Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512} 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7231

Frorm C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explaing how to complete this form, (Ethics Commussion filers)
3 CANDIDATE/ MS / MRS [ MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER - / ¢ ©
NAME - é/ -
...... fde d ] ate Resewed s
NICKNAME LAST SUFFIX o
Ac S ViEd @ L
4 CANDIDATE / ADDRESS /PO BOX,  APT/SUITE#, _ oIy, STATE;  ZIP CODE
OFFICEHOLDER . '57 ﬁ Z A
MAILING 3&70 Gz A]/L‘ sl 2. :
ADDRESS Dale Hand-deilie]r?u_:or Date Fosimarked
Change of Address . - ' 02, )7(; ?) 23 .
L] chang ﬂuj;,;t/l/)( v & 2
5 CANDIDATE/ "AREA CODE PHONE NUMBER EXTENSION oy -
OFFICEHOLDER . e A Reéceipt # AmodnT—
PHONE (512 ) 255 hl/gz/_?
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER - Date maged
NAME P ﬁ&/‘ﬁ: / ............................
NICKNAME LAST SUFFIX
& = oo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE).  APT/SUITE #, CITY: STATE; ZIP CODE
TREASURER 2 o7 TARIRIE LANVS fvsT7 e , TeAls JETIE,
RE

(Residence or businaess)

AREA CODE

(£72.)

B CAMPAIGN PHONE NUMBER

TREASURER
PHONE

J55~ 4345

EXTENSION

9 REPORTTYPE
[::] 30th day bafore elaction

(]z January 15
|:I July 15

D 8th day before election

D Runoff

[:] Exceaded $500 limit

15th day aftar campaign treasurer
appointment (officeholder only)

[]

[:I Final repart {Attach CiOH - FR)

10 PERIQD Monlh Day Year Manth Day Year
OVERED y y THROUGH -
COVERE &y S S0 ot I8 S oulo
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year
, g et Primary Rurioff Generai Special
4 7 ) /Jo/u JE ) ] (]
12 QFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
%&-@&ﬂt‘i&cﬁdﬁ é{‘/ S e ﬁ;"/l?_.‘_ﬂi;‘;—‘ 305t An] D
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this informaticn only if they receive naotification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt. { Suite #, Clty, State;

] additonal pages

Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-85086

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

15 C/OH NAME 16 ACCOUNT # [Ethics Commission Filers)

f//c/t‘/ Hecvedo

17 NOTICE + This box is for notice of political contributicns accepted or political expenditures made by political committees to suppart the
FROM candidale / officeholder. These exgenditures may have been made withou! the candidale’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officenolders are required to report this information only i they receive notice of such expenditures. ==

COMMITTEE(S}

COMMITTEE MAME 4
COMMITTEE TYPE %,6/',_:*/ /77¢ iy = a/ o
[\7] ceneraL
COMMITTEE ADDRESS - —
(] seeciFpic ;7 8, ¢ "7 f})jﬁ 14710 A V=
ﬁuﬁ'ﬁw Ty VE 72D

COMMITTEE CAMPAIGN TREASURER NAME

}:/o/'cj gcp & Vem cf O

COMMITTEE CAMPAIGN TREASURER ADDRESS

Q07 FRHR IS LA
”ijf,(/‘ __l/ 7‘9 75‘ %

D addiional pages

B CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
G 4§, 5O
2. TOTAL POLITICAL CONTRIBUTIONS CQ 7 ‘5’/ 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ 5‘7 00 (@)

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

TOTALS $

4. TOTAL POLITICAL EXPENDITURES S /9‘6 c{(;{ _
’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD — .
500,60

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTAILS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
— | is true and correct and includes al! information required to be repored by
SHARON MCKINNEY : me under Title 15, Election Code,

MY COMMISSICN EXPIRES //7 A 0
" :
/Vé’;é(z!( / 2 bl

Signature of Candidate or Officeholder

November? zmo

AFFIX NCTARY STAMP / SEAL ABOVE
" -~ — 45"—-
Sworn to and subscribed before me, by the said F‘ d € I Ace Vbb O . this the ‘ 6 day
of Spﬂ\% , 20 l O . to certify which itness my hand and seal of office.

