Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide expfains how to complete this form.

1 ACCOQUNT #
{Ethics Commission Filers}

2 Total pages filed:

T

TREASURER
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SHeo T Bes AR

Poacy
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..................................... ~3
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MAILING % /%% »(: \% "77-% Mg i \ = ::l_'aqw Date Hand-delweredﬂ’oslmi&dﬂ
ADDRESS rv( = ﬁ
[ change of address Receipt # :_;)' Amﬂ'g;t o i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e {: .
OFFICEHOLDER . =3
PHONE (B2 A AR e =
6 CAMPAIGN MS@ FIRST M Date Imaged hid
TREASURER e 5
e @z
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT JSUITE #; CITY; STATE: ZIP CODE

Avet o W

ARATY

& CAMPAIGN
TREASURER
PHONE

AREA CODE

(2129

PHONE NUMBER

2ADLE7L(

EXTENSICN

9 REPORTTYPE

mth day before election

[::I 8th day hefore election

D January 15
[:| July 15

[:] Runoff

D Exceeded $500 limit

]

|:| Final report (Attach C/OH « FR)

15th day after campaign treasures
appointment {officeholder oniy)

[] additional pages

10 PERIOD Month Bay Year Month Day Year

COVER THROUGH .

ERED \Z- /et 400 o4l Syl Szett
11 ELECTION ELECTION DATE ELECTICN TYPE
Maonth Day Year
0; / \g{, /7@ l/t I:J Pamary D Runoff Eﬁneral I::l Special
12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT {if known)
(] .

14 NOTICE | .

OF DI RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY DTHERS WITHDUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXFENDITURE.
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GO TO PAGE 2

www.ethics state.tx.us

Revised 04/21/2010



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

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

15 C/OHM NAME 16 ACCOUNT # (Ethics Commission Filers)
17 N OTI C E THIS BEX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLETICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenerac
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 $ @
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............. / -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ﬂjﬂ( (Zzg%
=
gg[";ﬁéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ <
OF REPORTING PERIOD Z%—l 5:}-'
-
Sggﬁ?%ﬁ??g 5. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is tri:e and correct and includes all information required to be reported by
me under Title 15, Election Code,

AGFLE, BRUGE DANE QRMAND I
‘-g NOTARY PUBLIC =< X
e Stats of Texas = E ,1 =

Comm. Exp. 07/2172013 o
Signat@f CanHidate oh)fﬁoeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E;_ZC, . Zw(-,-g/ , this the

of .z’{nm / , 20 _/ . to certify which, witness my hand and seal of office.

aan ) A ﬂ/f

icer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 4

2 FILER NAME

tic O. Zantrae

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (0%,

y | 7 Amount of |8 In-kind contribution

Dat” Oximam

G Contnbutor addfess

At TX

Clty State ZapCode

L

cantribution {$} I description (if applicable)

Ho™

()f travet outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructicns) 10

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {D#:;

) Amount of | In-kind contribution

AT FU0s50

Contrfbutor address; City; Sta!e Z|p C':oae.

(L
AT X

contribution ($) | description (if applicable)

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

Principal accupation /7 Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributar [:] out-of-state PAC (ID#,

Amount of in-kind contribution

Clty. State

Anerti X

\ o Contrlbutoraddress le Cude

B8

contribution ($) | description (if applicable)

o=
I

{If travel outside of Texas, complate Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥,

) Amount of In-kind contribution

OB e
Contributor address; City; tale le Code

122
At ¥

contribution (%) description (if applicable)

""" %a

{If travel outside of Texas, complete Schedule T)

Principal uoccupation / Job title {See Instructions)

Emgployer {(See Instructions)

Full name of contributor [T out-ot-state PAC (1D#.

) Amount of In-kind contribution

¥ T Ghecin

Date
) bomnbutoraddress City Slate 21p Code

AL
v Logrin K

contribution (%) description (if applicable)}

|
|
26" |
|

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional repaorting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how te complete this

form.

1 Total pages Schedule A: [:

2 FILER NAME

b7l S Pappil

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

TPUc OPmaero

City. Stale, leCOde

Augrine (X

6 Comnbutor address;

7,3\

contribution {$) ] description {if applicable)

22 |
I

0. |

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC {ID#:

Amount of In-kind contribution

Caobbn

Cﬂy State; Zip Code

Contrfbulor addr ss

LunGtin D0

2.3

contribution ($) description (if applicable)

io,
|

(If travel outside of Texas, complete Schedule T}

1
|
Z |
!

Principal cccupation / Job title {See Instructions)

Employer (See Instructions}

Date Fuli name of contributor [} out-of-state PAC (ID#,

Amount of In-kind contribution

DXL Btk

Contrlbutor address; Clty, State; Zip Code

AUSTH ¢

9.3-U

contribution ($) description {(if applicable)

205
|

{If travel outside of Texas, compiete Schedule T)

!
|
|
i

Principal cceupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC(ID#,

Amount of | In-Kind ecntribution

SHAMONDED WALL

Clty Slate leCode

Mrggrin Y

" Contributor address

yaadl

contribution {$) I description {if applicable)
=

“LO.
!

