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

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics commission filers} t ^3—

3 CANDIDATE /
OFFICEHOLDER
NAME

\

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[~1 change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

MS/MRS/MR FIRST Ml OFFICE USE ONLY

M S ["fOdY^H L Date Received

NICKNAME LAST I SUFFIX

iTiOft CtiWOV\ If >
ADDRESS /POBOX; APT/SUITES; CITY. STATE; ZIPCODE ~3 f/j

L{[ <, £p^nftC*<> . C^ ^Q ^ =0=!
U * \) ^ — Dale Hand-delivered or PEiUnar&d

A.U-,X TV -7-S^M -^ S2
Receipt # .^^ 'Afnour̂ ;

AREA CODE PHONE NUMBER EXTENSION J -j O

«_ — . ^_ _^ Date Processed f""*(5/i) ^zz 2r»/ ix> n
MS/MRS/MR FIRST Ml Data Imaged ^,

Mlt R-/\UL
NICKNAME LAST SUFFIX

d>\-L.V<^

STREET ADDRESS (NO POBOX PLEASE): APT/SUITES, CITY, STATE; ZIPCODE

33o\ Cl^^rr^ Lqrt-e.

AUS^ , Tx ^^^
AREA CODE PHONE NUMBER EXTENSION

(5lL) fcfel — 0^3^

I I January 15 1 1 30th day before election 1 1 Runoff 1 1 15th day after campaign
1 ' ' ' ' ' ' ' treasurer appointment

jS (officeholderonly)

r~] July 15 | Yl 8th day before election [~] Exceeded $500 ( [ Final report (Attach C/OH - FR)

limit

Month Day Year Worth Day Year

y/lV/ll ™ROUGH 5/*f /(^

ELECTION DATE ELECTION TYPE

Month Day Year i 1 n . , , -.-, / . .
| j Primar^ | | Runoff Pn/Goneral | | Special

5 / fZ - / |Z_ ^

OFFICE HELD (if eny) 13 OFFfCESOUGHT (ifknowrjL *

^"trsfiA/ c/rv LoOrt^l
Pkc* 5

GO TO PAGE 2

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)

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

14 C/OH NAME . /• { , — -

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[~~l additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

nd
tt \ S 15 ACCOUNT # {Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

| | GENERAL

| | SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

'̂#\ CHELSEA LYNN WRIGHT
^£JX>^% Notary Public, State of Texas
J.f^.\s My Commission Expires
%$*£$? January 1 3, 201 5

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,

l' dav of f\A&WC

Al r- "V /f ^ 0
i'h^MMr^
Signature of officer aqministaring oath

I swear, or affirm, under penalty/f peYju

^— r̂ *~~~~~ î -— ^ST^/^

f. * —— ' / ~~^

*to-ij*"'i«>

$ 3A/H — '

$ 0
$5;/^-^0

$ / ^3^S4

$ ^oo. •

7
y, that the accompanying report

lation required to be reported by

S= -̂*
^- — Signati/re of Candidate or Officeholder

bv the said Tl U/A/ld /̂V" \ I/IA/ (^6UflJMl\s . this the

. 20 } IS . to certify which, witness mv hand and seat of office.

Pktee* WVfaM- K^yi/lTuVlio
Printed name of officer administering oath Title of officer administering oath

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



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.

2 FILER 6WME , - ^^_ t\ /I

4 Date

•thin.

5 Full name of contributor Q out-ot-state PAC(ID*

Ki Mfteft.^f £g"e \l^$
6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor D out-of-state PAC (ID*

£«wr3<_ -SM-^v/^s,
Contributor address; City; State; Zip Code

/ ^ A sitf *s . I , "r j — *n &
t_--c fi-^y t A v lx 1 /\ *ifj

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-stalePAC(ID*.

OA/^/eC- /Mu>LL/6AA>

)

•>

1 Total pages Scbedule/A: _

1 or £
3 ACCOUNT / (Ethics Commission Filers)

7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

(if travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

)

**. ̂

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

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date

7 l&"i ll"***

Full name of contributor Q out-of-state PAC {ID#.

Q 0U^ ^lav-tv
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-state PAC (ID#

AogeU W*?^ar
Contributor address; City; State; Zip Code

/O I LX> ( °/~4 M 0 & '2-'2-CJ *2_

Principal occupation / Job title (See Instructions)

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

\ joo

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

}

°i

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

(If travel outside of Texas, complete Schedule T)
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 09/28/2011



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

The Instruction Guide explains how to complete this form.

