
Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fTni 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

[_J additional pages

MS / MRS /iflfi \) FIRST Ml

t/ r I *~s °
NICKNAME LAST SUFFIX

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

[ yf>D ^' $ \ \jOî b f̂Lf ~§y^ jj^-*'

AREA CODE PHONE NUMBER EXTENSION

. s~ '. *-i .
i C — .1 / i *n fZ,/ "1 fj >~ff~\
\ v( Is ) ~^f)\& — T& oJ^

MS/MRSiMR FIRST Ml

NICKNAME LAST SUFFIX

"P-l <^\ I rsPV? \2>y\L/«
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE;

FORM C/OH

COVER SHEET PG 1

2 Total pages filed:
)

OFFICE USE ONLY

Date Received

T-0

E C- <2

r— •yj —7
Date Hand-delivered or PoBtrfaTted^-

^ 00

| Receipt <t Amempt *~^

•"° I'M .-,

Date Processed — — } *—' (— *

mro po
Date Imaged r-) *

ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

| | January 15 [ j 30th day before election |~j Runoff

| | July 1 5 ['"] 8th day before election [~j Exceeded $500 limi

Month Day Year Month

\ 'Z- //O I /Slr^\*~ THROUGH /x-T. / ,
[ / ^ 1 / jsLs C? t^ "T / (

ELECTION DATE ELECTION TYPE
Month Day Year

£*C / \^\ / l( [~~] Primary Q] Runoff

OFFICE HELD (if any) 13 OFFICE SOUGHT (

I [ 15th day after campaign treasurer
' ' appointment (officeholder only)

| ^\ Final report (Attach C/OH - FR}

Day Year

^/l(

r-^Generai | | Special

known)

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE 8Y OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.

Name

Address I PO Box; Apt. / Suite 9, City; State; Zip Code

GO TO PAGE 2

www.ethics.slate.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)

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

15 C/OH NAME 16 AC

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[~~] addit onal pages

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

j**iamaj

• xSSfe

jiP^

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY F

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY R

XOUNT tt (Ethics Commission Filers)

OLITICAL COMMITTEES TO SUPPORT THE

COMMITTEE NAME
COMMITTEE TYPE

| | GENERAL

COMMITTEE ADDRESS

| | SPECIFIC

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 OP THE REPORTING PERIOD

$

Q> . fjO

$

$ «L/<g if Ol

\

$ 1/3.'^

$

I swear, or affirm, under penalty of perjury, that the accompanying report

tiî  is true and correct and includes all informationj£tiuiiB£jJo De reported by

S\BRU
3 N(

^Com

*E DANE QRMAND life me ur"3er T'tjelS. Election-Code. /-

JTARYPUBUC 1 -̂~-" C? . (
StotaofTcas | /^ ~t^ W-"^
n.t>ip.ii//zi/z(n3t ^ -̂=r̂  — — £_— - -̂ti T>.̂

)~~ >, ""
•••"f??W ' *r i1 -v

SignaHireofCawdidate OK Officeholder
f. -^

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. bv the said t.(lA C vS - L.-4v\(-i e. ( . this the

I^U

^^/

,day

/

of >i*AAw . 20 M , to certify which, witness my hand and seal of office.

{ & uc£ b*V &*•'& J£T A*ar^ fU^
Signature of officer adm n staring 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/*

The Instruction Guide explains how to complete this form.

2 FILER NAME .^ ^- ^

\Jv(\ C/ "^ • H Î N' \$/{s
4 Date S Full name of contributor Q Oui-of-staia PACdDfr

t>A|UlT O^flA&OD
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)

Date

Ui-K

Full name of contributor f~l out-of-state PAC (ID3. )

X/U-lf '̂ 1>o
Contributor address; City; State; Zip Code

Amount of
contribution (S)

IOD.*~
(If travel outside c

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

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

Date

(• /Ml

Full name of contributor (~1 out-of-slaiePACncw): )

W%Avv fyOftbut^
Contributor address; City; State; Zip Code

4w4<r//j ,7X

Amount of
contribution (S)

