Texas Ethics Commission

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

(512) 463-5800

(TGD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
COVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Fitars)

2 Total pages filed:

& |2~

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
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— - — o
t— oy A (!.0 A SQ . - g
4 CANDIDATE / ADDRESS / PO BOX; APTISUITE#; CiTY; STATE; 2P CODE E - —
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MAILING Date Hand-dehvarddﬁFoslrMeﬂ
ADDRESS . / - 3
H -\> ] —ry <
[ change of addrass a& | LQ L\’A 5 (( Q,LQ M') T\ | 7Bq0l Recaipt # = N@;to
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e =
OFFICEHOLDER — Date Processed iy
/ ) 2
PHONE (5c) - TS < s
8 CAMPAIGN MS / MRS / MR FIRST M) Dotelmaged
TREASURER AULU‘D
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TREASURER
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(residence or business) /)
b 0
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200 Caneg % ( . 4"”( 0
8 CAMPAIGN AREA CODE PHONE NUMLER EXTENSION
TREASURER
PHONE ( 6(2' )
9 REPORT TYPE D January 15 [:] 30th day before’ elaclion D Runaft D .:{i:’sgi‘:_ :::sgiﬁﬁnm;?\ign
(officehcider onty)
L__'] July 15 D 8th day befose alectian Exceaded $500 w Finat report (Attach TIOH - FR)
limnit
10 PERIOD Month Day Year Month Day Yaar
COVERED / / THROUGH / /
11 ELECTION ELECTION DATE ELECTIONTYPE :
Month Yaar
[:] Speacial

D Primary I:I Runofl

5/3/2003

[ Gareea

12 OFFICE

OFFICE HELD (fany}

13 OFFICE SOUGHT {fknown)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989}

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

@\u&;a For manlg e 2

14 C/OH NAME 15 ACCOUNT # {Ethics Commission Fifers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITISAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUBPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER 'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS NFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] vENErAL
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

E:] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D

2. TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C )

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED |

4. TOTAL POLITICAL EXPENDITURES $
C(A)L[\;‘-NRCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ B
B OF REPORTING PERIOD
og;‘-s-‘l_;_Aol\lTE:ES(; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 0
L LAST DAY OF THE REPORTING PERIOD ’ ) 000 .

18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
ANN MARGRETT FRANKLIN me under Title 15, Election Code.

MY COMMISSION EXPIRES
October 17, 2014 L

— )

Q Signature of Candidate or Officghetder———w___
~——

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn lo and subscribed before me, by the said GQUIQD R(ndthZ/ , this the
l day of MD(&M , 20 H , to certify which, witness my hand and seal of office.

IRLYLWTN Lnn Mors rer- Fank fin Abdacey

Signature of officer ad#tinistering oath Printed name of officér administering oath Title of officer adn'ﬂnistering cath

www.ethics.state. ix.us Revised (9/28/2011



Texas Ethics Commission P.Q. 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 pagas Scheduls A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fitars)

4 Date 5 Full name of contributor

|:] out-of-state PAG (D#:

y | 7 Amount of 18 In-kind contribution

6' Cc;ntn'butoraddress; ‘Ciiy; State; Zip Code

contribution ($) | description (if applicablo)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sea Instructions}

10 Employer {See Instructions}

Date Full name of contributor [} out-of-state PAC (I0#:

Amount of I In-kind contribution

Contributor addrass;

City; State; Zip Code

contribution ($) I description (if applicable)

I
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {Sea Instructions)

Empioyer (See Instructions)

Date Full name of contributor [2] out-ot-state PAC (10%:

Amount of | In-kind contribution

' Cc).nt'riﬁutbr'address;

' Cil.y:' ététa} ‘Zilp Co‘dé '

contribution ($) i description (if applicable)

j
%

(If travel outside of Texas, complele Schadule T}

Principal occupation / Job title (Sce Instructions)

Employer (Sec¢ Instructions)

Date Full name of contributor [ out-ct-state PAC (D#:

Amount of | In-kind contribution

’ Ac:dnt-ril').ut.car.ac;ldl:os.sf

" City; State: Zip Code

contribution ($) | dascription (if applicable)

{If travel outside of Texas, compleie Schedule T)

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 oul-of-state PAC (ID4;

Amount of I In-kind contribution

' (.\jr;;nt.rib.mbr-ac.idr‘eés;' ’ éit.y;' é»téte.: .Zi.p bc;dé -

contribution {$) l description (if applicable)

|
|
!

