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

CANDIDATE / OFFICEHOLDER o _ Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
‘ 1 ACCOUNT # 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 E E
OFFICEHOLDER . OFFICE USE ONLY
NAME L /‘/7(5 ........ e e e e e Dale Recelved.,

NICKNAME LAST SUFFIX :
/ — s 2
» %/0/70(/5 ‘ J Ve - 2

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIPCODE =3

OFFICEHOLDER =0

: -
MAILING - ’ R : Date Hand-dellvered or Datq;gestmam
ADDRESS ] ) 3

[] change of Address s Lo Wén Do - § =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount g
OFFICEHOLDER ( ) ‘ i -
PHONE - 4 /j 302 G J P Date Processed ‘5’ :—1

6 CAMPAIGN MS / MRS / MR FIRST M ’ ST TeE

" TREASURER e D aie Image
NAME | ... ..., 54[ fﬂAf/z/.t. e e e e

NICKNAME LAST SUFFIX
Horegs

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; 2IP CODE
TREASURER g
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE . PHONE NUMBER .- EXTENSION
TREASURER ( )

PHONE as ) /09 _ 57
9 REPORTTYPE » 15th day after campaign treasurer
D January 15 ' Ez/aoth day before election D Runoff D appaintment (offcehaider only)
l:] July 15 [:] Bth day before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month  Day Year
COVERED THROUGH
) //5/.,20//- ~ "/ //s/ /__//
11 ELECTION ELECTION DATE ELECTION TYPE
’ Month Day Year
Primary Runoff eneral Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(/»{z, ?w ?/SZVMJ 8

14 NOTICE -
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE"S PRIOR CONS_ENT OR APPROVAL.
CAMP, AIGN CANDIDATES ARE REQUIRER 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;  Zip Code

[] addttional pages

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

[] additional pages

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
|  CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(TDD 1-800-735-2989)
CANDIDATEIOFFICEHOLDER REPORT: ~ FORM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME o ' 16 ACCOUNT# (Ethics Commission Filers)
17 Egg:v? E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL y

] eenerat

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

00:9|Hd fl Yd¥ 1
14301 ¥431P ALID

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 7oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2.  TOTAL POLITICAL CONTRIBUTIONS o ’55 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,6_6../
EXPENDITURE . :
TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4.  TOTALPOLITICAL EXPENDITURES $ 735 le
COL"EF\'T&%UT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ FY
BA OF REPORTING PERIOD j G of
OUTSTANDING '
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT o -

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by the said

[ﬁ #A day of 0///

Signature

Title of oﬁ' cer administefing oath
www.ethics.state.tx.us

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

is true and correct and xnciudes all information requrred to be reported by
JACQUEL!NE S.LEYVA :
NOTARY PUBLIC
In and for the State of Texas
My commission expires
) 12-10-2011

PO DN

L oo o o g

v

Signature,gf Candidate or Officeholder

Z:r//mé I/ ém wiady.

, this the
, 20 // , to certify which, withess my hand and seal of office.

M//a%/ gy \Thgutlpe S/t %%//M

Printed name of officer administering oath

Revised 04/21/2010



’

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

(512)463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSJ| APR L PH 6: 00

SCHEDULE A

. 1 Total pa Schedule A:
The Instruction Guide explains how to complete this form. Rages Scheculle
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Z/?ﬁfz V/j///iﬂé/f/d
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ). | 7 Amount of | 8 In-kind contribution
. . contribution ($) I description (if applicable)
(Dr. [ rschne” o
6 Contributor address;  City; State; Zip Code o I
| | Soo = |
. (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (S_ee Instructions) : 10 Employer (See instructions)
Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of | In-kind contribution
- - contribution ($) description (if applicable)
Ms Tlléena L ' '
Contributor address; City; State; Zip Code l
. : o
RS —
(If travel outsldé of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See ln}s}tructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
/4/14:/ /DDE//VM I
Contributor address; City; State; »Zi(p Code . ‘ .
280 — |
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) ] Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
! contribution ($) description (if applicable)
Lgerre Spekhrg ST o =
Contributor address; ity; State; Zip Code [
. l Bmwbrr &
Stany
V4
f C/ M”’ "[y ﬂﬁ/’ / & (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of($) I 4 ln-kitnd c??tribultionbl .
) contribution escription (if applicable
Soress  Wflwwrea Sr |
’ CénfriﬁuioE a;jd.re‘ss.; ) .Cfty‘; ‘St.at;a;' le C':cn".ia .......... I
E ! ca .
Joe = I
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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 repdrting 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 1-800-735-29889)

