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

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I ACCOUNT # 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filem)

3 CANDIDATE! MS/MRS/MR FIRST Ml
OFFICE USE ONLY

OFFICEHOLDER
NAME 1” / V Date Received

• NICKNAME LAST / SUFFIX City Clerk
pOpc

OCT 42010
4 CAN DI DATE I ADDRESS / P0 Box: APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING Pc Boc q7 Z.

/ Sc fVcc.rCo5/ TX Date HanclityeSaRtMd4CO
ADDRESS

Change of Address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
( 5 a- ) Z 7

Date ProcessedPHONE

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER Date Imaged

NAME
. Thr :?cv1

NICKNAME LAST SUFFIX

Ietci
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS E/-, /-/?II Court / 5c114crc.c,s, X(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
(51 a)PHONE

9 REPORT TYPE
January15 30th day before election Runoff E1 15th day after campaign treasurer

II appointment (officeholder only)

1Z1 July15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
/z’i- /Zco

THROUGH /
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I
I ,/ Z [] Primary [Z] Runoff General Special

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known)

fi/t4 4’irc Cyc
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES 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
NameBY OTHER

INDIVIDUALS

Address / P0 Box; Apt. / Suite #; City; State; Zip Code

additional pages

GO TO PAGE 2

Revised 04/21/2010



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 I 16 ACCOUNT# (Ethics Commission Filers)

yCo/C.//oopL(

17 NOT CE THIS BOX IS FOR NOTiCE OF POLI11CAL CONTHIBUflONS ACCEPTED OR POLITiCAL EXPENDITURES MADE BY POLITTCAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAYHAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
P0 LIT I CAL CONSENT. CANDIDATES AND OFFICEHOLDERS AIlS REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTiCE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

/V/A iosvcti otccL
GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TRE

additional pages

ASUME

ADDRESS

—.

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 355. 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I’+• D1o o

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ i’ 1

4. TOTAL POLITICAL EXPENDITURES $ qg
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 00BALANCE OF REPORTING PERIOD

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

AFFIX NOTARY STAMP / SEAL ABOVE

and

day 20 ã my hand and seal

this thesubscribed before me, by the said

___________ _____________ _______

of office.

____________ ______________ ________

certify which, wit

atUrOffirainiterthnted name o officer adrn1niat g oath

19 AFFIDAVIT

I swear, or affirm, under penalty 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.

Title of officer adr1inistering 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

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

2 FILER NAME
/

3 ACCOUNT # (Ethics Commission Filers)

/L41__copt

4 Date 5 Full name of contributor out-of-state PAC(lD#:___________________ 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

9-to . V k, -

6 Contributor address; city; State; Zip code 00 /V/i
Sb o ,‘V. c R -z .- v

/
- 7co

I
/

(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 out-of-state PAC(IDft I Amount of I In-kind contribution
. contribution (5) description (if applicable)

.
kt-. ,1, .Rcjt;

9 - ZOt0 Contributor address; City; State; Zip Code
500 00 /V/i

Lfr3C C0’E044 -ektllTX

4’0 / (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-statePAC(ll: I Amount of I In-kind contribution
contribution (5) description (if applicable)

Ed
9o t0 Contributoraddress; City; State; Zip Code I /y/

4oo W !40kc 5t(/ Sc 78

(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PAC(ID#: i Amount of In-kind contribution
contribution ($) description (if applicable)

Q,_td 14iI
Contributor address; City; State; Zip Code I /

9o-to J(Ooco

73o ,
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-statePAC(lD# i Amount of In-kind contribution

.

, contribution (5) description (if applicable)
Do-

q -i -(0 Contributor address; City; State; Zip Code
O0

Q E( 5o rQS,,T?C 7G,
(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.

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor outofstatepAC(l:__________________ 7 Amountof 8 in-kind contribution
contribution ($) description (if applicable)

r 3.e-
1 Z0/0 6Contributoraddress; City; State; Zip Code /V/&

foa IV Lgç
(If travel outside of Texas, complete Schedule T)

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

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

a ..

.
I

I -O —I 0 Contributor address; City; State; Zip Code I /
‘ /v/4

j’+c.’ 5 s7)( 7’d I
/

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC(lD#: I Amount of I In-kind contribution
contribution ($) description (if applicable)

S-H-ve- 1avik

9 o—i Contributor address; City; State; Zip Code

z 7 )4 U C5 5
(If_travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PAC(ID#: I Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code IN1’
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor j out-of-statePAC(ID#:__________________ Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code IN
(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 foradditional reporting requirements.

