
Texas Ethics Commission P.O. Box 12070 Austin. Texas Th71 1-2070 (512) 463-5800 1-800-325-8506

OFRCEHELDOfany) 13 OFFCESOUGHT(ifknown)
City Council, District 7

- -. r..

CANDIDATE/OFFICEH[DER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

AOCOUNT# 2 Totalpages filed: 27The C/OH Instruction Guide explains how to complete 1

this form.

3 CANDIDATE/ MSIMRS/MR FIRST
OFFICEHOLDER OFFICE USE ONLY
NAME

Hugh C. Burdette

Deecede1
4 CANDIDATE / ADDRESS/PO BOX APT SUITE# CITh’, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS 4717 Lafayette Avenue, Fort Worth, Texas 76107

Li Change of

5 CANDIDATE! AREA CODE PHONE NUMBER E)CENSlON

OFFICEHOLDER (817) 737-5767 Rec2ipt# Amount
PHONE

Date ProcessedrCAMPAIGN MS MRS/MR FIRST MI
TREASURER

H. Carter Burdette pate Imaged
NAME

NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS(NOpOBOXP..EASE): APT/SUITE#; CrY. STATE: ZIPCODE
TREASURER 4717 Lafayette Avenue, Fort Worth, Texas 76107ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 737-5767

9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
appointment (officehoberory)

XX July 15 8th day before election DExceeded ssoo limt FinaI report (Attad C/OH - FR>

10 PERIOD Month Day Year Month Day Year
COVERED 04/30/09 THROUGH 06/30/09

11 ELECTION ELECTION DATE I ELECTIONTh’PE
Month Day Year

Primary Runoff General Spedal

12 OFFICE

14 NOTICE
QR DIRECT

M oA:c;

[,LAc



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

OANtlDATE / OFi1CEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

1 5 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers;

Carter Burdette
17 NOTICE — This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate i officeholder. These expenditures may haue been made without the candidate’s 01 ofticehoIder knoadedge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

ME GENERAL
COMMITTEE ADDRESS

El I SPECIFIC

E I additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

“CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0. 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $15 445.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDifURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 0.00
TOTALS

4. TOTAL POLITICAL EXPENDITURES

$27,287.56

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $17,243.22

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the

accompanying report is true and correct and includes all

nformatIon requred to be reported by me under Title 15,
E(ection Code.

Sc.aoe of .aCo are or

:
AFFIX NOTARY STAMP I SEAL ABOVE .

S on tc and SJDSLT be before me byhC said Ca’+er BL rdette is the da5

C - -

on cc, o ttress Co O C office

r
Zgoa We or ce adce se C r naoe Ur s eg eakC — ice adrn S eceg eaff

Judy Ann Ka daras Notary Public State of Texas



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

V V . 1 Total pages Schedule A: 12
The Instruction Guide explains how to complete this form.

2FILEp NAME Carter Burdette 3 ACCOUNT# lirrVr

Date Full name of contributor Maxine Kemble 7 Amount of I 8 In-kind contribution

05/01/09 6 Contributor address: City; State; Zip Code contribution (5) description (if applicable)

2003 Highland Oaks
Fort Worth, Texas 76107 $100.00 I

Principal occupation / Job title (See Instructions) 10 Employer

(See

I Tnefn,rfinnc’

Date Full name of contributor Carlos M. Delatorre Amount of I
V V

In-kind contribution

05/01/09 V
V contribution ($) description (if applicable).

Contributor address; City: State; Zip Code

2300 Autumn Oaks Trail $25.00
Arlington, Texas 76006

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

Date
V Amount of I In-kind contribution

05/01/09 Full name of contributor vernon vv. ryant a
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

1712 Carlton Street $100.00 I
Fort Worth, Texas 76107

(If travel outside of Texas, complete
Schedule 7)

Principal occupation / Job title (See Instructions) E m ploy e
(See

Date Full name of contributor Cornelia C. Friedman Amount of I In-kind contribution
05/01/09 t1VS PC (50 contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $50.00
1305 Shady Oaks Lane (I
Fort Worth, Texas 76107 f travel outside of Texas, complete Schedule

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

Date Full name of contributor John M Hogg
V

o Amount of In-kind contribution
5 —_______ c - d aLe

s c: :C
DV+V s . — n

‘ or Thas 7 44
Prncosi sccuEat!cn ih (See instructions) Employer See inStrUCt,cflS)

ATTaCH ADDmONAL COP! ES QFV THct FQR.MAS NEEDED
If contrjbutor 0. out -ot-stete PAC, please see inst. rucCon gu!de forad•dlt!ona! recVurt!no requ!.rementsV.



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

The Instruction Guide explains how to complete this form.

