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

CANDIDATE / OFFICEHOLDER - , Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 AQCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) i"l' .
Pt )
3 8@2’.@?@3555.:{ we /w5 (MR ) FIRST M OFFICE USE ONLY
NAME MA /1/“ 6L., ........... ‘\J. 7 . . . .] DateReceived,
NICKNAME LAST SUFFIX
: PR o O
MANNS H/noTos5A 58 0
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; - STATE;  ZIP CODE ; "_'('5
OFFICEHOLDER . A =
urs 1. —
XDAé)LFl;\éCS;S ’7 3 Lj L{ L /4//% ?L R CC Date Hand-delivered or Date Pﬁs‘ﬂf\arkeg‘_’_
' — m
[] change of Address E [ /0,44" 8, 7 X NGG & be)
5 CANDIDATE/ AREA CODE " PHONE NUMBER EXTENSION Receipt # Amougtl 7
OFFICEHOLDER ( ) ' o g
PHONE : ) q/ 5 ) C(‘ < 3300 - - Date Processed :_ .'-U'
6 CAMPAIGN Ms/ MRS/W FIRST M o
TREASURER Date imaged
NAME L ... RAwSY
: NICKNAME LAST SUFFIX
GAAH Am
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# cITY; STATE; ZIP CODE
* TREASURER . - . .
ADDRESS oS Rebirsen
(Residence or Business)
Ee DAsa . Tx. N §G02
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( : ) .
PHONE 1tars 393 wp3y .
9 REPORTTYPE - ion 15th day after campaign treasurer
‘ D January 156 ‘ lz 30th day before election ‘ D Runoff . D appointment (offcehalder only)
] auy1s [] sth day before election D Exceeded $500 limit [] Final report (atiach crot - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH ;
' / //[9'/:25/1 "//(Lf /;29/'
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year -
}4’&5‘/ / 410 / 20 D Primary |____| Runoff m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Eily ﬂﬁﬁ"‘fléw‘l‘o""& Distret ¢
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 IF 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 A Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

' CANDIDATE / OFFICEHOLDER REPORT:FRK DEPT.

~ Form C/OH
(200 APR 14 PH 4: 2COVER SHEET PG 2

15 C/OH NAME

MAMaeL v manny HinosnS 4

16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX S FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
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 SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE / A
[T eenerAL :
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 ' o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ jz o=
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2N G -
EXPENDITURE - . i
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 e Fe
4, TOTAL POLITICAL EXPENDITURES $ i c’ g9 g L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e
BALANCE OF REPORTING PERIOD 2269
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
is true and correct and includes all information required to be reported by

\ DOLORES M.

JENKINS
NOTARY PUBLIC
In and for the State of Texas

me under Title 15, Election Code.

-My commission expires

04-25-2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,

_[géi_ ‘day of

Signature of Candidate or OﬁiceQQlder

by the said MM%&/ J IL‘/I.I’IKJJ‘}ﬂS& : , this the

20 J/

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

Atria 4.l b

Qoton

Dolores M. Tenkias

Signature of officer admin’%tering oath

Printed name of officer administering oath Title of ofﬁceadministering oath

www.ethics.state.ix.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7

8711-2070

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

POLITICAL CONTRIBUTIONS )
OTHER THAN PLEDGES OR LOANS

CITY

2000 BPR T PH L4: 20

CLERK DEPT. '
SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

B

2 FILER NAME

MGnue L Manny Jhagissa

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date
6 Contributor address; City; State; Zip Code
665 (Roliiasen

’/(‘7//1
EC_ P4 . TN. 35¢02

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicabie)

l
0 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor (3 out-of-state PAC (ID#; ) Amount of I in-kind contribution
. - contribution ($) description (if applicable)
Mmi ke N el wich l
o 'Cc;ntributor' add're.ss': City.: 'St.at.e;' Zip Code o l
Y . . P o —
2Ja5) 1 29 fausd Witlow 51 |
E{, Zbl- s$a T)Q. RAR J2 (If travel outside of Texas, complete Schedule ).

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of ] In-kind contribution
) . contribution ($) l description (if applicable)
Bab Bovsrlcn 9 _
Contributor address; City; State; Zip Code ! .
A { Lo
,/95)”. Y55 Cohen 206 |
</ . p -
CL 94Cs ’T)Q > $F2Y (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnstructioris)

Date Full name of contributor [ out-of-state PAC (iD:;

[_ayi /fuffméﬁ

3 / Contributor address; City; State; Zip Code v o
/‘( l /10 730 Marcens [ 3S6 — |
- .
[
6 '0“4“ Sa N 2 9 3 =5 (If travel outside of Texas, complete Schedule T) -