Revised 04/21/2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

,
F

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

2 FILER NAME 3 ACCOUNT # (Ethics Commis n Filers)

4 TOTALOFUNITEMIZEDPLEDGES: >1
5 Date 6 Full name of pledgor out-of-state PACll i 8 Amount of /9 In-kind description

pledge ($// (if applicable)

7 Pledgor addresa; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of pledgor out-of-state PAC(l:____________________ 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 / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor J out-of-state PCD#: I Amount of In-kind description
pledge ($)

j
(if applicable)

Pledgor address; City; St e; Zip Code I

(If travel outside of Texas,_complete Schedule T)

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

Date Full name of pledr out-of-state PAC(ID#:___________________ Amount of I In-kind description
pledge ($)

j
(if applicable)

Pledgor ad ress; 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 pledgor C out-of-state PAC(I: ) Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

7 (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 /%i-,t t ‘t?o--1- SCHEDULE E

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

FILER NAME 3 ACCOUNT #
(Ethd7ission

Filers)

TOTALOF UNITEMIZED LOANS: $

5 Date of loan 7 Name of lender J out-of-state PAC (D#: 4 9 Loan Amount(S)

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

Y N
11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer1,,4nstructions)

14 Description of Collateral

fl none

15 GUARANTOR 16 Nameofguarantor 18 AmountGuaranteed($)
INFORMATION

17 Guarantor address; City; /ate; Zip Code

not applicable

19 Principal Occupation (See Instructions) / 20 Employer (See Instructions)

Date of loan Name of lender out-of-state PAC (ID# Loan Amount(s)

Is lender Lender addre s; City; State; Zip Code Interest rate

a financial
Institution?

/ Maturity date
Y N

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

Description of Collaial

none

GUARANT0V Name of guarantor Amount Guaranteed ($)
INFORMATKN

/ Guarantor address; City; State; Zip Code

nypplicable

Py(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 Comn,ission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POUTCAL 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.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7’y /Jope-c
4 Date 5 Payee name -

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

1,087, C( 5 Tx 74

8 PURPOSE (a) Category See catecjores hsted at the top at this schedule) (b Description itt traue: outs/de ot Texas. complete SchecluieT)

EXPENENTURE /d51 L-v1S. sqvi r ptv-tcrs
9 Complete QNi if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

IzLQ__ Scu. 1V1Lr-cøs Dc L RcJ
Amount ($) Payee address: City; State; Zip Code

SL4-rcoc1
PURPOSE Category 15ev categories listed at the top of ha schedule) Description itt travel outside otTevas. comptete Schedule T)

EXPENTURE Jv—-s, Ex Oii 1iviC xTtcpap advLf’11uJ
Complete QNJX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9-is-io 2(
Amount (5) Payee address; City; State; Zip Code

Sa’-s Th-’-o,, TX 78

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

EXPENDflURE Stcw1
Complete QLJJY if direct Candidate / Officeholder name Office souglt Office held
expenditure to benefit C/OH /V/ -
Date Payee name

-?$-io V5÷ Pr’
Amount (5) Payee address; City; State; Zip Code

__7_ 4’1e

PURPOSE Category ISee categories listed at the top of this schedule) Description lIt trays outside otTesas, complete ScheduleTl

EXPENETURE b k CtrL

Complete ONLY if 4rect Candidate / Officeholder name
A , / Office sought - Office held

expenditure to benefit C/OH ( ‘ / (1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revived 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.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. 7b C0k /4 o

4 Date 5 Payee name —

c1_/,o Copy
6 Amount (5) 7 Payee address; City; State; Zip Code

I /Jq-c,o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDflURE CaVVL ai jvI L i-t L-tvr

9 Complete QI1j,X if direct Candidate / Officeholder name / A
Office sought Office held

expenditure to benefit C/OH ,f—r
Date Payee name

c1z7(o
Amount ($) Payee address; City; State; Zip Code

ti3 é- ai fVtrcøs, IX

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

EXPENETURE R—+Ifr J?( c:3ci

Complete Q)iJX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH fYI /

I

Date Payee name

Amount (5) 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 TI

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

Amount (5) iss; City; State; Zip Code

PURPOSE —‘ CateQ°Y (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF Z

EXPENDIE

CompJ2f(QN)x if direct Candidate / Officeholder name Office sought Office held

7pnditure 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 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS I1c p SCHEDULE G

