Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form 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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER . —
NAME L AR e

; f:“C‘KN.ANiE ........ LA.ST .......... S’UFEFD.( C
¢
GALBREATH
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # CITY: STATE:  ZIP CODE

OFFICEHOLDER

/40 g MAcwolii Cows

Receipt # Amount

Date Processed

MAILING
ADDRESS i -— .
HAn ) e e 78580
D Change of Address et 'J G U /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
PHONE (953) 23— 3723
6 CAMPAIGN MS /MRS / MR FIRST Mi
leEAAESURER Wa PEN M2 & 2
C NcknavE ;p wsr. 4 T suFFX

A‘Jwv' LASTK@m—, Ab

Date Imaged

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

5333 (Jn-»('ﬁ)c/?é[

7 CAMPAIGN
TREASURER
ADDRESS
(Residence or Business)

CITY; STATE;

ZIP CODE

[T« 73—

/grQ‘L W& M ”7’1"7).‘.

2t

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( q ) ?—' ~2C 26 —
PHONE dJi f2 38~ )2

EXTENSION

9 REPORTTYPE

D January 15
[] duy1s

D 30th day before election

M 8th day before election

L__l Runoff

[ ] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

]

l:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ~ ]
4.9, 20/° 4,/ 30,/22/0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
6 / 9 /Z PN /9 D Primary D Runoff w General D Special
12 OFFICE FFICE HELD (if any) 13 7OFFICE SOUGHT (if known)
. t iy e ! - >
(L sisadw D,)JWTL ONE Conmsiiaz | DV 3T ONE-
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 Naim@
INDIVIDUALS
Address / PO Box;  Apt. /Suite#;  City; State; Zip Code

[] aaditional pages

GO TO PAGE 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:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

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

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE , 2
Ly G Rsatd 64647%-#;‘»1
[] eENERAL
COMMITTEE ADDRESS
[] speciFic PD (3 92 =3 3oe )
= ¢ =
Mprncnd9 sl Tepto 7035
COMMITTEE CAMPAIGN TREASURER NAME
Lo ars (e éj
[] additional pages Qd ‘._,1\ /3 — /'
COMMITTEE CAMPAIGN TREASURE&ADDRESS 2 ! /" 3 ’1’ z__
3.
2 3 PIRY [ i L, //5 7
b A /%ﬂp(,_(sl\f Lb,«ﬂv 745)70
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /4,?0
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ B

4. TOTAL POLITICAL EXPENDITURES

$ 579

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

S 45Z 3¢(

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

o

19 AFFIDAVIT

11y,
Wl i,
XN Fugl,

Sworn to and subscribed before me, by the said

ﬂ_ day of
&E@&\g@%

| 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 und 15, Election Code. é ?

nature of Candidate or Officeholder

D. VARGAS
MY COMMISSION EXPIRES
March 4, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

\ N

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

oo Boo\ic

, this the

. \)Jore S

Signature of officer admini

ring oath Printed name of‘gﬂ' icer administering oath Title o}gﬁﬁcer administering oath

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

LAeeq  GAcseenrl)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Higlo

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

6 Contributor address; City; State;

59 Lok A‘W\L’yl(

Zip Code

Ly T 78552502

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

o oo 1

307 |
|

(If travel outside of Texas, complete Schedule T)

A}

9 Principal occ%a;i;l‘/ Job title (See Instructions)
/ Al

e

10 Employer (See Instructions)

Date

H14lr>

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

Contributor address; City; State; Zip Code

(33 E.T)eet By 7

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

: o> _ |
#"/03,/]
!

