AW T ] P

\? L TRV OO L H0Y)

CANDIDATE / OFFICEHOLDER

. FOrRm C/OH
CAMPAIGN FINANCE REPORT 7876 COVER SHEET PG 1
., 1 ACCOUNT # 2 Total pages filed;
{ The CIOH Instruction Guide oxplains how to complete this form. (Ethics Commission Filers) [ (j/

3 CANDIDATE / MS /MRS /MR FIRST mi OFFICE USE
OFFICEHOLDER \ O— = USEONLY
NAME m r A Date Received ~

e R R cn 5 5 =2
- ~ =
£
J Mutler L[ 358 2 I
P

4 CANDIDATE / ADDRESS /POBOX:  APT/SUITE# Ty, TE: DE gy = )
Viewd Pustl T& BZ1] 825 3 3
MAILING g’ZOQS Aifw e :
ADDRESS g v e S

[:] change of address ijptifﬁ”“h-% ) é};

‘ POl o L

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0 = €3 -y
OFFICEHOLDER Date ProceSded (9% L—
PHONE (5() q ‘q'f3l025

6 CAMPAIGN MS /MRS /MR FIRST Ml Date imaged
TREASURER D %

NAME NSV tova, .
NICKNAME LAST . SUFFIX
Doy Mitler

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE # o STATE; ZIP CODE
TREASURER , u P(\LS ;:] T)C
ADDRESS Q 10 4 \hﬂ\t) ey 5 L - 1§13

(residence or business)

r—

04//3 /‘QO(}— THROUGH

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER q 2
PHONE (5—’[&) ‘(_P’ 5(07—
9 REPORT TYPE D January 15 ]:I 30th day before election D Runoff D ‘15"‘ day aﬂer'ctar:'lpatign
reasurer appeintmen
{afficeholder onty)
D July 18 D 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
fimit
10 PERIOD Manth Day Year
COVERED Dg/&)/ 1 (2

11 ELECTION ELECTION DATE

?/;Zﬁm{/ ] z

ELECTIONTYPE

‘gjmnay

[] renor

[] corera . [} Spes

12 OFFICE OFFICE HELD (fany)

13

Trans

OFFICE SOUGHT (ifknown

a)wfd'\—( Constablg
A ¥3

GOTOPAGE 2

www.ethics.state.tx.us

Revised 08/28/2011




(TDD 1-8D0-735-2980) ¢

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

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRM C/OH
CoOVER SHEET PG 2.

14 C/OH NAME WOV\ J— MLL\,W

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME
COMMITTEE TYPE

[ ] cEnERAL
{] sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMFAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 0/9,,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S )CX
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —
4. TOTAL POLITICAL EXPENDITURES $ Krm q&z
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD [ﬂq (-{ . ?[p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD —

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
Is true: and correct and includes al! information required to be reported by
Titie 15, Election Code.

me

RUBY A. FELAN
MY COMSMISSION EXPIRES

AY

:3eptembe= 10, 20*4 -

Signature of Candidate or Officeholder

a\\i\‘anm\ A\' n\su,u./ . this the

tness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tg\f\nd subscribed before me, by the sai

of 20 , 1o certlfy whic

day,

1

> o o
Si‘g natuﬁf officer administering oath

of ofﬁcer admmlste ring oath Title of officer administering oath

Prmted n

Revised 09/28/2011

www_ethics.state.tx.us




Texas Ethics Ceemmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME

Damon T Muler

3 ACCOUNT # (Ethics Commission Filers)

4 Date [J out-of-state PAC (ID#:

L AN

4 9})/(2,8 Contributor address; City; State: Zip Code
-

5 Full name of contrlb S

O

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

l
.32

{If travel outside of Texas, complete Schedule T)

X
321 Shvike Dy
9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

BPuda HE==
Fuil b e of contributor awmf -slate PAC (ID#;

C e e e a’wn P
Clty State -

Contnbutor address Zip Code

So1 Black Mosa

A{ A

HOu W

MH{” y IX R YBCP

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

| L4S, o0,

(If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributer [ out-of-state PAC D#:

. (.Jdnt.ﬁt;ut;:ur.addfes‘s;v . Clty ététei

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
|
I
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#:

Contnbutor address ‘ (;‘.it'y;. S.ta.te-;

ZipCode

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 [nstructions)

Full name of contributor

Date [ out-of-state PAC (ID¥:

City; State;

Contributor address. pr Code

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

I
|
|
I
|

(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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800.735-2989)

Texas Ethics Commission

PLEDGED CONTRIBUTIONS

SCHEDULE B

—

DL

The Instruction Guide explains how to com

plete this form.

