Texas Ethics Commission

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

(TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethies Commlssion Filers)

2 Total pages filed:

LN = -

3 CANDIDATE/ SIS G ___FRsT M OFFICE USEONLY &

OFFICEHOLDER _(,/:? (o — ‘ o =

NAME L Date Raceived = 5

NICKNAME " LasT SUFFIX I"O'l ==

HANGZC o3

-5 -

4 CANDIDATE / ADDRESS /FOBOX:  APT/SUITE#, Iy, STATE;  ZIP CODE = g

OFFICEHOLDER } 1‘3 L 1
IN ; " - Date Hand-deivered or Postmiet

waLNG RS BOX Bz2s  AusTin P ABUL ol i

ADDRESS o o
D change of address Recaipt # Amgugh

5 CANDIDATE/

OFFICEHOLDER

AREA CODE PHONE NUMBER EATENSION

Data Processed

(P1Z) A3 —ABB*—

PHONE
8 CAMPAIGN Ms @R FIRST W Data Imaged
TREASURER %& \Yq.iag,(_'
NAME | . o A A
NICKNAME LAST SUFFIX
Lo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE &, Ty, STATE: ZIP CODE
TREASURER .
rooress (15Us0 FWL 1325 a Apstim, T 23323
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512-) ZAS - VAL X A%

9 REPORTTYPE

15th day after campaign freasurer
appoiniment {cfficeholder only}

D Januvary 15
] s

(] 20tk day befora election

r__l Runoff

[:; Exceeded $500 limit

.

E'Blh day before elaction D Final report (Attach CIOH - FR}

INDIVIDUALS

[] additionat peges

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH ‘.

o \Z- 01 /2o\o s ol 2o\
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
'L / \L_( /'?’o 1t [:l Primary D Runoft Eﬁneral D Spacial
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (it known)
AT CAY (O

14 NOTICE

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WiTHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF FHEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,

EXPENDITURE

BY OTHER Nama

Address ! PO Box,  Apt/Sula #,  Ciy; State; 2ip Coda

GO TO PAGE 2

www.ethics.state tx.us
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD $-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

15 C/OH NAME 16 ACCOQUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLFTICAL EXPENDITURES MADE BY POLHTICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE f OFFICEHOL.DER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL
COMMITTEE ADDRESS

{1 speciFIC
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPA|GN 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) | A2 5.
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ 70 & e
\ ¥
CONT'?’BUTFON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ gq
BALANCE OF REPORTING PERIOD A5
o,
E’U‘Iﬁ?’g\g&?@ 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ '
O S LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required.ia be reported by

me under Tille 15 ﬂi.ﬂgde.

Signature o

@‘Sl.‘?_r:r.) BRUGE DANE CRMAND It
¥\ NOTARY PUBLIC

State of Texas

Comm. Exp. 07/21/2013

AAAANAALL S AL

1
3
3
b
3
H
]
b
i
3
b
1

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscribed before me, by the said E-v_‘.L .S . RAM&E’ , this the

(‘a‘r“ y of MA\’/ .20 _il , to certify which, witness my hand and seal of office.

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. 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 Total pages Schedute A: 4

2 FILER NAME {% C _5: ;QCNé@L’

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of centributor

y | 7 Amountof |3 in-kind contribution

[ cul-of-state PAG (0%

6 Contributor address;

[{ L( ‘ '/[ City; St.at;e;. le Cot‘ie‘

At ¢

contribution ($) F description (if applicable)

o
|

(If travel cutside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC {ID#:

) Amount of In-kind contribution

MET P

Contributor address: City; State; Zip ConljeA

LU
Angin, X

contribution ($) description (if applicable)

|

|
o |
(06" :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Full name of contributor 7] out-of-state PAC (ID#

) Amount of In-kind contribution

Contnhuior address;

Date
Ctty State

NI/
me,w

Zip Code

contribution ($) description (if applicable)

|

|

_____ ) |
oo

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor T out-of-state PAC (D

Amount of in-kind contribution

TCb Foyr

........ City; State! Zip Code

{'Zg “ © Contributor address;
Ausriy T

description (if applicable)

o

7z
|

(If travei outside of Texas, complete Schedule T)

|
contribution (§) |
I
|

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date: Full narne of contributor

) Amount of In-kind cantribution

[ out-of-state PAC (ID#,

(T& GAZCIA

Cny, State; Zip Code

261
Ao T

Contrlbu!or address

contribution (%) description (if applicable)

5.7

{If travel outside of Texas, complete Schedule T)

]
I
...... o
I
|

Principal ocoupation f Job titke {See Instructions)

Employer (See Instructions)

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

www. ethics. state tx.us
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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 tnstruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

e T, Poabee

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributar [ cut-of-state PAC ID#:

y | 7 Amount of IB In-kind contribution

6 Contnbutoraddress City; State;

Apgrim Y

9 4.0

PRuCe ORMAND

Zip Code

contribution ($) I description (if apphcable)

zen ™

{If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer {See Instructions)

Date Full name of contributor

Cé@}/

Contrlbuto: addr

Gtoets

City. State;

Alster TK

9.

