A

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

(TDD 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 Filers)

2 Total pages filed-

(

{residence or business)

3 CANDIDATE / MS / MRS { MR FIRST M OFFICE USE ONLY
OFFICEHOLDER t
NAME wd /’F’{ / /AM’ " Date Received
" NICKNAME ' ‘st SUFFiX =3
~ >
(apn Z
—
Andnl o = 4
4 CANDIDATE / ADDRESS / POBOX, APT/SUITE #, CiTY, STATE, ZIP CODE r ??1 =
OFFICEHOLDER et
202 BALFATT Aot e HF2D el 2 P
MAILING L /)C Date Hand-delivered or Postmarked T :"{
ADDRESS =
D change of address Recewt # m— T F’i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ™~ A
OFFICEHOQOLDER Date Processed ' }_,,&
PHONE (577 ) 422 — 2x1f :ﬁ
6 CAMPAIGN MS ! MRS / MR FIRST Mi Dats Imaged
TREASURER I
NAME . LR .
NICKNAME LAST SUFFIX
(i v
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE}, APTISUITE#, cIY, STATE, ZIP CODE
TREASURER —
ADDRESS Z(// ,C Co»foy:.rsg gflﬁ ;t/D f?‘ug’(}"\f e

74723

B/July 15

D Bth day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (‘g}) 669" 0?53
9 REPORT TYPE [] danuary 15 [ ] 30th day before etection  [_| Runoft [[] Jsth day after campaign

Exceeded $500

treasurer appointment
{officeholder only)

Final report (Attach C/OH - FR)

limit
10 PERICD Month Day Year Mornith Day Year
COVERED THROUGH
05 /o5 /12 ot S Sl
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year |:| Prmary D Runofl %&m l:] Specal
05 /12 S porp
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (ff known)
~ Uty Cuza Ao <
GOTOPAGE?2

www ethics state tx us
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r

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

CANDIDATE / OFFICEHOLDER REPORT: FOrRMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[[] sENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D addtional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

‘ EXPENDITURE

TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ e I
7Eem{ 260
4, TOTAL POLITICAL EXPENDITURES $ / 05// é\/?
o /

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ('/
BALANCE OF REPORTING PERIOD 3/(,
Oulﬁﬁ_A'\%_'i'NG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ e
LO OTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that thg-&€companying report
1s true and correct and includes all informatjorséquired to be reported by
me under Titie 15, Election Code

MY COMMISSION EXPIRES
Octobar 17, 2014

e\"q”& ANN MARGRETT FRANKLIN

""57.'.?:.'.‘.‘-‘-"'
Signature of Candid at\e{Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE
AUO\( " Tina’ (Ba
Sworn to and subscribed before me, by the said 03 [tna,_ VA , this the
“Q day of i)‘-{.\j , 20 12/ , to certify which, witness my hand and seal of office
\aqm Marcfe;(’f- gf‘ankl'm [\(VO-\C.JH
Signature of officer administering oath Printed name of officer administenng oath Title ofofm’,)er administering oath

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



Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

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

v

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

e

1 Total pages Schedule A,

2 FILER NAME o 3 ACCOUNT # (Ethics Commussion Friersy
(RN [ 8
W DLEY [ { ¥ (;}—n Ao /o
LY
4 Date 5 Full name of contributor [J out-ci-state PAC (ID# )y | 7 Amount of I 8 In-kKind contribution
contribution ($) | description {if applicable)
6 Contrnibutor address, NED Zipﬂc\olf g :
(If trave! outside of Texas, complete Schedule T)

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

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

Contributor address, City, State, Zip Code

)

In-kind cgntribution
descriptiop”(if applicable)

Amount of
contribution ($)

(If travel gutside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructio
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of | In-kind contribution

' Contrlbutoraddreés, ' City: State: .Zip Code

contribution (%) i description (f applicable}

(¢ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

\ !/ Employer {See 1nstructions)
>

Date Full name of contributor [ out-of-state PAC,(‘ID# ™~

)

