Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Cermission P O.Box 12070 Austin. Texas 78711-2070 {312) 463-5800 (TOD 1-800-735-2955)

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

15 C/OH MAME 16 ACCOUNT = |Ethies Cammssan File T

17 NOTICE THIS BOX B FOR NO EXPENDITURES MADE 5Y FOLITICAL COMMITTEES 10 SUPFORT THE
FROM CANDIDATE | OFFiCE Ex Ha HE WITHOUT THE CANDIDATE'S OB OFFICEROLDER'S KNDWLEDGE OR
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TOTALS PLEDGES LDANS OR GUARANTEES OF LDANS MLESS ITEMIZED 5 =
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Texas Ethics Commission R.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schadule A [

The Instruction Guide explains how to complete this form.
|
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ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Aushin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cormmission PO Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1!.4é00-735-2989)

LOANS SCHEDULE E
/
E P — — ——— ———— —_—
The Instruction Guide explains how to complete this form.
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TOTAL OF UNITEMIZED LOANS: o = = %
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If tender is out-of-state PAC, please see instruction guide for additicnal reporting requirernents.
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Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-298%)

POLITICAL EXPENDITURES SCHEDULE F

—_— —— = ————= ————% =
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Adverlising Exp =
Accountmg/Banking
Consulting Expensa
Event Expansa
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The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P O. Box 12070 Austin. Texas 78711-207C (512) 463-580C (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR

The Instruction Guide explains how to complete this form. /
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y
- — } —_— = — = = =
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

_—— -

Advertssing Expanse
Accounting/8anking
Consulting Expanze
Event Expense
Foasg

NON-POLITICALL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Food/Bevarage Expense Travel |0 District
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The Instruction Guide explains how to complete this form.
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Transportalion Equiprmant & Rezlated Expense
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OTHER {enler a calegary nol hsied above)
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— i K = —
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commussion

P O.Box 12070

Austin. Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

CREDITS (optional)

The Instruction Guide explains how to complete this form.

]
SCHEDULE K

2 FILER NAME 3 ACCOUNT # (Etegfeommasan Fis
Y.
Fd
4 Daiz Fayorname / | B Annunt
i (3)
6 Paycr address City State Zip Code ’
rd
7
F i
— - — — ;"I — e
Y Reaszon far credit 5
.-/‘
/
= - —_ )! — = = — —
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e (3;
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/
.""
J
— s — — — ¥ i _—
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/
¥
..I'
Az - e = 1 = .
. T = i - =t b — s S &
Dale rayor name i Amourt
(8}
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|'lr
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- —— —_ f‘. —_— R — —_— _ —_—
I . ——— —_ o —
Data Fayor name I_.-"' Amount
(&)
.Pa.yor acidress ' C;ly. State Zip Code
.-'(..
.l.{
Re mfor r,j
I
/
- e —— — 2 o ——
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J
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2589)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

1 Tolal pages Schedule T '

The Instruction Guide explains how to complete this form. ,
r
2 FILER MAME '3 ACCOUNT # (Ethics Gammission Filers)
iy
- /
_ = ——— - . ’ = . -
4 Name of Contnibulor / Corporation or Labor Qrganization / Pledgor /| Payee
5 Contribution / Expenditure reported on
[ | Schedulea [ | ScheduleB | | ScheduleC [ | ScheduleD |7 | Schedule F Schedule G
[ | schedule H [ ] schedue N __| con.uc | | conT ] pac-c | PAC-E

6 Dates of travel | 7 WName of person(s} traveling

8 Oeparture city or name of depariure localion

9 Destination city or name of destination location

10 Means of transpartation 141 Purpase of travel (including name ! confetence, seminar, or other event)

!

Name of Contributor / Corparation or Labor Organization / Pledgor / § 'AIyee

| — = y - _ ey
Coniribution / Expenditure repored on W
__| schedulea | | SchedueB | |/ScheduleC [ | ScheduleD [ | Schedule £ | schedule G
. i i 4 P -
__| Schecule H Schedule N [/ ] conuc L COM-T [ ] pac-c PAC-E
| Fi L}

A SR —_— s S — — — £

Dates of travel Name of personis) raveling /
¥,

Departure city or name of depariure location

Destinalion city or na}r{r: of destination locaton _‘
r
i

F’u:pcse of travel {including name of conference, serminar, or other evant)
F

g e

Means of transpartation

. Name of Contnbutor / Corporation cr.;._abor Qrganization / Pledgor / Payee

Contribution / Expenditure reporjizd on

i
Schedule A | | Schedule B | | Schedule C | | Schedule D | Schedule [ | Schedule G
; P I .
[ ] Schedyfe H Schedule N | con-uc | conT | Pac-c | | pAcE
F i —— e —— — ———— = i
Dates of iravel MName of person(s) traveling

Departure city or name of depariure location

Deslination city or name of destination locaticon

Purgose of travel (including name of conference, seminar, oi other event)

Means of lransportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission PQO.Box 12070 Austin. Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / 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” »- f‘//'
1 CiOH NAME | 2 accounT e (ERje Commission Filers)
//.
. — — = — _— — = = P _]
3 SIGNATURE

Y,
| do not expect any further political contributions or poliica’ expendititres in connection with my candidacy. | understand that designating a
report as g fina! report terminates my campa.gn treasurer appointmeant. | also uncersland that | 'r'.:{‘ﬂol acceptany campaign conlributions
,
or make any campaign expenditures without a campaign treasurer appointment on file.
s

s

4 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:

£

Ido nel have unexpended contnibutons or unexpendsad igforest or income earned from political contributions

[ | have unexpended contributions or unexpended interfstor incomea eared from pelitizal contributions. |understand that | may
not convert unexpendad palitcal conlributions O'J,r"r:xpe*‘.d el b 1
use | also understand i
conlribiutions or unexpendead interest or incgdne earnad on politica
repart. Further, lunderstangina’ ln -:5\:};:/
gamad on political contribulians in a

= earned on palitical contributions to persona:
nlrisutions and that | may not ratain tnexpended
ons fonger than six years after filing thes finat
niributions and unexpas
ants of Election Code §254.204

must filz an annudl report of unexpen

ad interest or incoms

aince with 1he reguirem

B. ASSETS

Check only one:

I do nolretain assels purchaged with pclitical contrioutions or interaslor gther in

wre from politcal contrioutions

Fi
'

[ do retain assets purct :{u’{_ with palilicat contribulions or interest or other income from pohlical contnbutions. | understand thal

| may not convert ax'-:--;ré purchased with political conlribut.uns or interesi o olher income from poblical contributions to perscnat

use |also under:;tylﬂ that | must dispose of assels purchased with political coniriutions in accordance with the requirements
25

of Electior Code. 5254.204
S
S

S Signature of Candidate

's OFFICEHOKDER

- Complete his section only if you are an officeholder «-

5

ﬁn': aware that ! remain subjec! to fling requirements app’ cable to an officeholder who does nof have a campaign reasurar an file
/| am alsc aware that | will te required to file reparis of unexpended cantritiutions if after filing the last required report as an

V4 cificeholcer | retain polilical contrioutiens, interest or olher income from political conlributions. or assels purchased with politcal
/ cornlributions or interest ar gther income from political centribuhons

/

/ Signature of Officenolder

www ethics state tx us Revised 04/21/2010



