Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

T

Form C/OH
COVER SHeeT PG 1

7376

—

1 ACCOUNT #
[Ethics Commission Fiers)

{ 2 Tolalpages filed:

D additional pages

The C/OH Instruction Gulde expiains how to complete this form,
3 CANDIDATE J MS ! MRS ! ﬁa\) FIRST M OFFICE USE ONLY
OFFICEHOLDER - P(D A M E
NAME ..................................... Dale RecelVEd
NICKNAME LAST SUFFIX
—~
S@A@ KS 3 .
T
A4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #: STATE;  ZIP CODE bt 'E:
OFFICEHOLDER L ) ::"1
MAILING S -—! o ‘ N V( A \J’ F Dale Hand- dﬁﬁemd
ADDRESS "Zi o
-, —
[} change of Address A’QS][N i x 7 3?§Q .<,—r;5_3 g %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # TR 3x % “'““"j—f* Otj
OFFICEHOLDER : 2> [N}
PHONE ( )I L’ ) t/f c] 3 FB 09-7 Date Processe‘; o g—‘
6 CAMPAIGN MS / MRS (M?‘z ) FIRST M
TREASURER A D ﬁ " E Dale lnaged
Name 0 e T
NICKNAME LAST A Q ‘A SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #: CITY: STATE; 2IP CODE
TREASURER — R
ADDRESS 57(0 (./IN\’C Arv B A’Ué'TrW I X 7375?
(Residence or Business)
8 CAMPAIGN ARF)A CopE PHONE NUMBER EXTENSION
TREASURER ) i f O
Tt () d53 02/
9 REPORTTYPE i 15th day aft aign | e
D January 15 D 30th day before alection ':] Runaff D appoinéiym:n?:ocf:;:gm'der ‘r):;s)ur !
[Z( July 15 [} Bthaay betore slaction [ Excesded $500 timit [} Finatraport (Atiach C/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED THROUGH
ot/ 1/ O L7307 1t
41 ELECTION _— ELEC‘I;SN DATE . ELECTION TYPE
V3 war
’ ‘ / / l O [:] Primary [:] Ruroff @anaral [:I Special
12 OFFICE OFFICE HELD 1 any) 13 OFFICE SOUGHT  (f knawn)
I_'-.!
JP
14 ggg‘lc;REECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDHTURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIDR CONSENT OR APPROVAL.
CA CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
MPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./ Suite#;  City; State;  Zip Code

GO TO PAGE 2

Revised 0412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

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

-
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
|
17 NOTICE THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBLTIONS ACCEPTED OR POLTIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHDLDER'S KNOWILEQGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[_] GENERAL
COMMITTEE ADDRESS
] seeeric
COMMITTEE CAMPAIGN TREASURER NAME |
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) ()
EXPENDITURE )
TOTALS 3, TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ i
|
4. TOTAL POLITICAL EXPENDITURES $ !!) 1
b e e e e e e e . . ‘
gggy?éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /
OF REPCRTING PERIOD
Sggsz_%h_:_lzﬁse' 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
N 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 all information required to be reported ty

LISAA.FAZ {
Notary Publle

: STATE OF TEXAS

7 Commission Exp, 03.30-2011 Signature of Candidate or Ofﬁceer

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said Adﬂm_g 41 L igvks , this the

day of , 20 , to certify which, witness my hand and seal of office.
| o
%LOLA 461/« wLLV. A __Faz oy tary”
Slgnalureo‘iofﬁcaradmlmstermg Printed name of officer administering oath Title of officer admin|s rmgoath

Revised 0412112010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

L

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

—

SCHEDULE A

N ot

The Instruction Guide explains how to complate this form.

41 Total pages Schedule A:

2 FHLER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ oul-of-siate PAC {IDH:

6 Contributor address;

City; State; Zip Code

8 In-kind contribution
description (if applicable)

y | 7 Amountof
contribution ($)

}
l
l
l

{If trave! outside of Texas, complete Schedule T}

2 Principal occupation / Job title (See instructions)

10 Employer (See instructions) o

Date Full name of contributor

Cc;nfributor add'ress'; ' .Ci.ty.; St-at-e;' Zip C.-‘ot.:le.