2FILER NAME Carter Burdette 3 ACCOUNT #

-‘ Date 5 Full name of contributor Robert Chicotsky
7 Amount of I 8 In-kind contribution

05/01/09 6 Contributor address; City; State; Zip Code contribution (5) 1 description (if applicable)

P.O. Box9612 $75.00
Fort Worth, Texas 76147

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Date
Full name of contributor J. Andy Thompson Amount of I In-kind contnbubon

05/01/09 contribution ($) description (if applicable).
Contributor address; City; State; Zip Code

P.O. Box 9557 $100.00
Fort Worth, Texas 76147-2557

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

Date r .i L, iAi D Amount of I In-kind contributionFull name of contributor ranuo pu vv. urown .

UD/tJ I fi_Od
I’ C (iDtx contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

1704 TremontAvenue
$1000Fort Worth, Texas 76107

If travei outside of Texas, complete Schedule 7)

Principal occupation / Job title (See Instructions) Em p1 o ye
(See

Date
05/01/09 Amount of I In-kind contribution

Full name of contributor Mary Jude Ryan contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule 1)

Fort Worth,_Texas_76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Edward E. Stocker, Jr. Amount of In-kind contribution
05/01/09 contribution ($) description (if applicable)

Contributor address; City; State Zip Code

1600 West 7th Street $100.00
__Fort_Worth._Texas_76102-2505

Pr’nopal occupation Job htle (See Instructions) Employer (See Instrucoons)

ATTACH ADDTIONAL COPIES OF THiS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette 3 ACCOUNT # Cc,ne

Date
5 Full name of contributor Carl W. Bell 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

05/01/09 ,6 Contributor address: City; State; Zip Code

5834 Park Lane
$100.00

Dallas Texas 75225
(If travel outside of Texas, complete Schedule

j 1)
Principal occupation! Job title (See Instructions) to Employer

(See
T nctrirctinnc’

Date Full name of contrbuton Lt.Col, George B. Alden Amount of I In-kind contribution
05/01/09 contribution ($) description (if applicable).Contributor address; City: State; Zip Code

1357 Roaring Springs Road $25.00
Fort Worth, Texas 76114

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

Date Amount of I In-kind contribution
05/01/09

FuM name of contributor reta arrauas
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code
1831 Roaring Springs Road $25.00 i
Fort Worth, Texas 76114

(If travel outside of Texas, complete

Schedule 7)

Principal occupation / Job title (See Instructions) Em p1 o ye

(See

Date Full name of contributor Brenda Brookman Amount of I In-kind contribution
05/01/09 .,cp\ciox contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $50.00
1333 Roaring Springs Road (I
Fort Worth, Texas 76114 f travel outside of Texas, complete Schedule

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

DFullname of contributor Alfred Ronald Daniell 0 1Amountof In-kind contrbution
n;ni!no

... ,. .. contrbuhon (S desc.rltion (f accflcableCr C C S -. C CC
A Roa r 3rc —-

Fort cr eas6 4

Pr.:.ncipal

ocecoation/Job Utle (See instruchons) Employer (See Instructions)

ATTACH ADDT:CJNAC COPiES OF THiS ORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . 1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2FILER NAME Carter Burdette 3 ACCOUNT #

Date
5 Full name of contributor Jacqueline L. Elkins 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

05/01/09 6 Contributor address: City; State; Zip Code

1325 Roaring Springs Road $50.00 i

Fort Worth, Texas 76114
(If travel outside of Texas, complete Schedule

1)

Principal occupation / Job title (See Instructions) io Employer

(See
Tnctri,rtinnc\

Date Full name of contributor Judy Levy Amount of I In-kind contribution

05/01/09
Contributor address; City: State; Zip Code

contribution ($) description (if applicable).

1327 Roaring Springs Road $25.00
Fort Worth, Texas 76114

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

Date
Full name of contributor John B. Moore

Amount of I In-kind contribution

05/01/09 contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code
1373 Roaring Springs Road

$25.00
Fort Worth, Texas 76114

(If travel outside of Texas, complete
Schedule 7)

Principal occupation / Job title (See Instructions) Employer

(See

Date Full name of contributor Mary Nell O’Connell Amount of I In-kind contribution

05/01/09 oudtw contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $50.00
1391 Roaring Springs Road (I
Fort Worth, Texas 761 14 f travel outside of Texas, complete Schedule

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

contributor Barbara C. Roark Amount of In-kind contnbubon
50 9 -cnrb1orS isrO’ aL.iaLlP

C -- Cv Se 2 C
5R “S Pad -

rrt D’h TexasC5 4
Prc’ai occuaton mr. tA See jrstrjctors Ernrcver See jnstructons

AITACH ADT ONAL CQPE5 OF THUS FORM AS NEEDED

if contCbutor A ouOoU-state PAC. please see nstructon gulde•. foradd•itlona ress rUng requAements,

