Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 8ﬁg|%|€:gEéER MS / MRS /MR FIRST MI OFFICE USE ONLY
—r
e e mp, 0 =
NICKNAME LAST SUFFIX Y %
City Clerk
/—/ o /Ji/( 1 0
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ay; STATE;  ZIP CODE DCT 4 20
OFFICEHOLDER .
MAILING PO BOK 972 , Saw Marces 7X 736677 ate randaAtY-OF DEFRIAAICOY
ADDRESS : y
[::] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER -
PHONE ( 57 Z. ) éé& Zé 27 Date Processed
6 CAMPAIGN MS /MRS /MR FIRST Mi —— .
TREASURER ate Image:
NAME Mea Don . .
NICKNAME LAST SUFFIX
S-zr)ﬁ i(’, €0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS g ey . y - - 7 XLé6
(Residence or Business) Cf(;g Elnn Hill Court / San /VlarwS/ X 7 é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
9 REPORTTYPE " 15th day after campaign treasurer
E] January 15 E 30th day before election D Runoff D apoinnont (ofresnolost oo
L___] July 15 D 8th day before election [T] Exceeded $500 fimit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
RED THROUGH ;
COVERE s S 24 /zeio o /4 oo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
P X Primary Runoff General Special
I /2 szoio| [ O X O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
/V/f:} San Mares Civy Covnai | Place 2
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 /v j
INDIVIDUALS _
/A nosvcl neticl givewm
Address / PO Box;  Apt./Suite#  City; State;  Zip Code
[] additional pages

GO TOPAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 168 ACCOUNT # (Ethics Commission Filers)
= Ey Cole /%oopé/'

17 NOTICE THIS BOX IS FORNOTICE 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
/V//f} nosvclh notice @}vem
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
comwwazcyWEASURERADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 355 oo

2. TOTAL POLITICAL CONTRIBUTIONS )

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ iLi—O O O O

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ [ é? Y

4, TOTAL POLITICAL EXPENDITURES $ l qg é . OS
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD OO0

19 AFFIDAVIT
I swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

'é’”i*?z: SHELLEY GOODWIN /;; /Z/ Aé

2% MY COMMISSION EXPIRES
ffﬁ'ﬁ.ﬁﬁt“"

October 26, 2013 Sj§nature of Candndate orO holder
AFFIX NOTARY STAMP / SEAL ABOVE 'l 1 1
S %2 to and subscribed before me, by the said {@bu /7!\525 , this the
; day ofw@w 20 i@ to certify Wthh witness my hand avnd seal of office.

wm %} (Seeruin ﬂd%?dm

Slgnaturésa‘f officer administeri th Printed name o%ffcer adm |st(9r+ng oath Title of officer ad mlstermg oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

B

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

Toby Cole /L/oopc;\/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of-state PAC (ID&: y | 7 Amountof l 8 In-kind contribution
contribution (8$) | description (if applicable)
9310 | Van K, Heoper . | ,
6 Contributor address; City; State; Zip Code 5”300 Wele) /\///q,

Soo /‘\/«S'fe\')/ R, ‘lru‘mji Tx., T3So&( |

(If travel outside of Texas, complete Schedule T)

N/ A

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

M/A

Date Full name of caontributor [1 out-of-state PAC (ID#; ) Amount of I In-kind contribution
J \’\ B contribution ($) I description (if applicable)
e L N o N
- O bt {,O Contributor address; CEity; State; Zip Code . I . /
q-2 § 500.00 | N/A
‘{/369 COUnfy Road 4% S/S't@zphayw}i(c/ X |
7é4‘0[ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) A’/{-\ Employer (See Instructions) /V//q
Date Full name of contributor [J out-of-state PAC(ID&; ) Amount of l In-kind contribution
Ed L contribution ($) | description (if applicable)
2ng co j’)é
q'ZO ie o ‘Cénfrit‘)ut.or- a-ddAre.SS' ’ ‘Ci.t ; ‘St'at.e" ZI C.o.de ----------- I f
; Vi : Zip .‘,’% Zoo, o0 | Y% / A

400 ‘V\/z HOP)’CI-V‘ [ 5'{"‘/ SC&V\ M@YCCS/TX 78%

(if travel outside of Texas, complete Schedule T)

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

MA& N/a

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of I In-kind contribution

i contribution ($) | description (if applicable)
CGecald Ml |
Contributor address; City; State; Zip Code . 4
C’~ZO’(O ‘# (00,00 | /'V//Q’
7 30 Pelvin §'t'./. Sewn l[v\arwg Tx 786

(If travel outside of Texas, complete Schedule T)

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

A/A

N/A

Amount of l In-kind contribution
contribution (8) I description (if applicable)

Date Full name of contributor 7 out-of-state PAC (ID#:

q L2010 | Contributor address: ‘City: State; Zip Code 7 ﬁwioo 00 I N/A
Gl Ela Wan Q-r/, San Marcs, 7x T8¢

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) J Employer (See Instructions)
N& /A

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

%by Co /6/ /“/oopc;f’

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (ID#;

