Texas 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

CoOVER SHEET PG 1

(residence or business):s

v/ /Zz /-/, a2 es

Z/ %o

1 AC'COUNTI' # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) g

3 CANDIDATE/ MS/ MRS/ MR FIRST M OFFICE USE ONLY

OFFICEHOLDER —
NAME / f‘ t{‘n e S‘l o Date Received
I R R E*\é o
[ J c <
Nillangeva . .

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# oIy, STATE;  ZIP CODE = o
OFFICEHOLDER -
MAILING Date Hand-delivered or Postmatked :—'U‘
ADDRESS . - x

. . Receipt # Aot
[ ] change of address ZJA/D / ﬁfﬂﬂéﬂ g/ ?GSG eceip et r?’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — - AT
OFFICEHOLDER | /. ) . ae Frocesse o =
PHONE Q) 329~ /030 L

6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged .
TREASURER / i s\
NAME Moo S Kael '

NICKNAME 48T SUFFIX
Vi / / Gnueve

7 CAMPAIGN STREET ADDRESS (NO PO'BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

TX  FI9

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER N
PHONE @Qls) ad - 525

EXTENSION

9 REPORTTYPE

[ Zanuary 15
D July 15

l:] 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

L]

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

[l Runoff

|:| Exceeded $500 limit

[] additional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
Q /8 0/0 ) ST 2ol
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
M / / é/ /9‘90 / / l__—l Primary [:] Runoff @éem I:, Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) -
C ”/, V@qpf@mv/afw\? D S
14 NOTICE N
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 Neme
INDIVIDUALS

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

Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010




(TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME V// »
Crns \ja 1/ Qnucyd -
THIS BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

17 NOTICE
FROM 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.

16 ACCOUNT # (Ethics Commission Filers)

POLITICAL
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenErRAL ~ O
COMMITTEE ADDRESS E . ':,
SPECIFIC .-
- = =
= o
e | ama
COMMITTEE CAMPAIGN TREASURER NAME fand ]IJ'
[] additional pages = o
142 N 2
COMMITTEE CAMPAIGN TREASUREBADDRESS — 0
s 41 :-‘
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES & 1- Yy
............ e ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ﬁ
............. ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
[§
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

DOLORES M. JENKINS
* NOTARY:PUBLIC
In and for the State of Texas
My commission1ezpires

~ 04-25-20

S/ B

. ~V ey
SN T/ /
O BT
(’ Vs — - Av,-". o

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said gnfs 7[2 Vl‘ /[anuea/a J(-~ , this the

/Xﬁ day of%k&{% , 20 // , to certify which, withess my hand and seal of office.
KD /9%‘ %\w/ ' Jea K
o Ahen : Do fores M. Jea Kins / %ﬁ:(-@),q

Signature of officer admﬁstering oath Printed name of officer administering oath

Tltlesé/f officer administering oath

Revised 04/21/2010

www.ethics.state.tx.us



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

POLITICAL CONTRIBUTIONS _ CITY CLERK DEPT. onEDULE A
OTHER THAN PLEDGES OR LOANS 7| Ji4 |8 PH 5 16

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

2 FIL NAI\Z X s 3 ACCOUNT # (Ethics Commission Filers)
(éi&) VI//C’//?C/CV[) (//,

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)
Digma. . Lamtda . Bedo,

e e 3 O [¢13) |
9/5/ /6 6 Contributor address; City; State; Zip Code . s |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) description (if applicable
l

Contributor 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 contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if aPpIicable) .

o Cénfriéut‘of a;jd.re.ss.; ' .Ci-ty.; AStAaté;' le éoae ......... |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributof aad.re.ss.; . .Ci.ty.; .St.at.e;. Z|p Coae .......... I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date : Full name of contributor ] out-of-state PAC (ID#; ) Amount of
. . contribution ($)

. - - Contributor a‘dd.re.ss.; ' Clty ..S{até;. le Coae'

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

CITY CLERK DEPT.

;20”. JAN 18 Py 5 e SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

74 M//Gﬂ(//cm Jr.

3 ACCOUNT # (Ethics Commission Filers)

Cocurd

City; State; Zip Code

Shme.

7 Pledgor address

jo! ﬂfé 0

I8 /'Z/C,_)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = S $
5 Date 6 Full name of pledgor [0 out-of-state PAC (ID#: ) | 8 Amountof 9 Inkind description
pledge ($) (if applicable)

- oo Ueb /n@/cr
/00 : (anu////y

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($)

|
------ . . . . |
|
|

(if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

(if applicable)

|
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind description

City; State; Zip Code

Pledgor address;

pledge ($)

|
|
.......... |
l
I

(If travel outside of Texas, complete Schedule T)

(if applicable)

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



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS

CITY CLERK DEPT.
ILJAN 18 PM 5 |6

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 4 4 = = = = 3

5 Date ofioan

6 Islender
a financial
Institution?

Y N

7 Name oflender [ out-of-state PAC (ID#; )| 9 LoanAmount ($)

8 Lenderaddress; City; State; Zip Code 10 Interestrate

11 Maturity date

12 Principal occupatio

n / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

] nore
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[] notapplicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Islender o 'Lén;:le'r e.lddrés.s; ’ .Cgty‘; o ététe} . .Zi'p .C<;d<‘e .......... T Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

D none
GUARANTOR Name of guarantor " Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

CITY CLERK DEPT.

