Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

 rForm C/OH
COVER SHEET PG 1

2 Total pages filed:

' : 1 ACCOUNT #
The C/OR Instruction Guide explains how to compiete this form. (E”"”Zm‘”’m"“m) ’
| | o complete his Y A
3 gég’ég’:g%m MSITMRSIMR __FiRsT / Y | OFFICE USE ONLY
NAME MRS, AU EMA , m - -
....................................... ate Recelved . :
NICKNAME : SUFFIX . =B 0
‘ . _ = 5
ulema A = <
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE#; CITY; - STATE® ZIPCODE = r_Q
OFFICEHOLDER - ' -
e |00 Box 503894 S
ADDRESS ) _7.% /799947 ' ,_;\2 P
[] change of Address F / 7 2\50 :: e
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Ammmtc’j P
OFFICEHOLDER — NSl ) 9 e _ g
PHONE ( ?/ $) 99\/ 777 Date Frocessed -
6 CAMPAIGN MS /MRS /MR M S—
TREASURER Q/»(‘ 6( ate Tmage
NAME A, R CARAC. '
NICKNAME 7'/%
| Arhasd Tazarin, TR,
‘17 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE;  APT/SUITE# oIty; STATE; ZIP CODE
TREASURER
ADDRESS é ‘_27474 Sg, (? / 79’ 9 67
(Resldence or Business) O/ g /\) ! 3
8 CAMPAIGN AREA CODE . PHONE NUMBER _ EXTENSION ‘
* TREASURER g >
PHONE (745) C}?@Z/ =77 7?
9 REPORTTYPE ) E/ - 15th day sfte ai tre
/ D -January .15 L 30th day before election D R@oﬁ D appoinz em'('?ﬂ:zﬂg; m;gm’er
[ duys [] st day before election [T] Exceededssoofmt [ ] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month
- e THROUGH
COVERED Q27 07//§////
11 ELECTION ELECTION DATE ELECTION TYPE _
. Month Day Year
%’//y /// ) D Primary D Runoff ﬁ;eneral l:] Special
12 OFFICE OFFICE HELD (f any) 13 FFICESOUGHT (Fknown) I\)7ég YL
- ap&a& j uQ)# 6
14 NOTICE . ; . : T
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR GOHS_ENT OR APPROVAL.
CAMPAIGN - CANDIDATES ARE REQUIRED TD DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
'EXPENDITURE -
BY OTHER Name © AJ /',q
INDIVIDUALS
Address /PO Box;  Apt./Sulted# Cly;  State; Zip Code
[:l additional pages
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CLERK DEPT.
CANDIDATE / OFFICEHOLDER REP%I(YI' Form C/OH
SUPPORT & TOTALS o 70 APR L PH SCIHVER SHEET PG 2

15 C/OH NAME * - / - { 16 ACCOUNT # (Ethics Commission Filers)
- Za/cm,@r (A2 AR -

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 /\_)
[ eeneraL
COMMITTEE ADDRESS
[] spectric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ) $ O —
] (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 5
" EXPENDITURE . o ‘
TOTALS . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTALPOLITICAL EXPENDITURES $ '700; —
"CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING ' ’ -
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "706 —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /(W
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
- me undegAitle 15, Election Code.
. JENK| KINS
! NOTARY pygy ic '
In and for the Sta
P te of Texas
)b ?mmussaon expires
X -2 2014 . ’ Signature of Candld e or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ,Zu/cima, M < LQZM n , this the
/i/d' day of (%M , 20 / ( , to certify which, witness my hand and seal of office.
Zﬂw&«w%\ Dolores M.Jenkins %ﬂm
Signature of officer ad lstenng oath Printed name of officer administering oath Title of oﬁicer(gdministering oath

www.ethics.state.tx.us Revised 04/21/2010
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Austin, Texas 78711-2070

(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 (512)463-5800
POLITICAL CONTRIBUTIONS CITY CLERK DEPT.  EA
OTHER THAN PLEDGES OR LOANS .y apR 1L PH 5: 07 , ,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Q

.2 FILER NAME Zu/ém,o, M‘Zﬁ&[@

3 ACCOUNT # (Ethics Commission Filers)

4 Date

|21/

§ Full name of contrlbutor [J out-of-state PAC (ID#;

L&LLR/QPU N N

6 Contributoraddress;  City; Siate; Zip Code

bok7 /@ % U\Jk,/ll
E (50, TX_"799/

%0@9

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

(If travel outside of Texas, complete Schedule .