RdOGf272*rr3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette 3 ACCOUNT # 1Cro,Icru

Date
5 Full name of contributor Timothy D. Runkle 7 Amount of I 8 In-kind contribution

contribution (5) 1 description (if applicable)

05/01/09 6 Contributor address: City; State; Zip Code

1345 Roaring Springs Road $50.00 I
Fort Worth, Texas 76114

(If travel outside of Texas, complete Schedule
1)

Principal occupation / Job title (See Instructions) to Employer

(See

I T,ctr,,,innc
Date Full name of contnbutor The Tackett Family Trust Amount of I In-kind contribution

05/01/09 . contribution ($) description (if applicable).
Contributor address; City: State; Zip Code

1365 Roaring Springs Road $25.00
Fort Worth, Texas 76114

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

Date
. .. Amount of I In-kind contribution

05/01/09 FiJi name of contributor ie uy ‘Z. VYI he ey
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

1359 Roaring Springs Road $25.00 I
Fort Worth, Texas 76114

(If travel outside of Texas, complete

Schedule 7)

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

Date Full name of contributor Harry E. Bartel Amount of I In-kind contribution
05/01/09 contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $100.00
2410 Halloran Street (I
Fort Worth, Texas 76107-4649 f travel outside of Texas, complete Schedule

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

Date Full name of contributor VaUeau Wilkie, Jr. 0 Amount of In-kind contribution
5 h t0,’ ‘ Jesc rr’cn i,,. caMe’

Cunurutcr aidmss, Ctr: Stare: 7: (::i: —

. . . . )
ee °

Fort Worth, Texas 76102
Prncipai occupation / Job btie (See instruchons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-st.ato PAD, lease. see instructior: cuide foradditional reportinc. reau.irernents



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette 3 ACCOUNT # oh:ornnfi:ery

‘ Date 5 Full name of contributor Edward P. Bass 7 Amount of I 8 In-kind contribution

contribution (5) 1 description (if applicable)

05/04/09 6 Contributor address: City; State; Zip Code

201 Main Street, Suite 2700 I
Fort Worth, Texas 76102

(If travel outside of Texas, complete Schedule

1)

Principal occupation / Job title (See Instructions) to Employer

(See
TncFrnrtinnc’

Date Full name of contributor Jerry Goodwin Amount of I In-kind contribution

05/04/09 Contributor address; City: State; Zip Code
contribution ($) description (if applicable).

6308 Estates Lane $50.00
Fort Worth, Texas 76137

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

Date . Amount of I In-kind contribution
Full name of contributor DOu Leonaru U

05/04/09 contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

2800 South Hulen Street, Suite 210 $100 00 I
Fort Worth, Texas 76109

(If travel outside of Texas, complete

Schedule 7)

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

Date Full name of contributor Kenneth Garrett U Amount of I In-kind contribution
05/04/09 .

contribution ($) description (if applicable)

Contributor address; City: State: Zip Code

6100 Southwest Boulevard $100.00
Fort Worth, Texas 76109 (If travel outside of Texas, complete

Schedule 1)

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

-

Date Full name of contributor Andrew E. SwartZfager Amount of In-kind contribution

05/04109 cor*ributior (5) descnptior (if applicable)
contributor address: City: State; Zip Code

i 3613 Pershing Avenue
‘__Fort Worth,_Texas 76107

Principal occupation / Job title (See Ir.structions) Employer (See Instrucbons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is ou000state PAC, P ease cee instruction guide foradditionai reporting requirem.ents.



Texas Ethics Commission PO. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette 3 ACCOUNT # (icco,nn,nfO,

Date s Full name of contributor William E. Bailey 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

05/04/09 6 Contnbutor address: City; State; Zip Code

P0,Box510 $10000 i

Fort Worth, Texas 76101-0510
(If travel outside of Texas, complete Schedule

1)

gPrincipal occupation! Job title (See Instructions) io Employer
(See

T ncir rim nc

Date Full name of contributor John N McColm Amount of I In-kind contribution

05/04/09 Contributor address; City: State; Zip Code
contribution ($) description (if applicable).

5301 Collinwood Drive $2500
Fort Worth, Texas 76107

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

Date r- . . r- -. Amount of I In-kind contribution
Fullnameofcontributor Ricriaru r. carvey05/04/09 pc 4fl,

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

P0Box9600 $25000
Fort Worth, Texas 76147-2600

(If travel outside of Texas, complete
Schedule 7)

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

Date Full name of contributor Shirley F. Garvey Revocable Trust Amount of I In-kind contribution
05/04/09 c contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $10000
P0. Box 9600 (I

Fort Worth, Texas 76 147-2600 f travel outside of Texas, complete Schedule

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

Date Full name of contributor Ralph F. Cox Amount of In-kind contribution
OO!09 contribution ($ descnptmon (if applmcable)

Contributor address; City: State; Zip Code

200 Rivercrest Drive $25000

Fort_Worth,_Texas_76107-7650
Principal occupation I Job title (See Instructions) 1 Employer (See Instructiors)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If c.ontributor is out-of-state PAC, please see instruction guide• foradditional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 112070 (512) 4635800 1800325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

V
1 Total pages Schedule A:

The Instruction Guide explarns how to complete this form.

