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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #

Tho C/OH fnstruction Guide explains how to complete this form. <Eih.cs Commission Filers

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

| j change of address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(residence or business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORTTYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE

OF DIRECT

CAMPAIGN

BY OTHER

INDIVIDUALS

) | additional pages

MS /MR// MR ) FIRST Ml

NICKNAME LAST SUFFIX

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COC

jfc>i&£%< \&Z^ A^TIO ,~JX ^?R

AREA CODE PHONE NUMBER EXTENSION

MSJ*MRS^tR FIRST Ml

NICKNAME LAST SUFFIX

STREET ADDRESS (MO PO BOX PLEASE), APT /SUITES; CITY; STATE;

FORM C/OH

COVER SHEET PG 1

2 Total pages fifed:

|^ s
OFFICE USEJD|JLY <^

Dale Received ^jjj —

01 P
_P m
J 00

'{ —(*} Dale Hand-delivered or Postm&hefc * *

Receipt ff Aiwju^t)

Dale Processed

Date Imaged

ZIP CODE

TV d-.Xtl_"7v5'VA ~~\&~v£-'£>

AREA CODE PHONE NUMBER EXTENSION

| | January 15 | | 30th day before election | | Runoff

[ j Jury 15 | ̂ --^Sih day before election | ) Exceeded $500 timi

Monin Day Year Month

1 ~? / / THROUGH £yC- /£.

ELECTION DATE ELECTION TYPE
Month Day Year

^*^ / \f~\ /""7_O \ ( L 1 ̂ ^mary [ J Runofl

OFFICEHELD (1fany) 13 OFFICE SOUGHT fj

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHO

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOT

n iSth day after campaign treasurer
appointment (officeholder only)

j | Final report (Attach C/OH - FR)

Day Year

| ^y*General j j Special

Known

CAW CCu/Mfj [/
JT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

Name

Address / PO Bon; Apt. / Suila *. City: State; ZipCofle

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

15 C/OH NAME

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

| | additional pages

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

THIS BOX IS FOR NOT

CANDIDATE / OFFICE

CONSENT. CANDIDA!

COMMITTEE TYPE

[ | GENERAL

[" | SPECIFIC

16 AC-COUNTS (Ethics Commission Filers)

CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

• X^%v BRUCE DANE ORMAND II
i fifaWg NOTARY PUBLIC
] \AclLfty State of Texas
; X£^5' Comm. Exp. 07/21/2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before r

fa v-tJ&v of N\Ay

/^Sigpafure of officer administering oath

I swear, or affirm, under penalty of perju

is true and correct and includes all inforn

me under Tillel51_F^ction_Code.'^'

$

$ ^s&°
$

*mo*.M(*
$ PPS,^
$

y, that the accompanying report

nation requirgfLtoJjie reported by

6 ^ ^^ -̂cî ^SX^ ^^s
Signature of Candidate

^— — '

ne. bv the said £t\r 7S T t-,AMk>ei

J-^Xjj^OfficJeriolder

, this the

. 20 1 1 .to certify which, witness mv hand and seal of office.

*£ 7\ fjL \ lff.

A/eDt/L/ /b4/.'0
Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.O.Box12070 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:

2 FILER NAME _«-r"~

O-
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor rj oui-of-state PACficw 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code
t

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-siatePAC(ICW- ) Amountof | In-kind contribution
contribution ($) , description (if applicable)

. r . Contributor address; City; State; Zip Code

- [ ( • ( / (

AttGrtu TX '
(jfjravel outside of Texas^ complete Schedule T)

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

Date Full name of contributor H out-of-stataPAC(iD# ) Amountof In-kind contribution
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code «^__ I

/
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-staiePAC(IDS: ) Amountof | In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State.' Zip Code

i

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

Date Full name of contributor Q out-of-siatePAC(ID#. ) Amountof | In-kind contribution
contribution (S) ( description (if applicable)

Contributor address; City; State; Zip Code

(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
tf contributor is out-of-state PAC, pleaso see instruction guide foradditional reporting 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 .
OTHER THAN PLEDGES OR LOANS SCHEDULE M

The instruction Guide explains how to complete this form.