9 Pnnclpal occupation / Job title (See instructions)

10 Employer (See Instructions)

PR

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

Contnbutoréaidje # City; State; é'qode
Zl /Q“SO/X 9&5

Amountof | In-kind contribution-
contribution ($) l description (l‘_f applicable)

5.0 |

{If travel outslde of Texas, complete Schedule ii)

Princtpal occupation / Job title (See lnstructlons)

nstructions)

Date

24911 |

Full name of contri [ out-of-state PAC(DS;

El Z&éibz?‘” /\_QLL/

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

A/Contﬂb/;t{or address; Z Z‘ ip Codz

K/ /Q\so TSZ /7995%

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

/0060 |

(if travel outside of Texas, complete Schedule T)

Pnnclpal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

33|

Full name of conri )

i.l;z a out-of state PAC{ID;
o,/;

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

Contributor address; f?t Zj p Code

57”@45 7 ia
E Hso , ,f%faas/

Amountof | Inkind contribution
contribution ($) l description (if applicable)

%70@;

travel outside ofTexa ‘complete Schedule

(f

Principal occupation / Job title (See Instructlons) Employer {See Instructions)
Date- Full pame of contributar out-of-state PAC (D 3|  Amountof | Inkind contribution
. 4 contribution ($) description (if applicable)
5-00-11 || LR Fo . (077 &S |
. City;’ State. Zip Cade

FEEE oot Th)

9\5001

z/ p%o,)//i /ﬁwﬁ%

(if travs! outside of Texas, comglete Schedule T)

Pnncipal 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 foradt

ditional reporting requirements.

www.ethics.sta

te.tx.us

Revised 04/21/2010
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P.O. Box 12070 Austin, Texas 787112070~ (512) 463-5800 (TDD 1-800-735-2889)

Texas Ethics Cornmission
POLITICAL CONTRIBUTIONS | ' | CITY CLERK DEPTSCHEDULEA
OTHER THAN PLEDGES OR LOANS 201 APR 14 PH 5:07 _
The' Instruction Guide explains how to complete this form. 1 Totalpages Scmdme.A‘ 9\ .
2 FILER NAME ‘ . 3 ACCOUNT.# (Ethics Commission Filers)
L lemp LAz RAIR o
4 Date 5 Full name of contributor ] out-of-state PAC{D#; ).} 7 Amountof l 8 In-kind contribution

. 9\%// A 0 / A{\)M j N ACQ[ . | A contrl‘buhon ($) I descnptlon (if applicable)
23 0 asn;ﬂsu;o'aad' h 'c;ty: ‘s Zpfoss T 50, 0@ '

/[70\ Lomes OR . X | |

El %v/ﬁ /—??0’/ & . . (If fravel outside of Texas, complete Schedule T) .

10 Employer (See Instructions)

9 Principal occupation / Job title (See lnstrucnons)

out-of-state PAC (ID#: ) . Amountof l In-kind contribution:
contribution ($) I description (lfapplicable)

303/ | Aasfpie UIman) o o)
etricrai iy iany R e LA
E/ leSO 7 /799/ & (if trave! outslfle cl:f'l'exas. compiete Schedule T) | -

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

Date . Fult name of contributor .

Date Full name of contributor D out-of-state PAC(IDS; J Amountof |, In-kind contribution
contribution ($) ! description (if applicable)

:L/Z*S:‘// @%Q)C/o..ﬂ“‘?'?é@./ ...... /OO@O:

. Contrlbutoraddress City; State; Zip Code
28% Puesta_ e/ Sof BB | . |
?Q\ASO ;R /799/ Q.. (If travel outside (‘:fTexas, complete Schedule T)

Principal occupatlon 1 Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC{ID#; ) Amount of Inkind contribution -
. contribution {$)

description (if applicable)

|

N | puion 3 |

%?—/ / Contnbuto dress. Clty State; Zip Code | lm’ :
. : |

’ O%% Bb {If fravel outs:de of Texa§l complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributar [} out-of-state PAC (ID#; . ) Amountof | In-kind contribution -

contribution ($) l description (if applicable)

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

" Contributor address; City; S‘l.at‘e,. ii;;éoaé """""" l

(I frave! 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.ix.us Revised 04/21/2010‘ '



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

CITY CLERX DEPT. L
SCHEDULE B

0 APR [ PH 507

1 Total pages Schedule B:

' PLEDGED CONTRIBUTIONS

¢ A -
The Instruction Guide explains how fo complete this form.