2 FILER WAME . ^ } A S\

4 Date

4)^3 \ n

5 Full name of contributor p out-of-stste PAC HD#. i

/vWS-OoS C\A)CHOLA
6 Contributor address; City; State; Zip Code

A"WST(A) TT^ *^£?T- *\ ^

SCHEDULE A

1 Total pa ogs Schedule^: .-)
Vlo-f J

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof
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~~l out-ol-state PAC (IDS l

\ tYvSI^-t' ;>A OA A) c. \-/o L A
Contributor address; City; State; Zip Code

Amountof
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

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

Date

fj /o "^ / /7_

Full name of contributor fl out-o(-slatePAC(lD# l

MOtiiCA )eo/)^/6oeZ.
Contributor address; City; State; Zip Code

fir\}% *t~ I A/ T ?^ *^" o T* ̂ S J

Amountof
contribution ($)

(If travel outside

In-kind contribution
description (if applicable)

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

Date Full name of contributor f~| out-of-siaiaPAC(iD#: i

jThixL iW<U
Contributor address; Cily; State; Zip Code

A^STiA^ TA ^^f^ 35

Amount of
contribution ($)

£35°

(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 [~l out-oi-stai8PAC(iD#. )

tMR-Rtrr 5TiipA\A^
Contributor address; City; State; Zip Code

^yo b V/(A A1 601 A
At>5r/A; . T~/ "^^--^S^

Amount of
contribution ($)

(If travel outside c
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)

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

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



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER KAME , - _. . "V /)
/JU 1 - / It '"l* J /'x-

4 Date 5 Full name of contributor [~] °ut-°f-|ta!« PACfiw i

«TO & WPW v \ & f A Od (J\,
B Contributor address; City; State; Zip Code

I tfoo lA-'f^t^r* RW/C K_£\

SCHEDULE A

1 Totaf^tages Schedule A:

3 ACCOUNT * (Ethics Commission Filers)

7 Amount of
contribution ($)

(if travel outside

8 In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

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

Date

d j± 1 1 1 j

Full name of contributor F~l out-of-statePACdW. l

(2A/-i's /<0A
Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside
Principal occupation /Job title (See Instructions) Employer (See Instructions)

V

Owe Full name of contributor f~) oui-of-iia!ePAC(iO# i

^S. Contributor address; City; State; Zip Code

Amount of
contribution ($)

(If travel outside

tn-kind contribution
description (if applicable)

>f Texas, complete Schedule T)

In^MfTO contribution
description (if applicable)

Df Texas, complete Schedule T)

Principal occupation / Job title (SecNnstructions) Employ erXS'ee Instructions)

Date Full name of contributor \J~1 out-of-siatc PAC (iw S t

\. /""
Contributor address; City; States. ZicyCode

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

>f Texas, complete Schedule T)
Principal occupation / Job title (See Instruction's) ^Employer (See Instructions)

Date Full name of coprfributor p out-o(-*iaiaPAC(iD* \. )

/ ^
Contibutor address; City; State; Zip Code

Amount of
contribution (S)

(If travel outside c

In-kind contribution
description (if applicable)

wexas. complete Schedule T)

PrincipaL0€cupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tf contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements.

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)

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this

SCHEDULE B

form.

2 FILER NAME ^, *\ -

J'ji/Cl/^fu ( 1 / S)G\ J (l 0 ty h $1

1 Total pages Schedule B; f /" /

/ of I
3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMI2ED PLEDGES: o o o <* «* o $

5 Date 6 Full name of pledger i f~l out-or-s<atePAC<iD#

i / /T\
7 Pledger address; A City; JEtate;/ Zip Aode

10 Principal occupation / Job title {Sa4 Instructions) '

\ /

Date\ Full name of pledger fl out-ot-siatePACdD*

Pledger address; City; State; Zip Code

Principal occupation / JobSiile (See Instructions)

Date Full name of pleXlaor J~~l oui-of-statePACfiW.

\

Pledger address; ^City; State; Zip Code

Principal occupation / Job title (See Instructions) \ /

Date Full name of pledger fl out-oi-state PAOiiw*.

Pledger address; City; State; Zip Code\

Principal occupation / Job title (See Instructions)

Date Full name of pledger p oui-of-siatePACHD#.

