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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: | ' Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

TRrod T W WEST

16 NOTICE FROM THIS BOX 1 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLTICAL EXPENOITURES MADE BY POLITICAL COMMITTERS TO SUPPORY THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENOITURES MAY NAVE BEEN MADE MTHOUT THE CANGIDATE'S OR OFFICENOLDER'S ANOWLEDGE OR
COMMITTEE(S) |  covsenr, CANIGATES AND OFFICEHOLDERS ARE REQUIRED TU REPORT THIS NFORMATION ONLY I THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTER TYPE
] cEnerat
COMMITTEE ADDRESS
[] seecirc
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITYTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | § O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

* A ; me under Title 15, Election Code.
CARINA LANDA {
Notary Public State of Texas | @o,‘_/ SJ Z,/ M
COMM EXP. 03/08/201 5 p Signature of Candidate or Officencider

nd subscribed pafore me, by the said JSOJOM r’ W L“)t&bf this the

, 20 _{ 2 to certify which, witness my hand and seal of office.

a) 104 LMr/QU

Snature of oflicer adminislgeﬁng cath Printed name of officar administering oath Title of officer administering oath
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Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A

The Instruction Guide explains how to complete this

1 Toial pages Schedule A
form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ sut-of-atata PAC (ID%: )y | T Amouniof [ 8 in-kind contribution
contribution ($) I description {if applicable)
k6> Confribulor aﬁd‘resak; ‘ Ci!y; Slata Zip Cong ' ( V }
(if travel outside of Texan, complete Schedule T)
9 Principal occupation / Job title (See instruciions) 10 Employer (See Instructions)

Date Fult name of contributor 7 out-ot-atate PAC (1D¥;

Amount of In-kind contribution

City;

State; Zip Code

contribution (§) description (if applicable)

(if travel outside of Texas complate Schedule T)

Principal occupation / Job title (Sae Instructions)

Empioyer (See Instructions)

Date Full name of contributor 3 out-ot-state PAC (1DW;

Amountof | In-kind contribution

contribution ($) t description {if applicable)

(It travel outside of Taxas, complete Schedule T)

Principal occupation 7 Job litle (See Instructions)

Employer {(See Instructions)

Date Full name of contributor

City;

State; Zip Code

3 out-of-stata PAC DS; )

Amount of l in-kind contribution
contribution ($) l description (if applicable)

I
|

{If travel outside of Texas, complate Schadule T)

Principal occupation / Job title (See Instructions)

Employer (Ses instructions)

Date Fult name of contributor ] out-of-state PAC (W,

Amountof | in-kind contribution

contribution (3} ! description (if applicable)

{f traved outside of Texas, complete Schedule T)

Principail occupation / Job title {See Instructions)

Employer (See insfructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

THIS SCHEDULE AS NEEDED

www.ethics. state.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS o SCHEDULE B

1 Total pages Schedule B.
The Instruction Gulde explains how to complete this form, olatpeg enecu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =3 = $
5 Date 8 Full name of pladgor [ sut-ot-aiste PAC iOW, y |8 Amountof 9  in-kind description
pledge (3) ‘ (if applicable)
‘7 Pledgor address;  City; State; Zip Cods |

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions) 14 Employer (See Instructions)
Date Full nams of pledgor [ out-of-stete FAC (0N, 3 Amountof | in-kind description
pledge ($) l {(if applicable)
Fladgor address; City; Swate; Zip Code i

{If travel oulside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions) Employer (See instructions)
Date Fult namse of pledgor [ out-at-siate PAC (108 } Amountof [ In-kind description
pledge ($) [ {if applicable)
Pledgor address; City; State; Zip Code l

(if ravel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out-of-state PAC (1D#; ) Amount of I in-kind description
pledge ($) ' (if applicable)
Pladgor address,; City; State; Zip Code }

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {Ses Instructions) Employer {See Instructions)
Date Full name of pledgor O out-of-state PAC (1D#: ) Amount of | in-kind description
pledge ($) ! (if applicable)
Pladgor address; City; State; Zip Code I

{if travel oulside of Taxas, 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, plsase ses Instruction guide for additional reporting requirements.

www athics.state. tx.us Revised 09/28/2011
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Texas Ethics Commission PQO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS ' SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: o 2 o o B Cd $

5 Dateoflioan 7 Nameoflender 0O out-of-state PAC (iD#: y| 9 LoanAmount ($)
6 Islender .0. .Le.m:.ie;' a.dd're.ss.; ‘ .Cliy;. . .S.tal.e;. . le C.ot.je ............ 10 Interestrate

a financial

Institution?