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

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

Date Full name of contributor i~~l out-of-stataPACfiDfl 1

orb ftyr
Contributor address; City; St/te; 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)

Date Full name of contributor f~| oui-of-staiePACnDS: )

?lt7V £A£tVV
Contributor address; City; State; Zip Code

^•^t//o , TXt

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

it 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.
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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 M

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor rioui-of-statePACdD* )

TTJ?W>L 6fvlAVt>
6 Contributor address; City; State; Zip Code

1 Total pages Schedule A:

3 ACCOUNTS (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)

Date Full name of contributor [~l out-of-state PACdDfc 1

(jW -&6#6^
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~) oui-oI-stataPACdD#. )

A^Pfiu WsAu
Contributor address; City; Slate; Zip Code

Amount of
contribution (S)

(If travel outside

In-kind contribution
description (if applicable)

rf Texas, complete Schedule T)

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

Date Full name of contributor F"| out-of-state PAC dD»: 1

^U^fJW-A; 4-I&U-
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

^7 £•"?. I \

Full name of contributor [~| out-of-state PAC dD# )

^DUO^I^ *%&^T3r
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(tor
(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.
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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 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor rj out-of-stato PAC(ID*:_ 7 Amount of 8 In-kind contribution
I r\t$ f •""> "f1-- contribution ($) description (if applicable)
wxn

6 Contributor address; City; State; Zip Code

(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 oui-oi-statePAC(ID»; .) Amount of | In-kind contribution
-M contribution ($) description (if applicable)

6" \ ' * Contributor address; City; State; Zip Code

| (Ifjravel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-siatePAC(iW. ) Amount of In-kind contribution
contribution (S) i description (if applicable)

i
Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fj out-ol-siatePAC(iD». ) Amount of [ 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#: I Amount of In-kind contribution
contribution ($) , description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complele Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of -state PAC, ptoaso 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 AQr*npni ii F A
OTHER THAN PLEDGES OR LOANS bUHtuuLt ~

The Instruction Guide explains how to complete this form.

2 FILER NAME -

•^v^rlC/ o>-= \^\^l^l^\A-s
4 Date 5 Full name of contributor r~|oul-of-siatePAC(lD»; )

•^fi/V^ 'TfifUtftifll'
6 Contributor address; City; State; Zip Code

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-statePACdD*; )

î l̂ y^ <3^ [f^f
Contributor address; ' City; State; Zip Code

Amount of
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

if Texas, complete Schedule T)

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

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

Wi§ty |im4r
Contributor address; { City; State; Zip Code

Amount of
contribution (S)

(if travel outside

in-kind contribulion
description (if applicable)

3f Texas, complete Schedule T)

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

Date

L\ \Qf [ ̂

Full name of contributor i~~l out-ol-statsPACHCW ]

4l̂ c t̂̂  ^Asfi^rr
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

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

Date Full name of contributor |~] oui-of-statePACHM. )

^>°&fa\j(.\tJ &fa*fyb
Contributor address; City; State; Zip Code

Amount of
contribution (S)

51) f

(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 guido foradditional reporting requirements.
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Texas Ethics Commission P.O.Box12070 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 Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Conlributions'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 no! listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

4 Dote

[$*fc\\

6 Amount ($)

'///< & >

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT a (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (Seecategorieslistedatthetopof thisschedule)

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

Date

\ -• Is I * I/I

Amount ($)

T)(tfr ' D1

PURPOSE
OF

EXPENDITURE

(b) 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 top of thisschedule)

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

Date

\ '̂ Is î •- 1 f

Amount ($) -

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 top of this schedule)

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

Date

~^h&\ f f

Amount ($)

f f _

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 top of this schedule)

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

Description (iftrav

Office sought

el outside of Texas, complete Schadula T)

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 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 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 Scheduie F;

4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME ,,-, 3 ACCOUNT # (Ethics Commission Filets)

fyU
5 Payee name

7 Payee address; City; Stale; Zip Code

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

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

Date-- /

Amouni ($)

"/ £jt (ff "''

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

'f'/rlcC&' \&&4F^~. (j$7fy*-

Payee address; City; State; Zip Code

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

ApVWi-Wfijft
Complete OJJLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

Complete ONL.Y if direct Candidate / Officeholder name
expenditure to benefit C/OH

Da'e£.W.lf
Amount ($)

^1/1 '£/?

