Hox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
Iy
ICEHOLDER Form C/OH
CE REPORT CoVER SHEET PG 1
A yiL
N 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction_Guide explains-how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS / MRS / MR FIRST Mi
FFIC
OFFICEHOLDER M \) J ° P E 5 AE pl?
NAME AP e IC NS T Date Received - b o T:_
NICKNAME LAST SUFFIX £ s
3(9 RECEIVED ¥
Hocto e
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE UA! zﬂﬂﬂ "
OFFICEHOLDER | 251v L.\-\—\L()qtjc st ok Weetin TX 76107 o OMYOFFORIWORT /Y
ngll?r\écsas Date Hand- dehver@&{l&ﬁ,ﬂbkﬂﬁﬂ@d / .
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # - [ Amount -
OFFICEHOLDER v
PHONE ( %\ 7 ) 7 DS bL‘“‘H Date Processed
6 CAMPAIGN MS/ MRS / MR FIRST Mt o .
ate Image
TREASURER Me. Chriyopheec M
NICKNAME LAST ' SUFFIX
Chers S\ipamec
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER Y12 Viegaia Place Fory Worbn T 76107
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %‘—' ) 6%1 L{g”
9 REPORTTYPE i 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (officeholder only)
[:[ July 15 ]X 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED OL(’ / 05 /LO\\ THROUGH 06/ OL‘ /20\\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
(@} 5 / \ L‘, //20 \\ I:l Primary I:l Runoff g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
‘-0"\' L—bﬁ** Ll*vy (M\l Dlsh\kﬁt7
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box Apt. / Suite #, City; State; Zip Code
[ ] additional pages
GO TO PAGE 2

Revised 04/21/2010



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

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

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

k)O V\Q’H‘Q . \—br"&)»\

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7%
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ HBS
2. TOTAL POLITICAL CONTRIBUTIONS $ ?)85 78
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 6¥ 26
4. TOTAL POLITICAL EXPENDITURES $ 6 725 ﬁ
), ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ol
BALANCE OF REPORTING PERIOD HLH
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD @

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

: S is true and correct and mcludes all information required to be reported by
TORRIE NICOLE CLARY. me under Tj
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 10-04-2013: [
4 T Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said SGWQ+AKA %V‘h)t’\ , this the

day of M a-'\, .20 _M . to certify which, witness my hand and seal of office.
—
lOrw\C C«“\vlc. ACL“L /4’4”‘:'1/\'
Slgnature of officer admmlstenng oath Printed name of officer administering oath Title of officer administering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
| of \

2 FILER NAME

Jc M‘UPCAY\ \‘SOC{D (8N

3 ACCOUNT # (Ethics Commission Filers)

'6' Contributor address; City; Stat‘e;. le Coae.
300 € Holew w230
Fory b, T 7669

4 Date 5 Full name of contributor (] out-of-state PAC (iD#: y | 7 Amountof |8 In-Kind contribution
{ contribution (3$) | description (if applicable)
NO‘J(\'\O\V\ M(CO\P ~e
SYETEISYY TG A RROMTEY 40 |

(If travel 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#:

) Amount of | In-kind contribution

Drake  Bewfianll

VCi.ty.; 'St'at.e; Zip Coae.

Y/t 200

.Cént'rit')ut.of aad.re.ss.;
Yoo w M St
Fot Wortda T 161077

contribution ($) description (if applicable)
|

). :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#:;

Date

) Amount of In-kind contribution

Dore '\‘«7 Moce \avcl

Y/ilirow 'Ci'ty'; 'St'at'e;. le Code

' Cén{ribufof add.re.ss.; '
Yotb w 7+ &t .
fot et Tx T6t07

description (if applicable)

!
contribution ($) |
9 [ m N |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fory Worth, T 16107

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
S\‘ep\seﬂ Gann |
H(25) 20y ,
Contributor address; City; State; Zip Code 5 )56 v |
lL(lL \/\‘V’S;—\Cm P“\CQ I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

'Ci'ty'; .St‘at.e;' le Code
Crotey TX 1603t

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
description (if applicable)
()k’t ook JW' \"hv\
St o ﬁt ST \’\C 4 )ko <
Contributor address;

l
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. \ of |

1 Total pages Schedule B:

2 FILER NAME

Jonathan Hodon

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ QI
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) Amountof | g  Inkind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code I

I
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#; ) Amount of

|
|
Pledgor address; City, State; Zip Code I
I

In-kind description
(if applicable)

pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of

Pledgor address; City, State; Zip Code

| In-kind description
pledge ($) I (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID# ) Amount of

Pledgor address; City, State; Zip Code

I In-kind description
pledge ($) ' (if applicable)

(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 for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
| ek \

2 FILER NAME

Jonettan Poctom

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

e - =

o

5 Date of loan 7 Name oflender

6 Islender
afinancial
Institution?

Y N

8 Lender address; City;

[ out-of-state PAC (ID#:

State; Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 GUARANTOR 16 Name of guarantor

INFORMATION
17 Guara;nt.or' aad're'ss;

[} not applicable

City; State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender

] out-of-state PAC (ID#:

Loan Amount ($)

interest rate

[} not applicable

Is lender 'Lén.de.r édarésé; ' City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
E] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarant'or address; City; State; Zip Code

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.

