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

FORM C/OH
COVER SHEET PG 1

I ACCOUNT # 2 Total pages fOed:
how to complete this form. lEt S Commission

Flers) / q
OFFICE USE ONLY

Dale

5 CANDIDATE’ AREA CODE PHONE NUMBER EXTENSION ReceipEe Amount

OFFICEHOLDER
PHONE (I 7 ) 2-9 7

Date ProcesEe$ - -

6 CAMPAIGN MS! MRS, FIRST MI
TREASURER Date Imaged

NAME

NICKNAME LAST - SUFFIX

c—der7

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#: CITY; STATE; ZIPCODE
TREASURER
ADDRESS ?CTI L’Jr (ks U-
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION

TREASURER ( )PHONE

9 REPORT TYPE
U January 15 30th day before election Runoff 15th day after campaign treasurer

appointment (officeholder only)

Juty 15 8th day before election Exceeded $500 limit [] Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
3 / .f / THROUGH i4/ jt’I

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year

cc 4 jj i Pnrnary Runoff General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

eCL41)C.l, .4iL+ s
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
BY OTHER Nurse

INDIVIDUALS

Address P0 ffoe, Apt i Suime ti: City: Stste Zip Code

TI additional pages

GO TO PAGE 2

4

MI

SUFFIX

CANDIDATE/ ADDRESS IPOSOX; APT/SUITEF;

OFFICEHOLDER 11CsEc;)I t’fcL
MAILING
ADDRESS

Change of Address

STATE; ZIP CODE

te Hafl7t vredorb*4Imarked

ITv p
I UJTARv

Reined 04/21i2010



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

_________

cI(1 CJa

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTiONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COUMIFIEES TO SUPPORT THE

CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLLTERS KNOWLEDGE OR
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

AFFIX NOTARY STAMP / SEAL ABOVE

COMMITTEE CAMPAIGN TREASURER ADDRESS

Sworn to and subscribed before me, by the said

_____________________________

day of

_________ ____

Signature f officer adminls fl9 oath Pnnted name of officer admlnistenng oath

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE
COMMITTEE NAME

GENERAL

SPECIFIC

idle

fl additional pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘I’ .3 (ci i

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ (Ic”c

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

19 AFFIDAVIT

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

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

is true and correct and includes all information reouie’be reported by

me under Title 15,

(

Signature of Candidate or Officeholder

_________________________

this the

20 IL . to certify which, witness my hand and seal of office.

1 c-t

Title of officer adminIstering oath

Resed O4/212Q1O



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

4 Date 5 Full name of contributor out-of-state PAC (Io#-__________________ 7 Amount of
contribution (S)

fLt4’/ 4pi-1vfàIk. QhC
6 Contributor address; City: State: Zip Code

(L7 meaiictbrw he

as -z i

8 In-kind contribution
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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(-ic€, czk

(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Q out-of-state PAC (l ) Amount of In-kind contribution
contribution ($) description (if applicable)

&) Cc 4
I Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor fl out-of-state PAC(I___________________ Amount of In-kind contribution
contribution (5) description (if applicable)

1)1 4(2V
T / Contributor address; City; State: Zip Code I co ‘ tiE.)

(If_travel outside of_Texas,_complete_Schedule T)

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

Date Full name of contributor ( out-of-state PAC (ID ) Amount of In-kind contribution
contribution (5) description (if applicable)

Contributoraddress; City; State; ZipCode

(If_travel_outside_of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor U out-of-statePAC(m__________________ Amount of In-kind contribution
contribution (S) description (if applicable)

; Contributor address; City; State: Zip Code

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Reveed 04/2 t120 10



— . •_J UULLJlStd1t rtw,, UtJTh

r\icflE
7 Pledgor address; City; State; Zip Code

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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . 1 Total pages Schedule 8:
The Instruction Guide explains how to complete this form. I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

-CIe.
4 TOTALOF UNITEMIZED PLEDGES $
C fl+.-. 8 Amnirntnf —.

pledge (if applicable)

(If travel outside of Texas. complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor Out of sta’e PAC(I_________________ Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas,_complete_Schedule_T)