PURPOSE
OF

EXPENDITURE

Description {If travel outside o( Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

/" £f^

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

Complete O^JLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soticitation/Fundraising Expense Transportation Equipment & Relaled 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

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME ^-
Is v i f T J^1f\̂ iL \l As
T IT L ̂  W f "/ ici/*— ' fr*^C^

5 Payee name

7 Payee address; City; State; Zip Code

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

9 Complete ONLY 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; City; State; Zip Code

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

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

Date

Amount ($)

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 fisted at the top of mis schedule)

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

Date

Amount ($)

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 (Soe categories listed at the top o( this schedule)

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

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soliciiation/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/Politicai 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 Scheduie G:

4 Date

6 Amount ($)

f — '"U"Ro'ml'ursemenl ffom

| S\ political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Dale

Amount (S)

v\f)J\l/

r-pj^Reimbursement from
| | political contributions

intended

PURPOSE
OF

EXPENDITURE

Dale
I /? 0 SJ \\

/,, Is I. . \j\

Amount ($)

i — T, Reimbursement from
I <*T pohlical contributions

intended

PURPOSE
OF

EXPENDITURE

Date

Amount (S) r

i — ̂ Reimbursement from
L^] political contdbulions

intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) (b | Description (IftraveloutsideofTexas.completeScheduleT)

Payee name

Payee address; City; State; Zip Code

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

Payee name

Payee address; City; St^te; Zip Code

Category (See categories listed at the top of ihis schedule) Description (If iravel 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 outsida of Taxas, complete 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 78711-2070 (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 Soiicitation/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 G:

4 Date

( - / / . i f
6 Amount {$) -,

Q^ Reimbursement from
political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

2& vw
i — ^^Reimbursement from
i *T political contributions

intended

PURPOSE
OF

EXPENDITURE

Date

Amount (S)

1 — i Reimbursement from
I ^Tpolilical contributions

intended

PURPOSE
OF

EXPENDITURE

Date

£, • I,- fa r v\

Amount (3)

i — ij^eim bur sement from
L__^[ political contributions

intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 Payee address; City; State; Zip Code

(a) Category (See categories listed at the top of this schedule) (b) Description (IftraveloutsideolTexas. complete Schedule T)

Payee name

Payee address; City; Stale; Zip Code

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

Payee name

Payee address; City; State; Zip Code

/<£iA'r'l^), *fi

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

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (II trauel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/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 G:

4 Date

6 Amount {$)

i — -LxReimbursement from
^r\ political contributions

intended

8 PURPOSE
OF

EXPENDITURE

Date

\̂,l̂ ~ \\

Amount (S)

& Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount (S)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount (S)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME

5 Payee name

3 ACCOUNT # (Ethics Commission Filers)

/

•S
7 Payee address; City; State; Zip Code

(a) Category (Seecategoneslistedaithetopofthisschedule) (fa) Description (Iftravel outside ofTexas, complete Schedule!)

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at tne top of this schedule) Description (If travel outside o( 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 Te«as, 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!)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eihics.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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FORM C/OH - FR

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

1 C/OH NAME 2 ACCOUNTS (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy, I understand that designating a
report as a final report terminates my campaign treasurer appointment. I aiso understand that I may not acceptarrv U3m[ja«yxc0fitf ibutions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature/sT Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
•* Complete A & B below only if you are not an officeholder. ••

A. CAMPAIGN FUNDS

Check only one:

r~l I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, f understand that I must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

t. ASSETS

Checkonly one:

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

CZi I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions i
of Election Code, §254.204.

5 OFFICEHOLDER
-- Complete this section only if you are an officeholder •-

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file,
am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.
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