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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

{TOD 1-800-735-2989)

1 ACCOUNT # 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form (Ethics Cammission Fiers)
o
3 géglzlg:gf [;ER MS / MRS /1R FIRST M OFFICE USE ONLY
NAME W ‘ C/ W Date Receved
Chciie T aer T s
T
A< L =
— ol
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; CITY; STATE;,  ZIP CODE (&_": Eﬁ
OFFICEHOLDER &= =
MAILING [% C F‘Wﬂ’%]m -DW’ H )51/ Dale Hand-delivered of Postrffieas
ADDRESS *c‘; Q@
ngange of address /){V“%“ I, Ty %q‘—‘ i Rocoipt # Amempt :‘é
— g
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T — = E_,; :3
QFFICEHOLDER
PHONE (5(2) s T TR = g B8 ~ =
6 CAMPAIGN MS@MR ,{ FIRST i Date Imagod r:g -
TREASURER ‘,{ ;Me,m
Nave o T e ("/\L ................
NICKNAME LAST SUFFIX
Blsior
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, CiTY; STATE; 2IP CODE
TREASURER
ADDRESS 54 15 5, MG b4z
(residence or business) ‘ % ‘FM [ ’7 T//\J W g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (512 265-47(
9 REPORTTYPE ; 15th day after campaign treasurer
|:] January 15 D 30th day before election D Runoff D oapoinnant (ofeeslaor o)
[ iy 1s [] 8t day before election [[ 3 Exceeded $500 limi mal report {Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED [4, /O[ 6 lo THROUGH pq, y4 g/ L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year
66 / LL{— / ( ‘ D Primary D Runoff %eral [:] Special
12 OFFICE OFFIGE HELIY (f any}

13 OFFICE SOUGHT (if known}

AT eIy Comea
14 NOTICE .
OF D|RECT OIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 5 PRIGR CONSENT OR APPROVAL.
CAMPA'GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY iF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE
EXPENDITURE
BY OTHER Namg
INDIVIDUALS

Address 1 PO Box; Apt, [ Suite #, City, State; Zip Coda

[:] additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Awstin, Texas 78711-2070 (512) 463-5800 (TDD 1-8G0-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # {Ethics Commission Filers)
17 NQTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F ROM CANDIDATE { QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFfCEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORY THIS SNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] seneraL
COMMITTEE ADDRESS
|:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[j additional pages
COMMITTEE CAMPAIGN TREASLURER 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 $ ad
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 225
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEM;ZED $
ol
4. TOTAL POLITICAL EXPENDITURES $ L./ % | '7
. . e e e e e e e a s ‘ .
EE&LRC':EEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0-) E c/
OF REPORTING PERICD // .
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIQD $

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct andg inciudes all information ired to be reported by

AAMSAMAL S ANRRANL S b b

, BRUCE DMEEHMANDIJ me under Title 15, Eleglion-Code.
NOTARY PUBLIC
Stats of Texas
rrvers il mm. Exp. 01203 /ﬂ

------- TrYrery

X,
- ) :
Signa@f_g_{_gandidate oy Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i N Lﬂv\(ﬂa{ , this the
i
Tt day of 'T\V\,\q . 20 ” . to certify which, witness my hand and seal of office.
f
L4
Z‘o, 9 / Boruce émﬂlé dzm,w/) al /l./arkrzﬂ’,/ Kbé(__
ﬁre of officer administering oath Printed name of officer administering cath Title of officer administering oath
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. R . . 1 Total pages Schedule A:
Tha instruction Guide explains how to complete this form. pag

20 O, Zopéac

4 Date 5§ Full name of contributor [1 cut-of-state PAG (D¥; y | 7 Amountof i g8 in-Kind coniribution
contribution (8) ! description (if applicable)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(, (( l \ 6 Contributor address; C;ty State; ZI;; Code 17(5 2
Aﬂ%lp Vi ’)J {If travel outside of Texas, compiete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributar [] out-ot-state PAC (D4 ) Amount of | In-kind contribution
Mﬂy .%L€§ contribution ($) i description (if applicable}
l “ ( Contrzbutor addreés. . Cl.ty- 'Stat'e Zip Code / f v }
‘ ] l %/N/ (! travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Diate Full name of contributor [ out-of-state PAC (ID#; ) Amount of i in-kind contsibution
//DA&AN % (é//{’ g/’?/ contribution (3} ) description (if applicable)
( { [ f [ o C&;n{rlsutor. address City; Slate le Code I

=
foo."" |
Mﬁ;ﬂ// N f W {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Futl name of contributor O out-of-stata PAC (IDH. ) Amaount of Inkind contribution

- ; contribution ($) description (if applicable)
147 !

