EL PASOANS FOR EQUALITY
225 N. Mesa Hills, # 2115
El Paso, Texas 79924
(915) 873-3732

=

~J

e

January 16, 2012 :f"_:

-~

=2

Via Certified Mail 7010 1876 0003 5176 7779 A
Texas Ethics Commission —
-

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

Re: Account No. 00067851

To Whom It May Concern:

Enclosed—blease find the Semi-Annual Campaign Finance Report, filed on behalf of El
Pasoans for Equality.

Thank you very much.

Sincerely,

Theresa Pearson,
PAC Treasurer
El Pasoans For Equality

/tmp
Encl.

CC. EVPaso (,'.+3C(crt<

1430 ®¥310 ALY



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPCRT

CoVvER SHEET PG 1

) 1
The GPAC Instruction Gulde explains how to complete this form.

ACCOUNT #
(Ettucs Commission Filers)

2 Total pages filed"

3 COMMITTEE NAME

21 Pasoaws For ‘Equ.a(l'!'t{)

OFFICE USE ONLY

Date Received

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);

TREASURER'S

(residence or business)

r;) (@}
[ames) ——
4 COMMITTEE ADDRESS /PO BOX; APT { SUITE #; cIry. STATE,  ZIP CODE -
ADDRESS %; -
O 225 N. Mesa thlls ,(#21S g(Paso, Tx = 0
J Change of Address _7qq (o HO / PM — m
I X3
! Receipt # Zmbunt A
p o
5 CAMPAIGN MS /MRS /MR FIRST Mi Date Processed (;".1 r_g
TREASURER [

NARE Ms . Therese Y =

nCkname wsr SUFFIX | Date imaged

Yearson
ARPT/SUITE#. CITY: STATE, ZIP CODE

STREET ADDRESS| 9 0§ N kfesa Hills, #2115 ,2 (Paso, T X 72412

7 CAMPAIGN
TREASURER'S |
MAILING ADDRESS |

STREET OR PO BOX; APT/SUITE#:

D Change of Address

cIry; STATE:

2P CODE

272< N. Mesa ttills H2HS S Pase, TX 7949(C

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER )
PHONE (°H<) 6?—5—5?—‘5:_

EXTENSION

S REPORTTYPE

' m/January 15
| D July 15

L 30th day before elaction

] Dissalution (attach PAC-DR}

D 8th day before slection D 10th day after campaign treagurer tenmination
E :] Runott
19 PERIOD COVERED Month Day Year Month Day Year
1o 1t 20l THROUGH ol /1S 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
| / / l:] Prmary D Runoft D General D Special
I
GO TOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-7.35-2989)

Form GPAC




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

' (512) 463-5800

(TDD 1-800-735-2989)

PURPOSE AND TOTALS

GENERAL-PURPOSE COMMITTEE REPORT:

Form GPAC
CoVvER SHEET PG 2

12 COMMITTEE NAME

ACCOUNT # (Ethics Commussion Filers)

Assisted

|(identify by name
|- -or, it :applicable,
sclassify: by parly)

£1 Pasoans For E-qmqi\(-v) 000 73S |
13 COMMITTEE - . 1. Candidates A.Supported - : D
ACTIVITY ‘ -
' {identify -by name "
(attach lists on plain or. if applicable, De m oc(a-fc
paper to complete this classify by party)
report if necessary.) B. Opposed &
Re pub lican <
2. Measures AL Supported 53
.| . {describe “by-date M 4 i m
-{- -and-iocation ‘of . N O’f‘ p{ ca'b( s
election.and LB Opposed e ; o
: :nature»ot lsst_:le) E f: C) o
Mof A-—pp( Cn.b(.g &
3. :Officeholders e

44 {CONTRIBUTION
TOTALS

D ‘check: here ifi

STOTALAUNITEMIZED POLI‘! ICAL:CONTRIBUTIONS | (OTHER THAN
PLEDGES;: LOANS -OR CUARANTEES ‘OF: LOANS) UNLESS: tTEMI7ED :
'quallfles forithe higher:itemization threshoid .‘

ONTRIBUTIONS

a5 A TOTAL. POLITI

: (OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

3 ,:TO‘TAL'POLITI(‘:»'AL(EXF_’}_-;NDIT‘U_RE?:SOF;.S1Q:O'O}'\;'.LEés,.UNLESS‘I‘&EMIZED,;

e 'TOTA‘IV.‘POLITII':CA;L-E“XP'ENDIT:U_RES-_:Y_.v;f:.
’.CONTRIBU 5. TOTALPOLITICAL CONTRIBUTIONS MAlNTAlNEDA

- BALANCE. _ OF THEREPORTING PERIOD |

TOTAL PRINC!PAL AMOUNT OF AL OUTS"’AND!NG L
: LAST DAY OF THE REPOPT(NG PERIOD

| ' Signature of officer ad

I'swear, oraffirm; unde

M NOTARY PUBLIC
’ ‘ “In-and for the State of Texas
mmm

-reportisitrue.and correct and lncludes all information requ»red to be.
reported by me underTrtle 15 Elec iQn Code ;