2\FJLER NAME ‘ o 3 ACCOUNT # (Ethics Commission Filers)
4. Toﬁ\OF UNITEMIZEDPLEDGES: © © o o o $
5 Date 6 name of pledgor . [] cut-of-state PAC (ID¥; ) |8 Amountof |9 inkind description
o pledge (%) ‘ (if applicable)
7 Pledgor a City; State;’ Zip Code ) ) l
- : ’ ) (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See |nstrucn‘o§) 11 Employer (See instructions)
Date Full name of pledgor 3 out ) Amount of ( In-kind description
: . pledge ($) . l (if applicable)
Pledgor address; City; ' |
. . . o ) (if travel outside of Texas, complete Schedule T)
" Principal occupation / Job title (See Instructions) ’ fmployer (See Instructions) '
Date Full name of pledgor [ cut-of-state PAC (D Amount of . l In-kind description
: pledge ($) 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 lnﬁhg‘ons) :
Date Full name of pledgor [ out-ofstate PAC(ID#; ) In-kind description
. - - . : : j (if applicable)
Pledgor address; .~ City; State; Zip Code
o . (if trave! 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
. C pledge ($) I (if applicable)
Pledgor address; City; State; ZpCade ~ # I
. {if travel outside of Texas, complete Schedule T)
" Principal occupation / Job title (See Instructions) ) Employer (See Instructions) ’ '

A‘ITACH 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 787A11~2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
20 APR 1L PM S:07

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7u lema LAZARN A
¢  TOTAL OF UNITEMIZED LOANS: = = =2 = = = $ @
15 Date §floan‘ _7 Nar,ne lender [ out-of-state PAC(ID#' ] LoanAmoun_t(s)‘.
3«/0«'/} ,»Q/Jaﬂc/ w/«Zu[t; mA LPQAKZJAJ e
[ féi:iz‘i‘al : s Lendera’ddress ) Clty, o S.h.te. ) -Zl.p .Cc:d:e ............... 10» lnte'restArate
."fsmuﬁm?_ %b @Q X %(;2 &QL/ 1 Watury date
v (O & fhsoTX B9 KA

12 Principal occupation / Job title (See Instructions)

Proscom as. //?W/\aaﬂ

13 Employer (See Instructions)

&/ /Qin /)b(}/#l/ m&&/&(ﬂ

none

S

14 D%cnptxon of Collateral

15 GUARANTOR

16 Name ofguarantar 18 Amount Gua@nteed 6)

INFORMATION
o 47 Guaranior sicress; | Gy siater  ZmGode T
'_\\[3 not applicable
18 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Nameoflendsr - [ outotstate PAC(,D#. Loan Amount ($)
3-3L1) | Ridbondd o Zuberon { 950.—
3-38L/ / o EMA. \%?ﬂvfi/ IOV
Islender Lender cdress; ¥ :ty, ) S'ta'te. .le Co'dé ............. Interest rate
afinancial ) N
Institution? {O Qslq (/

v W

= @%o//x Wl

Pnncnpal occupation / Job title (See lnstrucﬂons)

R, /’V\:m/ es/nne

Mj{u/?) 21:9
Employer (See m;(/irucﬁons)

4 1&

~

TN rone

Description-6f Collateral

b, #A \/ /772%/@(7{9

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " “Guarantor address; City;  State; zipCode 77
\\@ not applicable : i

Principal Occupation (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx_.us



Texas Ethics Commission

P.O. Box 12070 ' Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
P20 APR 1L PH 5:07

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetiising Expense GifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services SoficitationfFundralsing Expense  Transportation Equipment & Related Expense

Consulting Expense " Food/Beverage Expense Travel In District Contributions/Donations Made By i

Event Expense Polling Expense Travel Qut Of District CandtdataIOEHeeholderlPoltucal Committee
. Faes Printing Expense Office Overhead/Rental Expense OTHER {enter a catsgory not listed above)

_ The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F: 12 FILER NAME .

3 ACCOUNT # (Ethics Comimission Fﬂeﬁ)

4 Date

6 Amount ($)

8 PURPOSE
OF

{a) Category (Sumeu&ismmmeﬁdnﬂswm) :

) D;:u'iphon' {iftravel wﬁdaoffl’exas,mplehsmedule‘l)

9 Complete QNLY I direct Candidate / Officeholdername Office sought Office held
expendltura 1o bensfit CIOH . . : .
Datas . Payee name
Amount ($) Payee address; ~ City: State; \K
PURPOSE Category (Seecmsgaﬂesumdmmwpd:hlssehm) Description (iftravel outside of Texas, compliets Schedula T)
OF ‘
EXPENDITURE }\ .
 Complete ONLY ff direct  Candidate/ Officaholder name Office sought Office held
expanditum to benefit CIOH - i
Date . Payes name \
Amount ($) Payee address; Crly; State; Zip Code
PURPOSE Category (Seawegnrlesﬂsladatmmpdﬂllsm Description (ftravel of Texas, tomplets Schedule T) - -
OF ’ ) :
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH ' S ’
Date v Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Seecategories listed atthe top of this stheduie) Description (iftrave! outside of Texas, coniplete Schedule T)
OF T ’ ’ : :
EXPENDITURE - '
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

‘Revised 04/21/2010



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ,

CITY CLERK DEPT.