!

|

! Z% I( " Contributor addrass, | City; Stdte; ZIP Code B @ —
- L A
M%} "J ] ’ .' (if trave! outside of Texas, complets Schedule T)

Principal occupatian / Job title {See Instructions) Employer (See Instructions}

In-kind contribution

Date Full pame of contributor [ out-ot-state PAC (D#; ) Amount of
description {if applicable)

? ‘m 6&26 /}( contribution ($)

|
I
City; State Zip Code o l
l
I

"7 Contributor address
2 o2
‘ -
d ,N I} TX (if travel outside of Texas, complete Schedule T)

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

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2CG70

{512) 463-5800 {TDD 1-8G0-735-2089)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

2 FILER NAME

UL T FANGaL

3 ACCOUNT # (Ethics Commission Fifers)

4 Date & Full name of contributar ¥ out-ot-state PAG (0¥

y | 7 Amount of |3 in-kind contribution

Blmca  oFMMgop

City; State;

6 Ccmtrlbuto;r address; Zip Code

AYGTIN T

7%\

contribution (%) | description (if applicable)

i

(If travel outside of Texas, complete Schedule 7)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#;

) Amount of In-kind contribution

640¥’éa

S1ate, le Code

A/Mﬁﬂ'/” {—,7(

2.%-

contribution (%) description (if applicable)
|

(if travel oylside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor {7) out-of-stata PAC (ID#.

) Amount of In-kind contribution

Contnbutor address City; State

Ausrin X

Zip Code

7.3 ((

APBiL BasAn

cantribution (5) description (if applicable}
i

20

{If travel outside of Texas, complele Schedule T}

Principal occupation / tob title {See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

kgt TX

City; State; le Code

Al

S A D it

contribution ($) l description (if applicable)
20.7 |
- |

(If travel outside of Texas, complete Scheduie T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Amaunt af | In-kind contribution

Conmbumr address City; State;

Ao X

le Code

2.5\

VoLovas “ciesTr

contribution {$) I description {if applicable)

- |

P

(00 : |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADCITIONAL 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
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2089)

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

e 0. PhNbin

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-at-state PAC (ID#;

y | 7 Amount of [3 In-kind contribution

6 Contributor address; City; State;

LOCAHHART | TX

Zip Code

715

[ Poqopr Povpa

contribution ($) 1 description (if applicable)

o
0.7 |
|

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributar [3 out-of-state PAC (ID#:

) Amount of ! In-kind contribution

AN Ctb?ﬁ;um\y LA

City; State; Zip Code

A(MM?N/TX

contribution ($) ‘ description (if applicable)

Zo7
I

{If trave! outside of Texas, complete Schedule T}

Principal occupatien / Job titte {See Instructions)

Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC (D4,

) Amount of In-kind contribution

- Maatter Bisor

' Corﬂributoraddress; City; .State; Zip Code

Lm0

7772

cantribution () description (if applicable)

%_?

{If travel outside of Texas, complete Schedule T)

|
I
i
|
i

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date Full name of contributor [] out-ol-state PAC {ID#.

Ametip X

7. 75\

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

= |
w0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instruclions)

Date Fuli name of contributor [ out-ot-state PAC (ID#;

) Amaount of l In-kind contribution

Cénfrif:ufor address: City;

Yine T

State; Zip Code

D4

- HHowis  Seartz

contribution {%) | description (if applicable)

|
Ho-"
:

(if travel outside of Texas, complete Schedule T)

Principal occupation f Job title {(See Inslruclioné)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ploase see instruction gulde 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
1 Total pages Schedule A:

The Instruction Guide explains how to complete this

form.