(If travel outside of Texas, complete Schedule T)

Employer (See |

nstructions)

Principal occupatign / Job title (See Instructions)
/

Date

Hoilso

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

Contributor address;

o B G532 Sor [Berh

Tr 5758¢C -
7 075 ]

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

c bl
A <%,Zae |

(If travel outside of Texas, complete Schedule T)

Principal upation / J-cititle (See Instructions)
m‘\rv

Employer (See |

nstructions)

Date

g ‘VV/ 12

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

Contributor address; City; State; Zip Code

2 &/aob//éwf'//p’a o

Ty 925X

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

$ go’o D?)l

(If travel outside of Texas, complete Schedule T)

Principa|_occupation / Job title (See Instructions)
/e e L

Employer (See |

nstructions)

Date

Hnd e

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

Contributor address; City; State;

(2 M. Shoed Wew 24

Zip Code

bk

ﬂ 33/7, - 717@

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

. P
* 240 )

(If travel outside of Texas, complete Schedule T)

Prin%al occupation / Job title (See IpStrugctions).
ReZ2é&Y Pons ,&,«ZK_L

Employer (See |

nstructions)

7

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

W/ﬂq W’ 25 M

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
TREZ Fre—/ 70 L% /g'zn/ 04 @e&lrw
4/ % /( 2 6 Contrlbutor address City; State Zip Code

- v A
PoBay 7244 M/ZJ/_ L

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

» o I
7@0?’ |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor

’ Cént.ril;ut'of aﬁd.re'ss;

[7 out-of-state PAC (ID#:

City; State;

le Coae.

Amount of l In-kind contribution
contribution ($) | 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

. .Cént.ritiut.or. aadreés'; '

[J out-of-state PAC (ID#:

City: State;

Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

.Czénirit;ufof aﬂd're.ssvg .

[] out-of-state PAC (ID#:

City;

; Zip Code

Amount of | In-kind contribution
contribution ($) ! description (if applicable)

J
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

) Co‘nfrit;ut.OE aAddAre.ss.; )

[ out-of-state PAC (ID#:

City; State;

le C.:oc.ﬂe-

Amount of l In-kind contribution
contribution ($) [ description (if applicable)

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(If travel outside of Texas, complete Schedule T)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y | 8 Amountof |9  Inkind description
pledge (8) (if applicable)
'7 Pledgor address;  City; State; zipCode I

10 Principal occupation / Job title (See Instructions)

411 Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:;

Pledgor address; City; State;

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Pledgor address; City; State;

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

l
I
l
l

|

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

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:

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
TOTAL OF UNITEMIZED LOANS: = = > = = $
Date of loan 7 Nameoflender [ out-of-state PAC (ID#: )| © LoanAmount ($)
Is lender '8' .Lén'de.ra-dc'zlrésé;' .City.; ) .S.ta'te'; . 'Zi'p bc;de """" 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15 GUARANTOR
INFORMATION

16 Name of guarantor

17 Guarantor address;
[1 not applicable

City; State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender
Is lender o ‘Lén;ie-r a'dt;lrt-ass;
a financial

Institution?

Y N

[] out-of-state PAC (ID#:

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

GUARANTOR Name of guarantor

INFORMATION

Guarantor address;
[] not applicable

Amount Guaranteed ($)

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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

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

%706 2ATH

3 ACCOUNT # (Ethics Commission Filers)

4

Date

!W’%la

5 Payee name

{!ﬁ />N&L m

6

Amount (3$) 7 Payee address. City; State; Zip Code

#9900

1222 & T (e 1) %7)/. S -1 64

8

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

OF
EXPENDITURE

PIrccT My

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Pay /n /?5
/7/0 f 2 4 4 srasvy S fa—
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)
OF

EXPENDITURE

Newspapsr fid

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

%5}7%//9

Payee name

Lraewre s

Amount ($) &‘[
*9 e

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

W’-\{S‘ o s S Y

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

Complete ONLY if direct
expenditure to benefit C/OH

Caﬁdidate / Officeholder name

Office sought Office held

Date

Lo/

Payee name

Duéore <.'s s

Amount (3) Payee address; City; State; Zip Code
{ - i\,.. i - %
§ {7 3! 4,0( c. Vism /}( 7(fa
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE NMAiL | VRIS A s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

