Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-29869)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

\

1 ACCOUN‘}‘ # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ;

3 CANDIDATE/ MS / MRS / MR FIRST, M OFFICE USE ONLY
OFFICEHOLDER ——
NAME /0 4“\-’ Date Received Dy 2

..................................... —_— =4

NICKNAME / SQFFIX - =<
T

A /,, g0 = O

" =

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIPCODE wh g;
OFFICEHOLDER = |
MAILING : / / V . — / 7 Date Hand-delivered or Pustmarke.‘::-.g

Go (4 755
ADDRESS 5y 66( { }@/ . B 52 o 79 7? - 9
I____] change of address Receipt # Amountof‘ -0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date P g xed -
OFFICEHOLDER &i¢ Processe
PHONE (9/) /7/ - é//j’z

{6 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER /
NAME ndrel
NICKNAME . LAST SUFFIX
L / /ﬂ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZiP CODE
TREASURER \ .
ADDRESS j / ~ %7 ' ( .
e o ol £. fu g W 7905
{residence or business) 0 JQ") o /4 é/ / 05\17 /4 g
8 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
TREASURER
PHONE (757) ‘/(‘.;2 — ;Zé/
7
9 REPORTTYPE i 15th day after campaign treasurer
D January 15 I:I 30th day before election D Runoff D appoiniment (offcsholder onfy)
D July 15 W before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year . Month Day Year
COVERED ({ /S,- / / / THROUGH f- / ?/ / / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
J/ /Y / // [ primary [ Runett 7l [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
A
D/J% 6‘74—) /ﬂ(m o'/
14 NOTICE (-
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY {F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#;  City; State;  Zip Code

[] additional pages

GO TO PAGE 2

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission Austin, Texas 78711-2070 - - (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ’ CITY CLERK DEPGOVER SHEET PG 2

P.O. Box 12070

15 C/OH NAME Ri=9J r‘““_'IE::{;?OUNT# (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] eEneraL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

EXPENDITURE ) .
TOTALS ] 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ITICAL CO $

OF REPORTING PERIOD

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

I swear, or affirm, under penalty of perjury, that the accompanying report

DOLORES M JENKINS
NOTARY PUBLIC
In and for the State of Texas
My cominission expires

04-25-201

Signature of Candidate or Officeholder

Wﬁ/m/ )émaa’a

, to certify which, withess my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworp to and subscribem me, by the said
éﬁdb day of U7 20 _//

, this the

7

Detrres 9%%

Dolores M. Tea Kons

Retury

Signature of officer admﬁsterlng oath

Printed name of officer administering oath

Title of ofﬁc%[ administering oath

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711z 4 O (TDD 1-800-735-2989)
L.

) A2 *3 5" [ o8 i N
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

‘701l HAY =5 PM k|7 scHEDULE A

. . . . Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pages ﬁ lq/f
2 FILER NAME ‘A ( ' /@ 3 ACCOUNT # (Ethics Commission Filers)
@ han 24
4 Date . 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
[;7 / // contribution ($) | description (if applicable)

Mafsﬁarc
LVQS | V& cintsiorsivenss iy, “seer’ 2Goi / 99 oA
Z/// %//!/ lit- 2J %ﬂ#/ [/9 a7

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Fulli name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
—_ d 0/ / contribution ($) description (if applicable)
7z 47 00 l
L{ / 0 / / o .Cc;nt.rit;ut.oé a;dd're‘ss.: . .Ci-ty.: ‘St.at'e;. le éoae .......... %L»——
e Dl 8 o L) |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of ‘contribu EI out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

L/ /2/> // - cc;nirisuio;aad're'ss‘; ‘ ‘cftys ‘Siater” ZipGode o Y2 g2

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

3

Date Full name onributor out of-statf PAC (ID#: ) Amount of l In-kind contribution
[ ..| contribution ($) [ description (if applicable)

é/f)

§ / Contributor address. City; State; le Code ZZ ﬂ %/
1 !
S| fyth Ve 73 |
v Co T e (If travel outside of Texas, complete Scheduie T)

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

o bénfrib'ut.or:a.cid‘re'ss‘; ‘ .Ci‘ty.: .Stlaté;' le éoéle """"""" I

: (if travel outside of Texas, complete Schédule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78%31-Po¥o C L E ®i2) BEBpo (TDD 1-800-735-2989)

200 HAY =5 P Ls [T
N PLEDGED CONTRIBUTIONS ZHk HAY PH b | SCHEDULE B
y
™
. . R . 1 Total pages Schedule B:
\ The Instruction Guide explains how to complete. this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTA\BQF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Rull name of pledgor [J out-of-state PAC (ID#; y | 8 Amountof |9  In-kind description
pledge (8$) l (if applicable)
7 Pledgar address; City; State; Zip Code . !
“(if travel ouiside of Texas, complete Schedule T)
10 Principal occupation / Job title (Se*structions) 11 Employer (See Instructions)
Date Full name of pledgdl [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (8) [ (if applicable)
Pledgor address; State; Zip Céde |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of pledgor O out.of.sgat}P ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Céde |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) EWyer (See Instructions)
5
Date Full name of pledgor ™7 out-of-state PAC (ID#: \ ) Amount of | In-kind description
\\ pledge ($) I (if applicable)
Pledgor address; City; . State; Zip Code l
. (If travel Qutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
Date Full name of pledgor [71 out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of Texag, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 0\4/\2,1 /2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-20

