Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVvER SHEET PG 1

TREASURER
PHONE

Cges) 2337~ Yh 3

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ;.
5/ Z
3 CANDIDATE/ MS / MRS / FIRST M
F
OFFICEHOLDER é’ . — OFFICE USE ONLY
NAME m anuet 7 Date Recelved
e sr I )
. ~ )
- _:'_'?_ A
MEnay [freafoS < ;_‘_ :é
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY: STATE;  ZIPCODE = o
OFFICEHOLDER n -~ )
MAILING AR b Ao h w7 /l“{ Date Hand-deflvered or Postmarkdd =y
ADDRESS A
[ ] change of address & {/4»_; s, ('(')(‘ 9 SSiv Receipt # Amou.h:‘i =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ot IUH
OFFICEHOLDER Date Processed v
( ) —_—
PHONE 74 VY5 3% it
6 CAMPAIGN MS/MRS@ FIRST Ml Date Imaged
TREASURER
NAME | ...l
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZIP CODE
TREASURER . -
ADDRESS LaY  Palonsu
(residence or business) .
e TR NS o2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE

D January 18
[ suy1s

{T] 3oth day before election

g‘ 8th day before election

D Runoff

|::| Exceeded $500 fimit

EI 15th day after campaign treasurer
appointment (officeholder onty)

- [ ] Final report (attach C/OH - FR)

[] edditional pages

10 PERIOD Month Day Year Month Day Year
COVERED . : . THROUGH )
L(/’._(/}O(/ f/{)‘//,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )
{ / [ \, / (t D Primary D Runoff !Kéeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
<
chy pep st
14 NOTICE 4 ' . '
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 IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Sulte#; City; State;

2ip Code

GO TO PAGE 2

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 REPORI:ERK DEPT.
SUPPORT & TOTALS

rorm C/OH

o1y S(FOVER SHEET PG 2

)
i

i -5 PH

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)

: ‘ COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN YS i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 345"
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;2 ¢y -
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTALPOLITICAL EXPENDITURES $ % Rt
CONTRIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANC OF REPORTING PERIOD 1z
(I_DCL)J;\-I?I-’I;'A(\D[\IT?\?_\’SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD &
19 AFFIDAVIT

ittt et

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

i‘b}u day

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib%:tefore me, by the said /i ‘M,u,be Q_L /’[(ﬁqa{m;

Dodires B QMM

me under Title 15, Election Code.

In and for the State of Texas
My comimission expires
-2014

A /A~

Signature of Candidate or Ofﬁc%lder

o’

, this the

c20 /1

, to certify Wthh witness my hand and seal of office.

Hotuny

oly

of

Dolores M. Jep king

Signature of officer admlmstenng oath

Printed name of officer administering oath Title of offic adm)mstenng oath

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

EEES

P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT.

antl rakv
70 ALY

SCHEDULE A

-5 PH S 1]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

Sty

2 FILER NAME
N e [FesaS<
4 Date 5 Full name of contributor [ out-of-state PAC(ID#; v y | 7 Amountof | 8 In-kind contribution
_ contribution ($) | description (if applicable)
TEARAY  6Dom
‘ 6 Contributor address; City; State; Zip Code 3 W — |
\‘l,\/\/\\\ 2¢d»D M{““U\md |
Q';L\F . (r)Q: l\ ? ‘i i Z, (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See ln/structions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of l In-kind contribution
i ’ contribution ($) I description (if applicable)
|, Chene  Gedbes
v{ lq - ‘ E Contributor address; City; State; Zip Code |
-
(1P (/a7«f<e S :
AR R
E"J’, l f . r} 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

‘Contributor address; City; State; Zip Code

®) 1S diske Lewens

contribution (§) ‘ description (if applicable)

|
.~

-
e 7 NP8 2T (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. ~ contribution (%) I description (if applicable)
o bo.nt.rit.:ut'or. aad'reés.; ' .Ci'ty-; .St'até;. le éoée .......... ’
: (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
o .Cént'rik;ut'or: a'dd.re.ss'; ' .Ci'ty.; .St'at'e;' le Code T |

(if travel outside of Texas, 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 foradditional reporting requirements.

www.ethics.state.tx.us

‘Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(51 2) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

LCITY CLERK DEPT.
-5 PM &1

70 HAY

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 = 2 $
5 Date 6 Full name of pledgor O out-of-state PAC (ID#; ) |8 Amountof l e In-kind description
pledge ($) I (if applicable)
7 Pledgor address; ' .City; ‘S'tate; Zip Code /"‘s l
/ l

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (»éee Instructions)

Date

Full name of pledgor [ out-of-state PAC (10#: !/ )

In-kind description
(if applicable)

Amount of
pledge (3)

Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions) '
Date Full name of pledgor [ out-of-state RAC (ID#; ) Amount of In-kind description
. pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructigr?s)
7

£

Employer (See Instructions)

7

Date Full name of pledgor ,-"r [ out-of-state PAC (ID#; ) Amount of | in-kind description
S pledge ($) [ (if applicable)
City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(ID#; ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 04/21/2010



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

(TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
IO MEY -5 PH S: 1

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = =4 w/-:» =

$

§ Date ofloan

6 Islender
a financial
Institution?

Y N

7 Name oflender : [] out-of-state PAC (ID#: / )

9 LoanAmount ($)

8 Lenderaddress; City; — State; Zip Code

10 Interest rate

11 Maturity date

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

1 none

14 Description of Collateral

15 GUARANTOR
INFORMATION

] not applicable

16 Name ofguarantor '

47 Guarantor address; City; State; Zip Code

418 Amount Guaranteed ($)

18 Principal Occupation (See Instructions) / 20 Employer (See Instructions)
Date of loan Nameoflender / [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o .Lén;:le'r a.\dc.irésé; ' .City.; o S'ta.te'; ) .Zi'p .Co‘dé ................ _Interest rate
afinancial /
Institution? f
I Maturity date
Y N P
Principal occupation / Job title (See IT/tructions) Employer (See Instructions)
/
/
Description of Collateral /
i
[ none
/
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G.uérantor add~re.ss.; T (:‘;it.y;- State;. Zip Code 70
[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 additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



. Austin, Texas 78711-2070 (512) 46
CiTY CLERK DE

(201 HAY -5 em_ ]

Salaneleageleontrac:t Labor
E : - Solicitation/Fundraising Expense
Consuiting Ex _average Expense Travel In District
Event Expense Pallmg Expense . " Travel Out Of District
Fees y Pnnﬂng_Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form
: 2 FILER NAME n

Mainwer ALTT.ING | iv‘g»il«&

-8 Payee name rJ
(p?—&d’b \} g Moo
7 Payee address; . City; State; Zip Code

bod  Balsaewe Gl TR 9510

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

EXPENDITURE . Ca_wfnow} (ads & A3 K
9 Complete ONLY i direct - Candidate / Officeholder name ) " Office soug

" expenditure to benefit C/OH S L
Payee name N :
Ul Alaa C gecia
Amount ($) - . Payee address; City; State; Zip Code
(0\ | Los Peleden g
PURPOSE Category (See categories fisted at the top of this schedule)
OF . v
EXPENDITURE  Eomtreet (Wdoa
Complete QNLY if direct Candidate / Officeholder name
expenditure to baenefit C/OH :
Date - < (2(|4 _Payee name !

Jawms  GAr

Amount ($) Payee address; ~ City; State; Zip Code

e VGys M mesa
(0% . . .
PURPOSE Category (See categories listed at the top of this schedule)
OF - :
EXPENDITURE . | ftirAwveC ()
Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH ’ ey
Date Payee name . ’
"(l\d h Big (_L*j
Amount ($) § Payee address; ! City; State; Zip Code
L3789 NYoo$ M vw_S'C.. ‘\??L
: ) Fl/p Ws )
PURPOSE Category (See categories listed at the top of this schedule)
OF T
EXPENDITURE , P otia
Complete ONLY i direct . Candidate / Officeholder name
expenditure to benefit C/OH i . Yt ,,..,.,“7 o
' ATTACH ADDITIONAL COPIES OF THIS

www.ethics.state.tx.us



xas Ethics Commissio

Austin, Texas 78711-2070 (512) 463:5¢

“CITY CLERK DEPT.
W HAY -5 PH S T)

5Y
Ml

Advertising Expen
Accounting/Banking
Consuiting Ex| se

s/Memorials Expe

The Instruction Guide explains how to complete this form

E_XPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

© Travel Qut Of District
Office Overhead/Rental Expense

€S :

T2 FILER NAME

-5 .-Payeename

Mauv-eo &V\,"\Nu ‘ s(‘- @J%.;(_

\
tJ

Krtec Tay

den

7 Payee address;

City; State; Zip Code

8 PURFOSE

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

~OF .
EXPENDITURE - MU/K’Y\»-\
9 Complete ONLY f direct Candidate / Officeholder narh .
" expenditiire to benefit C/OH - -
" Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)
OF o
EXPENDITURE ) !
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH :
Date - _Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of tis schedule)
OF
EXPENDITURE .
Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH ' :
Date Payee name .
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)
OF o )
EXPENDITURE

Complete ONLY If direct
. expenditure to benefit C/OH

Candidate / Officeholder name

ATTA

CH ADDITIONAL COPIES OF THI

www.ethics.state.dx.us




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDSI}} Mi

CITY CLERK DEPT.

-5 P15

5

N
Y
i

¥

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form. .