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

Date Full name of pledgor out-øf-statePAC(ID#__________________ Amount of In-kind description
pledge (5) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-statePAC(l__________________ Amountof I In-kind description
pledge (5) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas,_complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor ut-of-staie PAC (ID ) Amount of In-kind description
pledge (5) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas. complete Schedule T)

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

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

Re,ised O4/212O1O



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

4
TOTAL OF UNITEMIZED LOANS: $

5 Date of loan 7 Nameoflender Ej out-of-state PAC(ID3f.__________________ 9 LoanArnount($)

6 Islender 8 Lenderaddress: City; State: Zip Code 10 Interestrate
a financial
Institution?

‘AC) (1 11 Maturity date

Y N

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

14 Description of Collateral

E none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guararitoraddress; City;. State; Zip Code
not applicable

19 Principal Occupat on (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender out-of-state PAC
(_____________________

Loan Amount(S)

Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date
Y N

Principal Occupation / Job tide (See Instructions) Employer (See Instructions)

Description of Collateral

none

GUARANTORT Name of guarantor Amount Guaranteed(S)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (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.

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Re,sed 041212010



1 -800-325-8506
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwardsjMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/flanking 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 nat listed above)

The Instruction Guide explains how to complete this form.

NAME ,
3 ACCOUNT # (Ethics Commission Filers)

__________

(CcL
4 Date 5 Payee name

‘ 2vi I 4t- 4-k 1&) e1-1i
6 Amount (5) 7 Payee address; City; State; Zip Code

Ic’c° Pt- )1c Ccz

8 PURPOSE (a) Category (Sea categories listed at the top of this schedule) I Description (If travel ocede of Texas. complete Schedule T)

OF
EXPENDITURE R- L I y’c

9 Complete if direct Candidate I Officeolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3I’4I Mfas
Amount CS) 1 Payee address; City: State; Zip Code

R
pj1- tLcX4L’1 He)s Th©?o

PURPOSE Category tSee categories isted at tie trip of this schebule( ( Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE Ope ( ot /GUvl3

Complete Q) if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3 ‘( I

ePayee

Amount (5)

(4t5 I0Lrtt

-

:-
-- lp:4Laz

PURPOSE Category See categories listed et:he top of this schedule( I Description (lftraeel outside of Texas, complete ScheduleT)

OF
EXPENDITURE (44ii C
-

____

—----
I

______

_____

Comrilete ONLY if direct Candidate Officeholder name Office sought Office held

axpenditure to benefit C/Oh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(512) 463-5800

Payee address; City; State; Zip CodeAmount (5)

PURPOSE
OF

EXPENDITURE

Complete 2t) if direct

expenditure to benefit C/OH

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

Miv’Ei5ML Epej
Candidate I Officeholder name Office sought

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

—

Payee address:

Office held

City. State: Zip Code

Rev.sed 04j21i20t0



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

POLITICAL EXPENDITURES
SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwardsiMemorials Expense SalariesiwageslContract Labor Loan RepaymentlReimbursement

Accounting/Eanking Legal Services SolkcitationlFundraising 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 CandidatelOfficeholderlPolitical 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: iAii_{_____________________________3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (S) 7 Payee address; City; State; Zip Code

(ôo Ckc P-c
f&s -7 () 20

8 PURPOSE (a) Category (See categones lIsted at tire top of this schedule) ) Description (If travel outside of Texas. coreplete Schedule T)

EXPENDURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Sl2%tc!L 42cfr

Amount (S) Payee address: City: State; Zip Code

I ec’L.

—

_jZ- tL)dU. -
r7(/

PURPOSE Category çSse categories listed at tire top of this Schedule) Description (If travel outerde of Tvas, coe,plete Schedule T)

EXPENDITURE 1IC (P11
Complete QLY if direct Candidate / Officèiolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

?-/zf_ 4e
Amount (S) Payee address; City; State; ip Code

flL4L& (1?Cb Pc

— 1i2

EXPENDITURE

schedule) Description (If travel outside of Texas. complete Schedule T)

Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

‘+L”
Amount (S) Payee address: City; State: Zip Code

O.1? zi9

$ O1 )S 1i21

PURPOSE Category See categorres Irsted at the toO of this schedulel Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE ( ‘4- I•c (.

