Texas Ethics Commission P.O. Box 12570

fotinToxas 787112070 (512)463-5800  (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form G/OH
COVER SHEET PG 1

% ACCOUNT #
(Ethics Commission Fiters)

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS /MRS / MR FIRST

OFFICE USE ONLY
OFFICEHOLDER i :
NAME m YZ . f OD‘D S .

Date Received

NICKNAME sr T

SUFFIX - -
| =2 O
j L_ifil o >,
4 CANDIDATE / ADDRESS l/Po BOX; APT/SUITE#, STATE; ZIP CODE :—':5 o
ofFfFiceHOLDER| |1 1 ( O A Ly -
MAILING \ IO A ‘Vb D R Date Hand-delivered or Postmarkegd I'r":;
ADDRESS £ ?A;@( < 7??@’7 X
D change of address Receipt # » Amo@ :;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ny
OFFICEHOLDER ( ,a . - - Date Processed A -
. « s - [T
PHONE Q'D j”]_g - gO(Q«S o
68 CAMPAIGN MS / MRS/ MR FIRST Mt Date Imaged
TREASURER e .
NAME Wirs.. .. m ierAq S o
NICKNAME LAST SUFFIX
11 icisR
7 CAMPAIGN STREETADDRESS {NO PO BOX PLEASE),; APT/SUITE #; cITy; STATE; ZIP CODE
TREASURER | M O1 (omtAutnD DR,

(residence or business) Ek ?AS@ / T 75?6; Q f’]

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - - .
PHONE QIQ YIZ3-ifZ

9 REPORT TYPE D January 15 30th day before elaction D Runoff [j 15th cay after campaign

freasurer appointment

(officehalder enly)
D July 15 I:] 8th day before election Exceeded $500 Firal report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Day Year
COVERED

l /KQ /ZOL% THROUGH L( /I,( /Z_Q(S

T ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year

D Primary D Runoff D eneral D Special
S W 203

12 OFFICE OFFICE HELD (ifany)

12 OFFICESOUGHT (il known)
&L Phdgto Cir %chmso\rr«wm
DistricT

LY

GOTCPAGE?2

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



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COoVER SHEET PG 2

14 C/OH NAME _____ 15 ACCOUNT # (Ethics Commission Filers)

Torn S, JYiccEr

£

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE
POLITICAL CANDIDATE / OFFICEHOLDER.: THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR -
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eEnEraL
COMMITTEE ADDRESS Y
o S
[ speciFic W -
T -
=
I (@]
COMMITTEE CAMPAIGN TREASURER NAME — rr:'(
' - o
D additional pages “© W
et "
COMMITTEE CAMPAIGN TREASURER ADDRESS O
e m
o I
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN OE
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 qu v
- v
2. TOTAL POLITICAL CONTRIBUTIONS $ w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g QC? i SA
EXPENDITURE . OO
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 5 17 Lt[ v
4. TOTAL POLITICAL EXPENDITURES $§' ]7[__{_’ . 00
gg{i\‘;[\?éBEUTxON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
! OF REPORTING PERIOD /@/
fggﬁ?ﬁ;ﬁ_ﬁ?se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD /@/
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and ipgludes all inforpration required to be reported by
me under Fitle 15, Elg

DOLORES M. JENKINS
NOTARY: PUBLIC
In and for the State of Texas
My commission expires

_04-25-2014
v ey

a0 4 o4 o

AFFIX NOTARY STAMP / SEAL ABOVE
Sworr:%to and subscribed before me, by the said Vchzlé( , this the
. [Z ’ day of Y , 20 Z3 , to certify which, withess my hand and seal of office.
/DJ/ZM/M ﬁq % Dojoces M. Tea Kins }?)W

Signature of officer adminié'/ering oath Printed name of officer admfnistering oath Title of offder administering oath

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



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

iTY CLERK DEPT
2013 APR

. SCHEDULE A

Il PH 2:33

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

\\M(G

[opD S iR
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

contribution ($)

