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

CANDIDATE t OFFICEHOLDER FORM CtOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The etOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE! MSIMRSIMR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
~flA( "J: -

NAME
Da~. 'I(l". , ,

NICKNAME LAST SUFFIX Recetved ~
GAl"d (If-fff\-! ~ ..-.'0

4 CANDIDATE! ADDRESS I PO BOX: APT I SUITE #: CITY: STATE: ZIP CODE
~ APR ~ 0 2010 . m

OFFICEHOLDER /40(3 tYl4-G AI 0 £..../ t1- C.vf.ifl5\ \ . -a.t.l°ert::.L"(-)
MAILING

Date ~'NGvrkedADDRESS t-J.-.4(L L-I ,J G .G,...f ( /6'/A;:1 7gf{;o Change of Address

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION Receipt # I Amount

OFFICEHOLDER ( crt;, ) ,+2-3- :}--'/o3PHONE Date Processed

6 CAMPAIGN MSIMRSIMR FIRST ~ MI

TREASURER ~UfS
(;..&n2- V Date Imaged

NAME ......
NICKNAME J ,"J I LAS75~ t: SUFFIX

7 CAMPAIGN
STREET ;R~Sl; ,0 BOX :r,S:' wSTlJ l;;r;TAT~:

ZIP CODE

TREASURER 1'6{y~
ADDRESS
(Residence or Business) ~& ~

1Jp--r-7" 7J':1OI ]r2 "2- /)C",.

8 CAMPAIGN AREA CODE ft:rr-:PHONE .N~8ER EXTENSION

TREASURER ~ ~ -- s-c (" /'""
PHONE ( rn) ¥-z3 ____/)--..; J'

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

D July 15 ~ 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 4-/ l'/ :lOIO THROUGH 4- / 3tJ /2.::>/0

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ¢General-5/ !3 /;"o/p D Primary D Runoff D Special

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

D/)W OAf,&, ~' (),J1i-li)Wl!J1iJj j ~ 't1J,IJI~ I D' J'1')'Z..,c?I

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 I PO Box; Apt. I Suite #; City; State; Zip Code

o additional pages

GOTO PAGE 2

Revised 0412112010



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

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OH
COVER SHEET PG 2

15 CtOH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

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

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITIEE NAME
COMMITTEE TYPE

D GENERAL

COMMITTEE ADDRESS

PDt3"'P
~L.-I;-J

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAJJEt-O'" r ~ ~2. «-0 •••••••••..

s .:« /Jr#l~
COMMITTEE CAMPAIGN TREASURE ADDRESS "I

-?- 3~ il U (c..... C--V)C tcc:
I "10 l-- ~ GJ-.--

73«2-
73{jo

$ :;r
$ ILf20

0'":,.---

EXPENDITURE .@-.
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 5"o~9 .--
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 15~3(BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (j)--

19 AFFIDAVIT

18 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

1.

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

D.VARGAS
MY COMMISSION EXPIRES

March 4, 2014

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all infonnation required to be reported by
me und 15, Election Code.

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said

day of iJ.{x >... ~ ,20 \ 0
Lc..~ be..\ 'ott:.Ccl-k , this the

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

Revised 0412112010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A:2-

2 FILERNAME~

~/etAh7.)
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor o out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution..:r ' .,?I.-tli=~ contribution ($) I description (if applicable)

1/1 11Jo
VW'>m •..e.....

- . . .. -IF I6 Contributor address; City; State; Zip Code 3 ~/
~t~

0- I
5<) !-or ~ 1; ji..(r2-" 7;~a, I

(If travel outside of Texas, complete Schedule T)

9 Principal occ~,::.:,~ (See Instructions)

/
10 Employer (See Instructions)

Date Full name of contributor o out-of-statePAC (ID#: ) Amount of I In-kind contribution

~ ?#J~(Jfr contribution ($) I description (if applicable)

~1t1/1:J .. t ~ IContributor address; City; State; Zip Code

&')--3 E_ 17 ,,€/I- IJ,~~.'7lJ.Jo /rP ~I
I

(If travel outside of Texas, comolete Schedule Tl

princiPJ? :C~WOb title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor o out-of-statePAC (ID#: ) Amount of I In-kind contribution

0" tl£tL- .M~.~ contribution ($) I description (if applicable)

4/"/////0 Contributor address; City; State; Zip Code <f- ..~ I

f<;)IS~CJ7] ~/Se~!,h 1}; 11-l7J(' 100 I
f,' I

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

Principal ~~title (See Instructions)

1

Employer (See Instructions)

Date Full name of contributor o out-of-statePAC (ID#: ) Amount of I In-kind contribution

.7)~:blk .is<;) Y1..,.D~
contribution ($) I description (if applicable)

4/'VV/(~ Contributor address; City; State; Zip Code
"$ 50-;:> D~

w~jU V/l.. !-fJn1Y 7d'.jY; I
&f,;,l I

(If travel outside of Texas, comolete Schedule T)
princiP~tion I Jpb title (See Instructions)

I
Employer (See Instructions),~ J--.