/ / /} / '/

{//
g Amount of

_/ (If travel outside

9 in-kind description
(if applicable)

of Texas, complete Schedule T)

11 Employer (SSerTnstructions)

, Amount oy
pledge m

/ (If travel outside

In-kind description
(if applicable)

of Texas, complete Schedule T)

Employer (See/Instructions)

/ ,

. . . / . . . .

/

Amount of
pledge ($)

(If travel outside

In-kind description
(if applicable)

Df Texas, complete Schedule T)

Employer (See Instructions)

j

\

Amount of
pledge ($)

(If travel outside <

In-kind description
(if applicable)

3f Texas, complete Schedule T)

Employer (See Instructions)

/ \
Pledger address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of
pledge ($)

(If travel outside <

In-kind description
(if applicable)

f Texas, complete Schedule T)

Employer (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.state.tx.us Revised 09/28/2011



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

LOANS

The Instruction Guide explains how to

2 FILER NAME \

4 1 '

TOTAL OF UNITEMIZED LOANS:

5 Date of loan /

6 Is lender
a financial
Institution?

Y Q)

7 Name of lender
S) , .» "" *

/Y | „ f " f I

SCHEDULE E

1 Total pages Schedule E>
complete this form. 7 L, I

Z ACCOUNT # {Ethics Commission Filers)

ct> O O <> O cj

f~l oyt-of-state PAC (ID#; )

^ O ** 1 ^ ft A llSl

8 Lender address; City; State; Zip Code

£?/) S/ Cs&rt ̂ J KV* 5 s .xi?' tP -XT

Pn/^jryX/ , / 9^ " i / j i ~ i
12 Principal occupation / Job title (See Instructions)

14 Description of Collateral

V3 none

16 GUARANTOR
INFORMATION

jf] not applicable

$ ^F* Lff^ ^"^
f\ **f in*' V-'

9 Loan Amount ($)

4 *vO ̂

10 Interestrate
/Vx / £L-

11 Maturity data

13 Employer (See Instructions)

15 Check if personal funds were deposited into political account

17 Name of guarantor

18 Guarantor address; City

20 Principal Occupation (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

State; Zip Code

19 Amount Guaranteed {$)

21 Employer (See Instructions)

n out-of-state PAC (ID#: )

Lender address; City; State; Z p Code

Principal occupation / Job title (See Instructions)

Description of Collateral

f~] none

GUARANTOR
INFORMATION

r_J not applicable

LoanAmount ($)

Interest rate

Maturity date

Employer (See Instructions)

Check if personal funds were deposited into political account

n
Name of guarantor

Guarantor address; City

Principal Occupation (See Instructions)

State; Zip Code

Amount Guaranteed ($)

Employer (See Instructions)

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

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



Texas Ethics Commission PO.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 8 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 fisted above)

The Instruction Guide explains how to complete this form.

1 Total pates Schedule F:

4 Date

<4U/* }1r

6 Amount ($)'

8 PURPOSE
OF

EXPENDITURE

2 FLkER NAME >> ,— \ *

Wwfih
3 ACCOUNT # (Ethics Commission Filers)

5 Pavfie.name

7 Payee address; City; State; Zip Code

U (A \£_ | (3'fH ^dfVV,£'4~~

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

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

Datd I

Amount ($)

*O '"xp

PURPOSE
OF

EXPENDITURE

»*nrf . T* W° 1
(b) Description (l( travel outside of Texas, complete Schedule T)

"1"̂  <>£brs
Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

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

Dale

<•[ l«r o.
Amount ($)

PURPOSE
OF

EXPENDITURE

r,»,r< 7w
Description (If travel outside of Texas, complete Schedule T}

Office sought Office held

Payee name

Payee address; City; State; Zip Code

\ "?>l V £ tyf*t f̂T-JU t̂"" ; AO6T~'-^ i "TvC. O^Plo^

Category (See categories listed althe top of this schedule)

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

Date .

