Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7955

Form C/OH

CoOVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D change of address

(7,4/%/ A 72

EW
v X JETH-RE0]

A OCT

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) / Q
3 CANDIDATE / MepES | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER @7 )
NAME /\ /q ('/Mﬁ UD M / Date Received
ChceaieT e T T T ek
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # STATE; ZIP CODE

M?//Z/ﬁiwg 11 THROUGH

Receipt e P -
%é = I
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = ;
OFFICEHOLDER : ‘ Date Processed [RY oS
PHONE (&5)2) 3’9’7\,5;20@
6 CAMPAIGN MS /MRS /MR F}?i} /\/@ AMI&' __ | pateimagea
TREASURER cM/@
NAME [ ... ... ot 0 ....................
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE; 2ZIP CODE
TREASURER ﬂ
ADDRESS 2% (AMIo Al
(residence or business)
AUsT I, TR T8 U0 )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE &/ 3 3}’7_ 50 254 R
9 REPORT TYPE RS ion 15th day after campaign
|:| January 15 30th day before election |:, Runoff |:, et
{officeholder cnly)
|::| July 15 [ ] 8th day before election Exceeded $500 [ ] Finat report (Attach CIOH - FR)
limit
10 PERIOD Year
COVERED

109 740/

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year |:, Primary |:, Runoff IE General |:, Special
1/ &/ 2011
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown) .
SHER) 7
GOTOPAGE2
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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: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

” . (S :
14 C/OH NAMW/ Q”V’ AL 00 0D 2 A A <

4
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

7 oo A K}

A/ =
Z o vamm N —

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o g o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ & /0 ils
| P <
2, TOTAL POLITICAL CONTRIBUTIONS $ P .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10, 00
EXPENDITURE 11 i
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $§ &= 0 -
4. TOTAL POLITICAL EXPENDITURES $ / q 5 L}L: )
. 4
CB:EF;,?C':?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD /0« Qo0
ESXSTT%N&I'_“SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | g = .
LAST DAY OF THE REPORTING PERIOD - @ -

18 AFFIDAVIT
irm, under penalty of perjury, that the accompanying report
rrect and includes all j tion required to be reported by
5, Election

/

sy,

.\‘@L’“%
: a%
] ¥
: K

S 4 ,
"—.; \AOF Febl':lﬂylﬁ ZE&(.'%'HES s nature of C;ndidate or Officeholder
T3t ree 3 h

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MI”W/@ Z{,‘ﬁ&\,lé , this the
7\ day of Oc , 20 L, to certify which, witness my hand and seal of office.

o Ty Boarleleo Bewtich Mg | Wolaty B

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

e~ C
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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 NAMm/kf M 0 (\/@ mN ]L_

3 ACCOUNT # (Ethics Commission Filers)

-7 Amount of j 8

In-kind contribution

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#; 1 .
contribution ($) | description (if applicable)
ofz <§C/HU /pr'?&,«/ g/ |
/@.—5 —Z/ Y IContrlbutor addr \ City; State; Z:p Code /0 4 0 a |
m ﬁ m ’ x /7 8 , 3 g T (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructlons) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of —| In-kind contribution
contribution ($) | description (if applicable)
' 'Co.nt.rib-ut'or.addr.es;s;- ’ C.Zit.y;. ; .Zi.p bc;dé o |
(If 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 (1D#; ) Amount of —l In-kind contribution
- contribution ($) I description (if applicable)
) ’Co‘nt.rit;utbr-acidr.es.s;. ’ C.Zity;. 3 .Zi'p .Co'de' ’ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (D& ) Amount of §| In-kind contribution
contribution ($) l description (if applicable)
" Contributor address;  City; . ‘Zip Code |
(If 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#; ) Amount of —I In-kind contribution
contribution ($) l description (if applicable)
’ .Co.nt.rib.utbr'acjdés;s;' ’ Clty éta.te'; ‘Zi'p bddé ) |
(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
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER t__/ ] 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: o o o $
5 Date 6 Full name of pledgor 7 out-of-state PAC (ID#; ) |8 Amountof  [g9  In-kind description
pledge ($) | (if applicable)
fcity: . zf\co |
— |

(If travel outside of Texas, complete Schedule T)

10 Principatl occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; Clty, State;

[[] out-of-state PAC (ID#;

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(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; State;

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

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(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; State;

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

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

,

Pledgor address; City; State;

] out-of-state PAC (ID#;

Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 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 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LLOANS:

N

"0 agon® 8oL

$

5 Date ofloan 7 Name of lender

6 Islender
a financial
Institution?

Y N

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[] not applicable

[ none O
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender "7 Lender a.dcire‘ss': ’ .Ciiy;‘ o S'tat‘e.. ' Z|p Code 7 Interest rate
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 political account
[1 none .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
"' ‘Guarantor address; City;  State; zipCode

