.

\Samtc&)n CéLmPcqu

OMM EE ADDRESS

Qo Shnolbcmj Prive

Maanolia T2 FE354

COMMITTEE GAMPAIGN TREASURER NAME

Krichine Harris

COMMITTEE CAMPAIGN TREASURER ADDHESS

L Vearling Place,
%‘f’\b}ﬁ et

RES

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN 5
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED "&
2. TOTAL POLITICAL CONTRIBUTIONS _ $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . . ’&
Eé?EEgWURE 3. TOTAL POLITICGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
a. TOTAL POLITICAL EXPENDITURES $ @
SS&FSEBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PER!IOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Lriaigs

Cynhar

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald MM\\(L \\M\\Q/SD (.\.

day of

;;1*8-’31582* ““
Ky Comission Expirss s«_
23, 20153

t swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required fo be reperted by me

under Title 15, Election Code.

Copsl st

),

‘ Signature of‘

o hd
Candidate or Officeholder

, this the !Lo‘th_

, 20 l K , to certify which, witness my hand and seal of office.

LUl Y aan Dashercu

Nodaru Yublic

L= A l ad
Sigﬂaﬂ@a of ollﬂcer administering cath & Printed n}u‘ne of officer administering oat

Title of officerJadministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.bius

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer iD {Ethics Commission Filers)

Cunthia Jamieson

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME CF SCHEDULE AMOUNT
1. I:' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
2. D SCHEDULE B: PLEDGED CONTRIBUTIONS ! $
4. ]:’ SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. I:' SCHEDULE F2: UNPAID INCURRED CEBLIGATIONS 3
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDLULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICALL CONTRIBUTICGNS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS g
RETURNED TOFILER

Forms provided by Texas Ethics Commission www.cthics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instructicn Guide explains how o complete this form. 1 Total pages Schedule AT: 1

2 FILER NAME 3 ' Filer ID (Ethics Commission Filers)

;vnwia \\&qu%ﬁn

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: )| 7 Ameunt of conlibution ($)
'8 Conmibutor address: ity State; Zip Gode
8 Principal occupation / Job file (See instructions) 9 Employer (See Instruciions)
Date Full name of contributor [] cut-of-state PAG (ID#: ) Amount of contribution (§)
Gontributor address;  City; Swte; ZipCode
Principal occupation / Job fitle (See instructions} Employer (See Instructions)
Date Full name of contributor ] sut-of-state PAC (ID#: ) Amount of contribution {$)
) .Cc-mt‘rik;vuion: e;dc'iréss-;;. ----- Clty .St'at-e;- .Zi.p .Cc‘)d-e o
Principal occupation / Job title {Sse Instructions) Employer {See Instrucons)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution (%)
- ;Dc;n{tril-:-u‘to; a..dt;irésé;- ----- Clty, A lSt.at.e;. le (-.',‘c;d-e -------

Principal ceccupation / 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 staie.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complets this form.

1 Total pages Scheduls AZ: ‘l

"Clinkhio Jasmies

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuill name of contributor  [] out-of-state PAC (ID¥;

)| & Amount of . 9 In-kind contribution

Contribution $ description

I:]Check if travel outside of Texas. Complete Scheduie T,

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

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

12 Contributar's principal oceupation (FOR JUDICIAL)

13 Conltributors job title (FOR JUDBIGIAL) (See Instructions)

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

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

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

Date Full name of contributor [ out-of-state PAC {iD#:

) Armount of . In-kind contribution

Contributor address; Gity; State; Zip Code

Coniribution $ . description

D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL)(See Insiructions)

Contributor's principal occupation (FCR JUDICIAL)

Contributor's job fitle (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) (ii 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 bous Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

" . - . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. oiel pages Sehedd {

2 FILER NAME &BO. 3 Filer ID (Ethics Commission Filers)
éum—ha mesd n -

4 TOTAL Oiz UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAG {!D#: )| & Amount .9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Cede

I:‘ Check if travet outside of Texas. Complete Schedule T

10 Principa!l occupation / Job title (See instructions) 11 Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC (ID¥; ) Amount - In-kind coniributton
of Pledge $ - description
Pledgor address; City; State; Zip Code

D Check if travel outsicje of Texas. Compiste Schedule T.

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of - In-kind contribution
Pledge $ . description
Pledgor address; Cily; State; Zip Code

I:lCheck if travel outside of Texas. Cemplete Schedule T.