December 08, 2013

bed before me, by the sald

'Si'gna%uvre“of Campei‘g'nfTre.a.siu ‘

21 t)a soa.us for un.glx#\

this "the

a,{/ZLMf‘é/ 20 /92

/%ou/m Awm

to certrfy which wutness my hand and seal of offlce

inistering-oath’

“Printed name of officer administering oath

:_'T‘?'? of officer administering oath”

Revised 09/28/2011.



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

POLITICAL CONTRIBUTIONS CITY CLERK DEPT. A
OTHER THAN PLEDGES OR LOANS, a1 17 PH 5 0 SCHEDULE

Total Schedule A:
The Instruction Gulde explains how to complete thls form. 1 2 pages Schedue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor 7 out-of-state PAC (ID¥ )| 7 Amount of | 8  In-kind contribution

contribution (8$) I description (if applicable)
6 Contributor address; City; State; Zip Code |

(If travel outside of Texas, compiste Schedule T)

9 Principal occupation / Jeb title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of ] in-kind contribution

contribution ($) I descriptlon (if applicable)
Contributor address, City; Stasts; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor 3 out-ot-state PAC (ID# ) ) Amount of [ In-kind contribution

contribution (%) I description (if applicable)
Contributor address; City, State; Zip Code . l

(If travel outside of Texas, complete Schedule T)

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

Date Fuli name of contributor [J out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

C«ﬁx'.tributor address; é:ity; ététe} Zip Cc;de ) I

(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 ($) l description (if applicable)
Contributor address; City; State; Zip Code I .

{If travel outside of Texas, complete Scheduie 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 for additlonal reporting requirements.

www.ethics.state.tx.us | ’ Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

CiTY CLERK DEPT.

SCHEDULE B

202 JAN 1T PH 5 0L

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(If travel outside

TOTAL OF UNITEMIZED PLEDGES: = =] = > = = $
5 Date 6 Full name of pledgor {7 out-of-siate PAC (ID¥: ) |8 Amountof — |g in-kind description
pledge (8) | (if applicable)
7 ' P.Iedgor address; City; étate; 'Z'ip Code |

of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

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

Amount of

Pledgor address;

pledge ($)

(If travel outside

In-kind description
(if applicable)

I
|
|
|
l

of Texas, complete Schedule T)

Principal occupation / lob title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Amount of

D out-of-gtate FAC (ID#:

Pledgor address;

pledge (%)

(If travel outside

In-kind description
(if applicable)

I
|
o
l
|

of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Empiayer (See Instructions)

Full name of pledgor

Date 7] out-ot-state PAC (ID#:

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 Full name of pledgor ) out-of-state PAC (ID#,

Amount of

City; State; Zip Code

pledge ($)

(If trave! outside

| In-kind description
I (if applicable)
|
|

of Texas, complete Schedule T)

Principal occupation / .job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




CITY CLERK DEPT.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711~ 2O7°>m‘1 ‘égj‘I @ﬁGSﬁgOQ;. nh(TDD 1-800-735-2988)
RAVITA

CORPORATE OR LABOR ORGANIZATION

{for use by committees that support or oppose measures only)

CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C-1

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduis C-1:

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date § Corporation/ Labor Organization name

.6‘ éo;péralién>/ Labor Organization address; City; State; Zip Code

7 Amountof
contribution (§)

8 In-kind contribution
description (if applicable)

|
I
|
I
|

{If travel outside of Texas, compiste Schedule T)

Date Corparation/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

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

I
I
|
I

(If travel outside of Texas, complete Scheduls T)

Date Comoarapon/ Labor Organization name

.

Corporsation / Labor Organization address; City; State; Zip Code

Amountof I In-kind contribution
contribution ($) description (if applicable)

(! travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name

.éo;péra‘lién./ L:;bc;r é)r‘ga'ni;zat'io'n .ad'dI:es;s:‘ .Ci.ty;' .St.at'e;. le C;,oé!e. )

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
|
I
|

(I.‘ travel outside of Texas, complete Schedule T)

Date Corporatfcn/ Labor QOrganization name

’ éoi’péra’ltién‘/ Labor .Or.ga.ni'za'tio.n .ac‘id}es.s;. 'CItyf .Siat.e;. le Code

Amount of [

contribution ($)

-in-kind contribution
description (if applicable)

|
I
I
O
I

(If travel outside of Texas, complete Schedule T)

Date Corporition/ Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
|
!
|

(I travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




CiTY CLERK DEPT.