SCHEDULE G

01 APR 14 PH 5: 07

Accounting/Banking
Consutting Expense

. Event Expenss
Fees

Advertising Expense -

EXPENDITURE CATEGORIES FOR BOX 8(a) -
Salaries/Wages/Contract Labor
SolicitationfFundraising Expense

Gift/Awards/Memorials Expense
Legal Services '
Food/Beverage Expense -
Poliing Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repaymentheimbutsement. ’
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abova)

1 Total pages Schedule G: |2 FILER NAME

7 ulema Adzarin)

3 ACCOUNT # (Ethics Commission Fllsrs)

MR

intended

4 Date : 5 Payeename .
3~/ “/ / @7?6/ 07[! &/ ?%60
6 Amount ($) ] 7 Payee atid ss, . City; State; Zjj
O-Q'.SO' ”" é/()l&@é/\s &p
E political contributions g / @ 60 ’7‘;2“ I—WQO )

8 PURPOSE

(a) Category (See caéguﬂa fisted atthe top of thls schadule)

®) Descngtxon (lftraval outsldeofTexas, compla!e Schedule‘l’)

EXPENDITURE

> /i
OF
EXPENDITURE 7[; / /\k{\ 7Z)Q,Q/ Q-L@ / / / “?
( N
Date Payee name
-3/ \}OL/ (roative Toclio.
Amount ($) - Payee ddlgss /@\ City; State; Zip Code
LEQ, = 3§ N FAso ST,
Reimbnrsementfmm
pcllncaleonmuﬂons E/ ﬂ%g@ /Y q qqg /
Intended ) )
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF ¢
EXPENDITURE 4Ql UQ/QL N, /\},7 & WNSQ/ /6
Date ‘ Payee name
Amount ($) - Payee address; Cily; State; Zip Code
Reimbursement from
political contributions
Intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftrave! outside of Texas, complete Schedule T)
OF : .
EXPENDITURE -
Date Payee name
Amount ($) Payee address; City; State; Zip Code Vs
Relmbursement from
political contributions
Intended
' PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF o '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

]
o

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

(TDD 1-800-735-2988)

PAYMENT FROM POLITICAL CONTRIBUTIONS CLERK DEPT

TO ABUSIN

ESS OF C/OH

scHEDULE H
(201 APR 1L PH-5:08

Advertising Expense
Accounting/Banking
Consulting Expen:
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)_
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services : o Solicltation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense " Travel Out Of District
rinting Expense Office Overhead/Rental Expense’

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement.
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER mﬁ '

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name\

6 Amount ($)

7 Business address;

ity; State; Zip Code

pl duleT)

PURPOSE (a)} Category (Ses categories listed at the top oXthis schedule) ®) Déscripﬁon (iftravel ide of Texas,
OF . B
EXPENDITURE _ .
Qﬂice sought Office held

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name’

N

Y

sxpenditure to benefit. C/OH

Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE . Category (See calegorles listed at the top of this schedule) Descrilgtion (iftrave! outside of Texas, complete Schedule T)
OF . . .. ’ i
EXPENDITURE .
' 'cf,mplete ONLY if direct Candidate / Officeholder name Office sougn\ . Office held

2y

Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) "Description (iftravel outside ofT%. complete ScheduleT) -
OF '

EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name. Office sought Office held
expenditure fo benefit C/OH ’ .

Date Business name
Amount ($) Business address; * City; State; Zip Code
’ ' 7
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF X .
EXPENDITURE
Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

ATTACHADDITIONAL 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 100 |1, pH 508

CITY CLERK DEPT.

SCHEDULE |

Fees

Advertising Expense

Accounting/Bankin - Legal Services
Consulting Expense
Event Expense ing Expense .