1 Total pages Schedule B:
»

2 FILER NAME

won J I\/ILIIeI/

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = o> $
5 Date 6 Ful name of pledgor [1 out-of-state PAC (ID; y |8 Amountof |9  inkind description
pledge (%) | (if applicabie)
7 Pledgc;r éld.dr;es's C i:iiy;. ‘Sta.lte.. Zip Cl;d;a T |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See I[nstructions)

11 Employer (See Instructions)

Date

Fult name of pledgor

Pledgor address;

City; State;

[ out-of-state PAC (ID¥; )

le Code

Amount of
pledge (%)

In-kind description
{if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Ernployer (See Instructions)

Date

Full name of piedgor

Pledgor address; City, State

[[] out-of-state PAC ID#: )

le Code

In-kind description
(if applicable)

Amount of
pledge (3)

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {(See Instructions)

Employer (See instructions)

Date

Full name of pledgor

Pledgor address; City; State;

[ out-of-state PAC (10#: )

Zip Code

Amount of

i in-kind description
pledge (%) 1

|

I

{if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions}

Date

Full name of pledgor

Pledgor address; City: Staie

[ out-of-state PAC (ID%: )

le Code

Amount of

] ) In-kind description
pledge (%) I

I

I

(if applicable)

{If travel outside of Texas, complele Schedule T

Principal occupation / Job titie (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 09/28/2011




lexas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (aToD 1-800—735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explalns how to comgplete this form.

2 FILER NAME WOV\ j' M[;[,‘,ér

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL UNITEMIZED LOANS: = = Ead = =4 = $

5 Dateoflcan 7 Naigeoflender ] out-of-state PAC (10#: )| 9 Loan Amount ($)
6 Islender .8' ........ Si;at-e;' ' le C-or:le ................ 10 Interest rate

afinancial

Institution? :

11 Maturity date
Y N

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

14 Description of Collateral 15 Check if personal funds were deposited into political account

[T none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 -G.ua'ra.nt'or-acidres-s;- ' City;  Stadx Zi.p Code T

] notapplicabie

20 Principal Occupation (See Instructions) 21 Emplu)ﬁee Instructions)
5
Date of loan Name of lender [ out-of-state PAC (ID#: \ ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Cede
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions) \

Description of Collateral Check if personal funds were deposited into pofitical account

[] none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION .
Guarantor ac-ldlless; City; State'; ’ ‘Zi.p (—:c;dé )
[ notapplicabte

Principal Ccecupation (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.

www.ethics.state.tx.us ’ Revised 09/28/2011




Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800,735-2089)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Laber Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out OFf 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.

1 Tota! pag?chedule F: | 2 FILER NAME D W n U t @/’3 ACCOUNT # (Ethics Commission Filers)
8, AR

A9-(2

4 Dat 5 Payee name

a il Aozette

%Ma

6 Amount (§) 7 Payee add:’ess,2 City; State;_ Zip Code

Ao0 - (3 {—hu W
AUStin L X 18735

expenditure to benefit C/OH

PURPOSE (a) Cﬁfjry (See categnrlgsiasted atthe top of this schedule) [1e}] Descnptlon (if travel ouiside of Texas, complete Schedule T)
OF 7 \
ExpeNDrTURE VUAISING eXpenSe — T Mulley
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cifice heid
expenditure to benefit C/OH
Payee na
Bla 2 o Daddy. (oW
Amount ($) Payee address, City. State; Zip Code
q9 Online Geriice WwDdoye dgdel- (om
e T OK
PURPOSE Categ ry (See categories listed at the fop of this schedule} Description (If travel outside nf Texas, complete Schedule T)
QF
EXPENDITURE \f (’.V ‘ { 51 V\C] eK\D ms( —' \/«Jf/bs ! “’(_/
Comptete ONLY if direct Candidate / Officeholder nama Office sought Office held

"l ’F’e nnessee Print NMastes

]

expenditure to benefit C/OH

Amount ($) e address; City, State; Zip Cod
4 DOO DCVH‘DV\
CookeNiile | 395061
PURPOSE Category (See categories listed at the top of this schedule)/ Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE adver —hgl NO exe. | cr maqw?ib ourwves
Compiete ONLY if direct Candidate / Officeholder name’ Office sought Office heid