[ aut-of-stateprcpos._ )

In-kind contribution
description (if applicable)

Amount of )
contribution ($) !
I
l

|

(f travel outside of Texas, complete Schedulg T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

‘Cc-mt'ribu\.or' ac‘id‘re.ss'; ' .City.; ASt'at‘e;' Zip Code.

[ ovtof-statepacqp#__

Amount of 1, In-kind contribution
contribution ($) } description {if applicable}

(If travel outside of Texas, compiate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-cl-siate PAC {ID#;

Amount of ' In-kind contnbution

. 'Cc.'nt‘rit:rutlor'aad‘re.ss'; . .Cftyi AStlat‘e;. Zip Code

contribution ($} { description (if applicable)

|
|

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nama of contributor 3 out-of-state PAC (D#:

i Amount of In-kind contribution

Cént-rit-)ut.ofa.dd.re'ss} ' .Ci.ty.; ‘St‘at.e;. le Code

contribution ($} I description (if applicable)

{If trave) outside of Texas, complete Schedule T)

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 Iinstruction guide foradditional reporting reguirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
]
PLEDGED CONTRIBUTIONS ‘\\( s SCHEOULE B
—
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 3 = = 3 o l$
5 ODele % Fuli name of pledgor [ out-ot-siate PAG [ID#. ;18 Amountof {9 In-kind description
pledge (3) | (if applicable)
7. .F’I.edgor -acidr‘as.s;. .C‘ily‘: .S-latle: le C.:o.de' - l
{If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
—
Date Full name of pledgor [T out-of-stete PAC (ID#: ) Amount of In-kind description
pledge (%) {if applicable)

Piedgar address;

City; State: Zip Code

I
l
l
|
l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-%ind description ‘

Pledgor address;

City; State, Zip Code

]
pledge ($) ! (if applicable)

|

1

|l {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emptoyer (See Instructions)

Date Full name of pledgor [ aut-of-state PAC {ID¥;

) Amount of in-king description

Pledgor address; City; State: Zip Code

piedge ($) (it applicable)

(If travel oulside of Texas, complete Schedufe T)

Principal occupation [ Job tile (See Instructions)

Employar {Sae (nstructions)

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

3 Amount of In-kind description

Pledgor address;

City; State; Zip Code

]
pledge (3} i {it applicable)

[

|

{If travel outside of Texas, complete Schedule T)

Principal occupation { Job title (Ses Instructions)

Employer {See Instructicns)

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

Ravised (421/2010



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

LOANS s SCHEDULE E

-
R 1 Toial pages Schedule £
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4
TOTAL OF UNITEMIZED LOANS: = = <> = = =3 $

5 Dateofloan 7 Nameof lender [ out-of-state BAC (ID#: y1 9 LoanAmount ($)
6 Islender 8 Lenderaddress. City; Stale; Zip Code . 10 Interesirate

a financial

Institution?

11 Maturity date

hd N

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

14 Description of Collateral

[ none

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

17 Guarantor.aéid'rass; o City'.. . .Siate; Z!p Gode

] not applicable

19 Principal Qccupation (See Instructions) 20 Employer (See Instructions}
Date of oan Name of lender [] out-of-state PAC (ID#: ) Loan Amount(§)
Is lender " Lenderaddress; City;  State;  Zip Code A o interest rate
a financial
inatitution?