Contnbutoraddr‘eész 'C|ty: State3 Zip Code

e

.
-

N

AN

N

Amount of | In-kind contribution
cantribution {$) | description (if apphcable)

\((f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructians)

Date Full name of éontributor

] out-of-state PAC (1D#

Co tr|6utor‘address: City; State; Zip Code

/

In-kind contribution
description (If applicable)

Amount of |
contribution @1
|

|

(If travel outside of Texas, complete Schedule T)

Principal oé’cupatlon / Job title (See Instructions)

Employer (See Instructions)

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

www ethics state tx.us

Revised 09/28/2011
N




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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B
The Instruction Guide explains how to complete this form. pag /D;/

2 FIiLER NAME 3 ACCOUNT # (Ethics Comrmussion Filers)

oy <o * (rnaer

4 TOTAL OF UNITE\MIZED PLEDGES: = = = £ = 57 $
5 Date 6 Full name of pledgor [ out-of-stata PAC (D4 y |8 Amountof  [g in-kind description
pledge ($) {If applicabte)
__/ ,
7 Pledgor address, ity St@ Me L-/ |
{If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title {(See Instructions} 11 Employer (See Instructions)
g .
te Full name of pledgor [ ocut-of-stata PAC (ID# ) Amount of | in-king-description
pledge ($) ¥ applicable)

Pledgor address, City; State, Zip Code

{f travel cutside of Texas, complete Schedule T}

Principal occupation / Job tillWruclions) Employer (See Instrtw

i

Amount of
pledge (%)

Date Full name of pledgaor In-kind description

(If applicable)

out-of-state PAG (I0# )

Pledgor address; City, State;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) / EmWee Instructions)

Amount of
ledge (%)

Date Full name of pledgor In-kind description

) |
, {If applicable}
|

Pledgor address,

1

{If travel outside of T\ex_as‘ complete Schedute T)
Principal occupation / Job title (Seyéructlons) Employer (See Instructions)
~
Date ) Amount of | In-kind ae§cripllon
pledge {$) | {if apphcable)
\\
/ (If travel outside of Texas, complete Schedule T}
%I occupation 7 Job title (See Instructions) Employer {See Instructions)

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

www_ethics 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)

LOANS scHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /
2

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

orey “Tow | (Gnnon

4
TOTAL OF UNITEMIZED LOANS: = =2 = = = = %
5 Date of loan 7 Name of lender O out-of-state PAG (ID# )] 9@ LoanAmount (§)
6 Islender 10 Interestrate
a financial
institution?
11 Maturity date
Y N /
412 Prncipal occupation / Job title (See Instructions) 13 Employer (See Instructions}
™
14 scription of Collateral 15 Check if personal funds were deposited ifte political account
] no !
16 GUARANTB\ 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
. arantor address; City, State, Zip Code
[C] not applicable
20 Prnincipal Occupation (See Instructions) 21 Employer ¢See Instructions)

Date of ican Name of lender out-ci,ate PAG (ID# ) Loan Amount {$)
|s lender Lender address; . City, Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instruction Employer (See Instrtgtions)
Description of Collateral Check If personal funds were depgsited into political account
[} nene Il
GUARANTOR Name gf guarantor mount Guaranteed ($)

INFORMATION

Guarantor address, City, State; Zip Code
{] not applicable
Prln?J/Occupatton {See Instructions) 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

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

{TOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memernials Expense Sataries/Wages/Contract Labor
Lepal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Distnet
Polling Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commuttee

OTHER (enter a categery not listed above)

1 Tota! pages Schedule F*

2 FILER NAME

ubt ™ Ty (hpnnon

3 ACCOUNT #{

Ethics Commission Filers)

4 Date

5=5-17-

5 Payee name
Fﬁwﬁhfv

6 Amount (F)

ews
City;

7 Payee address; State, Zip Code

expenditure to benefit C/OH

2. oL 551 45 . W o
8 PURPOSE (&) Category (Sae categorias histad at the top of this schadula} )} Description (if travel autsida of Taxas, complata Schedule T)
OF
EXPENDITURE Bl ImyeE FEES
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office hetd