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
political contributions
[ntended

7 Payee address; City; State; Zip Code

8 PURPOSE

/s . .
{a) Category (See categories listed at the top of this schedule) /7 (b) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

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

i
s

I

Reimbursement from
D politica! contributions

intended
PURPOSE Category (See categories Iisted/afltyhe top of this schedule) Description (Iftravel outside of Texas, camplete Schedule T)
OF 7/
. EXPENDITURE /’
7
Date Payee name Vi
Amount (3) Payee addres(s'f City; State; Zip Code

¢

/
/

Reimbursement from
political contributions
intended

intended /’f
PURPOSE Cate,géry (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 4
EXPENDITURE /
Date '/f Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (lIftravel outside of Texas, complete Schedule T)

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 1-800-735-29889)

PAYMENT FROM POLITICAL CONTRIBUTIO%
TO ABUSINESS OF C/OH

é\’ CLERK DEPT.
v - scHEDULE H
S0 MAY -5 PHOS: T

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form./

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHEB"(enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

// 3 ACCOUNT # (Ethics Commission Filers)

/

4 Date

5 Business name

/

6 Amount ($)

7 Business address; City; State;

Zip Code

8  PURPOSE

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

{b) Description (iftravel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH /
Date Business name /
pal
Amount ($) Business address; Cit);;/ State; Zip Code
/
/
../
PURPOSE Category (See categgrl’és listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF /. '
EXPENDITURE //’ _
 Complete QONLY if direct Candidate/e/'Ofﬁceholder name Office sought Office held

7

expenditure to benefit C/O

/
Date Bus;r?'é name
Amount ($) Bufinéss address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete direct Candidate / Officeholder name Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 1-800-735-29889)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

CITY CLERK DEPT.
S PH S

) SCHEDULE |
PP Y

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a) t

GifttAwards/Memorials Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Trave! Out Of District

Office Overhead/Rental Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule |:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address; City; State; Zip Code

/

8 PURPOSE

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

(9/’bescription (See instructions regarding type of information required.)

OF /
EXPENDITURE /
=
+ Date Payee name
Amount ($) Payee address; City; State; Zi;{ Code
PURPOSE Category (See categories listed at the{ép of this schedule} Description (See instructions regarding type of information required.)
OF :
EXPENDITURE /
Date Payee name /
b
."'I
Amount ($) Payee address; /f City; State; Zip Code
s
/
/e
PURPOSE Category/ (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF 1,—"
EXPENDITURE .,J‘
,/J
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



¥

; ' P o R
Texas Ethics Commission P.O. Box 12070 Austin; Texasz 48711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional) CITY CLERK DEPT.

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname Amount
(3)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
6]
Payor addréss; City: State;
Reason for credit
Date Payor name . Amount
(€]
) Payor address; City; 7ate; Zip Code
Reason for credit /
/
/
Date Payor name // Amount
// )]
Payor address; / City; State; o Zip; C‘:oc.ie‘ ’
Reason for;c’redit
Date Payor name Amount
- (€
Payor address; City; State; iip Code

Reason for credit

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)

FOR TRAVEL OUTSIDE OF TEXAS

4 = DY
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITGRE SoHEDULE T

DEPT.
701 HAY -5 PH S+ 1

The Instruction Guide explains how to complete this form.-

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] schedueA [ ] ScheduleB [ ] Schedule C

[] schedueH [] SchedueN [ ] coH-uc

[] schedueDd [ ] Schedule F [ ] Schedule G

[ conr [ prpace  []PacE

6 Dates of travel 7 Name of person(s) traveling
p
//
8 Departure city or name of departure location /,/
9 Destination city or name of destination location /
10 Means oftransportation 11 Purpose of travel (includiryme of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedueA [ ] Schedule B/ [] Schedule C

D Schedule D D Schedule F [:] Schedule G

[] sSchedueH [ ] Schedulg [ cornuc  [] con-T [] racc [] PacE
Dates of travel Name of person(s) yeling

Departure city 7(ame of departure location

Destination gf{y or name of destination location

/

/

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

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

Contribution /Expendit/e reported on:
[] séhedueA [ | Schedule8 [ | Schedule C

[] scheduleH [ ] SchedueN [_] coH-UC

[] schedueD [ ] Schedue F [ ] Schedule G

] con-T [] pacc [} Pac-E

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 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 ‘,g ! (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: . .. .~ cu rp
DESIGNATION OF FINAL REPORT “!T7 CLERK DEF®.

1 S BT N SO i LR SO S I |

The Instruction Guide explains how to .co'rﬁiﬁl'ete this: %6rm. o
- 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 designatinga
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 / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are notan officeholder. «*
A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

] have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpen\ded 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 contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] !donotretain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| 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 accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

] lamawarethatlremain subject o 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
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