Revised 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

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)

ot 2 Donectaan HOfJ(OV\
4 Date 5 Payee name
H-52s 14 The Fiedh Troelibhoa LLC

6 Amount ($)

7 Payee address; City; State; Zip Code
6O Moves Nof. ke o

Hoockon T 77070

8 PURPOSE
OF
EXPENDITURE

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

COV\Su \-\-7“‘%“) E X pevse

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

s |, §50.*

Date Payee name
L‘I"S‘Z-Cl\ The Fieet Vrocliana e
Amount ($) Payee address; City; State; Zip Code
WED Jor~es ok g)e 10OY

Howﬁo“ J'Tx 77070

PURPOSE
OF
EXPENDITURE

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

[FroAgq Expense

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

VoS carels oot (%g}ﬂ‘u e

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
- . — -f .
H-20 201\ The Fiesy Trecliho~ LLC
Amount ($) Payee address; City; State; Zip Code
“ !00\5. “(1170 J:x\o.s h_o( S).Q \OK
’ Hos o T 772070
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF .
EXPENDITURE R ~hNey Experse Pocdcarels oo stege
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
q‘ZOZOH Qed Doq Stoctios
Amount ($) Payee addres;; City; State; Zip Code
Q N
21397 ot Lot T 76(e7
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF 3
EXPENDITURE Dc Y~ E X PErAT I SK. et

Complete ONLY f direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 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)
252 Jevetlan \'\O(:EU"\
4 Date 5 Payee name
H-26-20 1) Recd Borj SAuchio s
6 Amount ($) 7 Payee address; City; State; Zip Code
2927 Mot~ St
° Joo ¥ :
' Ford Loy T 61077
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF . -
EXPENDITURE Peidns Ex pevse Corprign  Shicks
9 Complete ONLY if direct Candidate / Officehoider 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) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

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) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider 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) Description (If iravel outside of Texas. complete Schadule T)
OF
EXPENDITURE
L
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Leb\

2 FILER NAME

\_) CV‘\O\‘\’\«\G\. ‘%“b"\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yk 20

5 Payee name

The F;rc'\' Nrecl fo LLC

6 Amount ($)

+750.%°

Reimbursement from
political contributions
intended

7 Payee address;

ll6oe Joreg Ret. Ste Lok
Housto~ Tx 77670

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE Consulng Expense
Date Payee name
2 -2 Fad —— X
S-3-2en The Firet Trecli fiv— , LLC
Amount ($) Payee address;
72200 % L6 Yomes Rt She 10§

F'\Q.A_g\-o.-\—\\c 700

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e ‘ Wckeacls anot \)7&‘&“36,
EXPENDITURE emAee Eaxprive
Date Payee name
Amount ($) Payee address;

Reimbursement from
D political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

PURPOSE
OF
EXPENDITURE

Category (See categories listed at Ihe lop of this scheduie)

Description (it travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO A BUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:
l sF\

2 FILER NAME

Qonathan \-\er'bv\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if travet outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office 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 Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
$
Lo\ Joradhan Horton
4 Date 5 Payee name
6 Amount ($) 7 Payee address,; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
PURPOSE gory
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule Description (See instructions regarding type of information required ¢
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

| H

1 Total pages Schedule K:

2 FILER NAME

Bredren Hoton,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname Amount
(%)
6 Payor address; City State Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State Zip Code
Reason for credit
Date Payor name Amount
(%)
7 }’éyér .ad'dr'es.s;' o 'Clty: o Stz-;te o ' Zip dode
Reason for credit
Date Payor name Amount
(%)
Payor address; City State Zip Code
Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:
(o

2 FILER NAME

Jonedren, oo

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ ] scheduleA [ | ScheduleB [ ] ScheduleC [ | Schedule D [ ] Schedule F

[] scheduleH [ ] scheduleN [ ] coH-uc [ ] CoH-T [ Pacc

[:] Schedule G

[ ] 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:

[ ] scheduleA  [] schedueB [ | Schedule C [ ] ScheduleD [ | Schedule F

[] scheduleH [ ] scheduleN [ ] coH-uc [_] COH-T [ ] rpacc

[:] Schedule G

[ ] 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 / Expenditure reported on:
[ ] schedueA [ ] scheduleB [ ] ScheduleC [ ] ScheduleD [ _] Schedule F

[] scheduleH [ ] schedueN [ ] coH-uc [_] coH-T [ ] pac-c

[ ] schedule G

[ ] 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