Principal Occupation (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

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

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
Palling Expense Travel Ot OF Distrigt
Printing Expense 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:

3 ACCOUNT # (Ethics Commission Filers)

I

i XL =L

4 Date

g—3%-{9

e 4. WiLp ER, Disrerey CLerr

6 Amount ($)

KB o0

—TTomMAS
City; State; Zip Code

7 Payee address;
TARRAMT Couwry 7~
Copr— Wo 271, V"F/%M

8 PURPOSE

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

(b) Description (If travel outside of Texas, complete Schedutey])

OF
EXPENDITURE

Vrreen FIY Cop 1&’/

/1A 1]_FoNS (i [D

Office hefd

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
'ﬂ*—}/‘ | 2~ MNOF o AL Agchwas d,?&w;zw ADMinv it TET) o &
Amount ($) Payee address; City; State; Zip Code
ﬁQ(Or@D f oo TotM Buaesess DRita
For7— wortt, X 16/ ¥0-6222
PURPOSE Category (See cate orles hsted at the top of this schedule) Descrlptlon (If travei outside of Texas, cgl plete Schedule T)
OF HarilgoA ~ a7 A B _P#'C/;/ vu s
EXPENDITURE fBA_M {L R(_‘- Pfc V QO F\r AlZ P 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date,

/e 202

Payee name

Re) K FRiw T

Amount ($)

b2 3%

Payee addgess; City; State; Zip Code

Qg0 Bee CaAVE RoAP
AU 7 e, 78746

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, compiete Schedule T)
EXPENDITURE ' 7//?2//&/77A_/ c [ L L[’ C ES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
Amount (3$) Payee 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

Candidate / Officeholder name Office sought

.Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL 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 1-800-735-2989)

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/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 G: Za{ 3 ACCOUNT # (Ethics Commission Filers)
235}/9 M OVD Iy

4 Date 5 Payee name
6 Amount ($) 7 Payee address; éenﬂ StatM ip Code
Reimbursement from /{
political contributions
intended /r
8 PURPOSE (@) Category (See categories hsted at the top of thls schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF '

EXPENDITURE

Date Payee name

Amount (3) 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 Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions
B intended

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

OF
EXPENDITURE

Date Payee name

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

political contributions
intended

l:‘ Reimbursement from

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

OF
EXPENDITURE

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 1-800-735-2989)

TOABUSINESS OF GIOH oo scHeouLe 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 Qut Qf 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 %WQ A/ C %N Z 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name/

i
6 Amount ($) 7 Business addr7 \ te; ip odi7//u

8 PURPOSE (@) Category (See categories lé‘ed at the top of this schedule)
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

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 Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF .

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 09/28/2011




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 |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

2%1’“%w/\/9 LRaME-

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

M/}“ =

EXPENDITURE

8 PURPOSE (@) Category (See categorief listed lS sche ule) (b) 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

Date Payee name
Amount ($) Payee address:; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O.Box 12070

(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 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM%&A;erN/D %/\JJZ"

Address of person from whom amount is received; City; State; Zip Code

4 Dpate 5 Name of person from whom amount is received An()g)unt
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which arfiount is\f%ivedu l V /
Date Name of person from whom amount is received A"zg;mt
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 Arrzgunt
)
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)

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 P.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

The instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME % M /VD F:F I M«K’ 3 ACCOUNT # (Ethics Commission Filers)

7
4 Name of Contributor / Corpo{fation or Labor Organization / Pledgor / Payee

v

5 Contribution / Expenditure reported on:
|::| Schedule A |:| Schedule B |:| Schedule C |:| Schedule D |:| Schedule F

[] scheduteH [ ] ScheduleN [ ] cOHUC [ | COH-T [ ] pacc
A

[ ] schedule G

[] PAC-E

6 Dates of travel 7 Name of person(s) travellng )

8 Departure city orym% of depa7re Io tlon ﬁ / }_/

9 Destination city pr narr? of 7tmatlo L1..h'a‘étlon

10 Means of transportation 11 Perose OM/el (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

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

[] scheduleH ~[] SchedueN [ ] coHuc [ | COH-T [1 pac-c

|:| 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 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 [ | SchedueD [ | Schedule F
[ ] ScheduleH [ ] schedueN [ ] coH-uc [_] COH-T [ ] pac-c

[] 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 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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - ER
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report™ ==

1 C/OHNAME %/ 2 ACCOUNT # - (Ethics Commission Filers)
\rM onD J/<eh /UL

3 SIGNATURE

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

Dy &
% 7L- z E'VJ/Z 7 Sugnature of Candidate / Officeholder
NE D lgoet 25755

4 FILER WHO IS NOT AN OFFICEHOLDER &

e Complete A & B below only if you are not an officeholder. e«

A. CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome 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
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
1 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 o«

[ 1 1amawarethat| remain subject to 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 last 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

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




