= €
Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH

7603 COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Fllers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR IRST M OFFICE USE ONLY
‘ \\/ Date Received fd
.................... ‘5 =2
NICKNAME SUFFIX — e

T\K\DrY\Ps‘S

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| change of address

ADDRESS /PO BOX,; APT/SUITE #, STATE; ZIP CODE

F‘noo SItY6L
B} ALNNOD
€

PO. Box \Yy \oo% L\uﬂm‘r'

DateHand-dell @Eo{ﬂPosm&?fd
—~4 '-r1 e

ll )

F LA ]
Receipt # M

e

o
EXTENSION L

5 CANDIDATE/ AREA CODE PHONE NUMBER Dato Prossssed —
OFFICEHOLDER -
y ; e
PHONE Ba)  9NR-0ARD
i 6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER }
NAME | .. S“(&\\C’\ .......... M .....
NICKNAME LAST _ SUFFIX
DLA \Li
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE #; ay; STATE; ZIP CODE
TREASURER ) .
aooress [0 Mevguestrc e Busin g N1
(residence or business) _ /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’ e
PHONE (5\&) O\ a(_ﬂ — (]lzbq

9 REPORTTYPE

. ¢ 15th day after campalgn treasurer
|:| Januery 15 [:] 30th day befors election D Runoff |:| appoament (fconader o)
M/;uly 15 [[] 8thday befors election D Exceeded $500 limit [] Final report (Attach CIOH - FR)
10 PERIOD Month Year Month
COVERED ‘ / { / ‘ \ THROUGH u/8: / ‘ ‘
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:[ Primary D Runoff D General [:] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
NS\ Consted €
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 Name
INDIVIDU" LS
Address / PO Box;  Apt./Suite#  City; State;  Zip Code
[ additional pages
GO TO PAGE 2

www.ethics.state.tx.us
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | CovVER SHEET PG 2
15 C/OH NAME b T 16 AGCCOUNT # (Ethics Commission Filers)
(AOWWA &. hm
17 NOTICE . THIS BOX18 FOR NOTICEDF 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
(e, DOV"“’\ \ ropnas Cgmmga_aﬁmmzﬂé/
: COMMITTEE ADDRESE
(] speciric
PO pow \AIK Predrin T4 R TE-1ak
COMMITTEE CAMPAIGN TREASURER NAME
additional pages N
L] acctton e\ M Rl
’ COMMITTEE U AMPAIGN TREASURER ADDRESS
2\ 0N Mecquertrc WA
Q&}g\:}—\ ~N ’I“’ - 2'512:5
18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ - ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g q ‘55
------------- - !l
EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES A
' ypotile
............. }
gggﬁéléUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY . | &
OF REPORTING PERIOD \%%3 %%
------------- A -
7
OUTSTANDING "
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS 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 by

GWENDOLYN DAVIS
Notary Public
STATE OF TEXAS

Commission Exp. 03-08-2013

Signatyre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said DQN\U\ \—’TV\DN\P’% , this the

e
day of & éﬁ_)\:;; , 20 3, S , to certify wF%h. witness my hand and seal of office.
@Aw’ O‘c\u:»emdo\.m e s o Macn

ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
bllmtx o m“b oo So W 45A
4 Date 5 Full nam® of contributor [ aut-of-state PAC (ID¥; y | 7 Amountof I 8 in-kind contribution

| Ly~ } ‘ rantrihntinn (€) ; description (if applicable)
L‘\j‘\“ 8 %;r:gu\n\;éﬂdf; 2(:"7?:.\?(; (}:D """ o ,\’ Oﬁd}:
10D Oene Bpriey Love-su
o L ?_‘QC?\L\QQ (x “ITL (if travel oulside lf Texas, complets Scheduls T)

9 Principal occupation / Job title (See Instructions) 10 Err’\ployor (See Instructions)

Date Full neme of contributor 3 out-of-state PAC (iDW; ) Amount of | In-kind contribution

. - qbwos . d— . 6\"6{‘.’5\\;\@ N contnbuuo;)m l, description (If applicable)
6\3\ \\ Corjlributor ad/t.ir:as City; State; Zip Code \ /
L\® e ru\\ﬁ Lo 00 |

— X |
7 ”'tg)( ‘7\3 ’-)&LQ \O (If trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See fnstructlona) Employer (See instructions)

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

.