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Glft/Awards/Memorials Expense
' Solicitation/Fundraising Expense

“\ Food/Beverage Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense
Jhe Instruction Guide explains how to complete this form. -

Loan Repaytﬁentheimbu?semen’(
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidats/Officeholdes/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

2 FLER NAME\

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

5 Paysename

6 Amount $)

7 P_ayee address;

e; Zip Code-

8  PURPOSE

(a) Category (See categories listed 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 atthe top of this schedule) Description (See instructions regarding type of information required.)
: OF : : . : : o
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
?URPOSE Category (See categories listed at ‘5? top of this schedule) Description (Seeinstructions regarding type of information required.)
OF )
EXPENDITURE
Date Payee name
Amount ($) 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

_ 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 787112070~ (512)463-5800 (TDD 1-800-735-2989)

CREDITS (optional) ) CITY CLERK DEPT. - SCHEDULE K
: ' 701 APR 1L PH 5:08
The Instruction Guide explains how to complete this form. - - 1 Totalpages Schedule K:
2 FILER NAME . . - ) ) h 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payorname 8 Amount
. . : ) .
‘6. .Pa-yt.:r 'ar;dr'as's; .......... State ------ pr C.oc'le ............ .
7 Reason for credit-
Date . Payor name Amount
($)
Payor address; City; State; Zip Code '
Reason for credit
Date Payor name Amount
’ . ®
) Payor addres.'s;' ) City; -
'Reason for credit
Date Payorname . I ) o e Amount-
: o ’ o : ; 1 s)
[ * Payoraddress;  Ciy: .-  State; ZipCode . T
Reason for credit
Date Payor name _ ' 1 Amount
- A %)
[ .Pe'xy:.)r ‘ati‘d;_ess;. o City; &éte.; ..... le C;o&e TorTs
' 4
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Ausﬁr"l. Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDI?U'R’ECLERK piotes
FOR TRAVEL OUTSIDE OF TEXAS | EouLe T
A APRIL PH 5:08

1 Total pages Schedule T:

The Instruction Guide explains how to complefé this form.

2 FILER NAME

4 Name of ContribuWion or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

3 ACCOUNT # (Ethics Commission Filers)

[] schedulea NSchedule 8 [] Schedule C- [ ] SchedueD [ | Schedule F [ ] Schedule G
[] scheduleH [ ] SchedueN' [ Jcomuc [ JcourT  [] Pace (] pace
6 Dates oftravel - | 7 Nameof person(s)baveling ‘

8 Departure city or name of\?ﬂure focation

9 Destination city or name of dest?riion location

4 10 Means of transportation " Purpose of travel (includi\ﬁme of conference, seminar, or cther event)

‘Name of Contributar / Corporation or Labor Organization / Pledgor/ Payé\

Contribution / Expenditure reported on: »
[] schedueA [] scheduleB [ ] SchedueC [ ]

‘.

chedule D [ | Schedule F [ ] Schedule G

[C] scheduleH™ [] scheduleN [} conuc = [] cOu-T [ pacc [ pace
Dates of travel Name of person(s) traveling. - : \ _
Departure city or name of departure location ) AN

Destination city or name of destination location

Means of transportation - Purpose of trave! (including name of conference, seminar, or other event)

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

- Contribution / Expenditure reported on: . )
[] scheduleA - r_'] Schedule B [ | ScheduleC [ ] SchedueD [ ] ScheduleF [ ] Schedule G
[[] schedue [] scheduieN [] conuc [] conT [1 pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location -

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

j CANDIDATE / OFFICEHOLDER REP@RFELERK DE
DESIGNATION OF FINAL REPORT N f{fg” C/OH -FR
_ : . I % i : ‘

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

1 CIor@s ‘ : ] 2 ACCOUNT# (Ethics Commisslon Filers)

I do not expect any furtheryolitical contributions or political expenditures in connection with my candidacy. | understand that designatinga
report as a final report termin my campaign treasurer appointment. | also understand that| may not acceptany campaign confributions
or make any campaign expenditires 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 notangfficeholder. «

A. . CAMPAIGN FUNDS -

Check only one: . ) -
[J  1donothave unexpended contributions or unexpended interest or income eamed from potitical contributions.

" [J Ihave unexpended contributions or unexpended interest or income eamned from political contributions. | understand that| may
: not convert unexpended political contributions or_unexpe‘r)ééd interest orincome earned on political confributions to personal *
 use. lalso understand that | must file an annual report of uneéxpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political confributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended paiitical contributions and unexpended interest or income
" eamed on political contributions in accordance with the requirements 6fElection Code, §254.204. ) i

B. " ASSETS
Check only one: ] ) ] )
{3 1donotretainassets purchased with polifical bdnlﬁbuﬁéns or interest or other income from political contributions.

[ idoretainassets purchased with political contributions or interest or otherincome 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 thati 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 e«

[[J 1amawarethat! remain subject to filing requirements applicable to an o’ﬁceholderwho does nothave a campaign treasurer on file,

.1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, | refain political contributions, interest or other income from political contributions, or assets purchased with political
confributions or interest or other income from polifical contributions.

Signature of Officeholider .
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