2 FILER NAME

&%{^ 0, £fMofcf,C,
4 Date 5 Full name of contributor rioui-of-stataPACdWc )

^WJ^- D^Vb^D
6 Contributor address; City; State; Zip Code

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Dale Full name of contributor l~~l out-of-state PACdCW )

r^&'DV 6?^>P4£-
Contributor address; City; State; 2ip Code

Amount of
contribution ($)

(If travel outside

tn-kind contribution
description (if applicable)

)f Texas, compfete Schedule T)

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

Date

f a*)- \ /\£*" fLf \/ '

Full name of contributor l~"1 out-of-state PAC (ID#: 1

/jsy'Y'i \ *r"?'«^i/L"fA )
jrvPi-n I *</ *~^*\jV ^

Contributor address; City; Slate; Zip Code

Amount of
contribution (S)

LA/*-

(If travel outside

In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

Date Full name of contributor [~1 out-of-state PAC (IDS: )

^WiAJA/PM- ^AsL-
Contributor address; City; State; Zip Code

Amount of
contribution {$)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [~~| oui-of-statePACilDtf i

"feOU9fSî  ^f^fT^
Contributor address; City; State; Zip Code

Amount of
contribution ($)

0r

(If travel outside c

In-kind contribution
description (if applicable)

f 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.stateJx.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 A

OTHER THAN PLEDGES OR LOANS SCHEDULE M

The Instruction Guide explains how to complete this form.

2 FILER NAME ^ ^^,

4 Date

/S~}\ t2' [/ \

5 Full name of contributor fJoui-of-sraiaPACdDs )

Ufl ^ftr/u^t^- $Wl/4r
6 Contributor address; City; State; Zip Code

/ f> r &W A-tz-r^-TV0
(_/u L^frf X-f 1 \f*

1 Tola! pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution {S)

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of conlrihutrtr [~~] oul-of -state PAC (ID*. )

?AafAr^- y^Api
Contributor address; City; State; Zip Code

Amount of
contribution (S)

Hf

(If travel outside

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

Date Full name of contributor H out-o!-statePACdD*: 1

Jfot&frAî - 'iJt'SW
Contributor address; City; State; Zip Code

Amount of
contribution (S)

-*-i *V

(If travel outside

In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

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

Date Full name of contributor !~~| oui-o(-statePAC(ID#. )

t>bkJ^ /\AK®pi>vkV&
Contributor address; City; State; Zip Code

Amount of
contribution {$)

(If travel outside c

In-kind contribution
description {if applicable)

jf Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fj out-of-siaie PAC (ID# )

"t4f^fM/K ^HAffi-
Contributor address; City; State; Zip Code

Amount of
contribution (S)

(If travel outside c

In-kind contribution
description (if applicable)

f 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-stato PAC, please see instruction guide foradditionat 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 .
OTHER THAN PLEDGES OR LOANS SCHEDULE M

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

Is r \ ( \ j \

5 Full name of contributor floui-of-stataPACflD* )

fyfrJZV *&rU&W"
6 Contributor address; City; State; Zip Code

J f̂lA rtl / S-J \ /"

1 Total pages Schedule A:

3 ACCOUNT » (Ethics Commission Filers)

7 Amount of
contribution (S)

(If travel outside

8 In-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor f~l out-of-state PAC (IDtf )

\j&®\pte ^Krf^f
Contributor address;/ City; State; Zip Code

/

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

)f Texas, complete Schedule T)

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

Date Full name of contributor [~l out-of-stalePAC(lD*: )

YfyVZTf Ityjfot
Contributor address; ' City; State; Zip Code

Amount of
contribution (S)

(tf travel outside

In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

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

Date

/r k7* M

Full name of contributor f~l out-of-state PAC (iD# )

c^c^^ 4fe£<t£r
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f~] out-of-state PAC (!D# )

\Jt^\^{^j dfa&D
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f 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 foradditlonal 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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Safari es/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solidtation/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 F:

4 Date /] f]

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME- . ^-7

%&\t/ \J - ^fc^b^jts
S Payee name,

~^r4/r\ I/ x
T I/ 1 /"^

3 ACCOUNT # (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

(a) Category (See categories listed al the lop of this schedule)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date _

Amount ($)

C7S t> Jly

PURPOSE
OF

EXPENDITURE

(b) Description (11 travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete OJ'iLY if direct Candidate / Officeholder name
expenditure to benefit C'OH

Date

Amount (5)

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code /

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

Complete ONLY if direct 'candidate'/ Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

^A)0 -
PURPOSE

OF
EXPENDITURE

Description (if travel outside of Texas, complota Schedule T)

Office sought Office held

Payee0ame

Payee address; City; State; Zip Code

Category (See categories listed al the top of ihis schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside ol Texas, complete Schedule T)