Maturity date
Y N
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Description of Collateral
] rone
GUARANTOR Name of guaranter Amount Guaranteed ()
INFORMATION
Guarantor address; City: State; Zip Code

(] not applicanle
Principal Qccupation (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 04124/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

Wons

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifitAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expanse

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

Travael OQut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By )
Candidate/Officeholder/Political Commitiee

OTHER (enter a calegory hot listed above)

The instruction Guide explains how 1o complete this form.

expenditure t¢ benefit C/OH

1 Total pages Schedule F. | 2 FILER NAME 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 althe top of ihis schedule) ) Descriplion (firavel cutside of Texas, tomphets Scheduls T
OF
EXPENDITURE
g Comgplate QNLY if direct Candidate / Officehofder name Office sought Office held

Date Payee hame
Amount ($} Payee address; City; State; Zip Code
) f
PURPOSE Category (Ses categories listed at the top of this schedule) Description (1f travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure t¢ benefit C/OH
Date Payea name
Amaunt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas. complata Schedule T}
OF
EXPENDI{TURE
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office hald
expenditure te benefit C/OH
Date Payee nameg
Amaunt ($) Payee address, City; State; Zip Code
PURPOSE Category {Ssecalegories fisted at the top of this schedule) Description {Y ravel ouiside of Texas, comptete Schedufe T}
QF
EXPENDITURE
S

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04121/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 4B3-5800

1-800-325-3506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Nore

scHEDULE G

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/éwardsiMemarials Expense
Legal Services

Fooa/Beverage Expense
Polting Expense

Printing Expense

Travel In District

Salaries/Wages/Gontract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office OverheadiRental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/OfficeholderPoiitical Committee
OTHER {(enter a catlegory not listad above)

1 Totat pages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payesname

T

6 Amount ()

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category [See categories lisied al the top of this schedule)

() Description ({if iravel outside of Texas, complete Schedute T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date FPayee name
Amount (8) Payee address; City. State; Zip Cocde

Reimbursement from
political contributions

imanded
PURPOSE Category {See categories listad al the top of Ynis scheduie) Description (i iravel cutside of Texas, complete Schedula T}
QF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code

Reimbursemenl from
politcal contributions
intendad

inlended
PURPOSE Category (See categories listed at the top of this scheduie) Description {(If irave! outside of Texas, complete Schedula T)
oF
EXPENDITURE
Date Payee name
Amount (3) FPayea address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorias listed at lhe top of this schedule)

Description (f ravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 4/21/2010



Texas Ethics Commission FP.Q. Box 12070 Austin, Texas 78711-2070 {512y 463-5800 1-800-325-8506

1
TO ABUSINESS OF C/OH scHepuLe H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Lagai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage =xpense Trave! i District Contripwtions/Donations Made By
Event Expanse Polling Expense Travel Out Of District Candidaie/OfficehalderPalitical Commitlee
Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed ahaova)
The Instruction Guide explains how to compiete this form.
1 Tota! pages Scheduie H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business hame
6 Amount ($) 7 Business address; City; State; Zip Cede
a PURPOSE (@) Category (See categorias listad at tha top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure {¢ benefit CIOH

Data Business name
Amourt ($) Business address; City; State; Zlp Code
PURPOSE Category (See categories lisled al the top af this scheduls) Description (If travel cutside of Texas, compleie Scheduie T}
OF
EXPENDITURE
Complets QNLY if direct Candidate / Officeholder name Office sought Qffice held

expanditure to benefit C/OH

Date Business name
Amount (8) Buslness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder hame Office saught Office held

expsnditure to benefit C/OH

Date Businass name
Amount () Business address; City; State: Zip Code
PURFPOSE Categery {Ses catagorias listed at the top of this schedule) Description {if travel suiside of Texas, complete Scneduie T
OF
EXPENDITURE
Camplate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 4/2172010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

B
N OPL SCHEDULE }

Advertising Expense
Accounting/Banking
Consulting E:xpense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Selicitation/Fundraising Expense
Travel In District

Trave! Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

FoodiBeverage Expaense -
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form,

Loan Rapaymeny/Reimbursement

Transportation Equipment & Related Expense

Coniributicns/Oonations Made By
Candidate/Cfficehoider/Political Committee

OTHER (enter a category not listed abovs)

1 Telal pages Schedule )

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

4 Date

5 Payes name

8 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE

{a} Category (See categories listed at the lop of this schedule)

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

OF
EXPENDITURE
Date Paysaa name
Amount (%) Payee addrass; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See insiructions regarding type of information reguired.)
OF
EXPENDITURE
Date Payee name