1TV
e

X

LOANS

A\

T

2011 HAY =5 P y: 2(peHEDULE E

AN

The Instruction

Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

(TDD 1-800-735-2989)

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID#: )| @ LoanAmount ($)
6 Islender .8. .Lén'cle're;dc'jrés.'. ‘City.; o S'ta.te'; ’ 'Zi.p .Céd.e .............. 10 Interest rate
a financial
Institution?
- 11 Maturity date -
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15 GUARANTOR
INFORMATION

] notapplicable

16 Name of guarantor

17 Guarantor address;

19 Principal Occupation (See Instructions)

20 Emp‘lﬁr (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender address;  City;

[ cut-of-state PAC}D#:

) Loan Amount ($)

State;  Zip Cod

18 Amount Guaranteed ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructiong)

Description of Collateral

[ not applicable

7 none
GUARANTOR Name of guarantor \ Amount Guaranteed ($)
INFORMATION

" " ‘Guarantor address;  City;  State; zipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. S

N

www.ethics.state.tx.us

Revised 04/21/2010



.

Texas Ethics Commission P.O. Box 12070 Austin, Texés 7871'1‘-2670 (512) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL EXPENDITURES : TR ‘ .. SCHEDULE F
CT001 HAY -5 P s 20
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense " - Polling Expense Travel Out Of District ’ Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guxde explains how to complete thas}orm

1 Total pages Schedule F: | 2 FILER NAME Lé@ 4/% 3 ACCOUNT # (Ethics Commission Filers)
; Lz ai
4 Date, 5 Payee name — , [
o Jeid  fo o 70 o

6 Alfmount $) 7 Payee address; City; State; Zip Code
T
T W lklbey 6 R e 795
UL, 1T > w7
8 PURPOSE (@) Categogy (See categories listed at the top oifffis schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF ' !
EXPENDITURE V&%s"“} M .
9 Complete ONLY if direct Candidate / Officéholder name’ Office sought - Office heid

expendit;lre to benefit C/OH

Y5 | Pepecde LIEF

Amlfunt 6)) Payee address; City; étate; Zip Code
4 ‘ .
(35 (05 Uinis 25/~ 14 79,
Uniwos B8/~ El 40 1Y
PURPOSE Catego ee categones hsted atthe top of this schedule) Descriptior(([f travel outside of Texas, complete Schedule T)
EXPENDITURE V 4 \51 é:%z/, jvd
Complete ONLY if direct Candidate / Offlcehcﬁder name Office sought : ] Office held

expenditure to benefit C/OH

Date/?Zy / / Payes name KT% %/’7 _ 44 ﬂ

Am,éunt l($) Payee address; City; State; Zip Code
37% 300 N o, &l oo TX 7507
PURPOSE Category (She cdtegories listed at the top of this schedule) Descrlptlon (1f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE g A
5\ /40
Complete ONLY. if direct Candidate / Off'ceholder ame Office sought Office held

expenditure to benefit C/OH

i 7 Wém WL
Anﬁoun/ ($V Payee address; City:/State; Zip Code
ho bt D 61 hy 5 75902

PURPOSE Catego ee categones listed at the top of this schedule) Descrlp{lon (Iflravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Mj, N
Complete ONLY if direct Candidate / Offc?{older name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texag Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

AN

< :
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.
0 HAY -5 PN 4: 20

SCHEDULE G

Y

,
Advertising Expené‘e
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense
Travel In District

Gift/Awards/Memorials Expense -
Legal Services
Food/Beverage Expense
““Polling Expense
Printing Expense
The Instruction Guide explains how

Travel Out Of

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
District Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
to complete this form.

1 Total pages Schedule G:

2 Fu_\ziNAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee n\i

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee addres§ City; State; Zip Code

8 PURPOSE

{a) Category (See categories lls\ed at the top of this schedule)

{b) Description (Iftravel outside of Texas, complete Schedule T) '

Reimbursement from
political contributions

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

Reimbursement from
political contributions

Intended ) .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description\(If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, co}s lete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

www.ethics.state.tx.us

Revised 0\4‘/<1201 0



k@s Ethics Commission

P.O. Box 12070 Austiﬁ, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

N\

S,

PAYMENT FROM POLITICAL CONTRIBUTI(BL\é CLERK DEPT
TO\A\«\ BUSINESS OF C/OH

"scHEDULE H

T HAY -5 PM 1 20

AN

Advertising E;;\m:nse
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
L.egal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense\
Event Expense N
Fees