Principal occupation / Job title (See Instructions) Employer {See [nstructions)
Date Fuil name of pledgor [ sut-of-state PAG [ID# ) Amount of . In-kinq _contributioa
Pledge $ ) description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

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

Forms provided by Texas Fthics Commission www.sthics state.ix.us Hevised 9/8/2015



LOANS scHEDULE E

. . - . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. clal pages Senscue

2 FiLER NAME 3 Filer 1D (Ethic‘s Commission Filers)
' * .
CJvaua,J:un (eson

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-ot-state PAC (ID#: ) 9  LoanAmount {$)
6 s lender 8 Lender address; Chy: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principa!l occupation / Job title (See Instructions) 13 Emplover (See Insiruciions)
14 Dascripiion of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ rore
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed {$}
INFORMATION
18 Guarantor address; City: State; Zip Cede
] not applicable
20 Prdncipal Qccupation {(See Instructions) 21 Employer (See Instructions)
Drate of lcan Namne of lender [0 out-of-state PAG {IDe: ) Loan Amount ($)
Is lender Lencer address; City; State; Zip Code Interest rate
a, financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer {See I[nstructions)
Description of Collateral Check if perscnal funds were deposiled into political
) account (Sse Instructions}
1 none
GUARANTOR MName of guarantor Amount Guaranteead (£)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Emplayer (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
Accourting/Banking :
Censutting Expense
Ceniributions/Donations Made By

Candidate/Cfficeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense
Salaries/Wages/Contract Labor

Salictaton/Fundraising Expense
Transpeitation Equipment & Related Expense
Fravel In District

Travel Out Of Disirict

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

FT Cynthis Jamiesan

4 Date

5 Fayeename |

6 Amount {$)

¥ Payee address; City; State; Zip Code

PURPGSE
OF
EXPENDITURE

{a8) Calegory (See Categories listed at the top of this scheduie)

{b) Description
Check if frave! outside of Texas. Complete Schedule T
[:I Check if Austin, TX, officehcider living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehclder 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 tap of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

|_—_| Chack if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidats / Officeholder name

Office soughit Cffice held

OF
EXPENDRITURE

Date Payee name
Amount (8) Payese address; City; State; Zip Gode
Category {See Categories listed at the top of this schedule) Description
PURFOSE Check if travel] ouiside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.bo.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense ’
Accounting/Banking

Consuiting Expense
Contributions/Donations Macie By

Candidate/Cfilcehclder/Political Commifitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense L oan Repayment/Reimbursement Solicitatior/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expernise Poliing Expense Travel In District

GifvAwards/Memoenals Expanse Printing Expense Travel Qut Of District

Legai Services Salaries\Wages/Confract Labor. Other (enter a calegory notlisted above)

The Instruction Guide explains how to eomplete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

2 FILER NAM
@'{n‘HMQ < SCU’YN"@SOVI

IZED UNPAID INCURRED OBLIGATIONS

5 Dale

6 Payee name

T Amount (%)

8 Payee address; City; State; Zip Code

expenditure to benetit C/CH

9  TYPE OF - 3
EXPENDITURE l:l Palitical I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE I:I Check i trave! outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE l:l(:heck it Austin, TX, officehclder {iving expense
T Gomplete ONLY if direct Candidate / Officeholder name Cffice scught Office held

EXPENDITURE

Date Payee name
Amount (§) Payee address; CGity; State: Zip Code
TYPE OF

[] Poical [ ] Nor-Political

PURPOSE
OF
EXPENDITURE

Description

Caregory {See Categories listed ai the top of this schaduls)
I___[ Check if travel outsicie of Texas, Complete Schedule T.

E[Check it Austin, TX, officeholder living expense

Complete ONLY i dirsct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Oiffice hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

2 FILERNAME

Luntiia Jamieson

3 Filer 1D ({Ethics Commisslon Filers}

4 Daie ' 5 Name of perscnr from whom investment is purchased
.6 . ﬁ.\dc'ire-s; o-f |:.>e;'s<.m.fr<-3n:1 whom i.rl\;es-tn:le;t-is.pl..z;c:,hés.ed‘; B Clty T ‘St.atc.s; ..... Z'ip.C'od‘e ‘‘‘‘‘
7 Description of investment
8 Amount of investment {$)
Date

Mame of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Desecription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDBULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Centributions/Donations Made By

Candidate/Cfficeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Focd/Baverage Expense
Gift/Awards/Memorials Expense
Legal Servicas

Polling Expense
Printing Expense

Loan Repayment/Reimbursernent
Cffice Overhead/Rental Expense

Salaries/Wages/Coniract Labor

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

Travel Cut Of District

Otiver (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

. nwEa_Qam{fsan

3 Filer D (Ethics Commission Filars)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

ingling

5 Date

6 Payee name

7 Amount {($)

8 Payee address; City; State; Zip Code

2  TvPE OF . »
EXPENDITURE l:' Political D Non-Palitical
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check If iravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

I:[Check if Austin, TX, officehelder living expense

1 Gomplete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Gode
TYPE OF

EXPENDITURE

[] Poitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the iop of this schedulg)