I Amount (8)

Payaee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categorios listed at the top of Ihis schedule)

Dascription  (Seeinstructions regarding type af information requited )

Data

Payaa name

Amount (§)

Payee address; City; State; Zip Code

PURPQOSE
QF
EXPENDITURE

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

Description [Seginstructions regarding type of information requited )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.0. Box 12070

Austin,

Texas 78711-2070

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

CREDITS (optional)

N o

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FPayorname 8 Amount
(%}
6 Payor address; City; State Zip Code
T Reason for credit
Date Payorname Amount
3}
Payor address; . -Ci.ty: State: Zip Code
Reason for credit
Date Payor name Amount
()
Payor address, City, State; Zip Code
Reason for credit
Data Payor narme Amount
(&)
' Payor address:  City: " State; " Zip Code’
Reason for credit
Date Payor nams Arnount
(%)
Payor address; " city: State: Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 041242010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHepuLe T
FOR TRAVEL OUTSIDE OF TEXAS \\3 v

—

The Instructlon Gulde explains how to complete this form.

1 Total pages Sthedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reportad on:

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

[_] scheasea  [] Schedule B [ ] Scheduwe C [_] SchedueD [ | Schedule F

D Schedule G

] pac-e

6 Dates of travel 7 Name of parson(s) traveling

8 Departure city or name of departure location

9 Destinatlon city or name of destination location

10 Means of transportation 11 Purposae of travel (including name of conference, seminar, or other evant)

Name of Contributor / Carporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[} schedwoH [ schedueN [ ] conuc -[_] coH-T .} pacc
-

{_] scheduea  [] schedueB [_] ScheduleC [ | ScheduleD [_| Schedule F

[] schedute G

) pace

Dates of travel Name of parson(s) traveiing

Departure city or name of depariure location

Destination city or neme of destination location

Maans of transportation Purpose of travel (including narme af conference, seminar, or other event)

Narne of Contributgr / Corporation or Labor Organizatior / Piedgor / Payee

— —

Contribution / Expenditure reported on:

[ ] schedute H (] schedueN [ ] conuc [ ) coH-T [] pacc

D Schedule A D Schedule B |:] Schedule C D Schedule D D Schedule F

D Schedule G

1 PAG-E

Dates of travel Name of person(s) traveling

Departre city or name of departure ltocation

Oastination city or nama of destination location

Means of transportation Purpose of travel (Including name of confarence, seminar, or othar event}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 4/21/2010



Texas Fthics Commission

(051

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

CANDIDATE / OFFICEHOLDER REPORT: |

DESIGNATION OF FINAL REPORT Form C/OH - FR

7377

The Instructlon Guide explains how tc complete this form.
*» Completa only if "Report Type" on page 1 is marked "Final Report”

C/OH NAME 2 ACCOUNT # {Ethics Commission Frers)

Addm B SrARIY -

SIGNATURE

30
g

IR O

ﬁO SitYes
MY

$

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

o

d that (@Q’gna

palgn confribuli
b=

33&
3

‘ HHBW

P

X3l A ﬁn

Sidnature of C;r—\girdaté?

@HOOBU

N

FILER WHO IS NOT AN OFFICEHOLDER
== Comgplete A & B below onfy if you are not an officeholder, «

A, CAMPAIGN FUNDS

Ch only one
I'do not have unexpended contributicns or unexpended interest or income earned from political contributions.

U

I have unexpended coniributions or unexpended interest or income eamed 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 politicat 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

Chgck only one:

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

I:] | do retain 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 1o personal
use. | also understand that | must dispose of assets purchased with political contributiops in accordance with equirements
of Election Code, § 254.204.

/T ”Sr’gnature of C{md date

5

OFFICEHOLDER LT

— N
{am aware that [ remain subjectmﬁlmgreqmrements applicable to an officeholder who does not have a campai mreasurer on file,
| am also aware mat | wull he requnred to f I'E“Tepofts Qf unexpended contrlbutrons |f aﬂer fi nng the rast equired report as an

ased wit litical

Revised 04121/2010