, Ku,u M—oJM({cmne\ Ad ,0554

Signature of officer administerin@h Printed name of officar administering 0 Title of officer administering cath

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

JoF 2,

3 ACCOUNT # (Ethics Commigsion Hers)

2 FILER NAME
Forl .r_/ e rdo
4 Pate 5 Full name of contributor [ outof-siate PAC {I#; ) 7 Amountof T 8 In~kind contribution
. contribution ($) description (if applicable}
/fp--Qu«—O(f jﬂCfQUL//l/A 5;’111'2- C.-//,f"/’/} c_j)./(/r‘rﬁf‘@
6 Conrributor address; Clty Stale Zip Code i

\

Contributor address; City: Slate; Zip Code

2614 B Ro CrRenei 5FeeT
Hesi7e, 75 78705

oS~ CHroyyonts bARE |
/Z ) f,y 7:{: 7,}0 7 6 {!f travel outside of Texas, complete Schedule T)
g Principal cccupalion / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#; } Amount of l tn-kind contribution
, i . . contribution (%) description {if applicable)
W0-3i-0G | flanca SFLVARASL 7 |
................................... 70— D, I

'|
l

_{If travel outside of Texas, complete Schedule T}

Principal ocoupation ! Job title (See Instructions)

Emplayer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC {ID4.
* -
Jogo-cG | METIV DAL CRozZ TH
Contributor address Cr'ty State Zip Code

50 BuFFalo £rss
Hovpo) Rock 75 7826

In-kind contribution

Arnouni of I
' description (il applicable)

contribution {($)
S5e. o0
i
f

(M travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See instructions)

Employer (See |

nstructions)

-2/-09

Date Full name of contributor [ out-of-state PAC (1D

LEcCtliAd  CRoSSLey
Contributor address; City; State; Zip Code

Firo CATALIA L.
Aesiiv, 7y 78 74 ¢

Amountof f In-kind contribution
caniribution ($) |I description (if appticable)

SO, OO
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

JU-Fo-0%]

Date

FuII name of contributor [[J out-of-state PAC (1D¥;

/h‘ EX :’5” BerR Y

Contnbutor addresg City; State; Zip Code

-f:ﬂa_g A v f)iE 78llo

> D5 CRpagd AP, /%JW/ AT Gred

Amount of ] In-and contributicn
contribution ($) { description (if applicable)

LY =l
|

{If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions) ,

Employer (See Instructions)

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

Reviseg 06/27/2008



Texas Ethics Commission

Texas 78711-2070

FP.O. Box 12070 Austin,

(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.

1 Tolal pages Schedule A:

foelef

2 FILER NAME

Heecve /O

3 ACCOUNT 8 (Ethics Commission fiiars)

4

[edo0g

Date

5 Full name of contributor [T out-of-slate PAC (I0¥; 3
THK A Wik 5en”
6 Contributor address;  City: State; ZipGode
BB oS fHre H
Aesiin 74 78757

7 Amount of ]B In-kind cantribution
corttribution  ($) | description (if applicable}

. /O‘CJ, ) |

{If travel outside of Texas, complete Schadule T}

9 Principal occupation / Job tite {See instructions)

10 Employer (See Instructions)

Dale

JU/G-2%

Full name of contributor [ out-of-state PAC (1D#: )
e " ’D

TAceds Lot
Contributor address; _ City;, State; Zip Code

Tl & OKFoRe!/ DA,
L v Gizre [l Tr TELEO

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

YIS |

f
|

{if travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Inslructions)

T

Date

G-15-09

Fuli name of contributor

[[] cut-of-state PAC (iD#- )

Contributor address; City; State; Zip Code

/G/ 0T KoeiHiwved JALe.
ARBLE Fals, 7o 16 ¢S5 H

Amount of | in-kind contribution
contribution ($) ] dascription (if applicabte)

é‘ P ase
|
|

(if ravel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

//’5*0(;

Full name of contributor ] out-of-siate FAC (1ID#; )

Ton? . //t:'ﬁ'/f’&:“/fjﬂ

Contributor address; City; Slate; Zip Code
e ploZ g IIE hAarE
Hosiin 74 78 744

Amount of i In-kind contribution
contribution ($) I description {if applicable}

Ea)r l/'() ,

(if traval outside of Texas, complete Schedule T)

Principal occupation / Job tilie (See Instructions)

Employer (See Instructions)

”

Date

g2

Full name of contributor ] out-ot-state PAC (10#: )

TACIER GorZ gl e Z

Contributor address; City; Slate; Zip Code

Q5o JBhe FESPR S R,

Amount of [ In-kind cantribution
contribution ($) I description (i{f applicable)

/c?vf CO|
|
|

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explalns how to complste this form.