[ out-of-state PAC (0%

) Amount of tn-kind contributicn

Zip Code

description (if applicable)

|
contribution (8) ,
|
|

20" |

(if travel ocutside of Texas. compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer ($See Instructions)

Date

23U

Contributor address Clty State

/Wzrw X

[Z] out-of-state PAC (ID¥;

H Amount of I In-kind coniribytion

ZJp Code

contribution {%) k description (if applicable)
. & |
- 1

(If travel outside of Texas, complete Schedute T}

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date Full name of contributor [7] out-of-state PAC (IL¥;

) Amount of | In-kind contributicn

Confributor address; Clty, State

Sl
Avstiv T

Zap Code.

contribution (%) | description (if applicable)

To " |

F

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Full name of contsibior [0 out-ot-state PAC(ID#,

} Amaount aof l In~-kind contribution

DoLogsts.

Date
. Contrlbutoraddress. City; State

7.5-U
A X

CHEETE

Zip Code

contribution ($) I description {if applicable)

o |
(Do |

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See |nstruchons)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME — 3 ACCOUNT # (Ethics Commission Filers)
e 0. Papbe
4 Date 5 Full name of contributor [J out-of-stale PAC (ID#, y | 7 Amountof l 8 In-kind contribution

cantribution {5} ! description (if applicable)

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

( .6. Contributor address; City; State; Zip Code
L\ 5- {/ 96- |
W ?_1/‘- 3 (If travel outside of Texas, complete Schedule T}

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

Date Fuil name of contributor O out-of-state PAC (ID#. ) Amount of In-kind contribution

j : contribution (8) 2 description (if applicable)

g L( Contributor address;  City; State; Zip Code -
JAL Jo.
/4?1, [ t (If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of centributor [0 out-of-state PAG (ID#; ) Amount of i In-kind contribution
0{;{? : #{’@W %Eﬂp P cantribution (8) i description {if applicable)
" Contributor aad.re.ss.; . -Ct:ty'; 'St'alé:‘ le C.-‘oae. Sy _l-» 1
oy =
AM/ 3 1 , p ¢ —D( (if travel outside of Texas, complete Scheduie T)
Principal occupation / Joh title (See Instructions) Employer (See Instructions}
Date Full name of contributor [_] out-ot-state PAC {ID¥, } Amount of I In-kind contribution
f 5 1 Mm contribution {$) ! description (if applicable)
o t!ént'rit')ul'orl a;:ldlra.ss; - Ci‘!y.; .St.at.e;. le Code oo [T, |
o Austio, ¢ -
(~,
(If trave! outside of Texas, complete Scheduie T)
Principal occeupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-af-state PAC (D% ) Amount af | In-kind contribution

WW ’/:d ff-{M{/ contribution {$) l description (if applicable)
(/{ o 'Ch:.mt.ril;utlorla;jd-re‘ss.; . 'Ci.ty.; -S!.at.e;. le éoae. ooy D (____‘., |
9 Ve Jé& 2
\/ FV {If travel outside of Texas, complete Schedule T)

Principal occupation f Jab title {See Instrﬁctions) Employer {(See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
—
o 0. Zpagel
4 Date 5 Full name of contributar [ out-of-state PAC AD¥; y | 7 Amount of I B In-kind contribution

contribution (5) | description (if applicable)

@%E( L( 6 Conmbutor address . Clly- AStAatAe . Zp Code ---------- ‘ZO L I
rd - I
A’M"g/f M ['/TX (If travel ouiside of Texas, complete Schedule T)

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

Date Full name: of contributor [ out-of-state PAC (iD#" ) Amount of | In-kind contribution

MT é{ %/l/k D contribution ($) ’ description (if applicabile)

[O (/( . bc;nilribumraddress; City;, Slate; Zip Code [
- -

'6:’/
&({(m%u IW 25,

{If fravel cuiside of Texas, complete Scheduie T}
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor ] out-ot-state PAC (T¥;

L€ (77_ u o bénfnbutor address Clty State ' Zip Coae ........ -
¢ fm -—
LU iL, N |
[ (if travel outside of Texas, complete Schedule T)

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

Amount of '| In-kind contribution
contribution (35) f description {if applicable)