7S

description (if applicable)

z‘?_( 163

Rick Soro

Contnbuto gddress, City; State; Zip Code

Ok 220103

éL PﬁsQ, T 79903

6 Contributor address; City; State; Zip Code
F2oi Lock Hssp DR. |
E“ ’PAQQ { ‘TX 7?3 ZS‘— {If fravel ouiside <l>f Texas, complete Schedule T}
$__Principal occupation / Job title {See Instructions) 10 Employer (See Insjructions)
oy VIANAGEMST / VP Taregeay Asser MG unent
Date ! Full name of contributor [ out-of-state PAC (1D#; ) } Amount of ] In-kind contribution

contribution (8) | desgcription (if applicable)

%,OOI

(If travel outside of Texas, complete Schedule T)

z_lﬁ(l%

Mhac i€ STy

Contributor address; City; State; Zip Code
11220 Sand Tistes
EC Paso, T V7930

Principal occupation / Job title (See Instrugtions) Employer (See Instructions)
Wty Ay Housing 2‘22- pe S Paso Wedetsur HstocuATion
Date Full name of contributor [ out-of-state PAC ID&; ) Amount of l In-kind contribution

contribution ($) 1 description (if applicable)

50 - {

{If travel outside of Texas, complete Schedule T)

Principal occup}?!/(n / Job title {(See Instructio

Employer (See |

AN ACS ST / MANAGER. [T

nstructions)

M

oo RERTY
)

Date

Full name of contributor D out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
!
l
l

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job titie (See Instructions) Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

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

I
l
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDER

if contributor is out-of-sfate PAC, please see instruction guide foradditional reporting reguirements.

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

P

Austin, Texas 78711;2070

(512)463-58C0 TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

CiTY CLERK DEPT.

203 PR

SCHEDULE B

[l PH2:33

The Instruction Guide explains how fo complete this form.

41 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

slaliz 7.0

SOtk Guizde

City;, State; Zip Code

Nsw Yorik
€L P, T 779072

Ave

4 TOTAL OF UNITEMIZED PLEDGES: > =2 2 2 2 o $ i @ L GO
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of |s  inkind description
pledge (8)

] (if applicable)

iOQQ':
l

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
o —
STUENT U TP
Date Fuli name of pledgor [ out-of-siate PAC (iD#: ) Amount of in-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See insiructions)

Employer (See Instructions)

Date Full name of pledgor

City;

[ out-of-state PAC (ID¥;

State;

Zip Code

Amount of
pledge (8)

In-kind description
(if applicable)

l
l
|
|
l

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See insfructions)

Employer (See Instructions)

Date Full name of pledgor

City;

[ ocut-of-state PAC{ID#:;

State;

Zip Code

Amount of

i In-kind description
pledge (8) l

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (D%,

City; State; Zip Code

In-kind description
(if applicable)

Amount of [
pledge (8) i
l
|

(If tfravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

CiTY CLERK DEPT.
ABAPR || PH 2: 33

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Toop S

Mice<p

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

= = = = = =

\ Date of loan

Institution?

Y N

7 Nameoflender

8 Lenderaddress; City; State;

A

1 out-of-state PAC (ID¥;

8 Loan Amount (8)

10 Interestrate

Maturity date

12 Principal occupation Job title (See Instructions)

13 Employer (See Instructions)

[7] none

14 Description of Collateral

O]

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guaranigr

City;

State; Zip Ccde

19 Amount Guaranteed (8)

20 Principal Occupati

on (See Instructions)

\ 21 Employer (See instructions)

Date of loan

Name oflender

Islender
afinancial
institution?

Y N

’ .Lénéie.rédd.re.sé;. .Ci:cy;.

L.oan Amount (8)

interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See InsiNctions)

Description of Collateral

Check if personal funds weng deposited into political account

[ not applicable

[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Guarantor.address;. City; State; . ‘Zi.p ‘Co'de. .

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instfruction guide for additional reporting requirements.

www ethics.state.ix.us

Revised 09/28/2011




=T

Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-207C

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

CITY CLERK DEPT
2003 PR | |

PH.2: 33

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how te 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 F:

2 FlLER NAME

Torp S, Miccsr

3 ACCOUNT # (Ethics Commission Filers)

4 Date l

2 g

5 Payee name
Ay

CArPAC N PRRTNCE.