Date

Payee name

OF
EXPENDITURE

PrNTine Camtted whreans

5/?[/7/ plenre s/ Faess
Amount {$) Payee address; City; State; Zip Code
5 1220 Wesh L ek 7 F0Tes
PURPOSE Category (Seecategories hstad at the tap of this schedule) Description {If travel outside of Texas, compiete Schedula T)

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Alvohiin §epernt 2 Ada

Date P‘zy_ge name
ol iz o€ booy—
Amount ($) Payee address; City, State, Zip Code 9 L/?l)?/
| o) 1O $ Catepniin M Fhe Al Cr
PURPOSE Category {See categones listed at the top of this schedule) Description (If travel sutside of Texas, complets Schedula T}
OF

Complete ONLY 1f direct

Candidate / Offitehalder name Office sought

Office held

expenditure {o benefit C/QH
Date F_"qy.ee name
ﬁ’/v/ v VACE booe—
Amount (Sg) Payee address, City, State, Zip Code
A Crt > A (4 Y20
N lbo S o e A1 (4 92
PURPOSE Category (See categores listed al the top of this schedule) Descrption {Iftravel outside of Texas, complete Schedule T)
7 | ¢

EXPENDITURE W}‘/w\ “r 'Fg AQ:E’-

Complete QNLY 1f direct

Candidate / Officeholder name Office sought

expenditure to beneht C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics state ix us

Revised 09/28/2011



Texas Ethics Commussion

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

POLITICAL EXPENDITURES

sSCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memarials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contrnibutions/Donations Made By

Travel Qut Of District Candidate/Officeholder/Political Committesa

Office Qverhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 FILER\NAME

uoney “ Tint " (Argon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5}’/&(/ (Y

5 Payee name

T Are e op—

OF
EXPENDITURE

/}’Dt/f)/lhhv\ éﬁo

6 Amount (%) 7 Payee address, City; State; Zip Cage
U7 (% Joop S Covifruce dyn 7810 Al G 7430
8 PURPOSE {a) Category [See categones hsted at the top of this schedule) {b) Descriphon (Iftravel oulside of Texas, complete Scheduls T)

72 Als

expenditure tc benefit C/OH

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— (‘
sl [ linhe Lannor—
Amount {3$) Payee address; City; State, Zip Code
%o Husten wF 71723
PURPOSE Category (See categories listed at the top of this schedule) Descnption (iftravel cutside of Texas, complete Schedule ¥)
OF 5
EXPENDITURE [/DM /Z?PA—')
Comptete QNLY If direct Candidate iOfﬁce‘{m!der name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
syl | Ifaes Poep
Amount ($) ' Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I trave| outside of Texas, complete Schedule T)
OF
EXPENDITURE Pﬂ‘;\(pL FFE
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

Date ’ Payee name
0’/ 2713 Wauws ¢ray®
Amount ($) Payee address, City, State, Zip Code
e
5/0% 55{ 5 &l/‘»)""’\d 4,/{,“ /)/76 }J’?—VL/
PURPOSE Category (See categones listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE N A

Complete ONLY If direct

Candidate / Officeholder name

expenditure 10 benefi C/OH

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salanes/Wages/Contract Labor
Solictatien/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polung Expense

Printing Expense

Travel In Dstrnict

The Instruction Guide explains how to complete this form.