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

|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (iDH; )
contribution ($) description (if applicable)
ﬂ asg Boea l /
} / ) o 'Cént.rit;ufor. a‘dd.re'ss.; ' 'Ci'ty.: 'Sfaté;' Z:p Code” " ? f on l
J3l 11 9%el  frwidao l
—
= pA—f-@, ‘7”0. W S\ 9 ?—5- (if travel outside of Texas, complete Schedule T

Amount of | In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



50 Se

sas s Ethics Comrnl icn'

,usﬁn_

POLITICAL CONTRIBUT!ONS
OTHER THAM PLEDGES‘ OR LOANS

2001 APR

b PH L:20

1 Total pages Sc

3

2 FILER NANME

3 ACCOUNT # (Ethics

ntributor

[J out-of-state PAC (1D#;

CapvfMeo
""" City: ‘State; Zip Code 259 |
Veravlq del otie : ,’
. L(— # 8 f‘Q T X 9932 (If travel outside of Texas, com
=3 uan I Job title (See lnstructlons)

7 Amount of = Inskind COrar et
contribution ($) l descrlp n (i:asﬁm

10 Employer (See

Instructions)

Fuil name of contributor

Contributor address;

Jty a

e

P4 S«q

[ out-of-state PAC s

Call¢ LoM& Iy

Amount of I In-kin,
contribution ($) ' descripti

EL P44 v

Tx . DR ARE! . (If travel outside of Texas, complete. Sc
Pnnmpal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor 7 out-of-state PAC (iD#; ) Amount of f ln-kmd contnb
) contribution ($) description (if- appl
Reger nonsth | _
" Contributor address; ~ City: ‘Sfate; ZipGote T T T " - .

i . ) b é’"

3’3‘(141 W3NS Lake huwsd R £6~

RAATES

(If travel outside of Texas, complete Sche

" Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of | A ]
LT Brewa O
Contributor address; City; State; Zip Code
Yelu 2 Ghroenlee fos™ l
e 45 ™ 29934

In-kind con
contribution ($) l description (if

Principal occupation / Job title (See Instructions)

Employer (See lnstructtons)

(If travel outside of Texas, complete. Sch

Date Full name of contributor

[ out-of-state Pac (t0#;

m L AR _y P fév‘c e contribution ($) | desvj':nptnon
o .Cc;nt.néut.or:aad're'ss', ) Clty. .St‘at.e;' 'Zu; éoae """""" . ( op g l

(24 W. (psTetiann |

EC VASs, T 5512

Amount of I ln-klnd con

Principal occupat:on / Job title (See lnstruchons)

Employer (See lnstructfons)

(If travel outside of Texas, comglete

If contributor is out-o

ATTACHADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
f-state PAC please see instruction guide foradditional reporting requ:rements

www.ethics.state.tx.us




E e =

Austin, Texas 787112070 . (512) 463-5800 -

1 Total pages Schedul

3.

3 ACCOUNT # (Ethics'

/7[ H/v%;a:fz;

S e = W T Amountor [ fn-kind contribution
' contribution ($) l description (if applicable)
L / " Contributor address; Gt Stater, Zgdsds ‘ , H ,
t‘//é ] . " en
287 Puesda Dol o I58 = | -
EL/ ID ,éfa ) 771 7 9‘ ? 72 - (If travel outside of Texas, complste Schedul
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor - [] out-of-state PAG (ID#- Y Amount of I In-kind con
.contribution ($) l description (if a
MgRIHA - Besne : . '
x Contributor address; City; State; Zip Code : l
335 Geeewmcove l A
EC Prls . T, V59 32a (i ravel outside of Texas, complete Schedule T) ’
Principal occupation / Job title (See Instructions) ’ - Employer (See Instructions)
Date Eull nan&e of contributor D out-of-state PAC (iD#; . ) Amountof I In-kind contribution
. contribution ($) l description (if applicable)
L Awreve | Ggmzac S
<( / l { Contributor address;  City; State; Zip Cade - |
v {¢ . .- . . - .
7330 (é‘r/(AvLu_m,( _ , /o8> |
Ec PLass I V553§ (If travel outside of Texas, complete Scheduls T)
Pnncnpal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor . [ out-of-state PAC(ID; ) .Amount of l ln-kmd contri
‘ « i - - - contribution (§) descnptlon (tf
Maves  Shiler | | !
L{- / [ o 'Cc.mt.nt;ut-oé aad.re.ss' ’ .Cl'ty., .St‘at.e ) Z[p éoae .... T ' ' l
. T . . . 2 ,
e (1522 Tievrra cHiag | Joo= |
6"-/ A L T 1% £33 : (If travel outside of Texas, complete Schedule T) ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful.!'name of contributor [ out-of-state PAC (iID#; ) Amount of l “In-kind contribution
. . contribution ($) I description (if applicable)
o bén{nt')uior' a.cidre's.s'. ) .Cl.ty. State Z'p écée‘ Tt . |
: (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
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