1 Tolal pages this Schedule B:

2 FHILER NAME

3  ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: ©

= = 3

$

5 Date 6 Full name of pledgor [ out<f-state PAC (ID#;

) 8 Amountof ]g In-kingd description

7 Pledgor address; City; State; Zip Code

pledge (%) {if applicable)

|
|
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions}

Date Fult name of pledgor [ out-of-state PAC (ID4:

) Amount of In-kind description

Pledgor address; City: State; Zip Code

pledge (%} (if applicable)

{If travel outside of Texas, complete Schodule T}

Principal ccoupation / Job title {See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind description

O outof-state PAC (ID¥:

Ptedgor address; City; State; Zip Code

I
pledge (%) | (if applicable)
i

{if travel outside of Texas, complete Schedule T

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of pledgor T outot-gtate PAC (104,

Amount of In-kind description

3

Pledgor address; City; State; Zip Code

pledge ($) (if appficable)

{If travel outside of Texzs, complete Schedule T}

Principal eccupation / JOb titie {See instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (IDH.

) Amoaount of In-kind description

Pledgor address; City; Slate; Zip Code

I
redge ($) P {il applicable)}
l

(If travel outside of Texas, complete Schedule T)

Principal occupation ¢ Job title (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
1§ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = e =

$

5 Date oflean

8 Lenderaddress;

7 Nameofiender

Cily,

[ oun-of-state PAG (IDH:

2

Loan Amounl ($)

6 islendera Zip Cod 10 Interestrate
financial Instiution?
Y N 11 Maturily date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address;  City, State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Data of loan Name of lender [ out-of-slate PAC (In#; ) L.oan Amount (%)
Is lender a Lender address; City: State ZipCode ‘ interestrate
financial institution?
Y N Matunty dale
Principal occupation/ Job title (See Instructions) Employaer (See Instructions)
Description of Collateral
O rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not appiicatie
Principal Oceupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 {(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 fFayeaname

6 Payee address;

City; State; Zip Code

7 Amount

(3}

(}f travel outside of Texas, complete Schedule T)

8 Purpose of paymenlt (See instructions regarding type of information 9 « Complete if direct expenditure 1o berefit C/OH »
required.) Candidate / Officaholder name Office sought Office heldt
{If travel outside of Texas, complete Schadule T)
Date Payee name Amount
(%
Payee address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information - Complate if direct expenditure la benefit C/ICH -
required.} Candidate / Officeholder name Office sought Office held
(If fravel outside of Texas, complete Schadule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Gode
Purpose of payment (See instructions regarding type of information « Caomplete if direct expenditure to benafit GIOH
required.) Candidats / Officenolder name Office sought Office held
{f travel outside of Texas, compiete Schedule T)
Date Payee name Agqnount
(%)
Payee addrass; City; State; ZipCode
Purpose of payment {See instructions regarding type of information « Complets if direct expenditure to benefit C/OF -
required.} Candtidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



Texas Ethics Commission

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

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuULE G

The Instructi

4 Tota! pages Schedule G.

on Guide explains how to complete this form.

2 FILER NAME
~

£

3 ACCOUNT # (Eihics Commuission filers)

F: | Date

J0 504

(;L;/ fr s vEde

5 Payeename

6 Payee address; City; State; Zip Code

22,7 MorTH FH 35
flesiind Tk 78 722

7 Purpose of expéndilure (See instructions regarding type of information required.)

{if travei outside of Texas, complete Schedule T}

8 Amount
(3}

j 7057

Reimbursement
from polhtical
contributions
intended

X

Date

[0-3/-¢9

Payee name 14

51605 E G RA K

Payee address; City:  State; Zip Code
Sodf N AAYS 557
#/\07 ) Hoek 4 Zg@j/

Purpose of expenditure {(See instructions regarding type of information required.)