6 Amount ‘(S)

ft 2- €

7 Payee address; City; State; Zip Code
1 Dup sy ST ‘
FrcHpure |, MA ©1¢20

8 PURPOSE

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

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

expenditure fo benefit C/OH

OF
U v . 7 — 1 P -
sxesorre | Apyep s i Sepaness | \nlersi e
9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

Date Payee name
i (

3 7 i3 CAM’PA @GN FARTAMER.

Amount (S) Payee address; S_ _City State; JZip Code

fon . CO 1@ DunsSy3ST .
#2a- = v

RTcarurG , MA  0i£20
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
seenomure | D vep Tisine® DRSS )A/@,;esrr@

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Dat q ( (5

Payeename

C v o PARTAMER.

#5¢4 ©

Lexeng Ten , ME 02%24

Amount ($) Payee address; City; State; Zip Code
§ 29 0 1o Duowsy ST
¢ o
Ty RuRe ! MA  OL¥20
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Abvep 75106, Scranc'E )/J SRS TS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dpte . Payee name\/ q )
o it e
: f 2013 5TA TynT
Amount (3) Payee address Cit State; Z|p Code
Gs H Ay Dy 4 [exci o Ten

PURPOSE
OF
EXPENDITURE

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

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

DVERT (i

KR

Chiaign Busingss CHePS

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL CGPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




T

Texas Ethics Commission P.0. Box 12070 Austin, Texas 7871'{-20?0 ‘ (512)463-5800 (TDD 1-800-735-2989)
CiTY CLERK DEPT.
W3 APR 11 PH 2:33

EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor toan 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 Polting 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 F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
D e

losn 5. AMicsp

5 Payee name

4 Da ( ,
[(28V13 |"Usta Pamr
6 Amount (S)‘ 7 Payee address; ity; State; Zip Code

gf‘—/ (Q_L_é s Hicose s | Lo ngron
Lsinmton P 0242 |

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 ﬂ) . e ;(%B,— , . //(_/( -
DU TS I NG CeRANSE STCARD Al(ses
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dgte Payee name 3
3 ?é’ [13  |Glectiont Sicn . NeT
Amount ($) Payee address; City; State; Zip Code

<G 5‘;’11 Ui D ALS
7= Houstone, T0 77092,

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
~ OF /\‘
exenomore | P yep T1S | NG SCRASS (4 PRGN BANANER
Complete ONLY if direct 7" candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

2126 |12 Crs Cisewor &L Paso

Atnount {3 Payee éddress; City; State; Zip Code
sco € |2 CWIe Gover, Pz
€ Pdso, Tx

PURPOSE Category (See categories' listed at the top of this schedule) Description (if travel outside of Texas, complete Schegule T)
OF !
N | o .. ~ , 5
EXPENDITURE g Fuae fss (R ALoT
Complete ONLY if direct’ Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee 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

ATTACH ADDITIONAL COPIES OF THiIS 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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FRONM PERSONAL FUNDS

CITY CLERK DEPT. scumpuie G

2003 BPR 1

PH 2: 33

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GitYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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)

1 Total pages Schedule G:

2 FILER NAME

Toop s. icse

3 ACCOUNT # (Ethics Commission Filers)

4 Date,

5 Payeename

EC Paso Cimy Clrepk

Z[zu!tz

& Amount (S)

Hi7s X

Reimbursement from
D political contributions
intended

7 Payee address; City; State; Zip Code

2 Civice Cenwrsr Fused

Ec ‘—Dﬂrxo{ s

8 PURPOSE

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

(b) Description

(If travel outside of Texas, complete Schedule T,

Reimbursement from
political contributions
intended

OF
EXPENDITURE ~ ] .
Fazs Fuing f=e ( BAuoT,
Date Payee name
Amount () Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

(If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
poiitical contributions
intended

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

(Ifiravet outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions.
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the {op of this schedule)

Description

(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



‘4\Date

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

© . Ebyus3-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTREBU"B@QMS@LER ¥
TO ABUSINESS OF C/OH

DEPT. scHEDULE M

203 8P | | PH 2:33

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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

TooD S,

PAULSR,

3 ACCOUNT # (Ethics Commission Filers)

5 Business name

8 Amount ($)

7 Business address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITUR

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

o) Description (if travel outside of Texas, complete Schecuie T)

expenditure to benefit C

9 Complete ONLY if dir&gK Candidate / Officeholder name
H

Office sought Office held

AN

OF
EXPENDITURE

Date Wess name
Amount ($) Businegs address; City; State; Zip Code
PURPOSE Category (See catedgries listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁcehold‘e\we