ChTY CLERX DEPT.
V0 APR 1L PH 4: 20 SCHEDULEB

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: =

= = $

5 Date

6 Full name of pledgor [ out-of-state PAG (ID#;

7 Pledgor address; City; State; Zip Code

8 Amountof |9 |nind description
pledge ($? (if applicable)

(If travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (See Instructions) -

11 Employer (See Instructions)

Date

[ out-of-state PAC (ID#;

Full name of pledgor

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(I 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#;

...... L T T

Pledgor address; City; State; Zip Code )

‘Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[J out-of-state PAC (iD#;

Full name of pledgor

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

|
I
l
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%$)

(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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010

o



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

CITY CLERKX DEPT.
LOANS | C INIAPR I PH b: 20

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 : [J out-of-state PAC (ID#: y| @ LoanAmount ($)
6 Islender 8. .Lén;:{e'r éddress; .Cgty'; o S.ta.te; ' Zip Code T 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

] rone

15 GUARANTOR 416 Name of guarantor
INFORMATION

18 Amount Guaranteed ($)

17 Guarantor adc_lress; ) City; ) State; Zip Code
] not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID#; . 3|
Is lender .Lén‘de_.r a.dc'irésé; ' .City.; o S'ta.te.; ) .Zi.p Code Ty Interest rate
a financial . :
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruétions)

Description of Collateral

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .éuérz-mt‘or.ac.id-re-ss.; T éit.y;- ’ 'St.at-e;. ' Z|p éoée ...........
] 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



Texas Ethics Commission

'

P.O. Box 12070

Austin, Texas 78711-2070

v

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

POLITICAL

CITY CLERK DEPT.
IO APR IL PH L 20

EXPENDITURES

SCHEDULE F

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

OTHER (enter a category not listed above)

1 Total pages Schedule F:

v

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Y

4 Date

O?/ol/u

Manuea ((Mmonwy )
§ Payee name L ME4

2ipPY Preating

Mo h:o‘m.fz
J

6 Amount ($)

/ay. g5

7 Payee address; City; State; Zip Code
;ZSYY P@vSku:f Dr.
EC P45 T™

295802

8 PURPOSE
OF
EXPENDITURE

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

’9\(7 a “‘F«Cy

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

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date

Qll?/n

Payee name

Lippy Priafing

Amount ($)

99‘ 5§

Payee addre;s;' City; State’;_ Zip Code

AESY P&:r‘*«; o

Cc P4, TN 15507

PURPOSE
OF
EXPENDITURE

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

)

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office soug Office held

Date _Payee name
3 / 13 I ft Zr :‘D‘P\{ prv:/rpu\q
Amount ($) ’ ) Payee address; - City; Sfate; Zip Code
€ Pisa, T 995 a3
PURPOSE Category (See categorles fisted at the top of this schedule) Description (Iftrave! ouiside of Texas, complete Schedule T)
OF :
EXPENDITURE p v “,JIQWT

Complete ONLY if direct

Candidate / Officeholder name

[P
Office sought o Office held

expenditure to benefit C/OH
Date Payee name
X <
3123( A¥fodo B SuZar
Amount ($) Payee address; City; State; Zip Code
. tyyy 15t sh :
dbe = - . ,
Canutitls . 7% 95836
PURPOSE Category (See categories' listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
EXPENDITURE /H}W %0 A~AN.
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



xés Ethics Commission Austin, Texas 78711-2070 (512) 46'3:'-5"806

‘CITY CLERK DEPT,
01 APR 1 PH 120

EXPENDITURE CATEGORIES FOR BOX 8(a)

: 3morials. Expense - Salaries/Wages/Contract Labor Loan Repavt* St oo P
egal Services - Solicitation/Fundraising Expense Transpoftation
I‘Foad/Beverage Expense Travel In District

‘Poliing Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form
2‘ FILER NAME )

'}na”“C’L (ﬂv&nm-y) ﬂM,\.D-"(
‘5 Payee name U

AP R oRle  Siqns

7 Payee address; City; State; Zi;‘:’Code
63y (SE Sk

Camfeils . . Ng 925

POLITICAL EXPENDITURES.