{If travel outside of Texas, co Schedule T}

P

Principal oceupation f Job tille (See Instructions)

Employer {See Instructions)

Date

Amount of In-kind contribution

Full name of contributor ] out-of-state PAC (0¥,

DoLofas el

. Comnbutoraddress City; State

AGSTIR TOC

le Code

2051

DN EVTE

contribution {$) description {(if applicable)

[ o®

(If travel outside of Texas, complete Schedule 7)

|
|
|
|
|

Principal occupation 7 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 foradditicnal reporting requirements.

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 CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedute A; , ‘

2 FILER NAME

Yrie - Peguter

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of centributor (] out-ot-state PAG (tD#"

y | 7 Amount of |3 In-kind contribution

e [5’ 4

contribution (%) I description (if applicable)

Zo~

LocrlaeT T A< |

(¢ travel outside of Texas, complele Schedula T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributar [ out-of-state PAC (D

) Amount of In-kind cantributiaon

AR
At 7Y

City; State; ZiﬁCo&e

contribution ($) description (if applicable)}

I

|

S S |
Z07
f

(if travel cutside of Texas, complele Schedyig T)

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of contributor O out-ot-state PAC (ID¥;

Amount of } In-kind contribution

e Piglior

Contributor addrass; City; State; Zip Code

Abster X

202l

contribution  ($) l description (if applicable)

(If travel outside of Texas, complate Schedule T)

Principal occupation f Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAG (ID#.

) Amount of I {n-kind contribution

Ol

Contributer address;

Aogzrin | TY

235U

cantribution (%) l description (if applicabie)

.|
= |
|

{If travel outside of Texas, complele Schedule T)

Principal oceupation / Job tilie (See Instructions)

Employer {See Instructions)

Date Full name of contributor [} out-ot-state PAG (ID#:

) Amount of In«kind contribution

pdl

ATV

contribution ($)

|
|
“o- |
|

{If travel outside of Texas, complete Schedule T)

description (if applicable}

Principat occupation /7 Job titie {See |nstructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUIL.E AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Ethices Commission P.O, Box 12070 Austin, Te

xas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

NS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

A

2 FILER NAME @L (/ EQNM(/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-stata PAG (ID#:

6 Contrlbutor address;

Cny State;

Austn

Zip Code

7 Amount of !3 In-kind contribution
contribution (§) E description (if applicable)

o

70
|

(}f travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date Full name of contributar 7] out-of-state PAC (0%

Clty State;

210.U

b OMITH.

Zip Code

% UGTOM (T

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

2557

(If fravel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Full name of contributor

' Cdnfriﬁutlofa.tici-re;ss-; ] ny .S{ate; Zip Code

1.

A Quartbite, pAA

In-kind contribution
description {if applicable)}

Amount of
contribution ($)

m_zx

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor

[ out-at-state PAC {iD#:

Canlrlbutor addfess ‘Ci.ly.: .St.at.e; '

le Coae.

In-kind contribution
description (if applicable)

Amount of
contribution (%)

I
|
|
I

I

(1 travel outside of Texas, complete Scheduie T}

Principal ocecupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor

[] cut-ot-state PAG (ID#:

Conmbutor address Clty

Sfaté; Zip Code

In-kind contribution
description {if applicable)

Amoaunt of
contribution ($)

I
|
|
}
|

{If travel cutside of Texas, complate 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 foradditiona! reporting requirements.

www,ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commissicon

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

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(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 Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Qfficeholder/Pelitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

14|

5 Payee name

tap Ex

B Amcunt {$}

IHNE

7 Payee address;

City; State; Zip Code

AUSTin ¢

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories isted at the top of this schadule)

(B} Description (If travet outside of Taxas, complate Schedute T)

AN NG EXPensE

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date

Payee name

EXPENDITURE

‘oo D

V24U H4d
Amount ($) Payee address; City; State; Zip Code
A\ %% Ayt ¢
PURPQSE Description (It travel outside of Texas, complete Schedule T)
OF

Calegow?a categories listed at the top of this scheduta)

PAVILUEL bxpens

A

Complete QDNLY if direct
expenditure to benefit C/OH

Cand[&ate / Officeholder name Qffice sought Office held

Date f? Payee name
2.1 0. LA (o
Amount ($) [ Payoe adig;k City; StagNZip Code
2005 UE
10 YU T
PURPOSE Caiegory‘(Seecalegoriasli:ted atthe top of this schadula) Description (If ravel outside of Taxas, complete Scheduta T)
EXPEI’?I:':ITURE

VNt exXPevse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Da%a

SABU

Payeea name

@m/ o Apstin/

Amount ($) Payee sddre s; City; State; Zip Code
o ATV, TY
PURPOSE Category (See categorias histed al the top of this schadule) Description {If trave! outside of Toxas, complete Schadule T)
OF
EXPENDITURE ?}{ e