{If travel outside of Texas, complets Schedule T)

Amount

(8)

Reimbursement
from poltical
centributions
intended

Date

G- 1404

Payee name

Payee address,; Zip Code

Lo 30k 1GAST flusin TR 78 Ico

City; Slate:

Purpose of expenditure (See instructions regarding type of information required.)

Amount

(%)
76, G5~

Reimoursement
from political
contributions

e

{If travel outside of Texas, complete Schedule T) intended
Date Phajf;efname D )(7 Amount
: - y M AT e C {2l T (%)
Tarr g, Q010 | . . 18 . CodnTy L2EVIcCAA T &= AR e 7 A
s F‘a{egfddress; Gity; State; Zip Code / . ER
Purpose of expenditure ($ee instructions regarding type of information required.) ,‘g Reimbursament
from palilical
contributions
(If travel outside of Texas, completa Schedule T) intended
Date Payee name ’ Amourt
. 3~ AN A 5
AR vs A eYeT ®

Payee address; City; S)a!e: Zip Code
[/ Bovo L.H 33
[Fes T Tk 7372473

Purpose of expenditure (See instructions regarding type of information required.)

{if travel outside of Texas, complate Schedule T)

L intended

.. Reimbursement
from pohticat
contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Cammission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule H:

FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Date 5§ Business nama 7 Amaunt
6]

B Business address; City; State; 2Zip Code

Purpose of payrnent (See instructions regarding type of information

9

« Complete if direct expenditure to benefit CIOH «

required.) Candidate ! Oficenoclder name Offica sought Offica held
(If travel outside of Texas, complete Schedule T)
Date Business name Armount
(%)
Business address; City, State, Zip Code
Purpose of payment (See instructions regarding type of information «+ Camplste if direct expenditure to benefil C/OH =
required.) Candidate / Officehotder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business names Amount
%)
Business address; City; State; Zip Code
Pu:p_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+
raquired.) Candidate / Officeholder namea Gffice sought Office hald
{If travel outside of Texas, complete Schodule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office soughl Qffice neld

(If trave| outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-B506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name 8 Amount
(3)
6 Payee address: City: State; Zip Code
7 Purposa of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address, City; State; Zip Coda
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address: City; State; Zip Code
Purpose of expenditure ($ee instructions regarding type of information reguired. )
Date Payee name Armount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Arnount
(3)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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.

41 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname B Amount
%)
& FPayor address; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
(5}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
‘F’ayc.)r ;a\d-dr;asls; S .Ci.ty; 'Sl.al.e; . ZipCode oo
Reason for credit
Date Payor name Amcunt
(3)

Payor address, City. State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008



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 expiains 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 Conlribution / Expenditure reported on:

[] scheduea [] schedule B[] Schedule C [_] ScheduleD  [_] Schedule F

[] schedule = [] scheduleN [] comuc [ comrt [] Pacc

D Schedute G

[[] pacE

6 Dates of travel

7 MNarne of person(s) traveling

B Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transporation 11 Purpose of travel {inctuding name of conference, seminar, or other event)

Name of Contributor / Corperation of Labor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedulea  [] schedue 8 [] Schedule ¢ ] Schedue D[] Schedule F

[C] scheduleH  [] schedwenN [] conuc  [] cow-T 3 pacc

[:] Schedule G

] pac-E

Dates of travel

Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

wWieans of fransponation

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

Name of Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expendilure reporied on:
D Schedule A D Schedule B D Schedule C E] Schedule D D Schedule F

[] scheduteH  [] ScheduleN [] coH-uc  [] coH.T [ pacc

[ soneduie G

"[] rac-e

Dales of fravel

Name of person(s) traveling

Departure city or name of departure location

Destination ci-ly or name of destination location

Means of vansporiation

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: Form 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/OHNAME 2 ACCOUNT # (Ethics Commisslon llers)

3 SIGNATURE

| 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 WHOQ IS NOT AN OFFICEHOLDER

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

Check only one:

[] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions,

[T] 1 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
poiitical 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 cne:

[1 1 do not retain assets purchased with political contributions or interest or other income from politicat
contributions.

[] | do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from paolitical 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 officebholder --

[] 1am aware that | remain 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, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.,

Signature of Officeholder

Revised 06/27/2008