Office sought 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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/ 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 Roiling 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:

4 Date^ „ , ,

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME yS' ^- ^

S Payee name

Cny vf fa&nv
7 Payee address; / City; State; Zip Code

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

9 Complete 0_£JU£ if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

(b) Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address;

Category (See categories lis

City; State; Zip Code

ed at the top of this schedule)

Complete QNJY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE
OF

EXPENDITURE

Description (If travel outside ot Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories lis ed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CVQH

Date

Amount {$)

PURPOSE
OF

EXPENDITURE

Description (if 'ravel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; Stale; Zip Code

Category (See categories listad at the lop or this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C'OH

Description {!' travel outside of Texas, complete Schedule T)

Office sought 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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/A wards/Memorials Expense Salaries/Wages/Contracl Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soltcitation/Fundra sing Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out O( 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 G:

4 Date

(-U.H
6 Amount ($)

I — ̂ ^Reimbursement from
| *| political eonlribuliona

in! ended

8 PURPOSE
OF

EXPENDITURE

Dote

\f &&-$•

Amount ($)

X? *(&&

I — L^RC im burse m en t from
[«**r political contributions

intended

PURPOSE
OF

EXPENDITURE

Date

f is*$' U'

Amount (S)

& f ,L/&
L ĵ political conlnbutions

intendad

PURPOSE
OF

EXPENDITURE

Date

Amount ($2 -̂

I \ politicalcontfibutions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME .-

un/ <j, ywbK
5 Payee name

3 ACCOUNT # (Ethics Commission Filers)

WJfo
7 Payee address; City; State; Zip Code

MĴ Î  rtf
(a) Category (Seecategoneshsiadatthetopof this schedule) (b) Description (if trauel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

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

t>€C0MTK>/U

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

Payee name

Payee address; City; Stale; Zip Code

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

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top 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 04/21/3010



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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundra sing 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/Politica! 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 G:

4 Date

r-ti i£f- (*n

6 Amount. ($)

\^\ political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

/n A ^\ ^J

i — njReimbursemenl from
^J political contributions

intended

PURPOSE
OF

EXPENDITURE

Date

Is f is £"" \N
Amount ($)

i— i^eimbursemenl from
| **j political contributions

inlended

PURPOSE
OF

EXPENDITURE

Dale

(1?fl*(0
Amount f$) -.

*/(f l^t/\
i — -iHeimbursement from
[__j political contributions

intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME ^_^ 3 ACCOUNT # {Ethics Commission Filers}

S

5 Payee name

f //VT) <i O^L rfyr)'y^t~~*~^
7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) (b1 Description (If travel outside of Texas, complete Schedule!)

Payee name

Payee address; crfy; State; Zip Code

Category (See categories listed at the top of this schedule] Description (if travel outside of Texas, complete Schedule!)

Payee name

Payee address; City; State;t Zip Code /

Category (See categories listed atlhe top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Payee name

Payee address; City; State; Zip Code

/> l\

Category (See categories lisled at the top of ihis schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission RO.Box12070 Austin, 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>
Advertising Expense Gift/A wards/Memorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundra sing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contribulions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica! 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 G:

4 Date

6 Amount ($) ,.

"\LsSrit~- V? f?

1 (Reimbursement from
1 <TPolilicaicontribulions

intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount (S)

[— -i^Reim burs amen i from
Iĵ J political contrtbutions

intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount (S)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME,

trl/c/ 0 ^ •*T^rsi t? î/
3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

/ 1 s7 / r « ' /—/ , , ̂ f r*v /^
/iff t A ^~) 1 i t*-j 1 ?C-

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

î HT( M uv^fef^^

) Description (iftraveloutsidoofTexas.completeScriedulsT)

Payee name

Payee address; City; State; Zip Code

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

Payee name

Payee address; City; State; Zip Code

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

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at ttie top of this schedule) Description (It travel outsiOe of Jonas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SCHEDULEU
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT PER 2-2-26
(To be used only when no electronic f i l ing of a
Campaign Finance Report (C&E) wil l be done)

NAME OF CANDIDATE OR COMMITTEE:

(Last) (First) (Middle)

ADDRESS:

DATE OF FILING: 6,. LI

STATEMENT

I/we, fcffi I/ ^ - <WT-kHx (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

20 [C through /l/tt _ , 20 l( . Therefore, I/we_
will not be filmg our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

Signed by Candidat^o'rC^npafQn Committee

- U
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