2FJLER NAME Carter Burdette 3 ACCOUNT # necsm,mrs

‘ Date 5 Full name of contributor James D. Finley 7 Amount of I 8 In-kind contribution

V V

V contribution (5) i description (if applicable)

05/06/09 6 Contributor address: City; State; Zip Code

1308 Lake Street $1 000 00 i
Fort Worth, Texas 76102

(If travel outside of Texas, complete Schedule

1)

Principal occupation! Job title (See Instructions) 10 Employer
(See

Date Full name of contributor Chesapeake Energy for Texans Amount of
V V

In-kind contribution

05/06/09 PAC
contribution ($) description (if applicable).

Contributor address; City: State; Zip Code $1 000 00
P,O,Box916
Fort Worth, Texas 76101-0916

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

Date Amount of I In-kind contribution
Full name of contributor I Fiomas L, Rrampltz V V V V V V05/06/09 contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

3420 Potomac Avenue $250 00
Dallas, Texas 75205

(If travel outside of Texas, complete

Schedule 7)

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

V

Date Full name of contributor Alberta D. Hogg Amount of I In-kind contnbution

05/06/09 ocd-,r P\C OW contribution ($) description (if applicable)
Contributor address; City: State: Zip Code $100.00
5615 El Campo Avenue (I

Fort Worth Texas 76107 f travel outside of Texas, complete Schedule
, 1)

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

_

Date Full name of contributor E. Scott Polikov 0 Amount of Imkind contribution
05 06/09 contributior ($) descnpbon (if aoplicable)

Contributor acdress; City: State; Zip Code

2105 Western Avenue $5000

Fort_Wc.rth,_Texas_76107
ripal occupation/Job btle (See Iotrructtons) Employer rSee Instrjd onO

ATTACH ADDITIONAL COPiES OF THIS FOR N AS NEEDED

if cjntributor is ouCoOstate PAC, please see instruction guide fora•dditional reio-rting requirements.



Texas Ethics Commission PC. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette
3 ACCOUNT # irhicsc>nmo

‘ Date 5 Full name of contributor Marshall TilIman
7 Amount of I 8 In-kind contribution

05/06/09 tributor address: City; StatT Zip Code
contribution (5) 1 description (if applicable)

4313 Bilglade Road sioooo
Fort Worth, Texas 76109

(If travel outside of Texas, complete Schedule

1)

Principal occupation! Job title (See Instructions) io Employer
(See

Date Full name of contributor QPAC Amount of I In-kind contribution

05/06/09 Contributor address; City: State; Zip Code
contribution ($) description (if applicable).

301 Commerce Street $50000
Fort Worth, Texas 76102-4140

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

Date -q Amount of I In-kind contribution
Full name of contributor iiaries vv. NIXOfl05/09/09 contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

104 Crestwood Drive $200 00
Fort Worth, Texas 76107

(If travel outside of Texas, complete
Schedule 7)

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

Date Full name of contributor OP. Leonard, Jr. Amount of I In-kind contribution
05/09/09 P.\C 4) contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $15000
POBox1718 (I
Fort Worth, Texas 76101-1718 ftravel outside of Texas, complete Schedule

05/09109 contnbution ($) descnpbon ( f apphcable)
Contnoutor address; Oty: State; Zp Code

4

4.00 Willow Ridge Road
Fort Worth, Texas 76103

Pdndpal occunation /Job title (See Instructions) Employer (See Instructions)

........

ATTACH ADDITIONAL COPiES OF THIS FORM AS NEEDED

if contributor is outeof-state PAC, please so instruction guise forad.ditional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

Date

05/09/09 Full name of contributor Thomas Szymanski. U

out—<,f-srre 1’C (1i)rr:

Contributor address; City; State; Zip Code

10649 Verna Trail West
Fort Worth, Texas 76108

Amount of I In-kind contribution

contribution ($) I description (if applicable)

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FILER NAME Carter Burdette
3 ACCOUNT # (i4hcCoontkr

Date
5 Full name of contributor Boswell Interests, Ltd. 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)
05/09/09 6 Contributor address: City; State; Zip Code

1320 Lake Street
$1,000.00

Fort Worth, Texas 76102

(If travel outside of Texas, complete Schedule
1)

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

T nctr rti nnp

Date Full name of contributor G. Douglas Tatum, M.D. Amount of I In-kind contribution

05/09/09
Contributor address; City: State; Zip Code

contribution ($) description (if applicable).