(ff travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions}

Employer (Seo Instructions)

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

www.ethics.state ix.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCCUNT # (Ethics Commission Filers}

7 Pledgor address;

City, State; Zip Cocde

4 TOTAL OF UNITEMIZED PLEDGES: = > =3 = = $
5 Date 6 Full name of pledgor [T out-of-state PAC {ID#: y {8 Amountof |9  tnkind description
pledge (%)

| (if applicable)

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

10 Principal occupation / Job titte (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

O out-of-state PAC (ID#;

City; State; Zip Code

Amount of
pledge {$)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job fitle {See fnstructions)

Employer (See Instructions)

Date Full name of pledgor

Plaedgor address:

[ out-of-state PAC (10#:

City; State; Zip Code

In-kind description
{if applicabla}

Amount of
pledge {$)

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[] out-ot-state PAC (ID¥#;

City: State; Zip Code

In-kind dascription
{if applicable}

Amount of
pledge ($)

{if travel outside of Texas, complete Schedule T)

Principal accupation / Job titte (See Instructions)

Employer {(See |

nstructicns)

Date Futl name of ptedgor

Pledgor address;

[[] out-of-slata PAC (ID#;

City; State; Zip Code

Amount of

| in-kind description
pledge ($) I

|

|

(if applicable)

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

Principal occupation / Job title {(See Instructions)

Empleyer (See Instructions)

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

www.ethics.slate.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)




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

(TDD 1-800-735-2989)

I.OANS

sScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

EH\L)U\)D FQ/{MJ?,?, [(Z

3 ACCOUNT # (Ethics Commission Fiters)

4
TOTAL OF UNITEMIZED LOANS: = < = = = S 3 6 >
MY
S Date ofioan 7 Nameoflender [ out-of-state PAC (D#: 1| 9 LoanAmount (§)
- - 2 - B i,, 4.9,
3"9»( _5 \pofuly\ﬂ) @ Ay z,r?/ {, 67D
6 Isiender B Lendoraddress;  City; State; Zip Code 10 Interestrate
a financial o
Institution?
. 7 () o 11 Maturity date
v (@ | 22U Haslead 4 A l %707 o
42 Principal occupation / Job title (See Instructions) 13 Empiloyer (See Instructions)
14 Description of Collateral 15 Ch if parsonat funds were deposited into political account
[ none
16 GUARANTOR 417 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable :
20 Principal Occupation {See Instructions} 21 Employer (See Instructions}
Date of loan Name oflender (7] out-of-state PAC (ID# ) Loan Amount ()
Is lender o .Le.nde}' z;dcirelsé; ‘ ‘Ciiy;. l ‘Siaie;' ' th Cfor:lu. Intarest rate
a financiai
Institution?
Maturity date
Y N
Principal occupalion f Job title (See Instructions) Employer (See Instructions)
Description of Coflateral Check if personal funds were deposited into political account
[] rone M
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
-Guaranlor addres-»s: City; State; Zip Code
7 nol applicabie
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please seo instruction guide for additional reporting requirements,

www.ethics,state tx.us

Revised 08/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/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 Palling Expense Trave! Cut OFf District Candidate/Officeholder/Pelitical Cammittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FIWER NAME r 3 ACCOUNT # (Ethics Commission Filers)
\ Buins D ‘QJMW&Q_Z, ”_

4 Date 5 Payeename _ N ot

S~ 3 Uy o (./Lt'[a“ ﬁ’“")%
6 Amount ($) 7 Payse address; City‘." Sthte; Zip Code
8 PURPQOSE {a) Catggory (See categories histad at the top of this schedula) (®) Description (If travel outsice of Texas, complete Schedule T)

OF -

EXPENDITURE L ¢ '1 e
9 Complete QNLY if direct Candidate / Officeholder name Officegsought ™ Offica held

expenditure to benefit C/OH ﬂ—({ e‘é’f\l ‘¢ (J_‘ P QJ

Date Payee name

-2 ~2073 alhy Vas a2

Amount {§) Payee address;, City;lbtate; Zip Code

-~ .\ f?
SoD Macth,, TX 127072
PURPOSE Category (Ses cateJon’as fistad at the lop of this schadula) Description {If traval cutside of Texas, complata Schedule T}
OF Q S
EXPENDITURE \"
Y el i e
Complete QNLY if direct Candidate / OfﬁcJ\-older name Office sought Office held

expenditure to benefit C/OH

Date Payee nameg
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sea calagories listad at the top of this schedule) Descriplion (if ravel outside of Texas, camplate Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses calegones lisled al the top of this schadula) Description (If travel outside of Texas, complate Schadula T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011




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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Qf District

Office Overhead/Rental Expense

Loan Ropayment/Reimbursement
Transportation Equipment & Relatad Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enler a category not lisied above)

The Instruction Gulde axplaing how to completa this form,

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeaname

6 Amount ($)

Reimbursemanl from
political contributions
ntendad

U

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categories isted at the lop of Ihis schedule}

(b) Description (It travel oulside of Texas, complate Schedute T)

Date

Payee name

Amount (3)

Reimbursemant from
pottical conlributions

Payoo address; City;

State;  Z2ip Code

Reimbursamaent from
political contributions

intended
PURPOSE Category {See categories listed at Lhe top of this schadute) Dascription (if ravel outside of Texas, complste Scheduls T)
OF
EXPENDITURE
Date Payeae name
Amount (8} Payee address; City: State; Zip Code