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advartising Expensa Gift/Awards/Memariais Expense Salaries/Wages/Contract Labor L.oan 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 Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expansa Office Overhead/Rental Expense OTHER (enter a categery not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
LU ; .
v ONIDD  (Rear  (CLb
6 Amount ($ 7 Payee address; City; State; Zip Code
(1
eimbursement from E
momicalcomribut‘sons A(L{%Tl N, ‘ >< ’(
intended
8 PURPOSE {a) Category (See categeries listed at the top of this schedule) (b) Descriplion (Iftravel outside of Texas, complete Schedule T)

PVENT By

Date

24\

Payees name

WL Wkt

EXPENDITURE

Amo@ 3) Fayee address; City; State; Zip Code
@lmbursameant from
Eﬂlj;ilicalcontribulions MA/%[ N )ﬂ
intended !
PURPOSE Category (See categories histed at the top of this schedula) Description {if ravel cutside of Texas, complate Scheduie T)
QF
EXPENDITURE ‘DMMC F M ;
v " )
TN c¥- EVENT
Date Payea name
7
-2%-W KCE WPT
Amount ($) Payee address; City; State; Zip Code
Imbursement from - ‘ ?(
mmmi contributions M% N
intended |
PURPOSE Category {Seecategsries iisted at the top of this schedule) Description {f trevel outside of Texas, complete Schedule T)
OF
EXPENDITURE TD%Q 2 ,FW A‘k?\j ,\/L
: NS
Y3 O , Y \
Da%’ ; Fayee name
Amoum Payee address, City, State; Zip Code
aimbursement from
political contributions. %
intended / L\’q:(f N ’T
PURPOSE Category (Sae categories listsd at the top of this scheduls) Description (If travel outside of Texas, complete Schadula T)
OF

CVENT exPrstr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.x.us

Revised 04/21/2010




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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/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 Polling Expense Travel CQut Of District Candidate/Officenolder/Pelitical Committee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category nel listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedu'le G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) j}/ 7 Payee address; Cgl’ty; State; Zip Code
eimbufsement from i . b
B,goiitlcalconmbu:mns W'%—H [N lEc N D(/
intended
8 PURPOSE {a) Category (Sse categories listad at tha top of this schagula) ) Description {f travel cutside of Taxas, complete Schedule T)
OF
EXPENDITURE N
o ()
Da\te Payee name
Amoﬁi (%) Payee address; Cny, State; Zip Code
Ralmbursemenl from A %
poblical canlributions
intended
PURPOSE Category (See categories hsted at the top of this schedule) Description (If travei cuiside of Texas, compiete Schedule T)
OF
e L AN My (WA
< { 12~
Date Payee name
Amount ($) Payee address; ity; State, Zip Code
¢ u
B,Reimbufsemenl from Y
pohucal conlributions ﬂ
inended Q6 M \V
PURPOSE Category (See categories listad at the top of this schadule) Descripticn (if ravel outside of Texas, complete Schedula T)
OF
1 GIMG ,
l
Date Payee name
Amount (m/u( Pa'yee address; City; State; Zip Code
mbursamem trom CN
political contnbutions
intended
PURPOSE Categaory (See catagories listed at the top of this schadula) Description (if travef outside of Texas, complate Scheduie T}

OF

EXPENDITURE M\/WC&/I W

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 78711.207C

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accoumting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memocrials Expense
Legal Services

FoodfBeverage Expense
Palling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment 8 Relatad Expense

Contributions/Donations Made By
Candidate/Officeholder/Paiiticat Committee

OTHER (enter a category not listed above)

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

Travel Qut Cf District

Office Overhead/Rental £xpense

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

20U

§ Payeename

VLY GFaPCS

6 Amount (8)

eimbursement from
poiitical contributions
intended

7 Payee address;

SN X

iCity: State: 2Zip Code

8 PURPOSE

(@) Category (See categories listad at the top of this schedula)

{b) Description (Ifravel culside of Texas, complete Schedula T)

Reimbursament from
I:l polilical contribulions

OF
EXPENDITURE W(W]‘J& tw . B
| €%k
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
pohlical centribulions

intanded
PURPOSE Category (Ses categories hsted at ihe top of this schedula) Description (if raval oulside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intendad

inlended
PURPOSE Category {See catagories listed at the fop of this schedule) Descriptian (if travel cutside of Texas, complete Schedute T)
OoF
EXPENDITURE
Date Payee narme
Amount ($) Fayee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See categones histed at the top of this schedule)

Description (If travei outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010



SCHEDULE U

Reference 2-2-26, Austin City Code AUSTIN C ITY CL ERK

RECEIVED
ILAPR 14 PM 4 08
EXEMPTION STATEMENT PER 2-2-26

(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

RAM(’:E\ E-Z' C :Y
(Last) (First) (Middle)
ADDRESS: 1500 E. Puyensine  Dawe Aws‘.w T 7374|

DATE OF FILING: AU

STATEMENT
I/we, Eac S, Vanbel (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of
JF\NMW , 20 1 through _May 14 , 20 yv . Therefore, I/'we

will not be ﬁhng our electlon contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will ﬁle subsequent Campaign Finance
Reports (C&E) electronically.

Slgned by Candldaf’cﬁﬁ rg%algn Committee

H-13 - 3\

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk Revised:
20.36 F3 Approved by the Ethics Review Commission, 1-13-11