\

Contributions/Donations Made By
Candidate/Officeholder/Political Committee:

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

1

Total pages Schedule H:

2 FILER NAME

\

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 B\Tess name
6 Amount (3) 7 Busindss address; City; State; Zip Code
8 PURPOSE (a) Category (See}ategories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Office sought Office held

Candidate / Ofﬁcehﬁar name

Date Business name \
Amount ($) Business address; City; Btate: Zip Code
PURPOSE Category (See categories listed at the top ofthis $ hedule) Description (if trave! outside of Texas, complete Schedule T) .
OF
EXPENDITURE \

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\

=

Date Business name \
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description ([ftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if éirect
expenditure to benefit C/O

Candidate / Officeholder name Office held

Office sough\

Y

Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, Sdplete Schedule T)
OF
EXPENDITURE \

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Ofﬁc\ehild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

" www.ethics.state.tx.us

Revised 04/21/2010



Te& Ethics Commission

3

P.O. Box 12070 Austin, Texas 787112070 - (512) 463-5800

{(TDD 1-800-735-2989)

A

N\\QN-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS! KAY -5 PH I,: 2

CITY CLERK DEPT.

SCHEDULE |

\\
Advertising ‘E_xpense
Accounting/Banking
Consulting Expense

Event Expense \

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense **’ Travel OQut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

Fees
1 Total pages Schedule I:

’2\F|LER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 hiﬁ name

6 Amount ($)

7 Payee\address; City; State§ Zip Code

(a) Category (See categories listed at the top of this schedule)

8 PURPOSE (b) Description (See instructions regarding type of information required.)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee address; City\ State; Zip Code
PURPOSE Category (See categories listed at the top of thiS\gchedule) Description (See instructions regarding type of information required.)
OF )
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedule) Desé iption (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding tye of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78741-2070 ¢

(512) 463-5800

(TDD 1-800-735-2989)

\CREDITS (optional)

CITY CLERK DEPT.
201 HAY -5 PM 4: 20

scHEDULE K

A . . . Total page hed :
\ The Instruction Guide explains how to complete this form. 1 pages Schedule K
AN
2 FILE?-? NAME 3 ACCOUNT # (Ethics Commission Filers)
\\
4 Date \, 5 Payorname Amount
\ )
\6 Payor address; City; State; Zip Code
N\ -
7 Reaxfor credit
Date Payor name Amount
. ®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€]
Payor address; City; te; Zip Code
Reason for credit
Date Payor name ) Amount
o $)
- Péyér 'address; ..... City; ’ Stéte, o Zip;C: c.ie'_ '''''
Reason for credit
Date Payor name Amount.
®
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

AN

.

www.ethics.state.tx.us

Revised 04/21/2010



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

I\NQKIND CONTRIBUTION OR POLITICAL EXPENBHFOREPEPT. (o o
FOR TRAVEL OUTSIDE OF TEXAS Lo HAY oE P L
§ 01 BAY -5 PM 4: 20

\l‘{le Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME\ 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contribut\er\/Corporation or Labor Organization / Pledgor.‘/ Payee

5 Contribution / Expenditlyre reported on:

D Scheduig A |:| Schedule B D Schedule C |:| Schedule D D Schedule F L__l Schedule G

[] schedule [] schedueN [] conuc  [] conT [] pacc [] PacE

6 Dates of travel 7 Nam\ﬁ person(s) traveling

8 Departurecw or name of departure location

9 Destination cit&mme of destination location

10 Means of transportation " Purpos\e of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Schedule A D Schedule B D \Schedule C I__—_] Schedule D I:I Schedule F D Schedule G

[] scheduleH [ ] SchedueN [ | cgH-UCc [ ] COH-T 1 pacc [] PAcE

Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location \\

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

oy

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

Contribution / Expenditure reported on:

[] scheduleA [ ] schedule B [ | ScheduleC [ | ScheduleD \ [ | Schedule F [ ] Schedule G

[] scheduleH [ ] scheduleN [ ] coH-uc  [_] COH-T pac-c - [_] PACE
Dates of travel Name of person(s) traveling ' \ )
Departure city or name of departure location _ \
Destination city or name of destination location A . \
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

~

www.ethics.state.tx.us Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORIERK DEPT. /oM - FR
DESIGNATION OF FINAL REPORTY| HiY -5 PH Iy: 2

The Instruction Guide explains how to complete this form.
s Complete only if "Reporﬂype" on page 1 is marked "Final Report” »

1 C/OHNAME / / / (k 2 ACCOUNT # (Ethics Commission Filers)
BAL /04 )

3 SIGNATURE .

1 do not expect any further political contributions or pofitical expenditures in connection with my candidacy. | und_érstand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may notacceptany ca ign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are notan officeholder.

A.  CAMPAIGN FUNDS

Check only one: .
: I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. |understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: . . .
| do notretain assets purchased with political contributions or interest or other income from political contributions.

[J I doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accorda
of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

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

] tamawarethat!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us ’ ‘ ) Revised 04/21/2010




