Tixas.Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethi 7°mm'ss'°“F"e‘5) / ;
3 gér;l%lg:gf éER MS /MRS /MR FIRST M OFFICE USE ONLY
NAME MAS ‘ZM ngq m Date Received
C NicknaME st 0 T T T T oo SUFFIX =3 9
; ! -4
/\AMI/\) = <
o lPeN
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # STATE;  ZIP CODE "“ —
OFFICEHOLDER M
MAILING m GOX Qb OQQ\Q%L 6/ %’SG / / X ; ; 99@ Date Hand-delivered or Pastmarked 2
ADDRESS =
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE . PHONE NUMBER EXTENSION Date Processed U ¥ 3
OFFICEHOLDER @ oK -
SroNE (745 P2/-~T7779
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged
TREASURER /Q C‘,/bt/) \6{
NAME - //\ /M{ ........ (SR
NICKNAME LLAST SUFFIX
AZARIN R,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # TY; STATE; ZIP CODE
TREASURER 8
ADDRESS @Z [ 5 g/ A Z 7% g
(residence or business) / 06267 é d ’\fS' Z{N SO
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER C -
PHONE ( 7’/6~ ) 9&/" 477 79

9 REPORTTYPE

[:I January 15
] vay1s

I:I 30th day before election

\E 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

|:| Exceeded $500 fimit

]

[:I Final report (Attach C/OH - FR)

|:| additional pages

10 PERIOD Month Year Month Day
COVERED /74 s /6- // / THROUGH / 4% s / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / /6 / / / D Primary l:l Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowr) ;
! Q ‘ 10, -
Cite, ReoReSeNTTT UL
14 NOTICE X .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE! S PRIOR CONSENT OR APPROVAL.
CAMPAI GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE -
BY OTHER Name AS / ’ll
INDIVIDUALS {

Address /PO Box;  Apt./Suite#  City; State; Zip Code

GO TO PAGE 2
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 ACCOUNT# (Ethics Commission Filers)

15 C/OH NAME

Lulemag La=z4a00)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

17 NOTICE
FROM .
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 ) / H‘
NS O
[] eENERAL —
COMMITTEE ADDRESS -x:_’f -~
SPECIFIC - M
1 Q2
oy M
o)
COMMITTEE CAMPAIGN TREASURER NAME -=
lw)
" g om
[[] additional pages e
. o f
m B |
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 $ ~av O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 667 ) O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ (650, 9(/

CONTRIBUTION 5

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 ) 9
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 60‘ %
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
itle 15, Election Code.

My

SoQu

in and for th

me under
\

EL\NE s, LEYVA

RY PUBLIC
nom e State of Texas

commnssmn exp\res

12-10-2011

Pvvvyvy

Slgnature of Candidate/or Officeholder

vvvvv

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn/to and subscnbed before me, by the sald
f; %' day of
ULl Lf

, this the

Ztém Ve /ﬁf///

y , 20 , to certify Wthh witness my hand and seal of office.
,éq)b \77794/2/ yila (f ZZL/VL 77/7%/‘14 '
Title o‘ioﬁ" icer admpi lstenng oath

Signatuge/of officer admlmster

Printed n me of officer admlmsterm 'oath

Revised 04/21/2010
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Texas Ethics Commission |

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /E

2 FILER NAME

Zulemn LAzARINY

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-0 |

5 Full name of contributor [ out-of-state PAC (ID#; )

George. I, TORRGS

6 Contributsf address; City; State; Zip Code

1330 Rase_Rud. /0.
H £as0,7X. 1993

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

I

(If travel ocutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

N/

Fyll name of contributor [ out-of-state PAC(1D#__ )

17’
..... Riol ARG

City; State; Zip Code

quntrlbutor addre ﬁ &LR st Op\ '
H Pasa 7Y ‘75?‘?(79\5’

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

5:G0
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

00 /

Fult name of contributor O outgf-state PAC(ID# )

7@;&/ = ZQ&’/%

Contnbutor City; State; Zip Code
10535 Vista Lomas @R.