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 & Re)atd’Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made
Event Expense Polling Expense Travel Out Of District Candidate/0fficehoIder/Ptt1ica) Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category/st listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUN # (Ethics Commission Filers)

4 Date 5 Payee name

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

Reimbursement from
political contributions
intended

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

EXPENDITURE

Date Payee name

Amount (5) Payee address; City; State: y6ode

D Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

PURPOSE Categ24f(See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date ayee name

Amount (5) / Payee address; City; State; Zip Code

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
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2112010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS H
TOABUSINESSOFCIOH

SCHEDUL,,,7

EXPENDITURE CATEGORIES FOR BOX 8(a) /
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursem,4(t
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment&7,Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations ede By
Event Expense Polling Expense Travel Out Of District Candidate/Officehol4r/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cat,4’ory not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACC td’NT # (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) De,7ription (If travel outside of Texas, complete ScheduleT)
OF

EXPENDITURE

9 Complete QL if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (5) Business address; City; St,)PCode

PU RPOSE Category (See categories listed at thtp of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE
/

Complete Q)jj if direct Candidate / Officeholdr name Office sought Office held
expenditure to benefit C/OH /

/

Date Business name

/
Amount (5) Business ad5t’ress; City; State; Zip Code

//

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

OF
EXPENDITURE

Complete QiLi if direct / Candidate / Officeholder name Office sought Office held
expenditure to benefit C/Of

Date / Business name

Amount (5) 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 TI
OF

EXPENDITURE

Complete Qt(iI 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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) /
Advertising Expense Gift/Awards/Memorials Expense Salaries/wages/Contract Labor Loan Repayment/Reimbsement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipnt & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dona6nsMade By
Event Expense Polling Expense Travel Out Of District Candidate/Of(1eholder/Politica( Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter/category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 CCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (5) 7 Payee 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 (5) Payee address; City; ,/4iP Code

PURPOSE Category (See categories listed7(he top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

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

PURPOSE Cae’ory (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

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

EXPENDITURE
/

1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/ Revised 04/21/2010
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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

2 FILER NAME

The Instruction Guide explains how to complete this form.

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

I Total pages Schedule T:

SCHEDULE T

3 ACCOUNT # (Ethics Commission,

5 Contribution / Expenditure reported on:
1’

El Schedule A El Schedule B El Schedule C El Schedule D j Sche5hF Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PpC El 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 confere e, seminar, or other event)

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

Contribution I Expenditure reported on:

El Schedule A El Schedule B El Sche,/ C El Schedule D El Schedule F El Schedule G

El Schedule H El Schedule N El C$%UC El COHT El PAC-C El PAC-E

Dates of travel Name of person(s) traveling

. Departure city or name of depa ure location

Destination city or name destination location

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

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

Contribution / Expenditure report on:

El Schedule7” El Schedule B El Schedule C El Schedule D El Schedule F El Schedule S

El Schedu/H El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

‘Jame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FORM C/OH - FR
N07 F/N41— /

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

I C/OH NAME 2 ACCOUNT# (Ethic ommission Filers)

3 SIGNATURE

do not expect any further political contributions or political expenditures in connection with my candidac . I understand that designating a

report as a final report terminates my campaign treasurer appointment. I also understand that I mayn9Yaccept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.

S)g’nature 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 intere or income earned from political contributions.

I have unexpended contributions or unexpended interest o 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 rep6rt of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or incomerned on political contributions longer than six years after filing this final

report. Further, I understand that I must dispo) of unexpended political contributions and unexpended interest or income

earned on political contributions in accordaØ with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchase ith political contributions or interest or other income from political contributions.

El I do retain assets purchase with political contributions or interest or other income from political contributions. I understand that

I may not convert assets rchased with political contributions or interest or other income from political contributions to personal

use. I also understand at I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 2 4.204.

Signature of Candidate

5 OFFICEHOL9R
Complete thj section only if you are an officeholder

LI I arp4’ware that I remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasurer on file.

I ,fn also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an

fficeholder, 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
/
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