Date Full name of contributor O out-of-state PAC (1DW;

o Cénl'rlb'ul.or' a&d'ro'ssl; ' 'Cityi 'St.at'e:‘ le Code 7 I

(If travel cutside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1DW; ) Arnount of l In-kind contribution
contribution ($) l description (if applicable)

" Contributor address;  City; State; ZipCoda |

(If travel oulside of Texas, complate Schedule T)

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

Date Full name of contributor ] out-of-siate PAC (1D%; ) Amountof | In-kind contribution
contribution ($) l description (if applicable)

' Contributor address;  City; State; ZipCode |

(I travel outside of Texas, complets 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 Instruction guide foradditional reporting requirements.

www.athics. state.tx.us ' Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

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 /
B&nf\u\ Y Yomas

3 ACCOUNT # (Ethics Commission Filers)

DO ISEMIASA]

4 Date § Full name of contriutor [ out-of-state PAC (D#;

i

’ Clty State; Zip Code

Po Exm. 2B

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

5%

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

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

Contributor address,

N505

Ciiy; GState; Zip Code

=t
%\ ) VRANOD

Pustn Y -1R1Q3

Amount of | In-kind contribution
contribution (3) ' description (if applicable)

o *

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Wilwe  Madiasn

Contributor address; City; State; Zip Code

-\all
el S o 1oa !

Butn ! L

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

\o>

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor |'_'| out-of-state PAC (ID#;

Contributor address; City; State; Zip Code
\OaM % | O 9)
(B V“):‘r

Sl

& Voncket+ Or

3

In-kind contribution
description (if- applicable)

Amount of
contribution ($)

!
|
oo™ !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

City; State; Zip Code

wico \—\\\\Q (o~

Contributor address;

Sl

Dot

\’\/‘/ 7\3175

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

ao®

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010
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" Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
b()«\gkk o m"b

3 ACCOUNT # (Ethics Commission Filers)

COOHOE IS0 LWL AEA

4 Date 5 Ful nar_R of contributor [J out-of-state PAC (IDW#.__

Dnirvery  _LEpe
= R L S e e e
. _Pusha 4 o

8 Contrlbutor‘a‘adress; City; State; Zip Coae

s

7 Amount of | 8 In-kind contribution
cantrinatian (%), description (if applicable)
i

!
l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10 Employer (See

instructions)

3 out-of-state PAC (IDW: )

Date Full name of contributor

Contributor address;  Clty; State; Zip Code

\U\ 04 DNodin .Q\day Dr
Dushin B

Hledl

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

=D f

travel oufside of Texas, compiete Scheduie T

if

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor [ out-ot-state PAC{ID¥;

wilhwe  Colleeen

Contributor address; City; State; Zip Code

o

ALOD O e W \\iaes

Date

5\

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

&0
25

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

M%fvjﬂm%o

nstructions)

Full name of contributor 3 out-ot-state PAC (ID¥;

@16 x5 O ora\esS

' Confrlbutor address; AClty; .Stat'e;' le Co&e

A | Qod Coboge 3
Busvwin fT“K

Date

Amount of 1 In-kind contribution
contribution ($) I description (if applicable)

o
o7

{Mf travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Full name of contributor 3 oul-of-siate PAC (ID#;

Date

G\

Contributor address;  City; State; Zip Code

0. Bow M\O

Amount of ] in-kind contribution
contribution ($) l description (if applicable)

&
|

s

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

W \e 0 18 LD
B Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

b\z\nt)\ & _M%

3 ACCOUNT # (Ethics Commission Filers)

oo 1So W H4EA

4 Date § Full nan of contributor ] out-of-state PAC (ID¥;

) | 7 Amountof |8 In-kind contribution

Clty. State; Zip Cooe

. 6@1\ O\

S\ |

D(’»r\o\ n AR kee

- %ﬁ(\ P l—‘i (If travel outside of Texas, complete Schedule T)

rantrihutinn (%), description (if applicable)
cD |

9 Principal occupatlon / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [T out-of-stata PAC (1D¥;

Amount of l In-kind contribution

_\\\ [ contbutoraddress;  City; state; zpCode
{5\ ) B0 Blanes ¥ D
Austip, ~Tixps Q8"

contribution ($) I description (If applicable)

63 {if travel outside of Texas, complele Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-ot-state PAC (1D¥;

) Armount of ] in-kind contribution

A |

X 153 O G &S

& Nwen
Contributora LIH City; -State; Zip Code

Cegder Oxeere ; ™

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

aAdlel2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date 1 out-of-state PAC (ID#:

Amount of 1 In-kind contribution

(olen

Clty; State; Zip Code

5‘bt>uz Eve <

Full name of contributor
\ \ C/) ED(%&,
\b Contributor address;

=)\

‘3 /\g\ uLe

contribution ($) , description (if applicable)

=% |

(i travel outside of Texas, compiete Schedule T)

Principal occupation / Job lltle (See lnstrucuons)

Employer (See Instructions)

Date Full name of contributor

[T out-of-state PAC oD¥;

Amount of [ In-kind contribution

Cdntrlbutor address,' City; State; Zip Code

S

ants Roc i, 7 78¢8

O by Dlnnw Urziin

QO Orse Linde CovC

contribution ($) ’ description (if applicable)
CEN
\U |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instru&ons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