E/ fAs0, T ~)9936— 3630

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

00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y30/

(-

Full name of contributor 7] out-of-state PAC (ID#:

State; le Code

//Cfﬁ'tgyftwdr?/@_ LSmas O
£ 56T 7991

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

0,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Amount of l In-kind contribution

Date Full name of contributor 7] out-of-state PAC (ID#; )
i contribution ($) description (if applica
Rl SR — S
- el A5 T e
O Contr utor address City; State; Zip Code / OO‘ ! i:f
X 9\ ¢ 7.:) AR
t/ ﬂ < ~
-y /7Z )
450‘/ / X 99 / (If travel outside of Texas, complete Schedule T) U
Principal occupation / Job title (See Instructions) Employer (See Instructions) ~< S
O
<y ~°'
(o5} ~

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

'PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = =2 > = = = $
5 Date N6 Full name of pledgor [ out-of-state PAG (D& ) |8 Amountof |9 Inkind description
pledge ($) (if applicable)

l
""" . ‘Ciy: Stte; zpCode |
|
i

(if ravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See\ﬁrucﬁons) 41 Employer (See instructions)
Date Full name of pledgor {7 out-of-state PAC(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 Instructions) \ Employer {(See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# N\ : ’ )] . 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 Instructions) Employér\(See Instructions)
3 e a—
Date Full name of pledgor - [] outof-state PAC(ID& i \ } .. ‘Amount of ! In-kind descripticfr :}
pledge (8) i (if applicabie) - -
Fow ) X
""""" ."“j‘_“'_"""""""" I —Z D
Pledgor address; City; State; Zip Code ¢ —+
| wr M
-]
| o X .
(If travel outside of Texas, complete Schedule=T) -, P
Principal occupation / Job title (See Instructions) Employer (See instructions) LY ey
' ‘ o 9
: : P
PR ] - g
Date Full name of pledgor 1 out-of-state PAC(ID# ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
. (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) ) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED_
If contributor is out-of-state PAC, please see instruction guide for addifional reporting requirements.

)

www.ethics.state. ix.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 SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

& Dateofloan 7 Nameoflender [T out-of-state PAC (ID# . y| 9 LoanAmount ($)
6 Islender PR én;!ér a;dc:irésé; ' Clty o S.ta‘te.; ’ -Zi.p éédé ................. 410 interestrate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See YWstructions) 13 Employer (See Instructions)

14 Description of Collateral

"] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
‘1.7.G‘uére‘mt‘or.aéjd.relss.; o Clty ) .Siat.e;- ’ le Cfoée ............
[] notapplicabte
19 Principal Occupation (See Instructions) \20 Employer (See Instructions)

Date of loan Name of lender [ 7 out-ofXtate PAC (ID# ) L.oan Amount ($)

Is lender Lenderaddress; City; State;  Zip Code
a financial .

interest rate

Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Seg Instructions)
Description of Collaterat
)
[ none = P
GUARANTOR Name of guarantor h Amount Guaranteg?(ﬂs) ~
INFORMATION ~
' M
F
................. BRI A S I N S R Q}m
Guarantor address; City; State; Zip Code X
[] not applicable 5,’: 2o
oy O
Principal Occupation (See Instructions) Employer (See Instructions) c_,:; ig
[9e] -~

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



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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan ‘Repaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

“Lulema LAZARNO

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date ., 1B Payee name

~25-//

CDU OroatiuaTedo

7 Payeea dress; City; State; Zip Code

k S £ A SH
300,00 | E s Ty 99901

6 Amount (8}

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

E_XPEI:IDI;TURE /b[ Uzp\+i }6 /i(kﬂ)' EX,OC’JOSQ_/

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

Losone s

9 Complete ONLY if direct Candidate / Officetiolder ndme

expenditure to benefit C/OH

Office sought Office held

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) Description (iIftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name -

B~y
S 9O
Amount (3) Payee address; City; State; Zip Code g ‘,'
=y ~
~
. 1 r~
Uy ™
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete'sgaeduléi'{f
S
OF e
EXPENDITURE ¢ 2
Complete ONLY if direct Candidate / Officeholder name Office sought Ofitge held
< o~