2 FILER NAME

Fric O Paibal

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [[] cul-of-state PAC (ID#;

7 Asmount of g in-kind contribution

6 Contrfbutor address;

AT T

Cny State Z;pCode

224

cantribution ($) description ({f applicable)}

o
|

{If travel outside of Texas, complete Schedule T)

oy

-

<

9 Principal occupation / Job title (See Instructions)

10 Employer (See [nstructions)

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

Amount of In-kind contribution

,,,,,, LoTovue

Contributor address

{spston ¥

Clly Slale Zip Code

Z.0-

contribution ($) description (if applicable)

%-r"—:’
|

{If fravel outside of Texas, complete Schedule T)

I
|
i
|

Principal occupaticn / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributar O cut-of- stale PAC (ID#:

Amount of in-kKind contribution

Contributor address

Clly S!ate Z:pCode

€%l
| Affam@méma»/m

contribution ($ escription (if applicable)

loo=

(# travel oulside of Texas, complele Schedute Ty

[
)| ¢

|

|

Principal occupation / Joh title (See Instructions)

Employer (See instructions)

Full name of contributor ] out-ot-state PAC (IDE

Amaunt of in-kind contribution

Mrctfor

Date
Contrlbutoraddress C:ty, ‘State;

Aelt )
A/Méﬁ'ff‘f; e

Zip Cade

CAS QueT

contribution (3$) description (if applicable)

5

{If travel outside of Texas, compiete Schedule T)

.;

Principal oceupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of contrlbutor [ out-ot-state PAC {1 D4.

Amount of Inkind contribution

' Contrlbutoraddress Clty State;

APNRAARE , IV

Zip Code

AN

Soady  Lfasp

contribution ($) desaription (if applicable)

D
!

{If travel outside of Texas, complete Schedule T)

;-‘

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.
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Texas Ethics Commission

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

(TDD 1-80C-735-2589)

POLITICAL EXPENDITURES

scHeDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expense Travel In District
Pelling Expense Travel Qut Cf Disfrict
Printing Expense Office Qverhead/Rental Expense

The Instruction Guide explains how to complete this form.

{oan Repayment/Reimbursement
Transportation Equipmant & Reiated Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Poiitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[ZD4

Fre O, Ppobac
¥ 9

5 Payee name

& Amount (§)

Vsl

7 Payee address;

City; State;

Lo, X

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

ADVaprtig pg

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

9 Complete QNLY il dirgct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought

Office held

"t 24.u

Payee name

LB

Amount ($) Payee address; City; State;, Zip Code
36.7% A7 T
PURPOSE Categary (See categories listed at the top of this schedule} Description {Ifiravel outside of Texas, complete Schedula T)
OF

EXPENDITURE

ToiD [Baviels s

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

-2

Payee name

CHEgTVIEw YN A

Amount ($) 55

q1, 4

Payee address; City; State; Zip Code

AnsTIN | TX

PURPOSE
oF
EXPENDITURE

Categofy {See categorieslistad at the top of this schedule)

o) [Binavace

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

2.1

Payse name

OACL P prop

Amount ($) Payee address; City; State; Zip Code
200.” T
: %Y L4,
PURPOSE Category {Sas categories iisted at the top of this schedula) Description {!f traval cutside of Texas, complete Scheduls T)

OF
EXPENDITURE

T @S

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state 1x.us

Revised 04/21/2010




Texas Ethics Commission

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

(512) 463-5800

{TOD 1-800-735-2989}

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulling Expense Foed/Beverage Expense Travel In District
Event Expense Poliing Expense Travel Gut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transporiation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule £ 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
ffu/ o Zfﬁ(péfp(/

4 Date 5 ( 5 Payee name
& Amount {$) 7 Payee address; City; Stale; Zip Code

oo

Anstir, X
8 PURPOSE (a) Category (Sea categorias listed at the 1op of this schedule) (b) Description {Il iravel outside of Texas, complets Schedute T)
OF

EXPENDITURE F@ég

9 Complete QNLY if direct Candidate / é)fﬁceholder name Office sought Office held

expenditure to benefit C/OH

Payee name

el Faca Book. com

Amount ($) Payee address; City; State; Zip Code
156 ¢
PURPOSE Category (See categorias listed at the top af this schedule) Description (If travel outside of Texas, complete Schadule T)
OF