4736 Washburn Avenue $100.00
Fort Worth, Texas 76107

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

Date Full name of contributor Jackie D. Bewley Amount of I In-kind contribution
05/09/09 ,drre pc contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $1 000,00
2200 So. Riverside Drive (I

Fort Worth, Texas 76104 f travel outside of Texas, complete Schedule

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

Date Amount of In-kind contribution

05/09109 Full name of contributor James W. ScheN contribution ($) description (if applicabie)

Contobutor address C Stare Zip Code

90.1 Fort Worth Cub BuNdinq
Fc.rt_Worth,_Texas_76102

PrinciaIoccupation / Job title (.See Instruchons) F Employer (See Inructions)

ATThCH ADDIT IONAL COPIES t.F THIS FORM AS NE.EDED

if contributor is out-oCst.ate PAC, piease. sr••e instruction guide foradditiona.l report.ing re.quirements.

Principal occup

$100.00 I

tion / Job title (See Instructions) Employer

(See

(If travel outside of Texas, complete

Schedule 7)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2FILEP. NAME Carter Burdette 3 ACCOUNT # cCrsion mrs)

Date
5 Full name of contributor R. Denny Alexander 7 Amount of I 8 In-kind contribution

05/09/09

- contribution (5) description (if applicable)

6 ontribur address: City; State; Zip Code $20000 I
4200 So. Hulen Street, Suite 617
Fort Worth Texas 76109

(If travel outside of Texas, complete Schedule

1)

Principal occupation I Job title (See Instructions) io Employer
(See

rnctrrtinnc

Date Full name of contributor Wm. Scott Farrar Amount of I In-kind contribution

05/09/09 Contributor address; City: State; Zip Code
contribution ($) description (if applicable).

P.O. Box 1307 $10000
Arlington, Texas 76004

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

Date Amount of I In-kind contribution
Full name of contributor Ran Romatsu05/09/09
, 4,

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

3905 Lenox Drive $250 00 I
Fort Worth, Texas 76107

(If travel outside of Texas, complete
Schedule 7)

Principal occupation / Job title (See Instructions) Em pio ye
(See

Date Full name of contributor XTO Energy Inc. PAC Amount of I In-kind contribution
05/09/09 contribution ($) description (if applicable)

Contributor address; City: State: Zip Code $50000
810 Houston Street (I

Fort Worth, Texas 76102 f travel outside of Texas, complete Schedule

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

Date
05’OgbOg

,
,, contr bubon ($) description (‘f apphcab’m

Contributor address; City: State; Zip Code $200000
PQ B:OX 17428
Austin, Texas 78760

Principal occuoation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDiTiONAL COPiES OF TH.l FORM AS NEEDED

if contrit.utor is ouDoOs-tate PAC, please, see instruc .ion guide foradditionai reporting req•uirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11-2070 (512) 463-5800 1-800-325-8506

Date
06/12/09

Full name of contributor Dennis Swift
P \( IL)

Contributor address; City; State; Zip Code

5216 Collinwood

Fort Worth, Texas 76107

Amount of I In-kind contribution

contribution ($) I description (if applicable)

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. 1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2FILER NAME Carter Burdette 3 ACCOUNT #

Date
5 Full name of contributor Dan E. Lowrance 7 Amount of I 8 In-kind contribution
________________________________________________________________ contribution (5) description (if applicable)

05/12/09
16 Contributor address: City; State; Zip Code

4051 Modlin Avenue $500.00
FortWorth,Texas 76107

(If travel outside of Texas, complete Schedule

1 1)

Principal occupation! Job title (See Instructions) io Employer
(See

I ncfri icti nnc\

Date Full name of contributor Thomas F. Mastin, iv Amount of I In-kind contribution

05/12/09
Contributor address; City: State; Zip Code

contribution ($) description (if applicable).

1009 Henderson Street $25.00
Fort Worth, Texas 76102

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

Date Amount of I In-kind contribution

05/20/09 Full name of contributor Perry Johns r’.c o contribution ($) description (if applicable)
Contributor address; City: State: Zip Code $1 ,000.00
P.O. Box 4588 (I

Fort Worth, Texas 76164 f travel outside of Texas, complete Schedule

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

Date Full name of contributor J. Kelly Ryan Amount of In-kind contribuhon

5 25 79 contnbution S desc oton (if apphcablel
Contributor address: City: State; Zip Code
3571 7ri Street, Suite 1705
Fort ‘ort Texas 76102

p . .. S S C 15

CTACH AO7:T:flN:A COPES QO Ts, OREAS NEEDED

$100.00 I

(If travel outside of Texas, complete
Schedule 7)