Description
[ I checkit ravel ouiside of Texas. Complate Scheduls T.

l:lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITICNAL CQPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimburserment Solicitatici/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expanse Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Deonations Made By Giift/Awards/Memorials Expense Printing Expense . Travel Out Of Digtrict
Candidate/Officeholder/Political Committee Legal Services Salariss/Wages/Contract L abor Other (enter a category notlisted abovea)

Crediit 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}
A -
Cunthio damiegon. -
4 Daie 5 Payee name ¥ - : S
6 Amount (%) 7 Payee address; City;, State; JZp Code
Reimbursement from
palitical contributions
intended
8 {8) Category (See Categories listed at the top of this schedule) | {B) Description
PUFg;? SE D Check if travé] outside of Texas. Complete Schedule T
EXPENDITURE E Check ¥ Austin, TX, officeholder lving expanse
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payece name
Amount (8) Payee address; City; State; Zip Code
Reimbursementfrom
political conributions
intended
Category (See Categories listed at the top of this schedule) | (D) Deseription
PUF§§SE El Chetk i travs! outsicle of Texas. Gomplete Schedule T.
EXPENDITURE ‘:l Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount {§} Payee address; City; State; Zip Gode

Reirnbursermertirom
political contributions
intended

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

(k) Descriptiori
Chack Ti trave] cutside of Texas. Compiete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Oifice sought Office held

ATTACH ADDITIONAL CGFPIES 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 Event Expensa Loan RepaymmentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Cifice Overhead/Rerttal Expense Transportation Equipment & Related Expense

Gensulting Sxpense Food/Beverage Expanse Polling Expense Travel In District

Contributicns/Donations Made By GHt/Awands/Memorials Expense Printing Expense Travetl Cut OF District
Candlidete/Officeholder/Palitical Committee Legal Services SalariesWages/Contract Labor Other (enter a categery not listed above)

Credit Card Payment i i . i
The [nsiruction Guide explains how to complete this form.

1 Total pages fchedule H: 3 Filer ID (Ethics Commission Filers)

2 FUER NAME -
Cunthia Jamieson

4 Date B Business name

6 Amount (3) 7 Business address; City; State;  Zip Code
8 {8) Caiegory (See Categories listed at the top of this schedule)] (B} Description
PUF(:;:QSE Chack if travel outside of Texas. Complete ScheduleT.

EXPENDITURE I:l Check if Austin, TX, officeholder living expense

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

expenditure o benefit C/AOH

Date Business name

Amount ($) Business address; City; State; Zip Gode

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

PURPQOSE D Check ¥ trave] outside of Texas. Complete Schedule T.
OF

EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expenditure to benefit G/OH

Date Business name

Amount ($) Business address; City; State; Zip Cods

Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE I:| Check if travel outside of Texas. Complete Schedule T
OoF I:I Check 7 Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Cfficeholder name Office sought Office held

Complete ONLY if direct
expendifure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.siate.tr.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Toial pages Schedulg I3 2 F”_ER NAME 3 Filer ID {Ethics Commission FHETS)
(uakhio Jaies l
i
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for sxamples of acceptable (b) Description (8ee instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amcunt {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding type of information
PURFOSE categories.) required.} :
OF
EXPENDITURE
Date Payee name
Amount {F) Payes address; City; State; Zip Gode
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE sategorias } requirad )
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Calegory {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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: 1

Y nhia Yumiesan

3 Filer 1D (Ethics Commission Filers)

1
4 Date 5 Name of person from whorn amount is received 8 Amournt (5)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom armount is received Amount ($}
Address of person from whom amount is received; City; State; Zip Code
FPurpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is recsived Amount ()
Address of parson from whom amount is received; GCity:; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received l:[ Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vww.ethics.staie.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 complets this form. 1 Total pages Schedule T: l

3 Filer I (Ethics Commission Filers)

2 FILER NA’MEcuun_HA_iCL Aa‘mle&)h

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

8 Contribution / Expenditure reported on:

[ |schedule A2 [Iscnedue 8 [ schedule By [ Schecute c2 [ senedute b L] schedute F1
[Jschedute F2 [ schedute F2 [ ] schedule G [] schedule B [ schedule cOH-UG [] Schedule B-88
6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure locafion

9 Ceslinalion ity or name of destination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other avent)

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

GContribution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B{J} D Schedule G2 !:l Schedule D D Schedule F1
[_Ischedule F2 O schedule Fa [ schedule & [ scheduls A [] sehedute coH-UG [_] Schedule B-83
Dates of travel Name of person(s) traveling

Departure city or name of departure lecation

Diestination city or name of destination location

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

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

Contribution / Expenditure reported on:

|:| Schedule AZ D Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D D Schedule Fi
[ schedule F2 [] schedute F4 | schedule @ [ 1 schedule H [ schedute COR-UG [] Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

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