Date Payee name

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

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

OF
EXPENDITURE

Description (iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

)
|
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Qffice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME

Zilema AAzamn)

D

3 ACCOUNT # (Ethics Commission Filers)

OF

EXPENDITURE SQ/QR/@@/@WDZ (/,4‘&/79\ /

4 Date 5 Payeename g :_—'_:
; ¥ Y ——

Y43/ Sy Crogtve 1 adlla_ = <

— \J

6 Amount ($) 7 Payee add{'ess City; State; Zip Code : -

! o

00— ERY Fl Aso St 5D

\ Reimbursement from . -y 24
political contributions 60 O o=

intended ,{ et (]

8 PURPOSE {a) Category (Ses categories listed at the top of this schedule) ({b) DFscnption (lfilavel outside of Texas, complete s::ctlge_t.iule'l’m

[STRIbE o,

R FOR @«mmzqu%ku; el

Date Payee name

=1/ &5“%45/ #/éﬁ‘?@

Amount ($) | ./?e ﬁ_ Cjty, ode
N 209 (7/ w—ﬁ téﬂ
N ¥ %

political contributions

Reimbursement from
ntended

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

EXPEI\(I)I;:ITURE 0727[/’@—- GU'M

Description (Iftravel outside of Texas, complete ScheduleT)/

@Cunparﬁ/u off.ag_ S

Date Payee name
-4~ | Chvegp)
Amount ($) Payee address; City; State; Zip Code

4 ?Q ) 00 28 O‘\)’{‘W @"C')CQ
g | ) R07Y 79938

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

Descnptlon {if travel outside of exas completeSchedule
o : e ol M
EXPENDITURE “Z%Q vo/ JAD /Sﬁb G fﬁ 7
Ll

mof

Date Payee name

Lay-/l | Clevron)

Ampunt $) Payee address; City; State; Zip Code
J @0 00 Mervtrooerd
Re{r?bursemgnt t:rom 3

e £ Rs6 IV 77938

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

OF / “ / Kf
EXPENDITURE ‘—/Kowd 1~ (/{Lﬁé@

/Q/LS

Description (i travel ou(sndeofTexa? ;lzteSchedule ; /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



TO A BUSINESS OF C/OH

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
L egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of Disirict

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.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&5 Business name

.

6 Amount ($)

7 Business ad&i'esi; City; Siate;

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed a\he top of this schedule}

®) Description (ifiravel cutside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name \

Office sought Office held

N\

Date Business name \
Amount ($) Business address; City: State; Zip Co
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name O sought Office heid
expenditure to benefit C/OH
- A Y
Date Business name \
Amount ($) Business address; City; State; Zip Code
. S o
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedu]éj‘) .\\,.
OF s
EXPENDITURE . < :
Complete ONLY if direct Candidate / Officeholder name Office sought Office hejd [~
expenditure to benefit C/OH ;g’
e ——
Date Business name 9:7 fg
) B o
Amount ($) Business address; City; State; Zip Code 53 ~
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




P.O.Box 12070

Austin, Texas 78711-2070

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

Texas'Ethics Commission

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/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 Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedulel: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
{
4 Date : 5 Payee name
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
8 PURPOSE {a) Category (Seecategories li e'datthe top of this schedule) (b} Description (Seeinsiructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip\Code
PURPOSE Category {See categories listed at the top of this schedule) \ Description (See instructions regarding type of information required.)
OF
EXPENDITURE \
. AN
Date Payee name
Py
=
- 2 0
Amount {3) Payee address; City; State; Zip Code \, :T-E? :g ’
=
r 2
&y !.y?
-
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of Tfo nnatfg§ required.)
OF o g 5
EXPENDITURE &y o
o g
Date Payee name
Amount (3) Payee address; ‘City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010

www.ethics.state.tx.us



(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CREDITS (optionai) 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 8 Amount
()
‘6 Payoraddress;  City,  State; ZipCode
N
7 Reasﬁqﬁ
Date Payorname Amount
(€]
" Payor address; ity Zip Code
Reason for credit
.
Date Payor name i Amount
‘ %)
‘. Payor address; ’ Crty, ) State; ) . Zp C-ot;e ----------
Reason for credit
<
Date Payor name \ Amount
\ oy

= O

.............. PR T P == =z

Payor address; City; State; Zip Code ~ ~

;O

Reason for credit o :‘::7
= X "y
@ 9

Date Payor name &-\mgﬁ?

