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

5 C/OH NAME 486 ACCOUNT # (Ethics Commission Filers)

se Pob ro—~72.

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

COMMITTEE NAME
COMMITTEE TYPE
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D additional pages
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ST
S D. VARGAS
MY COMMISSION EXPIRES
March 4, 2014
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Swom to and subscribed before me, by the said SD:)& RU\OK‘D ’-S(\- , this the

day of , 20 !L) , to certify which, withess my hand and seal of office.

m&f DA\ eoes hDU\Dth

Signature of officer adm&bterlng oath Printed name ofo radministering oath Title of er administering oath




Texas Ethics Commission P E 12070 Austin, Texas 78711-2070 2) 463-5800 1-800-325-8508€

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Toti 2
The Instruction Guide explains how to complete this form. Lol pagzziduieﬁ.
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting 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 Qut 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)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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1-800-325-8508

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 Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

= N =
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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 Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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Al =~
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Uh <o~ hepemse !
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OF
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Complete ONLY if direct Candidate / Offceholde%lame Ofﬁue sfug& [ Office held
expenditure to benefit C/OH I3 (e

Date Payee name
5=j0-(0| =<0 Qu% S

¥/43.73 ez NWT% e &

Amount ($) Payee ad:133_§5 ESéte Zip Coded/ /:Z %J

PURPOSE Category (See categories listed atthe top gfthis schedule) Description (Iftravelouts:de of Texas, complete Schedulg T)
OF
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e

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

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

1 C/OH NAME -
NAME _—— o
e PSse ,<:_;¥; 1=, oy 4

3 SIGNATURE

2 ACCOUNT # (Ethics Commission Filers)

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

4 FILER WHO IS NOT AN OFFICEHOLDER
-= Complete A & B below onfy if you are notan officeholder. ==

Al CAMPAIGN FUNDS

ChecK only one:

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

[1 Ihave unexpended contributions or unexpended interest or income earmned from politicai contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that I 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.

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

[] !do retain assets purchased with political coniributions 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 pelitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with (iereguirements

of Election Code, § 254.204.

5 OFFICEHOLDER e

«= Complete this section oniy if you are an officeholder ==

[] lamawarethatiremain subjectto fiing 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 fast 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