Office sought Office held

~

Date Business name \
Amount (8) Business address; City; State; ZipCode
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/OH

Candidate / Officeholder name

Office held

Offt ce\xght

AN

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, conplete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

OfﬁceK

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

CiTY

CLERK DEPT. SCHEDULE |
200 APR || PH 2: 32

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

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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 I:

2 FILER NAME

Toon S. Mg <

3 ACCOUNT # (Ethics Commission Filers)

ate

5 Payeename

& Amount @)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

EXPENDITURE

‘Date Payedpame
Amount (3$) Payee addres City; State; Zip Code
Category (See categories listed at Ihg top of this schedule) Description (See instructions regarding type of information required.)
PURPOSE gory s
OCF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descyjption (See instructions regarding type of information required.)
OF
EXPENDITURE
-~
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Y
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of inforgation required.)
OF

ATTACHADDITIONAL 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

INTEREST EARNED, OTHER CREDITS/GAINS/,

(512) 463-5800
N 3

. (TDD 1-800-735-2989)

REFUNDS, AND PURCHASE OF INVESTMENTS | ¥ CLERK sepgpuLe K

2013 APR 1 |

PM 9: 99

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

7'”7) S, Micer

3 ACCOUNT # (Ethics Commission Filers)

5 Name of person from whom amount is received Amount
($)
8 Address of person from whom amount is received; City; State; Zip Code
7 Purpgse for which amount is received
=
Date Name of peripn from whom amount is received Amount
)
Address of person froxy whom amount is received; City; State; Zip Code
Purpose for which amount is receiviad
A
Date Name of person from whom amount is recei Amount
(8)
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 Af‘z;;mt

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

Purpose for which amount is received

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE ASNEEDED

www. ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 °  (512)463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS
OB APR 11 PH 2: 33

IN-KIND CONTRIBUTION OR POLITICAL EXEBENDOIYRE DEPT scHEDULE T

The Instruction Guide explains how to complete this form. 4 Total pages Schedule T:

2 FILER NAME

oo S Micecr

3 ACCOUNT # ({Ethics Commission Filers)

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

5 ConiXjpution / Expenditure reported on:

[ ] schedulea  [] schedueB [ | SchedueC [ ] ScheduleD [ | Schedule F

Schedule H [ | ScheduleN [_] conuc [ ] con-T [] Pacc

[ ] schedule &

[ ] Pac-E

& Dates of travel \ 7 Name of person(s) traveling

8 Departure city or name of departure location

] \ﬁfnaﬁon city or name of destination location

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

AN

~

Name of Contributor / Corporation or La\KOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

\,
[ ] scheduleA [ ] schedie B [ | Schedule G [ | ScheduleD [ | Schedule F

1 conuc [ comnt ] pacc

\

[] scheduteH [ ] Schedule N

D Schedule G

[] pac-E

Dates of travel Name of person(s) traveling \

Departure city or name of depanure&tion

Destination city or name of destination location

Means of fransportation Purpose of trave! (including name of dgnference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheauleA [ ] SchedueB [ | ScheduleC [ | Schedule DN [ ] Schedule F

[ ] scheduer  [| schedueN [ ] con-uc [ ] COH-T PAC-C

D Schedule G

] pPace

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.ix.us

Revised 09/28/2011
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CANDIDATE / OFFICEHOLDER REP! ﬁ'\é‘?

DESIGNATION OF FINAL REPORT ' ELERK DERSRM G/OH - FR
200 APR 1] PM 2: 33

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

STt

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

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that| may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder. «-

Al CAMPAIGN FUNDS

f do not have unexpended contributions or unexpended interest or income earmned from political contributions.

1 Ihave 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

I do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contnbu’nons to personal

of Election Code, § 254.204.

5 OFFICEHOLDER

+= Complete this section onfy if you are an officeholder <

/sya{ure of Candidate

1 tamawarethat! remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer onfile.
I am alsc 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 orinterest or other income from political contributions.

Signature of Officeholder

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