Date Full name of contributor [J out-ot-state PAG (1D# ) Armount of | In-kind contribution

C«%&i é’w %QMT’ contribution () | description {if applicable)
[6 é, u "' Contributor address;  City' State:  Zip Code T g .-"‘VI

éd([/t gﬁ [ ; {If travel outside of Texas, complete Schedule T}

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

Date Full name of contributor [] out-ot-state PAC {iD#: y Amount of In-kind contribution
contribution ($)

o | UD&QM’{N é%{%éo - : description (if applicable)
Contributor address; City; Sta e Zip Code =

{74 207

A/OB %Oﬂ%& M/( N/[/L’ (If travel outside {lif Texas, complete Schadule T)

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

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

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift'Awards/iMemaorials Expense Sataries/Wages/Contract Labor
Legal Services Saticitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F;

2 FILER NA}/}@O Q” ?@(pé@(/

3 ACCOQUNT # (Ethics Commission Filers)

4 Daﬁ{%‘u

5 Payee HE‘?@D E_)C

6 Amount ()

N2

7 Payee adéress; C'ity: State; Zip Code

Ansmn X

8 PURPOSE
OF
EXPENDITURE

(a) Category {See catsgories listod at tha 109 of this schedule)

ADNApTI < NG

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

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Qffice held

Date

L2401

Payee name

7

Amount {$)

gL

Payee address; Zip Code

Ausri N T

City; State;

PURPOSE
OF
EXPENDITURE

Category {Sae categorias listed at tha top of this schedula)

tooD [Bovatics

Descriptien {Iftrave! cutside ot Texas, complete Schedule T)

Compiete QNLY if direct

expenditure to beneft CIOH

Candibate / Officeholder name Office sought

Office held

Date Payee name
(24U (AT e A s
Amount (%) Payee address; City, State; Zip Code /
738 Austrr,
PURPOSE Category (Ses categonias listed at tha top of this schedule) Diescription (If iraval cutsida of Texas, completa Scheduta T)
EXPENDITURE ‘.FQQD [ WA&@

Complete ONLY if direct

expenditure to benefit C/OH

‘Gandidatell Officeholder name Office sought

Office held

EXPENDITURE

T FHErSE

D% Payee name
A DA B To R
Armount ($) Payee address; City; State; 2ip Code
==
700 Byue X
PURPOSE Category (See categories listed a1 the top of this schedule) Description (If travel outside of Toxas, complete Schedule T)
OF

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state tx. us

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeny/Reimbursement
Accaunting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rantal Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME&((/ U/’ ?}C\‘]\)&%

1 Tota! pages Schedule F: i 2 3 ACCOUNT # {Ethics Commission Filers)

4 Date § Payee name

%134 (I OF fustTs
6 Amount ($) 7 Payee address; f City; State; Zip Code

00"

A s
SN |
3 PURPOSE (a) Category (See catagories listed at the top of this schedule) (b) Description {If travel cutside of Texas, complate Schedula T)
oF
EXPENDITURE WS

9 Complete ONLY if direct Candidate / Qfficeholder name Oftice sought Oftfice: held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payae address, City; State; Zip Code
PURPOSE Category {Ses catagores listad at the top of this schedute) Description (I travel cutside of Texas, complate Schedule T}
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
Amount (S) Payee address; City; Siate; Zip Code
PURPOSE Category (See categorias listad at the top of this scheduls) Description (iftravel outside of Texas, completa Schedute T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit $/0H

Date Payee name
Amount {8} Payee address; City; Siate; Zip Code
PURPOSE Category (See categones listed at the lop of this schadule) Description (it travel outside of Texas, completa Schedula T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2689)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Qut OFf District CandidaiesOfficeholder/Paiitical Commitiee
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:

170 O, PANGac

3 ACCOUNT # (Ethics Commission Filers)

4 Date

L

5 Payee name

OM(ON  CPegy— P

6 Amount (8} o

Y

[ o4,
imbursamant from
peliical conlribulions

nended

7 Payee address; City; State; Zip Code

Averte T/

8 PURPOSE
OF
EXPENDITURE

fa) Category (See catsgones listad at the top of this schedule) ) Description (i travel outside of Texas, complels Schedule T)

EVENT gxXoerse

-

imbursement from
poliigel contributions

Date Payee name
(-23- WAL - AR
Amount () Payee address; City; State; Zip Code

Anario, T

AWz,

eimbursament from
political conlributions

inendad
PURPOSE Categary {See categones listed at the top of tis schedule) Description (if travel outside of Texas, complete Schedule T)
OF
meeomne | VLo PATION Fol &) EVENT
Date Payee name
Amount ($) Payee address; City; State; Zip Code