(®)

Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
S Revised 04/21/2010

www.ethics.state.tx.us



(TDD 1-800-735-2989)

(512) 463-5800
SCHEDULE T

Austin, Texas 78711-2070

P.O. Box 12070
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
4 Toial pages Schedule T:

Texas cthics Commission
FOR TRAVEL OUTSIDE OF TEXAS
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide expiains how to complete this form.

[] schedute F [] schedule G

[] pacE

D Schedule C D Schedule D
] pacc

[] con-T

2 FILER NAME
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
[] schedueA [ | Schedule B
[] scheduen [] coun-uc

[] schedule H
7 Name of person(s) traveling

6 Dates of travel
8 Departure city or name of departure location

9 Destination city or name of destination location
11 Purpose of iravel (inciuding name of conference, seminar, or other event)

~J
N

10 Means of transportation \
\\
Name of Contributor / Corporation or Lab)%ﬂzaﬁon / Pledgor / Payee
Contribution / Expenditure reported on:
[] schedueA [ ] schedute B Schedule C [ | ScheduleD [ | Schedule F [ | Schedule G
[] schedueH [ ] Schedule N on-uc [ ] cont [ racc [ Pace
Dates of trave! Name of person(s) traveling \
Departure city or name of departure {ocation \
g 9
Destination city or name of destination location ~— -~ 7

iy ~

—
Means of transportation Purpose of travel (including name of conferencte, seminar, or other event) i I':
‘ -

A o

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee c‘;' oy

. I”!‘y »—
£ry gy -
Contribution / Expenditure reported on: Q@ o~
[ ] schedueB [ | ScheduleC [ ] SchedueD [ | Schedule F [ ] Schedule
[ conuc [ ] conT [] pacc [ PacE

D Schedule A
[ ] scheduleH [ ] sSchedule N
Name of person(s) traveling

Dates of travel
Departure city or name of departure location

Destination city or name of destination location
Purpose of travel (including name of conference, seminar, or other event)

Revised 04/21/2010

Means of transportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us



P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

~ Texas Zthics Commission

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - ER
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ e
2 ACCOUNT# (Ethics Commission Filers)

1 C/OHNAME

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.

N N O 4
\ - Signature of Candidate / OfficeRlder—;
~~ =
Y e
4 FILER WHO IS NOT AN.OFFICEHOLDER ' — -
> Complete A & B below only ii’ygg are notan officeholder. = ey Y
o
A. CAMPAIGN FUNDS \\ P =
: -}
. & SN £
Check only one: ‘ \\\ o -
[] tdonothave unexpended contributions o;\unexpended interest or income eamed from political contributions. &z
AN

{1 1have unexpended contributions or unexpendé interest or income eamed from political contributions. | understand that I may
expended interest or income eamed on political contributions o personal

not convert unexpended political contributions or
use. |also understand that | must file an annual re\port of unexpended contributions and that | may not refain unexpended

contributions or unexpended interest or income eamed on political contributions longer than six years after filing this final
report. Further, | understand that I must dispose of une\xpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B.  ASSETS R

Check oniy one:
[ 1 1donotretain assets purchased with polifical contributions or interest oxpther income from political contributions.

[1  1doretain assets purchased with political contributions or interest or other incoe from political contributions. I understand that
I may not convert assets purchased with politicai contributions or interest or other igcome from political contributions to personal
use. |also understand that] must dispose of assets purchased with political contribytions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

cs Complete this section only if you are an officeholder o~

[1 tamaware that! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
1 am also aware that | will be required o file reports of unexpended contributions if, after filing the last required report as an
officehalder, | 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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