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (EthOscommsionfilers)

Carter Burdette

4. TOTAL OF UNITEMIZED PLEDGES: * K. b
$

5 Date 6 Full name of pledgor i out-d-state PAc (icli: 8
lWappcble? kind description

7 Pledgor address; City; State; Zip Code

N/A

(If travel outside of Texas, complete Schedule
10 Principal occupation / Job title (See Instructions) 11 Employer

(See

Date Amount of I In-kind description
Full name of pledgor 0 0,.it-e4siatePAC OM

‘ pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule

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

Date Amount of I In-kind description
Full name of pledgor 0 outd-state PAc (ID#:

Pledgor address; City; State; Zip Code pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule
1’i

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

Date Amount of I In-kind description
Full name of pledgor 0 out-of-stata PA (Wit

Pledgor address; City: State: Zip Code pledge ($) 1(if applicable)

(If travel outside of lexas, complete Schedule
.

Pnncipl cccuption / ob title See Instructions) Employer (zee Instructlons

Date
Amount of I In-kind description

Pledgor address; City; State: Zip Code plecge (8) 1 (if applicable)

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

P rctpai occupation I ob ole (See Irstruions, ErnoloyøriSee ct ucPonsj

ATTACH .DDIT1ONAL COPIES OF THIS FORM AS NEEDED
(f coot ibo sc Is out or skate PAC please see lrstrjctio” go de or adcibona1 report rg requoernents



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512> 463-5800 1-800-325-8506

LOANS SCHEDULEE

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

2 FILER NAME 3 ACCOUNT#(EfhicsCommissionfilers)

Carter Burdette
4 $
TOTALOFUNITEMIZED LOANS: -41 C-:. c g, *

5 Date . loan 7 Name Gender PAC(ID: 9 Loan Amount ($)
out-of-state

N/A
6 Is lender a 8 . Lender address: City; State, Zip Code 10 Interest rate

financial Institution?

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description Coilateral

J none

15 GUARANTOR 16 Name iguarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantor address; City: State: Zip CodeU not applibIe

19 Principal Occupation 20 Employer

Date of loan El --‘— Loan Amount ($)Name of lender
out-of

Is lender a Interest rate
financial Institution?

Lender address; City; State; Zip

Y N Code Maturity date

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

Description of Collateral

0 none

GUARANTOR Name of quarontor Amount Guaranteed

INFORMAT)ON

Guarantor address: C0 Stam Zip Code
not applicable

oroi:Gcaton Emp:o,er

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
P etuder UjtrPsratC PAC. pi.ease see instruction guide for additional reporting requirements.

Texas Eth;cs Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506



POLITICAL EXPENDITURES SCHEDULE F

Total pages Schedule F: 2
The Instruction Guide explains how to complete this form.

2FILER NAME Carter Burdette 3 ACCOUNT (Ethics Commission filers)

4’ Date 5 payee name The Election Group Amount
05/08/09

6 Payee address; City; State; Zip Code $1 277.75

4055 International Plaza, Fort Worth, Texas 76109

8 9 - Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information -

required.) Candidate? Officeholder name Office sought Office held
Campaign services

(If travel outside of Texas, complete Schedule T)

05/08/09
Payee name The Election Group Amount

$8,778.81Payee address; City; State; Zip Code

4055 International Plaza, Fort Worth, Texas 76109
Purpose of payment (See instructions regarding type of information

- Complete If direct expenditure to benefit C/OH -

required.) Campaign Services Candidate? Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule 1)

05/20/09
Payee name The Election Group Amount

Payee address; City; State; Zip Code $11,114.65

4055 International Plaza, Fort Worth, Texas 76109

Purpose of payment (See instructions regarding type of information
-. Complete if direct expenditure to benefit C/OH

required.) Campaign services Candidate? Officeholder name Office sought Office held

05/20/09
Payee name Judy Kardaras Amount

Payee address: City; State; ZiO Code $300.00
600W. Street. Suite 300. Fort Worth, Texas 76102

-c: Camoaan servic.es sought

C S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Date
06/08/09

Payee name City of Fort Worth

Payee address; City; State; Zip Code

1000 Throckmorton Street, Suite 300, Fort Worth, Texas 76102

Amount
($)

$81.19

POLITICAL EXPENDITURES SCHEDULE F

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

2FILER NAME Carter Burdette 3 ACCOUNT (Ethics Commission filers)

5 Payee name Cantey Hanger LLP AmoUnt

6 Payee address; City; State; Zip Code $300.00

600 West 6 Street, Suite 300, Fort Worth, Texas 76102

8 9 - Complete if direct expenditure to benefit C/OH

Purpose of payment (See instructions regarding type of information -

required.) Candidate I Officeholder name Office sought Office held

Campaign supplies
(If travel outside of Texas, complete Schedule T)