4| 2

ennesse Print AGSHIT

Amount ($)

WRS

Payee address; City; State; 2ip Code

251 Danctoa Ade
Coot e ie TN 3285

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this scheduly)’ Descnptlon (If trave| snde Jexas, complete Schedule T)
OF {
seewmee | AV ISING expense | < g1 (5 0) 24 89
Compiete ONLY if direct Candidate / Officeholder Mime Office Sought Office heid

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (DD 1—800-735—25{'

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/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 8y

Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Pelitical 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 pagesjgedule F: 2 FILER B’IW O/ N\ -( lé‘(‘ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee e name
5Boliz | Exxon Mol (e
[ Amount %) 7 Payee address; Clty. Slate le Code
5‘(05 O | b S X 18135
PURPOSE (a) Category (See categories listed at the top of this schedure) (b} Description (lf trayel outside of Texas, complete Schedule T)
OF
eesomure | T ansportahion RelatedExgl & /Qw, ns P
9 Complete ONLY if direct Candidate / Officeholder name Offoe sought Cfice held

expenditure to benefit C/OH

éa:e 2 3 . l /L Payee name W‘ VMH{

Amount (8) Payee address; 5 cnyrerte ()39 Cotd% W % 290
H/ Aushn |, 1k 18 135

PURPOSE Categoyy (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ‘ ! ’

EXPENDITURE VCY&!}Q, QJKP . P Y LY

Compiete ONLY if direct Candidate / Officeholder name Office sought . } Office held
expenditure to benefit C/OH '

53[301[(1 PayeenaW\Y_ 6_&:‘1‘6(5\ P‘Z%CL

Armount ($) Payee address; City, State; Zip Code
[063&9 UL troy )
Austin T 18135
PURPOSE Catego (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, completa Schedule T}
ExPENITURE bevevage ¢xpende Vyimay
Complete ONLY if direct Candldate { Officeholder name Office sought ] Office heid

expenditure to benefit C/OH

Date }%J |2 Pat;ej:an& ma -g—'

Amount ($) Payee address; City, State; Zip Code

ITT20 e Q20
136 L% pusShin T 7327377

PURPOSE Category (See calegones listed at the top of this schedule) Description {if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE p{)v S / bC ey Zl.qc C/W@( 1N ﬁf pWW\ELW
Complete ONLY if direct Candidate / Officeholder name Office sought Office held/

expanditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us ' Revised 09/28/2011




[exas ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 {TDD 1-800-735-2089) «

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 Transpertatien Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)}

M M The Instruction Guide explains how to complete this farm.
1 Tl los sofeduie: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
sl Davon I Mulley
4 Date’ 5 Payee name
Y (2512 Walmar+

6 Amount ($) 7 Payee address: . t{,—Tate ﬂ O
i\'%w' wsrn\/,fc’z%?sb

PURPOSE {a) Ptegory {See eategaries listed at the top of this schedule) escripﬂon (It travel outside of Texas, complete § le T} L
o nhng €xperee
EXPENDITURE cj \' k/ .f d
nL cortrdgcs s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ng.[&:{‘z Payee name DCU{YLDV\ O— ML(LZV

Amount ($) Payee address; 4@ gate\;(.zzcme K ci
L M’ Austing X 1371377

PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T) .
o | eIM et ,-
ExpEmTURE 2imbouvs — of out of pockesexpl
Complete QONLY if direct Candidate / Officehoider name DOffice sought ' Office held

expenditure to benefit C/OH

Date Payee name
Amount {$} Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this scheduls) Description (If travel sutside of Texas, complete Scheduls T)
OF ’
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehscider name Office sought Office heid
axpenditure to benefit C/OH
/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

www ethics.state.tx.us ' Revised 09/28/2011




.

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (DD 1-800-735-2989)

Texas Ethics Commission

'POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Salaries/Wages/Contract Labar Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Traved In District

Travel Out OF District

Office Overhead/Rental Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2F|LERNAm‘DmOn O/ M(_ (CV

3 ACCOUNT # (Ethics Commission Filers)

“’5’,5\&« 12

6 Amount
ementEDm

pohtaca! contributions
intended

City; State;

7 Pay/a?acd)dreséj Hw\_{ jl]p({tvde W
fshd (X 78135

] PURPOSE

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

() Description (Iftravel outside of Texas, complets Schedule T

I:, Reimburserment from

o -
EXPENI‘.":ITURE gb A bf\] % U p NS @ v prtm CL i
Date Payee name "
Amount {§) Payee address; City; State; Zip Code

Reimbursement from
politicat contributions

political contributions
ntended
PURPOSE Category (See categories listed at the top of this schedule} Description (i travet outside of Texas, complete Schedule 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 scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee namea
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If trave! outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-7356-2u89) .