Amoum ($)

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Pavee name

ObMPU 5l£M rtU^n/0
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

n.»,Ty W~3
Description ( If travel outside of Texas, complete Schedule T)

Office sought ^ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraisins Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F:

4 Date

6 Amount ($}

A£3M=,

8 PURPOSE
OF

EXPENDITURE

2 51J-ER NAME s^ \ - j i

f-tvOA?^ CM T/A/4 ) (7l/V/fW
3 ACCOUNT It (Ethics Commission Filers)

5 Payee name ' 'PAH PAL
7 Payee address; City' State; Zip Code _^_—

^L^-[\ ^o/fh rirz-ST ST~fcirtT

S\^ 0"o$(T / O\ tf ^(31
{a} Category (See categories listed at the lop of this schedule) (b) Description (If I ravel outside of Texas, complete Schedule T)

9**&Qrriplete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date ^s.

^^
Amount (S)

PURPOSE
OF

EXPENDITURE

Office held

Payee name >•

Xj Payee address; City; State; Zip Code ^r

Category (See caTS^ries listed at the top o( this schedule) Description (\\yi

Complete ONLY if direct Candidate / Officeholder nah*e Offioesought
expenditure to benefit C/OH ^\^ /

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

vel outside of Texas, complete Schedule T)

Office held

Payee name >. .s

x\
Payee address; City; State; ZijXCode x.

Category [See categories listed &fme top of this schedule) Description (gravel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Offjjie'holder name Office sought
expenditure to benefit C/OH /

Date

Amount {$)

PURPOSE/

EXPENQHXIRE

Payee najrfe

>. office held

\
Bdyee address; City; State; Zip Code >v

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

Cornrflete ONLY 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards'Memoriafs 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/Politica! Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

t * f /
4 Date

6 Amount ($)

D Reimbursement from
political contributions
intended

8 PURPOSE
OF

EXPENDITURE

^Date >

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount {$)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from /
political contributions ./
intended /

PURPOSE/
OF /

EXPENDITURE

2 FA.ER NAME \ /)

$W^y C«rh* "J LV/J
5 Payee name *

7 Payee adcfess; /City; State; Zip Coda^Thi ol\,
(a) Catpgory (Seea@tmorieslistedatihetopof this schedule) (b

/ /

3 ACCOUNT it (Ethics Commission Filers)

ftOtf

/ £T~
I DescTtptfeTfllf travel outside of Texas, complete Schedule!)

Payee name

Payee address; City; State; Zip Code

Category (SeeVategories listed at the top of this schedule) /

\ /

/
'Description (If travel outside of Texas, complete Schedule T)

Payee name \ ./

Payee address; CityV State; Zip Code

Category (See categoripSlisted at the top of this scWlule)

Payee name \

Bayee address; City; State; Zip Code

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

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

\

\
Description (U travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8<a>
Advertising Expense Gift/AwarrJs/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 H;

f»r 1
4 Date

6 Amount ($)

8 PURPOSE

°F tEXPENDITURE

2 FILER NAME

5 Business name "

7 Business address; X City; / State; yTZlp^Code A

(a) Category (See categories listed a tha top ofthis schedule)

9 Complete ONLY if d\ect Candidate / Officeholder name
expenditure to benefita/OH

Date N

Amount ($)

PURPOSE
OF

EXPENDITURE

v/flW
/ i

3 ACCOUNT # (Ethics Commission Filers)

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

Office sought / Office held

Business name /

>Business address; City; State; Zip Code

Category (Sea categories listed at the top of this schedule) J

Complete ONLY if direct Candida!^ Officeholder name /
expenditure to benefit C/OH \ /

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Business name \ /

Business address; \ City; /State; Zip Code

X
Category (See categories listed at ifte top of this schedule)

Complete ONLY if direct Candidates-Officeholder name \
expenditure to benefit C/OH / \

Date

Amount ($)

PURPOSE /
OF /

EXPENDITURE/

Business name \

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

Office sought Office held

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

Office sought Office held

Buidness address; City; State; Zip Coot

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

si outside of Texas, complete Schedule T)

Office held

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}

NON-POLITICAL EXPENDITURES SCHEDULE 1
MADE FROM POLITICAL CONTRIBUTIONS

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
Consulling 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 Totaliages Sohedule I:

I °r (
4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

Date

\
Amount ($) \

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount {$)

PURPOSE /
OF /

EXPENDITURE *—

2 ErtlER NAME . v

frvDMI f>i77W) C
5 Payee name

7 Payee addroEs; Ci/y; Slsrit̂ Zip Code

(a) Category {See categories/isted at theltop oj-ftiis schedule)

3 ACCOUNT # (Ethics Commission Filers)

4/!//t/Oyu>

. /

/ C~
(b) Description (See nstruclions regarding type of information required.)