CITY CLERK DEPT.
IO APR 1h PH 6: 00

1 Totalpages Schedule B:

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 - TOTAL OF UNITEMIZED PLEDGES: = = = = = = $

§ Date 6 Full name of pledgor [ out-of-state PAC (ID¥; y {8 Amountof ] 8  In-kind description
pledge (%) (if applicable)

l

7 Pledgor address; City; State; Zip Code ’ |
L (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Jab title (See Instructions) . 11 Employer (See Instructions)
Date Full name of pledgor [3 out-of-state PAC (ID#; ) Amount of In-kind description

pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

o o & . e e DR R A 4 a e e . D T T T T Y l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of pledgor O outeof-state PAC (ID#; ) Amount of | In-kind description
: ) C pledge ($) I (if applicable)
FPIedgor address; 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 (1D#: ) Amount of In-kind description
: pledge ($) (if applicable)

City; State; Zip Code

------- . . DR IR Y I R I I Y |

(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 l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

{If trave! 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 for additional reporting requirements.

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

o
1

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

CITY CLERK

DEPT,

0 APR 14 PH 6: g

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:

= = = = =

=

$

§ Dateofloan -

7 Nameoflender

[ out-of-state PAC (1D#:_

.....................................

9 LoanAmount ($)

[ not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
afinancial T
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guarfanteed ($)
INFORMATION :
.17.G.ua.ra.nt.or aéiq‘re.ss.; v' o éit.y;' 'St'at'e;. ) Zip;C: ée .............
[ not applicable '
19 Principal Occupation (See Instructions) 20 Emplcyer (See Instructions)
Date of loan’ Name of lender [ cut-of-state PAC (iD#: ) Loean Amount ($)
Is lender o 7Lén£1e‘re;d_c'lrésé;' Clty, T S'ta"te‘; ) -Zi'p 'Cc;d.e """""""""""" Interest rate
a financial : .
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantoraddress;  Gity;  State; ZipGode T

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



(TDD 1-800-735-2989)

P.Q. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

VY ULERK DEPT,
0 APR 1L PH 6: 00 SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

. EXPENDITURE CATEGQRIES FOR BOX 8(a)
GlfUAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicltation/Fundraising Expense

Food/Beverage Expense Travel In District y
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME

Zon f§4 V////;m///: //“-

Loan Rebaymenthéimbursemerit
Transportation Equipment & Related Expense
Contributions/Donations Made 8

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/7/u

5 Payee name

(DC* rids K%(fnm 5

6 Amount ($)

L 7F=

7 Payee address; City; State; Zip Code

Qe CLV}’iq;t

8 PURPOSE

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

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

OF
EXPENDITURE

Srins

Office sought

M o } vJ’/V‘q

Candidate / Officeholder name

9 Complete ONLY if dirsct Office held

expenditure to beneﬂt CIOH

Date Payee name
3 / i é cutd CANe (S
Amount ($) Payee address; City; State; Zip Code
\ Ea '
PURPOSE Category (See categorlegllsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if dirsct
" expenditure to benefit C/OH

Date Payee name
3/ At (enler
Amount ($) Payee address; City; State; Zip Code
ez '
Y 3ol & Noaddl  driw |
PURPOSE Category (See categorl’es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Skis.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-
3// 7//// Uidlear  Tmn
Amount ($) Payeedaddress; City; State; Zip Code
2]
(& e
4 g6 N Mesa
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF )
EXPENDITURE S [ﬁ L Mok i

Office held

Candidate / Officehdider name Office sought

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austir:‘l. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES - CITY CLERX DEPT
MADE FROM PERSONAL FUNDS » - + SCHEDULE G

"I APR 1L PM 6: 00

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Travel Out Of District Candidate/Officeholder/Political Committee

Polling Expense ¢
Printing Expense Office 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 3 ACCOUNT # (Ethics Commission Fllers)