EXPENDITURE

ADvaitisiné

Complete QMLY if direct Candidate / Officeholder name Office sought

expenditura to benefit C/CH

Office held

Date Payee name
SA i LU B Thail BB
Amount ($) Payee address; City, State; Zip Code
{33 LO LKHAET, TX
PURPOSE Category (See caiegories listed at the top of this schedule) Description (If travel outside of Taxas, complete Schedule T)
EXPENDITURE %O D / .ﬁ/p\/@m &4

Complete QNLY if direct Candidate / Officehblder name Office sought

expendifure ta benefit C/CH

Office held

Date Payee name

Z 14U FALCTOk- Cone

Amount ($) Payee address; City; State; Zip Code
24>% C&
PURPOSE Category (See catepories isted at Lhe top of this schedule) Description (if ravel oulside of Texas, complele Schedule T)
OF

EXPENDITURE

AT I mVe

Completa QNLY if direct Candidate / Officehalder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2G70

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

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising Expense
Accounting/Banking
Consuiting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/AwardsiMemorials Expense
tegal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

FTic T Parbam

3 ACCOUNT # {Ethics Commission Filers)

4 Date

Pl

5 Payee name

K

6 Amount ()

11,84

7 Payee address; City; State;

LNSTIN  TX

Zip Code

8 PURPOQOSE
OF
EXPENDITURE

(@) Category (Ses categoriss #steq at the top of this scheduls}

EVINT EXPrst”

{b) Description (i ravel outside of Texas, complets Scheduie T)

9 Complete QNLY if direct

Candidate / Officehokder name

expenditure to henefit C/GH

Office sought Office held

Date Payee name
Amount ($) FPayee address; City, State, Zip Code
PURPOSE Category (Sea categories listed at the top af this schedule) Description {If travel outside of Texas, complete Schedula T)
OF
EXFENDITURE

Complete QNLY if direct

expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Armount (3) Payee address; City; State; Zip Code
PURPOSE Category {See categories fisted at the lop of this schedute) Description (If iravel outside of Texas, complele Schedule T)
QF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Seacategories fisted at the top of this schedule) Description (If ravel outside of Toxas, completa Schadule T}
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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

Advertising Expense
Accounting/Banking
Censulling Expense
Event Gxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Polling Expense Travei Out Of District
Printing Expense Office Overnead/Renta! Expense

Loan Repayment/Reimbursement
Transportation Equipmeni & 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 Scheduie G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

Epic T Panbac

4 Date

[2. k(0

5 Payee name

st  w Poxes

S Amourt (%) .
o~

~= Roimbursement from
poltical contnbutions

intended

7 Payee address; City; State; Zip Code

WALl vaToN | DE-

8 PURPOSE

(@) Category (Seecategeries histed at the 1op of this schedula) (b) Description (f traval outside of Taxas, compieta Schedule T)

Ap AV

eimbursement from
potitical contributions

EXPESDFITURE & (1; b4l (/MA’[ L)
Date . Payee name

yArAll L20Tud0 (tun
Amount {$) Payee address; City; é!ate; Zip Code

AT

227U

ntendod
PURPOSE Categary {Ses categones listad at the top of this schedule) Description (iftravel outside of Texas, complate Schedule T)
CF
EXPENDITURE A’D\/‘W’ﬂ—léﬂ ,ué /U' A 7.€
Date Payee name

TAmILE PEVES

Amount ($)

0 S

Reimbursement from
pelitical contributions

R Totuwa Py

Payee address; City; Stq{e; Zip Code

AU, TY

T, 74

simbursement from
political contributions

intended

Intended
PURPOSE Category (Ses categories listed at the top of #is schadule) Description (If iravel cutside of Texas, completa Schedule T)
OF .
EXPENDITURE A\D\/%T 7 Né) / p#; S
sivG [ PiteTo
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Ch

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of his schadule) Description {f travel cutside of Taxas, complete Schaduie T}

A‘Dv BPAS WY,

ATTACH ADDITIONAL 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 {TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adveriising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soticitation/Fundraising Expense
Travet In District

Travel Qut Of District

Cffice Qverhead/Rental Expense

Gift/Awards/Memaorials Expense
Ltegal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expernse