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

(512) 463-5800 (TDD 1-800-735-2988)

207 AR 1T PH 5 0L

CORPORATION OR LABOR ORGANIZATION
SUPPORT

SCHEDULE C-2

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule C-2:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Corporation/ Labor Organization name 6 Amount ($)
Data Corporation/ Labor Organization name Amount ($)
Date Corporation / Labor Qrganization name Amount (§)
Date Corporation / Labor Organization name Amount (8)
Date Corpora!ion/ Labor Organization name Amount ($)
Date Corporatian/ Labor Organization name Amount ($)
Date e Corporation/ Labor Ofganizatiorrname Amount ($) “ - )
Date Ccrporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount (§)
Date Corporation/ Labor Organization name Amount ($)
Date Corporation/ Labor Organization name Amount (8)
Date Corporation/ Labor Organization name Amount ($)
Date ) Corporation / Labor Organization name Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



CiTY CLERK DEPT.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888)
Ky 5 O

scHEDULE D

PLEDGED CORPORATE OR LABOR ORCQ?&ZNJ&%I\E l(g
CONTRIBUTIONS

41 Total pages Schedule D:
The Instructlon Guide explains how to completa thils form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind description

4 Date &5 Corporation/ Labor Organization name 7 Amountof
(if applicable)

pledge ($) :
.................... |
|
I
of

(If travel outside of Texas, complete Schedule T)

n-kind description
(If applicable)

Date Corporation/ Labaor Organlzation name Amount of
pledge ($)

Corporation / Labor Organization address; City; State; Zip Code :
of

(If trave! outgide of Texas, complete Schedule T)

in-kind description

Date Corporaticn / Labor Organization name Amount of
(if applicable)

pledge (8)

Corporatieﬁ / Labor Organization address,;’ City; State; Zip Code ]
of

(if travel outside of Texas, complete Scheduie T)

In-kind description

Date Corporation / Labor.Organization name . . Amount of
(if applicable)

. pledge (8)

Corporation / Labor Organization address; City; State; Zip Code

in-kind description

Date Corporation / Labor Organization name Amount of
(if applicable)

pledge ($)

(if travel outside of Texas, complete Schedule T)
|
Corporation/ Labor Organiza‘tion addn'ss.s; City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name . Amocunt of | In-kind description
pledge ($) | (if applicable)

Corporation/ Labor Organization address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us - . Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

CITY CLERK DEPT.

(512) 463-5800

(TDD 1-800-735-2989)

7012 JAM 1T PH 5: Ok

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete thig form.

1 Total pages Scheduls E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

$

§ Date ofloan

7 Name oflender

[T out-of-atate PAC 1D¥;

Zip Code

9 LoanAmount($)

- [C] not applicable

& Islender 8 Lender address; City; State; 10 Interest rate
2 financial
Institution?
11 Maturity dater
Y N
12 Principal occupation / uob title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
17 G’ua'ra.nt‘or‘ad-dr.egs;. ' dity, o éts;te': .Zi‘p Code ........
] not apphcable
18 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan - Name of lender ’ [ out-of-state PAC ID#- Loan Amount (3)
Is lender o 'Le‘anée}a.dcire:ss:; ’ ‘Ciiy;" ) 'Siafe- ‘ Z|p C.oée' ..... interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation ! Job title (See Instructions) Empioyer (See Instructions)
Description of Collateral
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; . Clty . .Stz;te.: ‘ AZiAp E:c;dé .......

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 09/28/2011




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

CiTY CLERK DEPT.
POLITICAL EXPENDITURES SCHEDULE F
2002 JAM 1T PH S: 04

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of Distrlct Candidate/Officeholder/Political Committee
Fees Printing Expense Offica Overhead/Rentai Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address, City; State; Zip Code

Expenditure from
corporate funds

8 PURPOSE (#) Category (See categoriss listed at the top of this schedule) (b) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date i Payee name
Amount (8) Payes address, City; State; Zip Code

D Expenditure from
corporate funds

PURPOSE . Category (See categories listed at the top of this schedula) Description (It travel outside of Texas, complete Schedule T)
O
EXPENDITURE . - _ i i
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; State; Zip Code

Expenditure from
corporate funds

PURPOSE Category (See categories listed at the ton of this scheduls) Description (if travel outsida of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OX
Date Payee name
Amount (3$) Payee address; City; State; Zip'Code