Jane  Hughson

6 Contributor address; City; State; Zip Code

jGoo

q.z0-10)

N LB3 D"’y SawMélrca,s/

7X
78¢se

In-kind contribution
description (if applicable)

N/ &

7 Amountof
contribution ($)

| 8
|
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) N/A’

410 Employer (See Instructions)

N/ &

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

Toedd Dockace

Contributor address; City; State; Zip Code

T-z20-0

l41e Progress, San Maccos, 7x 78666

| ﬁfofo@ :

Amount of } In-kind contribution
contribution (3) I description (if applicable)

/\/4
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ;
N / A

Employer (See Instructions)

A/A

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

Date

S‘[’L\/ﬁp Blan 173
Contributor address; City; State; Zip Code

c7\~ZO~1<>

2177 W, Hitl crest, Sea /Viar.;ag/f)( 784¢

In-kind contribution
description (if applicable)

| N/A

(If travel outside of Texas, complete Schedule T)

Amount of
contribution (3)

|
|
) |
#Fs0.00 |

Principal occupation / Job title (See instructions) N/H

Employer (See |

nstructions)

N/ A&

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

' Cénfriﬁu{ofaad'reés'; ' 'Ci'ty'; 'S{até;. Z|p éo&leA

N o

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

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

- Cén{riﬁufofaad.re.ss.; ' .Ci-ty.; .Siat.e;' le éoae

Nis

M

Amount of | In-kind contribution
contribution (8) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

None to wepoct SCHEDULE B

.

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commissi

n Filers)

2

=N

=

=

4 TOTAL OF UNITEMIZED PLEDGES:

)

5 Date 6 Full name of pledgor [T out-of-state PAC (ID#;

y | 8 Amountof

9 In-kind description

7 Pledgor address;

City; State; Zip Code

pledge ($)

(if applicable)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See/l{structions)

Full name of pledgor

Date [ out-of-state PAC (ID#;

A

Amount of In-kind description

pledge (3$) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [T out-of-state PAE (1D#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

|
pledge ($) l (if applicable)

l

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstyh’ons)

Employer (See Instructions)

Date Full name of pledgor

) Amount of In-kind description

7 out-of-state PAC (ID#;

Pledgor address;

pledge ($) (if applicable)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupatioyjob title (See Instructions)

Employer (See Instructions)

Date

) Amount of In-kind description

/ Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address;

.

City; State; Zip Code

pledge (3) (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

(512) 463-5800

1-800-325-8506

LOANS

/Vé.")é 1o Yepovt

scHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Comrhission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = > $

5 Date ofloan 7 Name of lender [ out-of-state PAC (ID#: 9 LoanAmount($)
6 Islender -8. .Lén.de.ra;d;drésé; ' .Cl:ty'; o State.; .Zi.p bédé .............. 10 interestrate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See‘Instructions)

14 Description of Coll

77 none

ateral

15 GUARANTOR
INFORMATION

] notapplicable

16 Name of guarantor

City; State;

Zip Code

18 Amount Guaranteed ($)

19 Principal Occupati

on (See Instructions) 20 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID#: )

Loan Amount ($)

| n?éable

Is lender Lender address; C;ty, State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
i
Principal occupation / Jobrtitle (See instructions) Employer (See instructions)
Description of Collat rial
D none /
GUARANT%?/ Name of guarantor Amount Guaranteed ($)
INFORMATI@N
4
Guarantor address; City; State; Zip Code

<

Pr)'n/cipal 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 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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

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.

1,087 91

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
nnr P
/o 6y Cole /L/oopﬁz‘
4 Date 5 Payee name
Sian A
J.2-10 gn s
6 Amount ($) 7 Payee address; City; State; Zip Code

San Marcos/ 7x 7866¢&

8

PURPOSE
OF
EXPENDITURE

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

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

Aducf‘ffsﬁaq Exponase C’amga?ga $ians Yo supporiues

g

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N/ 4

Date

9-1-10

Payee name

San Mearcos Daily Record

ﬁZOO iYole

Amount ($)

Payee address; City; State; Zip Code

SanMavcos, 7x 75l

PURPOSE
OF
EXPENDITURE

Category (See calegories fisted at the top of this schedule)

AC/V&’(-ﬁS:Aj Ex pense

Description (if trave! outside of Texas. complete Scheduie T)

On jl’ni?, h&w{f)a‘per’ aducr—t—:”sfnj

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N/ A

H128. 00

Date Payee name
9-15-10 United States Qoceal Strviee
Amount (8) Payee address; City; State; Zip Code

Sam mc’&rc/as/ 7T X  T7TXFEES

PURPOSE
OF
EXPENDITURE

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

PO ST&L@ .