Travel Out Of District
Oftice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contnibutions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not isted above}

1 Total pageg Schedule G*

ol

2 FILER NAME

ey e Lones

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (Q)

Resmbursement from
political contributions
intended

7 Payee address; Nty;DStatMCeﬂg

8 PURPOSE

{a} Category (See categores listed al the top of \his sehedula)

{b} Description (If ravel outskde of Texas, complete Schedula T)

Reimbursement from
political contributions

OF
EXPENDITURE
Dat Payee name
Amount ($) Payee address, City, State, Zip Code

Reimbursement from
pelitical contnbutions

intended
PURPOSE Category (See categorias listad at th of this schedula) Description (lf_trev/el outside of Texas, complete Schadule T)
OF -
EXPENDITURE
e
Date Payee name
Amaount ($) Payee address, City; State; Zip Code

Reimbursement from
D pohitical contnbutions
imended

intended
PURPOSE Category (5ee categornies hisied at the 1op of this schedule) Description (I travel suiside of Texas, complete edula T)
OF
EXPENDITURE
Y
Date Payee name \
Amount ($) Payee address; City, State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (I 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. Box 12070 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
Accounting/Banking

Gifttawards/Memorials Expense
Legal Services

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel in District

Polling Expense

Consulting Expense
Event Expense

Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Pol:tical 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 fchedule H 2 FILE G ) 3 ACCOUNT # {Ethics Commission Filers)
Al J%M s oot (o
4 Dale 5 Business name . ~

6 Amount (5} 7 Business address, Clty State; Zip C?

PURPOSE
OF
EXPENDITURE

{a) Category {Ses categ&r\ ||s§§jet tms sch e)U

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

9 Complete ONLY if direct Candidate / OfficeHblder name Office sought Office held
expenditure to beneft C/OH P
.

-

Business name

Amount { Business address, City, State, Zip Code
PURPOSE éa egory (See categonies histed at the top of this schedule) Description (If travel outsigeof Texas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY f direct

Candldate‘wmer name

QOffice held

Office souy

expenditure to benefit C/OH
Date Business name \ /
Amount (%) Business address; City; ©Sta Zip Code
PURPOSE Category (See categories listed at the top of 116 schedule) \ Description (If travel outside of Texas, completa Schedule T)
OF
EXPENDITURE \
Complete QNLY W direct Candidate / Officehol name Offine sought Office held
expenditure to benefit C/OH /

=

nditure to benefit C/OH

Date Busmesy/ \
Amount ($) Busjnfss address, City; State, Zip Code
PURPOSE Category (See categones iistad at the top of this schedule) Description (if travel outside of Texas, completg Schedule T)
OF
EXPEN URE
Complefe ONLY if direct Candidate 7/ Officehalder name Office sought

Office heid\

/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commissicon

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memonals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule |

Ny

2 FILE 3 ACCOUNT # (Ethics Commission Filers)

ME
Liuo i " [anaee

4 Date

6 Amount ($)

7 Payee address,

5 Payee name
Faad
ity, ﬁtate: Zip CodN E
l' D

8 PURPOSE

(a) Category (Seecategornies |I¥Bd at téfop of this scheduta) (b) Description (See mstructons regarding type of information required }

EXPENDITMRE

OF
EXPENDITURE
ate Payee name
Amount ($) Payee address; City., State; Zip Code
PURPOSE Categ {See categones isted at the top of this schedule) Description (See instructiprs regarding type of information required, )
OF
EXPENDITURE
. Z
Date Payee name
Amount ($) Payee address, City: State_Zip Code
PURPOSE Category (See categones listed at the tpgof this schedule} Description (See instructions ragarding type of snformation required )
OF
EXPENDITURE
v
Date Payee name
Amount (3) Payeé address, City, State, Zip Code
PURPOSE Category (See categones histed at the tep of this scheduls) Description (Seeinstructions regarding type of infermahgn reguired )
OF

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Rewised (9/28/2011



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.