ComPlete DNLY f direct Candidate / Officeholder name - Office sought Office held

expendIture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reursed 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District 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: 2 FILER NAME 3 ACCOuNT # (Ethics Commission Filers)

(ZL Cicu2L
4 Date 5 Payee name

6 Amount (S) 7 Payee address; City; State; Zip Code

LZO Lrq (?..c( #

1i’IL, tt 33/3C7

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Q) Description (If travel outside of Texas, complete ScheduleT)

OF
EXPENDITURE

9 Complete QNLY if direct Candidate / tfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address: City: State: Zip Code

PURPOSE Category See categories listed at the tcp of this schedule) Description (If travel outside of Texas. complete Schedule Ti

OF
EXPENDITURE

Complete Qj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category (See categories listed at the top of this schedule) Descnption (if travel outside of Texas. complete Schedule TI

OF
EXPENDITURE

Complete QI4)X if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address: City; State: Zip Code

PURPOSE Category iSee categories listed at the top of this schedulei Description ut lrauel outside of Texas. co”lpIete Schedule TI

OF
EXPENDITURE

Complete Q/I .‘ direct Candidate! Officeholder name -
Office sought Office held

exOend:ure tO 0vnet C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reosed 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftlAwards/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.

Schedule G 2 FILER NAME
I A(((ti PIT (Fthins Cnmmission Filers)

4 Date - 5 Payee name

6 Amount ($) 7 Payee address; City; State: Zip Code

D
==

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Description lf travel outside of Texas. complete Schedule T(

OF
EXPENDITURE

Date Payee name

Amount (S) Payee address; City; State; Zip Code

D Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedutel Description (if travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

PURPOSE Category (See categores listed at the top of this schedule> Description (If travel outside of Texas, complete Schedule T(

OF
EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

PURPOSE Category See caiegores Iced at the top of this schedole( Description lf liaxel outside of Texas complete Schedule T)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I I VtOI pymx

RxviseO 94/21/2OQ



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TOA BUSINESS OF CIOH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H; 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

V-icEl.
4 Date 5 Business name

6 Amount (5) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category See categories rated at the toO of this schedulel ) Description 10 travel outside of Texas, complete Sciiedule TI

OF
EXPENDITURE

9 Complete QN1 if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; State; Zip Code

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

OF
EXPENDITURE

Complete QULY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; State: Zip Code

PURPOSE Category ISee categories listed at the top of this schedulel Description lf travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete Q/ILY if direct Candidete / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (S) Business address; City; State; Zip Code

PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE

Compiete Qf if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 1 200



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

NON-POLITICAL EXPENDITURES SCHEDULE I
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 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.

I VIOl C lLCfl INP’liViC
‘, nrr’flI err ,c,h...,. C’

4 Date 5 Payee name

6 Amount (S) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) I Description (See instructions regarding type of information requrred.l

OF
EXPENDITURE

Date Payee name

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

PURPOSE
Category (See categories listed atthe top of mrs schedule) Description (See nstrcctions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

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

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

EXPENDITURE

Date Payee name

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

PURPOSE
Category (See categooen Isred at the too of this schedulel Description (See rstructrors regarding type of nfornatorr requned

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reorsed 04,21/2010
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800325-8506

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:

2 FILER NAME 1 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COH-UC COH-T PAC-C PAC-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar. or other event)

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

Contribution / Expenditure reported on:

Li Schedule A Schedule B E] Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COH-UC COH-T PAC-C PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

f 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 I Pledgor I Payee

Contribution I Expenditure reported on:

[_j Schedule A Schedule B Schedule C Schedule 0 Li Schedule F Schedule G

J Schedule H Schedule N LU COH-UC [] COH-T LU] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0421,2010



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

CANDIDATE I OFFICEHOLDER REPORT:
C/OH - FRDESIGNATION OF FINAL REPORT FORM

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

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

3 SIGNATURE

do not expect any further political contnbutions or political expenditures in connection with my candidacy. 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 campaign treasurer appointment 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:

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 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. §254.204.

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder

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

Revised 04,Z1,2010