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

S‘tdmgg ’?o\/ maii:‘jﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

) &

Date

¥-23-ic

Payee name

\Vista Perin+

45¢.T7

Amount (%)

Payee address; City; State; Zip Code

Lw”ij 'tcm/ /V] '4

PURPOSE
OF
EXPENDITURE

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

Printin 9 £ x pense

Description (I trave! outside of Texas, complete Schedule T)

Pus h Cardg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Office sought
N/ A

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
Consulting Expense
Event Expense
Fees

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

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 F:

2 FILER NAME

%é)y Co/éi H copll

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9-/6-10

5 Payee name

Fast Copy

6 Amount ($)

¥ il¢ co

7 Payee address; City; State; Zip Code

S—an //Marcc?j/ 7X 78666

8 PURPOSE
OF
EXPENDITURE

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

P‘(‘\vvvi:s nﬁ E)( gcwsc

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

Con [aign  Literature

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

N/ A

Office sought Office held

Date Payee name
q9-z27-1o Fed E£x
Amount ($) Payee address; City; State; Zip Code
#231 ‘ éq“ S&?w /Vlarcos/ 7)( 7€ééé
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o e C i ials
EXPENDITURE P‘(‘! vt mcj EX p{yy{& CApnn pa.a @ %] nra-teviatls

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

N A

Office sought Office held

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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (8) 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)

Complefe QNLY if direct

Candidate / Officeholder name

Office sought Office held

expénditure to benefit C/OH

” ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Nene +o ve povt SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relat

Contributions/Donations Made
Candidate/Officeholder/Pghtical Committee

OTHER (enter a category ffot listed above)

Expense

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT/# (Ethics Commission Filers)

4 Date

85 Payee name

Reimbursement from
political contributions
intended

6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) scription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip/Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at thgtop of this schedule)

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City;

State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Categ (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Z.
Date ayee hame
Amount ($) / Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

H

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

PAYMENT FROM POLITICAL CONTRIBUTIONS schEDULE H
TO A BUSINESS OF G/OH /A /

v.a

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemsefit
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Médde By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholdér/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catedory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 A(?kaT # (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Degtription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name /
Amount ($) Business address; City; State; Zig Code
PURPOSE Category (See categories listed att7(5p of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /
Complete ONLY if direct Candidate / Officeholdér name Office sought Office held
expenditure to benefit C/OH
i
Date Business name /
4
Amount ($) Businessa/dy?ess; City; State; Zip Code
PURPOSE Cat§éory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /
Complete ONLY if direct / Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O/Hf
Date Business name
Amount ($) 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 Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ya,

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—325-8596

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

t
Mone #0 e lgopen

El

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equip

Contributions/Donaji
Candidate/Offigeholder/Political Committee

OTHER (enter & category not listed above)

1 Total pages Schedulel: | 2 FILER NAME 3/(CCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Péyee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) /b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed apthe top of this schedule) Description {See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addregs; City; State; Zip Code
PURPOSE Catggory (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
PUéfPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
{ OF
EXPENDITURE
/

7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

N/A

' SCHEDULE K

d

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K: /

2 FILER NAME

3 ACCOUNT # (Ethics

mmission Filers)

4 Date 5 Payorname Amaount
&)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
®
Payor address; City; State;
Reason for credit
Date Payor name / Amount
)
Payor address; City; State; Zip Code
e
Reason for credit /
7
Date Payor name Amount
%
o .Pe.lyt:'»r address; ) Ci.ty, State; ZipCode 7
Reason?%;red it
Date Payc{r name Amount
%)
ayor address; City State Zip Code
7 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 SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS N/ P(

i //
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2 FILER NAME 3 ACCOUNT # (Ethics Commissiy"ﬂerS)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:

(] scheduleA [ ] schedule B [ ] ScheduleC [ | ScheduleD [ ] Schedffe F [ ] Schedule G

[] schedueH [ ] schedueN [ ] con-uc  [] coH-T [ eal—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 conferenfe, seminar, or other event)

v

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

Contribution / Expenditure reported on:
[] scheduleA [ | schedule B [ | SchedffeC [ ] ScheduleD [_] Schedule F

[ ] SchedueH [] scheduleN [ ] coftuc [ con-T [] pacc

] schedule G

[ ] Pac-e

Dates of travel Name of person(s) traveling /

Departure city or name of de7(1re location

Destination city or name of destination location

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

ra

Name of Contributor / Corporation oyﬁor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[7] schedule [] schedueB [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[] scheduH [] schedueN [ ] con-uc [ ] COH-T ] pacc [] PacE
Dates of travel /Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

NOT FINAL— /!

ya

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report"” e«

1 C/OHNAME 2 ACCOUNT # (Ethics/Commission Filers)

3 SIGNATURE

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

ywature 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:

[] 1donothave unexpended contributions or unexpended interestor income earned from political contributions.

[] Ihave unexpended contributions or unexpended interest grincome earned from political contributions. 1 understand that I may
not convert unexpended political contributions or unexpénded interest or income earned on political contributions to personal
use. | also understand that | must file an annual repért of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income garned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispos€ of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordangé with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1donotretain assets purchased4vith political contributions or interest or other income from political contributions.

] Idoretain assets purchasegdwith political contributions or interest or other income from political contributions. | understand that
I may not convert assets plurchased with political contributions or interest or other income from political contributions to personal
use. | also understandhat ! must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signhature of Candidate

R

section only if you are an officeholder e

5 OFFICEHOL
+« Complete thij

ware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

fficeholder, | 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 04/21/2010