11 Maturty date

Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account

[ none d

168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

1b Guaranlorba&dress;' : . .C'ily; ' élale; 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 ($)
is lender o .Le.m:.ie.r a.dd‘re.ss'; ' Cliy;‘ ‘ ‘Sial’e;. ’ le do&e ............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[J none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G.ua'ra.m;)r.a&dr.es.s;' o .C‘ity.; o ‘S(a.te‘; . .Zi.p Code .......
[J 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 additlonal reporting requirements.

www.athics state Ix.us Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense GituAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legel Services Solicitation/Fundraising Expense Transportation Equipment & Retated Expense
Consulting Expanss Food/Beverage Expanse Travel In District Contributions/Donatlons Made By
Event Expense Pofiing Expanse Travel Out Of Oistrict Candidata/Officeholder/Politicet Committes
Fees Printing Expanse Offica Ovarhead/Rantal Expansa OTHER {enter a calagory not jisted abova)
The instruction Guide sxplaina how to giste this form.
1 Totai pages Schedule 7 | 2 FILER NAME 3 ACCOUNT # (Eihics Commission Filers)
4 Date & Payee name
8 Amount ($) 7 Payee addresas; City. State; Zip Code
8 PURPOSE (a) Catagory (See categones iisted 8l ihe fop of this schadule) () Description {if ravsl outmde of Texas, compleie Schedule T)
OF
EXPENDITURE
9 Complete QNLY if diract Candidate / Officehoider name Office sought Office heid
axpenditure 1o banefil C/OH
’ Date ! Payee name
Amount ($) Payoe address; Cily, State; Zip Code
PURPOSE Category (See calegonies isted at the 1op of this schedule) Dascription (if travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officaholder name Qffice sought Office held

axpenditure to banefit C/OH

Nate Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories lisied at the top of this scheduls) Dascription (i travel outside of Texas, Schedule T)
QF
EXPENDITURE
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefil C/OH
Date Payee name
Amount {8} Payee address; City; State; Zip Code
PURPOSE Category {See categones histed at the lop of this schedule) Dascription (f ravel cutude of Texas. complets Schadule T}
QF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TOD 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Accounting/Banking
Consulling Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwsrdsiMamorisls Expense
Legal Services

Food/Beverage Expenss
Polling Expanss

Printing Experise

Travel In District

Saleries/Wages/Conlraci Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expsnss

Loan Repasyment/Reimbursament
Transportstion Equipment & Relatecd Expense

Contributions/QOonations Made By
Candidate/Otficaholder/Political Commities

QOTHER [enter a category not listad above)

The Instruction Guide expisins how to complets this form.

1 Total pages Schedula G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filera)

4 Date

5 Payee name

8 Amount ($)

Rewmbursement from
patihcal coninbutions
nlanded

7 Payee address,; City: Siate; Zip Code

8 PURPOSE

{8) Category (See categones listed a1 1ve top of s schedule}

M) Deacription (!f ravel cutmde of Texas, compists Schedula T)

Reimbursement from
political contnbulions
intanded

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

Category (See categones fisted at the fop of this schedule)

Deascription (i rave! outside of Texas, complats Schedule T)

Reimbursemaent from
poitical contnbunians
nisnded

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) FPayee address; City; State; Zip Code

Description (if ravel outside of Texas. compista Schedule T)

Rewnbursement from
poitical contnbutions
-t fond

PURPOSE Category (See catagones listed at the top of this scheduis)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee addrass; City, State; Zip Code

PURPOSE
O
EXPEMDITURE

Category (See categones isted ai the top of ths schedule)

Description (f trevel outside of Texas, compiste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravised 09/26/2011



http:www.ethics.slale.lx.us

Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711.2070

{512)463-5800 {TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
SoticitationiFundraising Expense
Teavel In District

Travel Out Of District

OHice Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

GifvAwards/Memoriale Expense
Legat Sarvices

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursemaent
Transportation Equipment & Related Expense

Contributions/Oonations Made By
Candidate/Officaholder/Political Commities

OTHER (snter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 ACCOQUNT # {Ethics Commission Filers}
4 Date & Business name
68 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Catagory (See cetegorins listad st ihe top of this schadule) by Description (If trevel outwide of Taxas. complete Schedula T)
OF
EXPENDITURE
9 Complete QNLY if direc Candidate / Officeholder name Office sought Office held
expenditure to benafil C/OH
Date Business name
Amount ($) Business address, City: State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Deascription (f revel outside of Texes, compists Scheduls T)
OF
EXPENDITURE
Complate QNLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benelit C/OM
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Catagory (See categories lisisd st he lop of this schedule) Dascription (if iravei outside of Texes, compists Schedule T)
OF
EXPENDITURE
Complate QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Calegory (See categones haled at the tap of itus schedule) Deoscription (If travet oulside of Texas. complets Schedule T)
QF
EXPENDITURE

Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . elhics.state. Ix. us

Revised 09/28/2011
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Taxas Ethics Commission PQO.Box 12070 Austin, Texas 78711-2070 {512)463-5800

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
tegal Services

Food/Beverage Expense
Polling Expanse

Salaries/Wages/Contract Labor
Solictation/Furdraising Expense
Travei In Distnct

Travet Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officaholder/Potitical Committee

Foes Printing Expense Oftice Overhead/Renlal Expense OTHER {enter a category not lisled above)
The Instruction Guide expiains how to plete this form.
41 Total pages Schedulet. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
& Amount ({$) 7 Payee addrass,; City; State; ZipCode

8 PURPOSE

(a) Category (See calegones histed ol the top of this scheduie)

&) Deoscription (See mstruclions regerding lype of information required.)

OF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City, State; Zip Code
PURPOSE Catagory {See categores lisled at the top of this scheduls) Description (Ses instructions regarding type of information required. )
QF
EXPENDITURE
Date Payee name
Amount {3} Payee address; City; State; Zip Code
PURPOSE Category (Sae categories listed 81 the top of thin scheduie) Description (See nstructions regarding lype of mformation requered.)
QF
EXPENDITURE
Date Payeae name
Amount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categones listed at the top of thi scheduie) Description (Ses mnstructions reg g type of int quired.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.O. Box 12070 Austin, Toxas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explaing how to complete this form.

1 Total pages Schedyls K'

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State, Zip Code

4 pale 5 Name of person from whorm amount Is received An;:;mt
8 Address of person fram whom amount is recelved, City: State; Zip Code
T Purpose for which amount is received
Date Name of persan from whom amount Is received A‘“;’“"‘
($)
Address of person from whom amount is received; Clty; State; Zip Code
Purpose tor which amount is received
Date Name of person from whom amount is received Aﬂ::;m‘
Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Anz:;mt

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www othics.state tx.us

Revised 09/28/2011
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
-FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedula T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Coniribulor / Corporation or Labor Qrganization / Pledgor / Payee

5 <Contribution / Expenditure reported on:

[[] scnedueH [ ] scheduteN  [] coH.uc  [] cow-r [] pacc

[[] scnedute A [ ] schedue 8 [ ] Schedue C [ | Scheduled [_] Schedule F

[C] schedule G

[ pace

6 Dates of travei 7 Name of person(s) traveling

8 Daparture city ar name of depariure location

9 Dastination city or name of destination location

10 Means of transportation 14 Purpose of trave! {including name of confarence, seminar, or ather avent)

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

Contribution / Expenditure reported on:

[] schedulet [} schedquten [_] con-uc  [] con-v [] pacc

[[] scheduea  [] Schedule 8 [ ] Scheduls C [_| SchedulsD [ | Scheduls F

D Schedule G

] pace

Dates of traval Namae of parson(s) traveling

Departura cily or name of departure location

Daestination city or name of destination focatlon

Maeaans of ransportation Purpose of travel {including name of conference, seminar, or other evert)

Name of Contributor 7 Corporation or Labor Organization / Pledgor # Payee

Contribution / Expenditure reported on:

(] scheduien  [] schedusN [ ] conuc [ ] con-r ] pacc

[] scheduea  [T] schedque 8 [_] ScheduleC [ | ScheduleD [ | Schedule F

[ scheduie 6

] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure ifocation

Destination city or name of destination location

Means of transportation Purposa of travel (inciuding name of conference, seminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. athics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - ER

The instruction Guide sxpiains how to compists this form.
+» Complete only if “Report Type™ on page 1 is marked “Final Report™ «

1 C/OHNAME 2 ACCOUNT # {Ethics Commission Filers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating 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 / Officehocider

4 FILERWHO IS NOT AN OFFICEHOLDER
e Complete A & B below aniy If you are not an officehoider. »=

A CAMPAIGN FUNDS

Chsck only one:

[T idonothave unexpended contributions or unexpended interest or income eamad from political contributions.

[ inave unexpended contributions or unexpended interest or income eamed from political contributions. 1 understand that | may
not convert unexpended political contributions or unexpended Interest or income eamed on political contributions to personal
use. | alsounderstand 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 inlerest or income
eamad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{1 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[T 1doretain assets purchased with political contributions or interast or other income from political contributions. 1understand that
I may not converl assets purchased with political contributions or interast 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 officehoider

[1 1amaware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also awarae 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 political
contributions or interest or other income from political contributions.

Signature of Officaholder

.o s Revised 09/28/2011