O6/O99
Payee name City of Fort Worth Amount

Payee address; City; State; Zip Code
$110.00

1000 Throckmorton Street, Suite 300, Fort Worth, Texas 76102

Purpose of payment (See instructions regarding type of information -. Complete if direct expenditure to benefit C/OH -

required.) Constituent’s Citation Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule 1)

Date Payee name Amount

Cs)
Payee address: City; State; Zip Code

j ta 10 c:tade of TOxOc, 000oocte Sohedu:e 7:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Purpose of payrr ent (See instructions regarding type of information I
- Complete If direct expenditure to benefit C/OH -

required,) Constituent’s Citation Candidate I Officeholder rame Office sought Office held

(if travel outside of Texas, complete Schedule 1)



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Carter Burdette

4 Date s MM B AmountPayee name iN!/%
(5)

6
Payee address; City; State; Zip Coda

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) m Reimbursement
from political
contributions

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

Date Payee name Amount
(5)

Payee address; City: State: Zip Code

Purpose of expenditure (See instructions regarding type of information required.) I n Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedule 1) Intended

Date Payee name Amount

(5)

Payee address; City; State: Zip Code

. Purpose of expenditure (See instructions regarding type of information required.)
Tr&’ pófifi5i
contbutions

(If trace cuts ie ct Texas ccz etc Scdedue T nterded

L)are
Amount

Payee address: S.;ty: State; Zip Code

Psmpose of expend tore (See instructions reqardi’g type of” ormabon required 1 1 Raimbursement
from political

I . - contributions
)it travel outsioe of Texas, comete ScheduleS) ir:tende.d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH

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

2FILER NAME Carter Burdette 3 ACCOUNT (EthcsCommiseonders)

4 Date 7 Amount
5 Business name N/A

(5)

6 Business address; City; State: Zip Code

8Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit C/OH Office

required.) Canddate I Officeholder name Office sought
held

(If travel outside of Texas, complete Schedule 1)

Date Business name Amount
(S)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
— Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
(5)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information — Complete if direct expenditure to benefit C/OH Office

required.) Candidate! Officeholder name Office sought

(If travel outside of Texas, Complete Schedule T)

Business name Amount

(5)

Prse ct bayment See nstnjctcns egardng yoe of rfcrmabon Comniete f dre exbendre benefit C/OH —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

- -
- I Totad pages Schedule I: 4

The Instruction Guide explains how to complete this form,

2FILER NAME 3 ACCOUNT # (Ethics Commsson fliers)

Carter Burdette

4 Date 5Payee name The Fort Worth Club 8 Amount

05/04/09 Payee address; City; State; Zip Code

306 W. 7th Street, Fort Worth, Texas 76102 $16779

7 Purpose of expenditure (See instructions regarding type of information required,)

Dues

Date Payee name Life Gift Organ Donation Center Amount

05/04/09 Payee address; City; State; Zip Code

1701 River Run, Suite 300, Fort Worth, Texas 76107
$50.00

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date Payee name Kathleen Hicks Campaign Amount

05/06/09 Payee address; City; State; Zip Code
($)

P.O. Box 15921, Fort Worth, Texas 76119 $100.00

Purpose of expenditure (See instructions regarding type of information required.)

Political donation

Date Payee name Como Youth Promoting Pride Amount
($)

05/07/09 Payee address: City: State: Zip Code

4900 Home Street, Fort Worth, Texas 76107 $500.00

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date payee name Cathohc CharIties Amount
(5)

05/LU/09 Payee address;. City: State: Zip Code.

2701 Burchill Road North, Fort Worth, Texas 76105 $00000

oxpendAuro

(See instructions rogardin g ypo of information required)

Donation



NON-POLITICAL EXPENDITURES SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS

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

2FILER NAME 3 ACCOUNT # (5thcs Commssor fUers)

Carter Burdette

4 Date
5Payee name Fort Worth Opera 8 Amount

05/20/09 Payee address; City; State; Zip Code

! 1300 Gendy Street, Fort Worth, Texas 76107 $500.00

7 Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date Payee name National Multicultural Western Heritage Museum Amount

05/20/09 Payee address; City; State; Zip Code

$50.00
2401 Scott Avenue, Fort Worth, Texas 76103
Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date Payee name J. D. Johnson Campaign Amount

05/20/09 Payee address: City; State; Zip Code

P.O. Box 136021, Fort Worth, Texas 76136 $200.00

Purpose of expenditure (See instructions regarding type of information required.)

Political donation

Date
Payee name Fort Worth Museum of Science & History Amount

Cs)
05/20/09 Payee address: City: State; Zip Code

1501 Montgomery Street, Fort Worth, Texas 76107 $500.00

Purpose of expenditure (See nstructions regarding type of information requrred.)