A

EXPENDITURE

intandad
PURPOSE Category {See categories listed at the top of 1his schedule) Description (If ravel outsige of Texas, complets Schedule T)
OF
EXPENDITURE DL gATI o/ Tot A evarT
Date L Payee name
.24 T BepopT
Arnount E/ Payee address, City, State; Zip Code
ﬂirn’l:’urzmmem from ")(
é‘:ticalc@mnbutions Mq‘f NJ r
intended r
PURPOSE Category (See categories istad at the top of this schedule} Description {ftravel outside of Texas, complete Schagule T)
OF

PVeNT gt

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 GitttAwards/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 Peolling Expense Travet Qut OFf District Candidate/Cfficehoider/Political Committee
Fees Printing Expense Office Cverhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 12 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

PP T. Pantae

4 Date 5 Payee name
L\ (0 S B Poxts
6 Amoun (!E)}N 7 Payee address; City; State; Zip Code
ht2
eimpursement from M <‘ ZD VDO
IZ/{:olmcai contributions v\/ [N 6 N
intended
8 PURPOSE (@) Category (See categories Iisted at the top of this schadule) (b) Description (Iftravel cutside of Texas, complete Schedule T)
OoF
EXPENDITURE .
ol (ko)
Date Payee name
Amount (3) Payee address; Ci(y; State; Zip Code

041
eimbursamenl from
pofitical contributians -

intended
PURPOSE Category {See categories listed atthe top of this schedule) Description (If trave! outside of Texas, complete Schedula T)
QF
EXPENDITURE : ;
AN 56 [t TT
Date Payee name '
(7220 | Jhnica Payes  BroTos e,
: 4*\/’4/3 PTOE Y

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

5z 9>Ra
eimbursement from
political contributions WN
intandad r

PURPOSE Category (See categories iisted at the top of this schadule} Description (If travel outside of Texas, complela Schedule T)
OF
EXPENDITURE AWWL%’U@ / Pg{g(r 0S
l’
Cate Payee name
(2219 | L6r PRIVT- (o
Amount g}zp Payee address; City; State; Zip Code
cimbursement from ck
E):ohlical centiibutions
intended
PURPOSE Category (Ses calegories isled at the top of this schadule) Description (Iffravel outsids of Texas, complste Schadule T)

EXPENDITURE A’DW@T—[ % INE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gitt/AwardsiMemorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Sataries/Wages/Contract Labor
Sciicitation/Fundraising Expense

Travet In District
Travet Qut Of District

Cffice Cverhead/Rental Expense

Lean Repaymant/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidata/Cfficeholder/Political Committee

OTHER {enter a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NA

%’/Lu 3.

P b

3 ACCOUNT # (Ethics Commission Filers)

4 Date

210U

5 Payee name

6 Amount ($)
g4

Reimbursemaent from
Q/powcal contributions
Intended

ey CeatHics

7 Payee address; City;

State; Zip Code

AUGTIoTTE

8 PURPOSE
OF
EXPENDITURE

(@) Category {Sea categories listed at the top of this schedulz)

RRIRTING EXPENSE

{b) Description (Hf travel outside of Texas, complete Schedula T}

909,04

E}eimhursemenl from
politicat conlnibutions

DazE Payee name
Amount (5) Payee address; City; State; Zip Code

AnsTir, TX

Reimbursement from
poltical contribulions

intended
PURPOSE Category (See categorias isted at the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE /??2( TR b E)(P ENSE
Date Payee name
Amount ($) Payee address; City; Gtate; Zip Code

Reimbursement from
political contributions
intended

Intanded
PURPOSE Categary (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schadule T}
OF
EXPENDITURE
Cate Payee name
Amount (&) Fayee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecategories listad at the top of this scheduta}

Description (If travel outsde of Texas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. tx.us

Revised 04/21/2010




SCHEDULE U
Reference 2-2-26, Austin City Code

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;

%ﬁ(}\]@’b‘/ FHo J.

(Last) (First) {Middle)

ADDRESS: m E. AUy e ch %‘5%?" A{A?ﬁﬂ?ﬂ?ﬂq{

DATE OF FILING: 6' (9 l(

STATEMENT

1/we, @1 L \‘j—- zﬂﬂéq/ (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

TN AR , 20 [C through sy , 20 1{ . Therefore, l/we
will not be ﬁli‘hg our election contribution and e)'tpenditure reports (C&E) electronically.
If contributions raised exceed $30,000, /we will file subsequent Campaign Finance
Reports (C&E) electronically.

(or Cafnpeig

Signed by Candidat Committee

D6\

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:
20360 F3 Approved by the Ethics Review Commission, 1-13-11