SCHEDULE F

Advertising 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 Total pages Schedule F:

2 FILER NAME

ldrery e AEAT

3 ACCOUNT # (Ethics Commission Filers)

“Yh3/e

5 Payee name 7

[1/&//'«14?4 sgmée P&uﬁ/ Jersier

6 Amount (3$)

*aq, %>

7 Payee address; City; State; Zip Code

1502 Wl Comhs Yy T 78573

8 PURPOSE
OF
EXPENDITURE

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

PosSTac e fon Mii-o4

(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 held

Date Payee name
4/%/(’ i/AQ/f/é»ﬁ /]fo.w,,./,s‘ MV‘L,
Amount ($) Payee address; f City; State; Zip Code
, 4L s , ) 7 7Y
#1257 =\ /o S Lorpern(FolewS it T P
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF J
EXPENDITURE A/ ea/s e /f,l .

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / Payee name § 25 v2 g
7 '7/’7/ (o Love STmL = AT s
Amount ($) Payee address; City; State; Zip Code . ?/
- o Sho # 335 My Ty TT7%
4 e 7/2 v, 77 Suubig Jy\p 5] fid
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Wl )"}) < i"fzf £

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date / Payee’name - )

#(27/40 e Maoww y  SHwre
Amount ($) Payee address; ! City; State; Zip dode

SIPL L Ty Commec— (- Aev S11) gy Te. 71472
Jf’/qﬂﬁ* - /YA J, iy CA— _@’g’f //V

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

ﬂ/ﬂfwffc‘fa/ A

Complete ONLY if direct

expenditure to benefit C/OH

Candidatél Oiﬁceholder 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

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

Travel 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/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

L, €A Bt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

‘?//%/Iﬂ

5 Payee nape /
Dulose <icusc

6 Amount ($)

¥35%

7 Payee address; City; State; Zip Code

ot C- [hymin- gm fr. Yo

8 PURPOSE
OF
EXPENDITURE

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

Mo Wtpant 9.t c410F

(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 held

OF
EXPENDITURE

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)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

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 (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS 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

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

Travel Out 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.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
political contributions
intended

7 Payee address;

City; State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

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)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City;

State;

Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 the top of this schedule)

Description (If 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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS 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 Out 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.

expenditure to benefit C/OH

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (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) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct 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 / 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 / Officeholder name

Office sought Office held

Date Business name
Amount (8$) 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 / Officeholder 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out 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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (See instructions regarding type of information required.)

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 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

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
Total es Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Payorname Amount
(®)
‘6 Payor address; city: state; ZipCode
7 Reason for credit
Date Payor name Amount
(%)
;o Payor .ad.dr'es's; .... C i.ty; ’ ’ 'Sta.te' o le. doée o
Reason for credit
Date Payor name Amount
(%)
o .Pa.yc.” .ad.dr.es.s; ..... c i.ty ..... .Ste.lte. ...... le C:o(_:le ...........
Reason for credit
Date Payor name Amount
(©)]
- .Péyér .ad.dr'es.s; ‘‘‘‘ C i‘ty: o étété, ------ Zup doée ..........
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 04/21/2010

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 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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[:l Schedule A l:l Schedule B I___l Schedule C D Schedule D D Schedule F

[ ] schedueH  [] 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:
[ ] schedue A [ | Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

[] schedueH [ ] schedueN [ | coH-uc [ | coHT [ ] rpacc

D 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 [ ] SchedueB [ ] ScheduleC [ | ScheduleD [ | Schedule F

[ ] schedueH [ ] schedueN [ ]| coH-uc [ ] con-T [] pacc

D 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)

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: corm C/OH - FR
DESIGNATION OF FINAL REPORT

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

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 not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -
A. CAMPAIGN FUNDS

Check only one:

[ 1 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | 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:

[ 1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. |understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | 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 <°

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