Donation

C AT&T Mobii1y

Payee address; City: State: Zip Code

$49°ODallas, Texas

Purpose of expenditure (See instructions regarding type of information required.)

Cell phone service



NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

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

2FILER NAME 3 ACCOUNT (5thcsCnmssoers)

Carter Burdette

4 Date 5Payee name The Fort Worth Club 8 Amount

06/08/09 Payee address; City; State; Zip Code

306 W. 7th Street, Fort Worth, Texas 76102 $169.41

7 Purpose of expenditure (See instructions regarding type of information required.)

Dues

Date Payee name Modern Art Museum of Fort Worth Amount
($)

06/08/09 Payee address; City; State; Zip Code

$1 200.00
3200 Darnell Street, Fort Worth, Texas 76107

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date Payee name Van Cliburn Foundation, Inc. Amount

06/08/09 Payee address: City; State; Zip Code
($)

2525 Ridgmar Boulevard, Fort Worth, Texas 76116 $250.00

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date Payee name Kimbell Art Museum Amount
($)

06/15/09 Payee address: City: State; Zip Code

3333 Camp Bowie Boulevard, Fort Worth, Texas 76107 $300.00

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date
Payee name Fort Worth Sister Cities internationaj Amount

no2AinOvm llVJ Payee address; C:t5: State: An Code

s1cio0
808 Throckmotjop Street Fort ‘orth Texas 76101

Pu’tose exOenditum ;See :nstrct:ons ‘egard:na tyne of ntormanon equ:rea.:

Donation

AJTACu AELCTIOSA0COPES OF THIS FORM AS NEEDED



NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

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

2FILER NAME 3 ACCOUNT # (Etecs Cammssos Sers)

Carter Burdette

4 Date 5Payee name AT&T Mobility 8 Amount

06/29/09 Payee address; City; State; Zip Code

Dallas, Texas $46.86

7 Purpose of expenditure (See instructions regarding type of information required.)

Cell phone service

Date Payee name Fort Worth Museum of Science & History Amount
($)

06/29/09 Payee address; City; State; Zip Code

$141.20
1501 Montgomery Street, Fort Worth, Texas 76107

Purpose of expenditure (See instructions regarding type of information required.)

Donation

Date Payee name Amount
Payee address: City; State; Zip Code ($)

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

Payee address: City: State; Zip Code ($)

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

Payee address; City: State: Zip Code
(5)

• Purpose of expenditure (See imtructios regording type of information required
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Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

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

2 FILER NAME Carter Burdette 3 ACCOUNT # (Emcscommssonsers)

4 Name of Contributor! Corporation or Labor Organization / Pledgor! Payee N/A

5 Contribution / Expenditure reported on:
Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

U Schedule H
U Schedule N U COH-UC U COH-T U PACC E I 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

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

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

Contribution / reported on:

. A U Schedule B • Schedule C U Schedule D U Schedule F E I Schedule G

ii Schedule H
• Schedule N COH-UC LI COH-T • PAC-C • PAC-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 conference, seminar, or other
event)

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

Contribution I reported on:
Expenditure A LI Schedule B LI Schedule C LI Schedule D U Schedule F LI Schedule C

H • Schedule N U COH-UC LI C0HT PACC U PACE

[ Dates oftravD Name ofperson(&traveiinc

Ueparture city or name of departure location

Destination city or name of destination location

oft
eventi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

I am aware that remain subject to filing requirements applicable to an does not have a campaign
treasurer on file. I am also aware that will be required to file reports of unexpended contributions if. at the time
cease hoidina office, retain assets uchased wth. polaicai contributions or nterest or other ncome from

o Officeholder

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT
The Instruction Guide explains how to complete this form,

Complete only if “Report Type” on page 1 is marked “Final Report” --

1/OH NAME 2 ACCOUNT # (Ethcs Comrnsson tiers)

3 SIGNATURE

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 also understand that I may

not accept any campaign contributions or make any campaign expenditures without a treasurer appointment
campaign

on file.

Signature of 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:

11. 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 report of unexpended
annual or income earned on

contributions and that I may not retain unexpended contributions or unexpended interest that I must dispose
political contributions longer than six years after filing this final report. Further, I understand on political contributions in

of unexpended political contributions and unexpended interest or income earned
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chpck nnki nn
1111 I do not retain assets purchased with political contributions or interest or other income from political

contributions.

from political contributions.
i n I dn rntain rsc’snts ni irchapd with nriIitiI nnrstrihi itinn nr intnret nr nthnr inrijmn

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 in accordance with the requirements of Election Code, § 254204.

Signature of Candidate

5 OFFICEHOLDER

-,
Complete this section only f you are an officeholder -.