POLITICAL EXPENDITURES 0 JAHIS PH 5 16

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

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:

Z/F%ZN JAZ l/// /Orm/ VA Jff

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name
/Tb(/‘;)o ;/(a—//cnr 07/%26

6 Amount ($) 7 Payee address; City; State; Zip Code

S0 =

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

OF
EXPENDITURE

(b) Description (Iftravel outside of Texas, complete Schedule T)

Vodor o 2T cdons T bs

‘_07’/76«/?

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date

eholder name Office sought

Complete ONLY if direct

Candidate / Oj‘}c
expenditure to benefit C/OH

Payee name
10/ 5 /2014 S fapg (o lord
Amount ($) Payee address; City; State; Zip Code
20 =
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) ~
OF /
EXPENDITURE /7 Crer/ising FaPunie 1 Lo Mo Cwpoes-e Daco 15 comn)

Office held

Date Payee name
/2 /7 /0//; -501/7/\9 g/’ﬁeﬁ

Amount ($) Pay%é address; City; State; Zip Code
5, Ll
=l W . SQUere spece. com
PURPOSE Category S,ée categories Tisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF g/ / I} E
EXPENDITURE / o verdising Db byt b Lee

Candidate / Offz'géholder name Office soudht

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
/ // /// J/)’Iﬂ’\/qf'n 7///161'

OF (
EXPENDITURE

2
Usiners

/‘/ﬁ'azf;? q

Amount (3$) Payee address; City; State;/ Zip Code
37
2P —
-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ards

Candiqlg%e / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.
200 JAN 18 PM S 17

SCHEDULE G

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 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 G:

2 FILER NAME

Er(\a% \/l’ ‘ \n Nye V. 55\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

L Ju

5 Payee name

Smards Prinlding

6 Amount (‘$)

.19

Reimbursement from
political contributions
intended

7 Payee address; City; Stat\el; Zip Code

3130 M.-Mexa D) E\ feso, TY 19902

8 PURPOSE
OF
EXPENDITURE

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

BOsNEsSS ¢corols

QN Lin g

Date

e i/

Payee name

Amount %)

3.24

Reimbursement from
political contributions

{ /Jajgrae,ﬂ\ S

Payee address; City; State; Zip Code

EXPENDITURE

A0 MNMesa S\, B\ Baso, TX 19902
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

oOWher

S\) ?9“?&

400
Reimbursement from
political contributions

Date Payee name
ol /1< Noller Genere] Stole.
Amount ($) Payee address; City; State; Zip Code

2.4)

Reimbursement from
political contributions

ierced 2900 N. Mesa. €\ Pasp, TY 9902
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE P — - [ -
Sdhes™ SoPP lies
Date Payee name
\/15/11 Smartz  PCiNking
Amount ($) Payee address; City; Sﬂ{e; Zip Code

EXPENDITURE

intnced 3920 M. Mesa 04 £\ Paso, TY. 19902
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

PCiNding Joter Tnkn

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 screpULE H
TO A BUSINESS OF C/OH . |
01 JAN 18 PM 5 11

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 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 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE. (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE,

9 Complete ONLY if direct Candidate / Officeholder 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 (If travel 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 Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! 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.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)

NON-POLITICAL EXPENDITURES

CITY CLERK DEPT.
MADE FROM POLITICAL CONTRIBUTIO SCHEDULE |

NS .
IO JAN 18 PM 5: 17

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental 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 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

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

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedt{le) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



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

CITY CLERK DEPT.
CREDITS (optional) 0 JAN 18 PM St 1T sCcHEDULE K

T :
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 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 Amount

%

Payor address; City; Siate; - 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.0. Box 12070 Austin, Texas 78711-2070 " (512)463-5800 (

TDD 1-800-735-2989)

011 JAN 18 P 5: |7

IN-KIND CONTRIBUTION OR POLITICAL EXPENRITUREK DEPT. scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] schedueA [ ] ScheduleB [ ] ScheduleC [ | ScheduleD [ | Schedule F

[ ] schedueH [ ] schedueN [ | coH-uc [ ] COH-T ] pacc

[] schedule G

] pac-E

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:
[] schedue A [ ] Schedule B [ | Schedule C [ | SchedueD [ | Schedule F

[] schedueH [_] sSchedueN [ ] coH-uc [ | CoH-T [ ] pacc

[] schedule G

[ ] 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:

[ ] schedueA  [] scheduleB [ | ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G

[] schedueH [ | ScheduleN [ | cor-uc  [_] 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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER RERQORTLFRK pra ‘
DESIGNATION OF FINAL REPORT ., &km C/OH - FR
200 JAN 18 PH 5: 17

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

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

3 SIGNATURE

[ 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 / Officeholder

4 FIL.LER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

[] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

[T] 1have unexpended contributions or unexpended interest or income earned from political contributions. | 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 the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -~

[C] 1amawarethat! remain subject fo filing requirements applicable to an officeholder who does not have 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, | 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

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