Reimbursemant from
politicat coninbutions
intanded

intended
PURPOSE Cmegory (Sea calegories listed al tha top of this schedule) Description (H traval outsida of Taxas, complate Schadula T}
OF
EXPENDITURE
Date Payeoe name
Amount {§) Payeea address,; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description {If travel outside of Texas, complete Schedula T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expanse

Printing Expense

Salaries/Wages/Cantract Labor
Solicitatien/Fundraising Expense
Travel In District

Travel Qut Of Bistrict

Office Qverhead/Rental Expensa

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to tomplete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calugories lisled at the lop of Lhis schedule)

{b) Description (Ifravel outside of Texas, complete Schedule T}

9 Complete QNLY il direct

Candidate / Officeholder name

expenditurg {o benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; GCity; State; Zip Code
PURPOSE Catagory (See categories listed at 1ha lop of this schedule) Description (If travel outside of Texas, complets Schedula T)
OF
EXPENDITURE

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Dats Business namsa
Amount ($) Business address; City; State: Zip Code
PURPOSE Category (See categories iisted al the top of this schadula) Description (i raval oulside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Cffice sought Office held

Business name

Date
Amaunt (3) Business address; City; State; Zip Code
PURFPOSE Category (See categories tistad at tha top of this schadula) Description {if travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

Complete QNLY if direct
expendituze to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salarias/Wages/Contract Laber
Legal Services Solicitation/Fundraising Expense
Censulting Expense Food{Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

4 Tolal pages Schedule I:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payea name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (Ses categories listed at the top of this schadule)

{b) Description (Swee instruclions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount ($) Payea address; City; State; Zip Code
PURPOSE Category (See categories hsted al the top of this schaedula) Description {See insiructions regarding type of information requirac.)
OF

Date Payee name
Amount ($) Payee address; City; Swate; Zip Code
PURPOSE Category (Ses calagonas hsted al the top of this schadule) Description {Seeinstructions regarding typa of information required.)
OF
EXPENDITURE
Date Payese name
Armount ($) Payee address; City, State: Zip Code
PURPOSE Category (See categories listed al the {op of this schedule) Description (Sasinstructions regarding typa of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.ix.us

Revised 09/28/2011




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

(512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule K;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Name of persan from whom amount is received Arngunl
(%)
6 Address of parson from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
3
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgum
(%)
Addrass of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Nam:e of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state . 1x.us

Revised 08/28/2011




Texas Ethics Commission

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

IN-KIND CON
FOR TRAVEL

TRIBUTION OR POLITICAL EXPENDITURE scHEDULE T

OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form,

1 Totai pagas Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[ ] scheaueA  [] schedues [ ]| ScheduteC [ ] Scheauled [ ] Schedwe P[] Schedule G

[_] schecuen  [] scheduleN [] conuc  [] cown-T [ pacc (] PacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization f Pledgor / Payee

Contribution / Expenditure reported on:

[] schedue A [ ] schodule B [ | ScheduleC [_] ScheduleD [ | Schedule F

[ ] scheduat  [] scheduleN [ ] con-uc  [_] coH-T [ pacc

I—__—_} Schodule G

[] pac-E

Datas of travel

Name of person(s) traveling

Departura city or name of departure location

Destination city or hame of dastination location

Means of transporation

Purpose of travel {including name of conference, seminar, or othar evant)

Name of Contributor / Co

rparation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:
[ ] schedueA  [_] Schedule8 [_] ScheduaC [_] SchedueDd [ ]| Schedule F
[} scheduo ' [] SchedueN [ | coHuc [ COM-T [} pacc

[ ] schedule G

] rac-e

Dates of travel

Name of person{s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conferaence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.slate.tx.us

Revised 09/28/2011



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/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

Gaoisp Fecnvold2 P

3 SIGNATURE y

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating a
report as a final report terminates my campaign treasurer appaintment. | also understand that | may not accept any campaign cantributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Y/ et

\__,y s

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
++ Camplete A & B below only if you are not an officeholder, «-

A CAMPAIGN FUNDS

Check Iy one:
{:o not have unexpended contributions or unexpended interest or income earned from political contributions.

(7] 1have unexpended contributions or unexpended interest or income eared from political contributions, | understand that | may
not convert unexpended political contributions or unexpended interest orincome earmed on political contributions to personal
use. | 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 | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check.dnly one:
‘ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from palitical contributions. | understand that
| may not convert assets purchased with political contributions or interest or other inceme from palitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the reguirements

of Electicn Code, § 254.204.
Py I

Signature of Candidate

5 OFFICEHOLDER

»+ Complete this section only if you ara an officehoidar +«

[1  1amaware thatlremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | 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 otherincome from political contributions, or assets purchased with political
contributions or interest ar other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