s Advertising Expéhse
Accounting/Banking
o ) Consuiting Expén

3 ACCOUNT 2 “Stoisy: Trnmumsan: e

8 PURPOSE {a) Category (see categories listed at the top of this schedule) {b) Description. CErme, RS
_EXPENDITURE - A esey _ Ao,
9 Complete 'ONLY if direct - Candldate / Officeholder ngme * Office soug
expenditure to benefit C/OH ) 4
Da'te * Payee name
‘-{/(f /// W~ Fy poeaie Sy
Amount ($)- Payee address; City; State; Zip'Code
.. gy 1sF sk
A0 T - _
Canwths . th 15%7%
PURPOSE - Category (See categories listed at the top of this schedule) Descrif
OF ' ‘ ) : s
EXPENDITURE - AN o 9 : A
Complete ONLY if direct _ Candidate / Officeholder naine ¢
expenditure to benefit C/OH C
Date - Payee name
4 /6 __cHeres  purarmabie
Amount ($) - Payee address;’ City; State; Zip Code
ELPSss - T 69 6)
PURPOSE ) Category (See categories listed at the top of this schedule) De:
EXPENDITURE s 0, ox p /M(\r. kY t\‘/\/b mu»’L i
Complete ONLY if direct Candidate / Officeholder name S m o i
‘expenditure to benefit C/OH ' o
Date Payee name
Amount ($) Payee address; City; State; ZipCode - -
PURPOSE ) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE ]
Complete ONLY if direct =~ . Candidate / Officeholder name
expenditure to benefit C/OH ] o
ATTACH ADDITIONAL COPIES OFTHIS

' www.ethics.state.tx.us



»

Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.
01 EPR 14 PH L: 20

SCHEDULE G

Accounting/Banking
Consulting Expense
Event Expense
Fees

Advertising 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.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee hame

6 Amount (3)

Reimbursement from
polltical contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories fisted at the top of this schedule)

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

Reimbursement from
D 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 trave! outside of Texas, complete Schedule T)
. OF ) :
EXPENDITURE
Date Payee hame
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel autside 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 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS CLERK DEPT,
TO A BUSINESS OF C/OH

ScHEDULE H

0 APR 1L PH 4: 20

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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.

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
OF
EXPENDITURE

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

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

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 (if travel outside of Texas, complete Schedule T)
OF : : .
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office heid

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorles 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/O

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

Candidate / 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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES - CITY CLERK
MADE FROM POLITICAL CONTRIBUTIONZﬁI AR 1L P

DEPT.
i k20

SCHEDULE |

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 OTHER

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(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 ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categorleS fisted at the top of this schedule) '(b) Description (See instructions regarding type of information required.)
OF - ) ‘ ’ .
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF - :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (See insiructions regarding type of information required.)
OF : .
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (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



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

CREDITS (optional) . CITY CLERK DEPT.  scHebuLe K
1L PM L:20

1 Total pages Schedule K:

201 PR

T

The Instruction Guide explains how to complete this form. -

2 FILER NAME : 3 ACCOUNT # (Ethicé Commission Filers)

4 Date § Payorname . . : 8 Amount
. ($)

6 Payor address; City; State; Zip Code

7 Reason for credit

Date - Payor name ] . Amount

%

Payor address; City; State; Zip Code

Reason for credit

Date Payor name : - : " Amount
: ®

Payor address; City; State; . Zip Code

Reason for credit

Date Payor name . . L Amount
. L . : . | ®

Payor address; City; © State; Zip Code

Reason for credit

Date Payor name Amount

®

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

Payor address; " City; State; . Zip 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 o (év’iZ) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITGRERK DEPbouepuLe T
FOR TRAVEL OUTSIDE OF TEXAS
IO APR TL PH L2 20

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5§ Contribution / Expenditure reported on:

[] scheduleA  [] schedule 8 [ ] ScheduleC [ ] Schedule D[] Schedule F [ ] Schedule G
[] scheduleH [ ] ScheduleN [ ] coH-uc [ ] COM-T ] 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 7 Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] Schedule B [ ] ScheduleC [ ] Schedule D [C] schedule F [ ] schedule G
[] schedue i [] schedquleN [] conuc  [] com-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)

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

Contribution / Expenditure reported on: -
(] scheduleA  [] schedule B[] ScheduleC [ ] Schedule D [] schedule F [] schedule G
[[] schedueH  [] schedueN [ ] conuc  [] com-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 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
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. 'fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ,1, {512) 463-5800 . (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REP@RTCLER(,\ 5
DESIGNATION OF FINAL REPORT ¥okm C/OH - FR
0L BPR 1L PY L: 20

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

C/OH NAME ' . 2 ACCOUNT # (Ethics Commission Filers)

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 acceptany campaign contnbutlons
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

o Cqmplete A & B below only if you are not an officeholder. »»
A. CAMPAIGN FUNDS

Check only one:

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

[T Ihave unexpended contributions or unexpended interest orincome earned from political contributions. l understand thati 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 fi ling this final
report. Further,  understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254 204.

B. ASSETS

Check only one:

I:'j' I do notretain assets purchased with political contributions or interest or other income from political contributions.

1 1doretainassets 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

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder »»

(] tamawarethat! remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.
t am also aware that I will be required to file reports of unexpended contributions if, after fi iling 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 poilitical contributions.

Signature of Officeholder .

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