Contripbutions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

(o .~

——;, Reimbursement from
pohtical conlributions
intended

4 Total pages Schadule G: | 2 FILER NAME o
(?L e . ?14/\16, 5
4 Date & Payee name
(. ONIoN  (Prae Lk
6 Amount ($) - 7 Payee address; City; State; Zip Code

Apetir, X

8 PURPOSE

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

(b} Description (If iravel outside of Texas, compiate Schedute T)

imbursemenl from
polibcal contnbutions

intended

OF
EXPENDITURE f\/fjﬂ/ (/{'pg}’us {/
Date Payee name
(28U WA - et
Amaunt ($) Payee address; City; State; Zip Code

AT, TX

PURPOSE
OF
EXPENDITURE

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

DicotaTnrp

Description (iftrave! outside of Texas, complele Scheduts T)

Feol— A EVvErT

7ANA7

Reimbursement from
E’polnicaw contributions

imended

Date Payee name
- 2% ACe wheT
Amount ($} Payee address; City; State; Zip Code

AU 100, ¢

PURPOSE
OF
EXPENDITURE

Category (Ses categories listad at the {op of this schedute)

D2 (0¥rcr1 00

Description {if ravel cutsida of Texas, completa Schadule T)

ol Aro  EVENT

eimjt’sem ent from
political contributions

intended

Date Payee name
726 s P4
cUjfsnT
Amount (8) Payee address; City; State; Zip Code

Angrir, TX

PURPOSE
OF
EXPENDITURE

Category {See categorias istad at the top of ihis schedule)

EVIENT  EXVEISE

Description (M travel ouiside of Texas, complste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-26889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
SafariesiWages/Contract Lakor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Renta! Expense

Gift'Awards/Memorials Expense
Legal Services

FoodiBeverage Expense
Pclling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Political Committee

OTHER {enter a category not listed above}

1 Total pages Schedule G:

2 FILER NAME

EUC T, Panbac

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2l

5 Payee name

¥avy  GRaPlics

B Amount (3)

KT HGL
— eimbursemant from
political contribubions

intended

7 Payee address;

Lustin, X

C(ty; State; Zip Code

8 PURPOSE

{a) Categery (See categeries ksted at the top of this schedule)

(b) Description (if travel pulside of Taxas, complete Schedule T)

0

~

Reimbursemenl from
political contnibutions

OF
EXPENDITURE ?ﬂ(mm FKPgN%
Datz’[ El l Payee name
- Amppo
Amount (3) Payee address; éity; State; Zip Code

Atz i

intended
PURPOSE Category (See categories hsted at the top of this schedule) Description (If traval cutsida of Texas, complete Scheduie T)
OF
ooewerne | PPWTING  EXRERGE
La [
Date Payee name

Amount (3)

Reimbursement from
pohtical conlnbulions

Payee address,;

City; State; Zip Code

Raimbursemant from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of 1his schedule) Description (If irave outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payae name
Amount (8} Payee address; City;, State; Zip Gode

PURPOSE
OF
EXPENDITURE

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

Description (Iffravel outside of Taxas, complate Schedule T)

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 78711-2CG7C (512) 463-5800 {TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report” ==

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

£ o b

3 SIGNATURE

I da not expect any further poiitica! cortributions or political expenditures in connection with my candidacy. funderstand that designating a
report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not acce i tributions

ormake any campaign expenditures without a campaign treasurer appointment on file. 3
4 ———

/“

Signaturef Candidgte‘i@mder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B befow only if you are not an officeholder. e
A, CAMPAIGN FUNDS

Check only one:

[ Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from politicat contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. 1 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 i must dispose of unexpended politicai contributions and unexpended inferest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check gnly one:
E/?do not retain assets purchased with political contributions or interest or other income from political contributions.

[1  idoretain 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 contributions to personat
use. | also understand that 1 must dispose of assets purchased with potitical contributions in acgorda yith the requirements
of Election Code, § 254.204.

5 OFFICEHOLDER

== Complete this section onfy if you are an officeholder -~

[E/!am aware that | remain subject to filing requirements applicable to an officehokder who does not have a campaign treasurer on file.
| am alsc aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as an

contributions or interest or other income from political contributions.

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