4 Date | 15 Payeename
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from
paliticat contributions
intended
8 PURPOSE (a) Category (See categorles listed at the top of this schedule) (b) Description (Iftrave! outside of Texas, complete Schedule T)
OF . . v ‘
EXPENDITURE
Date Payee name
Amount ($) - Payee address; City; State; Zip Code
Reimbursement from
politicai contrlbutions
intended . .
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T) '
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
D poliical contributions
intended
PURPOSE Category (Seé 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 contrlbutions
intended
PURPOSE Category (See categorles listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

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)

| . CITY CLERK DEPT
PAYMENT FROM POLITICAL CONTRIBUTIONS -

A : : - scHEDULE H
‘ o
TO A BUSINESS OF C/OH 20N APR 1L PH 6: 00
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Glf/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai 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/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 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date ™ & 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)
OF )
EXPENDITURE ‘
9 Complete QNLY if direct Candidate / Officeholder name : Office sought : Office held
expenditure to beneflt C/OH .
Date Business name
Amount ($) ~ Business address; City; State; Zip Code
PURPOSE . Category (See categorles listed atthe top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
. OF ‘
EXPENDITURE
" Complete ONLY if direct Candidate / Officeholder name o Office sought . " Office held
expenditure to benefit C/OH . . L
Date o Business name
Amount ($) 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 ~ Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH )
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF . .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder 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



¥

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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS 157 |

CITY CLERK DEPT,

SCHEDULE |

PH 6: 00

Advertising Expense
Accounting/Banking -
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services ) Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expenss

The Instruction Guide explains how to complete this form.

Loan Repayrrientheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

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 categorles listed at the tap of this scheduie) (b) Description (See Instructions regarding type of information required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sée categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
: . OF . .
" EXPENDITURE
Date Payee name
Amount (3) Payee address; . City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information requlred.)_
OF = :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (See instructions regarding type of informatlon required.)
OF ’
EXPENDITURE

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)

CITY CLERK DEPT,

CREDITS (optional) .
‘01 APR 1L PH 6: 00

scHEDULE K

The Instruction Guide explains how to complete this form. * -

1 Totalpages Schedule K; )

8 Payor address; City; State; Zip Code

7 Reason for credit

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
4 Date § Payorname . 8 Amount
‘ ' 6]

Date ' Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code o
Reason for credit
Date Payor name Amount
) . . (3)
Payor address; City; © State; T le Code
Reason for credit
Date Payor name Amount
. )
Payor address; City; State; T le Cfoé ...... o
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austiﬁ, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENBITUREERK DERE.epuLe T
FOR TRAVEL OUTSIDE OF TEXAS -~ o0l DD |
0 APR 1L PH 6: 00

1 Total pages Schedule T:

The Instruction Guide explains how to completé this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on: . _
[[] schedueA [ ] schedule8 [_] ScheduieC [[] schedueD [] Schedule F [C] schedule G

] Schedule H [] schedueN [] conuc [ ] con-r [] pacc ] pace

6 Dates of travel » 7 Name of person(s) traveling

8 Departure city or name of departure location '

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on: - » L
D Schedule A [:l Schedule B |____| Schedule C I:] SpﬁeduleD D Schedule F |:| Schedule G
[[] schedueH [] sSchedueN [] comuc = [] coH-T [ Pacc L] 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 conference, seminar, or other event)

Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee

Contribution / Expenditure reported on;
[] scheduleA - [] Schedule 8 [ ] ScheduleC [_] ScheduleD [ ] Schedule F [ ]| Schedule G
[] scheduleH  [] schedueN [ ] coruc = [] coH-T [ 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 Purpese of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ' - 'v 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 %gpp
DESIGNATION OF FINAL REPOR EERK DEP Teorm C/OH - FR

241 APR 1L PY 6: 00

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 Is marked “anal Report" e«

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

3 SIGNATURE

I 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 / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. ¢
A. CAMPAIGN FUNDS

Check only one:

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

[] Ihaveunexpended contributions or unexpended interest orincome earned from political contributions. 1 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 or income
earned on political contributions in accordance with thé requirements of Election Code, § 254.204. i

B. ASSETS

Check only one:

] I do notretain assets purchased with polifical contributions or interest or otherincome from political contributions.

[ 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 accordance with the requirements
of Election Code, § 254.204. :

Signature of Candidate

§ OFFICEHOLDER _
» Complete this section only if you are an officeholder

[] 1amawarethat] 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 politicat
contributions or interest or other income from political contributions.

Signature of Officeholder .

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