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/F undraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Poiling 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.

1 Total pageslS:hedule H: |2 FILER Nkﬁ: ﬂ J M L[ 6(( 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 tap of {his schedule) {b) Description (i travel outside of Texas, complete Schedula T)
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
expenditure to benefit C/QH

Candidate f Officeholder name

Office sought Office held

Drate Business name
Amount ($) Business address; City; State; Zip Code
PURFPOSE Category (See categaries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift’/Awards/Memorials Expense

Legal Setvices
FeoodfBeverage
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Saolicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedulel: | 2 FILER NAME t J_ \\/\" { 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City, State; Zip Code
8 PURPOSE {a} Category (See categories listed al the 1op of this schedule) (b} Descriptien (See instructions regarding type ef information required )
OF
EXPENDITURE
Date Payeé name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the 1op of this schedule} Description (See instructions regarding type 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
Date Payee name
Amount (5) 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.stale.tx.us

Revised 09/28/2011




Texas Ethics Commission

(512) 463-5800

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

{TDD 1-800;735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule K; (

2 FILER NAME

Domon I Myt

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whorm amount is received; Gity; State; Zip Code

4 pate 5 Name of person from whom amount is received Amount
(%)
& Address of person from whom amaunt is received: City; State; Zip Code
7 Purpose for which amount is received
Date Name of person frem whom amount is received Armount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

SCHEDULE T

3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: \

S i
2 FILER NAME Dam m J m \(— \ U 3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contributor f Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schequleA  [T] schedule 8[| ScheduleC [ ] Secheduie D [] schedule F

[ ] scheduett  [T] schequen [] cowuc [ ] con.T ] Pacc

D Schedule G

] pace

& Dates of travel 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 travei (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ schedueA  [] schedule & [ ] Schedule C [ ] scheduleDd [ ] Schedule F

[] scheduen  [T] scheauieN [ ] coHuc  [] com-T - 1 rpacc

[T] schedule G

[1 pace

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

Name of Centributor / Corporation or Labor Organization f Pledgor / Payes

Contribution / Expenditure reported on:
[[] schedueA  [] scheduieB [ ] Schedule c [] schedulep [ ] schedue F

[_] schedue  [] scheduen [7] conuc ] con-t [J] racc

[[] 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 of transportation Furpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

Form C/OH - FR

Austin, Texas 78711-2070

P.C. Box 12070

Texas Ethics Cornmission

CANDIDATE / OFFICEHOLDER REPORT:
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” »-
2 ACCOUNT # (Ethics Commission Filers)

1 C/OHNAME D&W\_oﬂ J ML\\,SF

3 SIGNATURE
I do not expect any further political contributions or political expenditures in connection with my candidacy. i understand that designating a
report as afinal 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,
Sign‘ture of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER t
*+ Complete A & B below only if you are not an officeholder. Lo .

= o2

CAMPAIGN FUNDS 2. %7 e

5% & M

(= = i

S=Y &~

E o O

4

A.

%3

Check only one: ’
| do not have unexpended contributions or unexpended interest or income earned from political contri
- Ty
-y s
s dyBiBfstand oy m@%

t have unexpended contributions or unexpended interest or income eamed from political contribution
ahot rSkin urg'gpend

not convert unexpended political contributions er unexpended interest or income earned on political o'e' fiitions tROErsongl™y

(.
use. | also understand that | must file an annual report of unexpended contributions and that I m
contributions or unexpended interest or income earned on politicat contributions longer than six years after filirgghis fi

report. Further, Funderstand that ! must dispose of unexpended political contributions and unexpended interest or income
earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

ASSETS

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

Check only one:

(I

| do retain assets purchased with political contributions or interest or other income from political contributions. 1understand that
{ may not convert assets purchased with political contributions or interest or other income from political contributions to personal

1
use. | also understand that i must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204. ) W

) Signature of Candidate

5 OFFICEHOLDER
«= Complete this section only if you are an officeholder s+
| arm aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

]
I am also aware that | will be required to file reports of unexpended contributions if, after filing the ast required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political

contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 09/28/2011

www.ethics.state.tx.us