Expenditure from
corporate funds

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholdername Office sought Office held -

expenditure to benefit C/OH

. ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ‘Revised 09/28/2011




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

NON-POLITICAL EXPENDITURES 7Y CLERK DEPT. SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS? JiN {7 PH 5: 0k

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Poiling Expense Travel Out Of District Candidate/Officeholdar/Palitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls l: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

l £1 Pasoans For Equality 006bF 35|

4 Date 5 Payes name
12/08/201 First Lautr Credrt WUnion
6 Amount (3) 2 OO0 | 7 Payee address; b City; State; Zip Code

Expenditure from ‘5-0 go N - Des{‘+ < E Q’.Pq SO‘ TCXQS .7qq lo’
corporate funds

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)

OF

EXPENDITURE FEES CREDIT UM ION TRANSACTION FEC

Date Payee name

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

Expenditure from ’ 3
corporate funds . . - ) )

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 {$) Payee address; City; &tate, Zip Code
Expenditure from
corporate funds
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding typs of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expenditure from
corporate funds
PURPOSE Category (See catagories listed at the top of this schedule) Description (See instructions regarcing type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

TO COMMITTEE

POLITICAL CONTRIBUTIONS RETURNED!' ' CLERK DEPT.

207 JAH 1T PH B 0L

SCHEDULE J

The instruction Guide explal'ns how to complete this form.

1 Total pages Schedule J:

2 FILER NAME 3 ACCOUNT & (Ethics Commission Filers)

4 DateReturned | § Original payse name Amount Returned (5)
& Original payee address; City; State; Zip Code

Date Retumed Original payee name Amount Retumed ($)
Original payee address; City; State Zip Code

Date Retumed Origiral payee name Amount Retumed (8)
Original payee address; City;, State; Zip Code

Date Retumed Original payee name Armount F_éeturhed (%)
Original payee address; City;  State; Zip Code

Date Retumed Original payee name Amount Retumed ($)
Original payee address; City; State; Zip Code

Date Retumed Original payee name . Amount Retumed ($)
Original payee address; City; State; Zip Code

Date Retumed Original payee name Amount Returned ($)
Original payee -address; City;, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

INTEREST EARNED, OTHER CREDITSIGAINSK CLERK DEP]
REFUNDS, AND PURCHASE OF INVESTMENTS CHEDULE K
2012 JAH 17 PH 5:08

Total dute K:
The instruction Gulds explains how to compiete this form. 1 Total pages Schedulo K

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)

4 Date 5§ Name of person from whom amount is received 8 Amount

(3)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount
. (%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received . Amount

(3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received . Amount

(%)

Address of person from wham amount is received; City; State; Zip Code

Purppse for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.ix.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2888)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITUREK DEPT

FOR TRAVEL OUTSIDE OF TEXAS o _scHEDuLET
02 JAM 17 PH 5: 08
The Instruction Gulde explains how to compiete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # {Ethics Commission Fllers)

4 Name of Contributor / Carporation or Labor Organization / Pladgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C |_—_' Schedule D D Schedule F D Schedule G
[] scheduleH  [] schedueN [ ] coH-uc [ ] comT [] pac-c [] Pace

6 Datas of travel 7 Name of psrson(s) treveling

8 Departure city or name of depariure location

8 Destination city or name of destination location

10 Means of transpartation 11 Purpose of travel (including name of conference, saminar, or other evant)

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

Contribution / Expenditure reported on:

[] schedule A [ ] schedue 8 [] ScheduleC [ | ScheduleD [ ] Schedule F [] scheduis G

[] schedueH  [] scheduieN [ con-uc [ ] cow-T [] pacc [] pac-e

Dates of travel! - Mama 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:

D Schedule A [:] Schedule B D Schedule C [:] SchedulgD D Schedule F D Schedule G
[) scheaule® [ ] schedueN [] coruc [] conT - [] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us ' Revised 09/28/2011




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

POLITICAL COMMITTEE CITY CLERK DEPT.

AFFIDAVIT OF DISSOLUTION ;0 jani7 PH5:08  "°°M PAC - DR

The Instruction Gulde explains how to complete this form.
«» Complete only If "Raport Type' on page 1 Is marked "Dissofution’ e«

1 COMMITTEE NAME 2 ACCOUNT # (Ethics Commission Filers)

3 Affidavit of Dissolution

|, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
political committee for this or any other campaign or election for which reporting under the Election Code is
required. | declare that all of the information required to be reported by me has been reported. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political committee may not make or authorize political expenditures or accept political
contributions without having an appointment of campaign treasurer on file.

Signature of Qampaign Trea‘sure"r

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath ) Title of officer administering oath
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