1

" Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
b{)«v\o\ o ——M“b

3 ACCOUNT # (Ethics Commission Filers)

(000660 1 re vl L kn s

7 Amountof la In-kind contrl'bution

Zip Cooe

4 Date 5 Full nang of contrlbut:r [J out-of-state PAC (IDH:
6 Contrl State;

o Ausha Ol e OSTHAVN
6\;1,\\\\ .
PO e

rantribntian (%), description (if applicable)

903

butor‘aadress; C—lt—y:
| RGrees _@m%m,‘\/sk Wiy

& |
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See {

nstructions)

Date Fuil name of contributor 7 out-ot-siate PAC (IDW¥;

Contributor address; City, State; Zip Code

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

{if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7 out-of-state PAC (ID¥;

Date Full name of contributor

Contributor address; Clty; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See i

nstructions)

[ out-of-siate PAC (1D¥;

Date Full name of contributor

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Full name of contributor {7 out-ot-siata PAC (ID¥;

Date

' Contributor address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requlréments.

AS NEEDED

www.ethics.state.tx.us

Reavised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. olalpages seheddle

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: > = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥ ) |8 Amountof  |@ In-kind description
pledge () I (if applicable)
7 Pledgor address; City; State; Zip Code' I

(If trave) outside of Texas, complete Schedule Ty

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID¥#: ’ y Amount of | In-kind description
’ pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I

(if travel outside of Texas, complete Schedtule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; - ) Amount of | in-kind description
pledge ($) ' (if applicable)
Pledgor address, City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; ) Amount of ' {n-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
: pledge ($) ' (if applicable)
Pledgor address, City; State; Zip Code |

(If travel 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 Instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=4 =4 = =

= $

5 Date ofloan

7 Name oflender

[ out-of-state PAC (ID#;

9 LoanAmount($)

—

(TDD 1-800-735-2989)

[C] notapplicable

6 Islender 8 Lenderaddress; City; State Zip Code 10 Interest rate
afinancial
Institution?
11 Maturity date
Y 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 ($)
INFORMATION
.17 Guéra.nt-or.a;.id‘re.ss'; N Clty . ‘St.at-e;' ' le éo&e ..........
[C] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See instructions)
Date of loan Name oflender [ out-of-state PAC (ID¥, y Loan Amount (§)
Islender " " ‘Lenderaddress; City;  State; zipCode 7 Interest rate
afinancial
Institution?
Maturity date
Y N *
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"' 'Guarantoraddress;  City;  State; ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

Austin, Texas 78711-2070 (TDD 1-800-735-2989)

P.O.Box 12070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel in District
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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

23 F@ NAMEU\ L (_r %

4 Date

5[]l

5 Paa/:r\na&J F

8 Amount (3)

9%

Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{m) Category (See categories listed at the top of this schedule) (b) Description (if travel outslde of Texas, complete Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

) Payee n
5yl “Resstonant
Amouht (%) Payee address; City; State; Zip Code
&0 &
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF o (]
EXPENDITURE \faﬁ\ ¥ Pense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

=1 il

Payee name

coc \Bess Macx

Amount ($)

Payee address; City; State; Zip Code

I2\30 NEM ATD ranor TU US>

Complete ONLY if direct

expenditure to benefit C/OH

1290
PURPOSE Category (See categories listed at the top of this schie;:ne) Description (if travel outslde of Texas, complete Schedule T)
EXPENDITURE @_\\,\e{ { ‘(m anoy's i"‘CA‘\""”)

Candidate / Offiteholder name Office held

Office sought

élum

Payee name

™Mo NPESD  NMec-

Amount ($)

,Q‘&)

SR R
N i (R N

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)

Tm\‘\bmdﬁk\m € PerSC

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www. ethics.state.tx.us

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expenae Polling 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.

ER NAME \)& L T" ’

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Data‘ I name E )
6 Amount (3) 7 Payee address; City; State; Zip Code
e ’ pu—

0,.k0 [ \DU4 .l D

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 F \ § z .

9 Complete QNLY it direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Blalu | BUN Fod (necr

Amount (%) Payee address; City; State, Zip Code
=, © "Row\ Lo L@eem
ve, 19 TRl
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Scheduls T)
QOF .
xpENDTURE | “Veouwre \ €K pense.
Complete ONLY if direct Candidate / Officeholder name Office sought Offics held
expenditure to benefit C/OH
Date ee name
Slaill | (A ME <apdann
Amount ($) Payee address; City; State; Zip Code
O %33"5 C o= o O N
A At
\oO . Push,, LT
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF )
EXPENDITURE O
Complets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
S\ [TVoes, BPmrmiaes
Amount ($) Payee address; Cnty, State; Zip Code
aug ug | 825 Wy e len o
PURPOSE Category (See categories iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE T)Jf/f\)e M
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift'Awards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
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:

ﬁa(\r\g _ %ma%

4 Date

el i

§ Paﬁee name D k—‘

6 Amount ($)

L\’l 29

3 ACCOUNT # (Ethics Commission Filers)

7 Payee address City; State; Zip Code

Nonor R4 BN T

PURPOSE
OF
EXPENDITURE

(8) Category (Ses categories listed at the top of this schedule) ) Descriptloﬁ (If travel outside of Texas, complete Schedule T)

SCont CApenR

9 Complete QNLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name N
Wissl 1\ | NI 'S (nke
Amount (3) Payee address; City; State; Zip Code
_ \O21% N onoese U NP> Bidg O
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
EXPESSITURE

LA NDORE

Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date yee name
Lolas iy 5 An, CAXESD
Amount ($) Payee addrassJ City; State; Zip Code
olQ  vrenor T IS
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complele Schedule T)
OF PR
EXPENDITURE \ dien (3. eass

Complete QNLY if direct

expenditure to benefit C/OH

Office heid

Candidate / Officeholder name Office sought

Date QSI\\

T oo

Amount ($) Payee address; City; State; Zip Code
\& %O I92% QJOQC\%\U pe. O
‘ pughe, o 1S
PURPOSE Category (See categories fisted at the top of this schedule) Descnptlon (If travel outslde of Texas, complete Schadula T)
OF
EXPENDITURE W 2@@2&6

Complete QNLY if direct

Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 .  (TDD 1-800-735-2989)

Texas Ethics Commission
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 Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
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

mmm A T noroEss

3 ACCOUNT # (Ethics Commission Filers)

Sl

e name

W 4 e OBl

6 Amount (3)
o)

O

7 Payee address; City; State. Zip Code

WHO2» Lapo oo’

o
:?‘FY'\D’\'X RS

8 PURPOSE
OF
EXPENDITURE

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

e e

(b) Description (If traval outslde of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

sl

e e Cnler oﬂ%

Amount (3)

120

Payee address; City; State; Zip Code

W40 wapovsr

6&/_
N eroc T TRESS

PURPOSE
OF
EXPENDITURE

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

(@(’ \(\—hrwﬁ. Cy\racn“zi_—

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

Complete QONLY 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 (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedula) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

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/Paiitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

(2N

3 ACCOUNT # (Ethics Commission Filers)

4 Date

— ey
6 Amount ($)

Relmbursement from
D political contributions
intended

5 Payee name -~

7 Payee address;

wiY, e, -.HCFcie

L FT\?\)\(‘Y\P?S

8 PURPOSE

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

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

Relmbursement from
politicai contributions

OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texes, complete Scheduls T)
OF
EXPENDITURE
Date Payee name
Amount ($) 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

www.ethics.state.tx.us

Revised 04/21/2010



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

TO A BUSINESS OF C/OH SCHEDULE H
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 Polling 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 H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 éomplete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T}
OF ’
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us . Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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
Travel Out Of District

Advertising Expense
Accounting/Banking
Consuiting Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Polling Expense
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 |: (2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City;, State; Zip Code
2 PURPOSE (@) Category (See categories listed at the top of this schecute) {b) Description (See instructions regarding type of information required.}
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See gategorles listed at the top of this schedule) Description (See Instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee hame
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding typs of information required.)
OF )
EXPENDITURE
Date Payee name
Amount ($) 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

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payornhame 8 Amount
®
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payorname Amount
(€
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
%)
Payor address; City; o St;te; ) ‘Zip Cod'e‘
Reason for credit
Date Payor name Amount
(€
o 'Pa.yér.ad'dr.es's;- C Clty. B 'Stété: ..... le do&e ..........
Reason for credit
Date Payorname Amount
(€3]
Payor addr.es-s; City o Sta'te', ) o Zip Code ' '
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Téxas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE sCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
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:

] schedueH [ ] SchedueN [ ] coHuc [ ] COH-T ] pacc

[] schedueA [ Schedule 8 [ | Schedule C [ | Schedule D [_]| Schedule F

[ ] schedule G

[] pAac-E

| 6 Dates of trave!l 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:

[] schedueA [] ScheduleB [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[] schedueH [ ] SchedueN [ ]| coH-uc [_] COH-T ] pacc [] 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:

[ ] schedueH [] schedueN [ ] conuc [ ] couT L] pacc

[] schedueA [] ScheduleB [ | ScheduleC [ | SchedueD [ | Schedule F

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010
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Texas Ethics Commission P.O. 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 "Finai Report” -

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

I 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:

[] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave 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
earried on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

1 ido retain asseis purchased with poiiticai contributions or interest or other income from poiiticai confributions. 1understand 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 e«

] 1 amaware that| remain subjectto 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
officehoider, | 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

www.ethics.state.tx.us Revised 04/21/2010