Payee name )

Payee address; City; State; Zip Code

\
Categbfy (See categories listed at the lop o! this schedule)

\ /

/
.description (See nstructions regarding type of information required,)

Payee name \^ /

Payee address; CifJid State; /Zip Code

Category (See categories lisled^t the top of this scSedule)

Payee name / \.

Payee aildress; City; State; Zip Code

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

Description (See nslructions regarding type of information required.)

\

\
Description (SeeSnstruclions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O.Box12070 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 pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of pers/n from whom amount is received;/City; Stsnel Zip Co

7 Purpose for which amount is received

Amount
(I)

Date Name of person from whom amount is received

Kddress of person from whom amount is received; City; State; Zip Code

Purpose forWhich amount is received

Amount
($)

Date Name of person ftpm whom amount is received

Address of person fromVhom amount is receiyed; City; State; Zip Code

Purpose for which amount is received

Amount
<$)

Date Name of person from whom/mount is received

Address of person frorn whom amount is received; City; State; Zip Code

Purpose fdr which amount is received

Amount
•($)

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME

*)
3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee

5 Contribution / Expenditure reported on:

[~| Schedule A [ F Skhedule 8

j | Schedule H 1 / t Schedule N

___

| [ Schedule G

JL^ PAC-E

6 Dates of travel 7 Name of person(s\traveljrg

8 Departure city or namapf departure l^catio

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 / Pledger / Payee

Contribution / ExpenoUure reported on:

f~] Schedule A [~~1 Schedule B [~] Schedule C [~~] Schedule D Schedule F Schedule G

| | Schedule H j | Schedule N | | COH-UC | | COH-T / I I PAC-C l~~1 PAC-E

Dates of travel Name of person(s) traveling

Departuracity or name of departure location

Destination city, or name of destination location

Means of transportation Purpose of travel (including natrie of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pleagor / Payee

Contribution / Expenditure reported on:

| | Schedule A | | Schedule

[~~1 Schedule H Q Sched

Schedule C [~] Schedule D [~~| Schedule F

COH-UC | | COH-T 1 ! PAC-C

Schedule G

Dates of travel Name of person(s) traveling(s)lfaveling \

Departure city tfr name of departure locatiol

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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:

(Last)

ADDRESS:

DATE OF FILING

(First)

S U

: MlA"|

(Middle)

STATEMENT

I/we, n*'^<f'€tjL M*"* /LQufVioiq (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

2012- through M &V */ 20 1 2 . Therefore, I/we
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronicall

Signed by Candidate or Campaign Committee

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
20.36 F3

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



SCHEDULE V - attach to form C/OH (C & E)
Reference 2-2-22, Austin City Code

PERSONS SOLICITING CONTRIBUTIONS ON YOUR BEHALF

Name of Candidate/Officeholder:

Enter the name and address of any person who has solicited and obtained contributions
on your behalf during the reporting period of $200 per person from five or more
individuals. (This requirement does not apply to an individual who raises funds in total
amount of $5,000 or less for a candidate through a fundraising event held at the
individual's residence.)

Name of person soliciting -contributions
A \ ^^ i |

IK \ / ) / \ 1
| \ 1 {_/ \J

\J '

Address

>(^~rLs

Reminder: This form is to identify bundlers, i.e. individuals who solicit and obtain
contributions on your behalf. However, please remember there is a separate form to
identify the actual donors (C/OH).

Office of the City Clerk Form 20.36F4 Approved by the Ethics Review Commission 2/3/2010



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 / v

C" TiWJ
2 ACCOUNT # {Elhics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with mycandjdacy l_yndei|
report as a final report terminates my campaign treasurer appointment. I also undei^lamftfiatlrnay not accept
or make any campaign expenditures without a campaign treasurer appointmeflfon file.

tancUtfat designating a
aign contributions

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only 11 you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

r~1 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, I 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.

B. ASSETS

Check only one:

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

[~"] I do retain assets purchased with political contributions or interest or other income from political contributions^

I may not convert assets purchased with political contributions or interest or other income from political contrjl
use. I also understand that I must dispose of assets purchased with political cqrji
of Election Code, § 254.204.

Signature of Candidate

erstand that
ions to personal

requirements

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

I ~] I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I 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.

Signature of Officeholder

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