Date Full name of contributor o out-of-statePAC (ID#: ) Amount of I In-kind contribution

~ .0¢/Uj'l£l
contribution ($) I description (if applicable)

4!~v/'O
....... -f~ D9-1Contributor address; City; State; Zip Code

5~er4- iJ/~JtZJ- I~ o I
1?-'15 ~ 11'iJl-'" 'I/,.4 j(ll I

Ilf travel outside of Texas, comolete Schedule T)

prin~al occupation I Job title (Seett.'L
1

Employer (See Instructions)
M Zf4} A~ OJ /.

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

Revised0412112010



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

~I ~~r
4 Date 5

:;;;e~;:l~outi;:C(I~

) 7 Amount of Is In-kind contribution

~
contribution ($) I description (if applicable)

4!-u,,/(J) +~ fP I6 Contributor address; City; State; Zip Code

PuBLi¥ u,1}: 7,7(1 ...
@O .-- I:)-v4-' II ~vt.ft (If travel outside of Texas, complete ScheduleT)

9 princiP~ccupation I Job title (See Instructions)

1

10 Employer (See Instructions)
14L-

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

Contributor address; City; State; Zip Code I
I
I

IIf travel outside of Texas, complete ScheduleT)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

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

Contributor address; City; State; Zip Code I
I
I

(If travel outside of Texas,complete Schedule T)

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

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

Contributor address; City; State; Zip Code I
I
I

IIf travel outside of Texas, cornoleteSchedule T)
Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

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

Contributor address; City; State; Zip Code I
I
I

IIf travel outside of Texas, comolete ScheduleT)
Principal occupation I Job title (See Instructions)

I
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.

Revised04121/2010



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 B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: ¢ ¢ ¢ ¢ ¢ ¢ 1$
5 Date 6 Full name of pledgor o out-at-statePAC (10#: ) 8 Amount of 19 In-kind description

pledge ($)
1

(if applicable)

7 Pledgor address; City; State; Zip Code 1

1

1
(If travel outside of Texas, complete Schedule T)10 Principal occupation / Job title (See Instructions) 111 Employer (See Instructions)

Date Full name of pledgor o out-at-statePAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

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

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-at-statePAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-of-statePAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o out-at-statePAC (10#: ) Amount of 1 In-kind description
pledge ($)

1
(if applicable)

Pledgor address; City; State; Zip Code 1

1

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

Principal occupation / Job title (See Instructions)

I
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.

Revised0412112010



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $

5 Date of loan 7 Name of lender D out-ot-state PAC (ID#: ) 9 LoanAmount ($)

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date
y N

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

,

14 Description of Collateral

D none

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

INFORMATION

17 Guarantor address; City; State; Zip Code

D not applicable

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

Date of loan Name of lender D out-of-state PAC (ID#: )
LoanAmount ($)

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

Maturity date
y N

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

Description of Collateral

D none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

D 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.

Revised 0412112010



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 GifUAwards/Memorials Expense SalarieslWages/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

G'>r?-/5~
1

3 ACCOUNT # (Ethics Commission Filers)-3 I/¥ttUJ

4 Dat1/14f1lo /0 5 Payee name I P ,'re-d- ft;lht-~fP
6 Amount ($) 7 Payee address; City; State; Zip Code

~ ;J-2G. &1 It~2 b· 7If~ (k,:k ft ) /Jr7)r . 7 ~)-O"'1 I t;(

8 PURPOSE (a) Category (Seecategorieslistedat the top 01 this schedule) (b) Description (II traveloutside01 Texas,completeScheduleT)
OF UtG6cr I

EXPENDITURE M/1tL..-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

4/-vo/ r» pa
Y,?;7h liter11 Jvt-r

,p.-hv-'4 ~
Amount ($) Payee address; City;! State; Zip Code

t t cf7. 567
PURPOSE Category (Seecategorieslistedat the top 01 thisschedule) Description (II traveloutsideofTexas,completeScheduleT)

OF tfew.rIUf~ /teLEXPENDITURE

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

r:;Y1A> Ito Payee name
IL:t. Wfi..- 5

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

""f r; rf1-
PURPOSE Category (Seecategorieslistedat the topolthis schedule) Description (If travel outside of Texas, complete Schedule T)

OF ~4·'rt.f 5/)'t/..rEXPENDITURE

Complete QM.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Dateh payeenamh~ ')i)/,,~ /)V(.. s re <;". S..J.:i
Amount ($) Payee address; City; State; Zip Code

cf
1

S-
J 2' ~(J( ~, ~I~f'{\ ~-ry. ,eao..--

PURPOSE Category (Seecategorieslistedat the top 01 this schedule) Description (II traveloutside01 Texas,completeScheduleT)
OF mAIL .../lIIfDfU.tt?n:>rJEXPENDITURE ~S

Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised0412112010



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)
Advertisi ng Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising 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

1

3 ACCOUNT # (Ethics Commission Filers)
4-i2--~ ~~~

4 Date tS ~ 5 Payee name. -Ie I Jkk P::,~ .JBr//UL-4""],-5 I.f) tiN,', d-
6 Amount ($) 7 Payee address; City; State; Zip Code

~'~9~ 1° tsez. jlI.f.vi Ceml# JJm, i/;n77. 1J.tJ")-----
8 PURPOSE (a) Category (Seecategories listed at the top of this schedule) (b) Description (If travel outsideof Texas.complete ScheduleT)

OF rDSTA-- ~ s. hlL 11141 '-~ rEXPENDITURE

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

D4!ul(~ Payee name

V4-zA-~ /Jf iJ~uJ)' J'hfZ-
Amount ($) Payee address;

,
City; State; Zip Code

{ I).~'i 4L /]/~ J, ~~(lul!fP?I/) ~1Y 74~'1O---
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas.complete ScheduleT)

OF /Y'uVJ/" 6 A-JEXPENDITURE

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

Date I ) Payee name ~ ~-..!) VV;I-~.
L/ 7-7 {C L..c> tJ Ii:. ..fntt-tL -- " -..}

Amount ($) Payee address; City; State; Zip Code ~'t;:t tfoo ~ 1/"L /I/. 77 JPII'I.il-e SAp -Ii JJ'f 1?{:r;
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas,complete ScheduleT)

OF ~pJ <I'-j,J.sEXPENDITURE

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

Dat'1!7d IIf 0 paYii;,ame /Vl~--nv;' , ...rhrt.-
~1

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

4'1101 4.! (~/ e J. c-c: CI-' (fo ~r{ c;/ ~ /fy;7;. 77s:r;
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas. complete ScheduleT)

OF ;V~t'Ci.?'J7V" MEXPENDITURE

Complete ONLY if direct CandidatE! / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04121/2010



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 ContributionslDonations 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 13 ACCOUNT # (Ethics Commission Filers)& ....../J~. ~~J--
~IrJ,V" . ..,

4 Da~/U/lf) 5 payeenal5 L
0{ (j~Je- 5:i~C,J...f"

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

-t 35/ 3J !.tD' (3-.-
~f'~ J,n {Y. 7l«:J/".

8 PURPOSE (a) Category (Seecategorieslistedat the topof this schedule) (b) Description (If traveloutstdeofTexas,completeScheduleT)
OF '#1/1t.- / Il/klfU1'.7 J) •••,)EXPENDITURE c:,..f-IU) r

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

Date Payee name

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

PURPOSE Category (Seecategorieslistedat the topof thisschedule) Description (If traveloutsideof Texas,completeScheduleT)
OF

EXPENDITURE

Complete .QM.X if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category (Seecategorieslistedat the topof this schedule) Description (If traveloutsideofTexas,completeScheduleT)

OF
EXPENDITURE

Complete OOJ.'( 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 (Seecategorieslistedat the topof this schedule) Description (Iftravel outsideofTexas,completeScheduleT)
OF

EXPENDITURE

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04/2112010



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

POLITICAL EXPENDITURES
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising 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 G: 2 FILER NAME

1

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

D Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsideofTexas, complete ScheduleT)

OF
EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

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

OF
EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas,complete ScheduleT)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised0412112010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TOA BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations 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 13 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

8 PURPOSE (a) Category (Seecategorieslistedat the top01 thisschedule) (b) Description (II traveloutside01 Texas,completeScheduleT)
OF

EXPENDITURE

9 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

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

PURPOSE Category (Seecategorieslistedat thetop of thisschedule) Description (II traveloutside01 Texas,completeScheduleT)
OF

EXPENDITURE

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Business name

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

PURPOSE Category (Seecategorieslistedat thetopolthis schedule) Description (/I traveloutside01 Texas,completeScheduleT)
OF

EXPENDITURE

Complete ONLY if direct Candidate t Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

PURPOSE Category (Seecategorieslistedat thetopoflhis schedule) Description (II traveloutside01 Texas,completeScheduleT)
OF

EXPENDITURE

Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised0412112010



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi ng Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising 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 I: 2 FILER NAME

1

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

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

OF
EXPENDITURE

Date Payee name

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

I

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regart'ng 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.)

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 informationrequired.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



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.
1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payor name 8 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
($)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010

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 0412112010



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

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

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

5 Contribution I Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D 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 I Corporation or Labor Organization I Pledgor I Payee

Contribution I Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D 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 I Corporation or Labor Organization I Pledgor I Payee

Contribution I Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D 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 0412112010



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

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

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

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

3 SIGNATURE

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

Signature of Candidate I 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:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D 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:

D I do not retain assets purchased with political contributions or interest or other income from political contributions.

D 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 ••

D 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 0412112010