41 Total pages Schedule K. / % (
o

3 ACCOUNT # (Ethics Commission Filers)

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

2 FILER NAME
€ T
upL €Y 1d's ANNO N
1 o
4 Date 5 Name of person from whom amount is received 8 Amount
()
6 Address of person from whomm 1S rece@j % State, Zip Code
7 Purpose for which amount 1s received
v
Date Name of person from whom amount 1s received AMmou
\ (
Address of person from whom amount 1s received; City; State; Zip Code
Purpose for which amount is received /
Date Name of person frémg whom amount 1s received Amount
(%)
Address of person from whom amodnts receved, City, State, Zip Code
Purpose for which amount ig'received
.
Date Name of person fpdm whom amount 15 received Amount

(3)

Purpose for which amount is recerved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state tx us

Revised 09/28/2011




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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T. /O 7&}

2 FILER NAME ) A
Huoneq ™ Teiws  [Aaner

3 ACCOUNT# (Ethics Commission Filers)

4 Name of Centributor / Corporah&ﬁ or Labor Organization / Pledgor / Payee

5 Contnbution / Expenditure reported on

[] scheaue A Schedule B Schedute C [, | Schegwle D [ _| Schedule F [ ] Schedule G
[] schedule H chedule N OH- ) «Com-T [] pac-c [] Pac-E
>
6 Dates of travel 7 Name oftersor}ﬂtrav Ing ( ) \ \ _,/
-~
8 Departure‘i;'lty or na&cfdepawe locatign N k/
9 Deslinalicm\cuty or nam& of destination locaticn
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

/

\Q?ofc:ontrlbutor / Corporation or Labor Organization / Pledgor / Payee /

Contribution ~Expenditure reported on

~
|::| Schedule A D Schedule B D Schedule C [:l Schedule D [:I Schedule F D Schedule G

~
[_] schedulen  [] schedueN ] conuc [] cow-T L] pac L] Pac-e

Dates of trave! Name of person(s) traveling /

Departure city or name of departure location /

Destination city or name of destination tocation /

Means of transpontation Purpose of travel (Including name of e6nference, seminar, or other event)

v —~

Name of Contributor f Corporation or Labor Orgamzatmm’?ﬁ)ri Payee

Contribution / Expendiure reported on

[T] scheduea  [] sche [C] schedulec [ ] schedue b Schedule F [ | Schedule G

[] schedueH [ [[] conuc  [] coH-T [] pac [] Pac-E

Dates of trave! Nameof}l{on(s) traveling \

}pa/ﬂure city or hame of depanure location \

Destination ity or name of destination location \

Means ofAransportation 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



Texas Ethics Commission PO 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” e«

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

ey “Trap " raon

3 SIGNATURE

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

E Si‘gnature of Candidate / OMer

4 FILER WHO IS NOT AN OFFICEHOLDER

+« Complete A & B below only if you are not an officeholder. -
A. CAMPAIGN FUNDS

Check only one:

[ 1donothave unexpended contributions or unexpended interest or income eamed from political contributions

[C] !have unexpended contributions or unexpended interest or ncome earned from political contributions | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use |also understand that | must file an annual repert 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 pelitical 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:

[Z]/ | do not retain assets purchased with political contributions or interest or other income from political contributions

(] Idoretan assets purchased with pelitical contributions or interest or other income from political coniributions 1 understa
I may not canvert assets purchased with political contributions or interest or other income from political contnbutio rsonal
use | also understand that | must dispose of assets purchased with political isttions in accordan: irthe r
of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder +

[] 1am aware that | remam subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.
| am also aware that | will be required to fite reports of unexpended contributions if, after filing the last required report as an
officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with paolitical
contributions or interest or other income from political contributions.

Signature of Officeholder

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:

Canon 4\40/&@1 < Lo
(Last) (First) (Middle)

ADDRESS: __ ¢ 22 %‘%F/ﬁ?’ Mot T 75723

DATE OF FILING: 7/14,/201 z—

STATEMENT

/

(et 60 Anaor (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
/,}‘?7‘- { , 202~ through _ Juey /¢ , 20_¢2- . Therefore, I'we
will not be filing our electlon contributton and expendlture reports (C&E) electronically.
If contributions raised exceed $30,000, I/'we will file subsequent Campaign Finance
Reports (C&E) electronically.

Signed by\Candidat?or Campaign Committee

?//{L/Zot’lff

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk Revised:
2036 F3 Approved by the Ethics Review Commission, 1-13-11



