Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

(residence or business)

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commissian Filers)

3 CANDIDATE / MS /MRS / MR FIRST Mi OFFI%USE ONLY
OFFICEHOLDER = ;
NAME oMe. R eesoldo

NICKNAME LAST SUFFIX o o
-_—
Canau J e i s

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# ciTy: STATE; ZIP CODE
OFFICEHOLDER -
MAILING Date Hand-deliveree-of Postmarked
ADDRESS 4—9‘ : — e

T | [

[:; change of address 50 g- U\J . Cl g'lf 8 k‘\s j‘-ﬂ“\l‘s\ kY 785&‘] Receipt # N Amount

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION w
OFFICEHOLDER - Date Processed
PHONE (ﬂS(‘a ) 3[6 - &%O

6 CAMPAIGN M5 /MRS / MR FIRST Mi Date Imaged
TREASURER Daud
NAME L . MQ— e omumom w P LA BMAGT R E B% NG FR G §f %SR9 a

NICKNAME LAST SUFFIX
QL AT N

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

B0 W. UM\;JQ\IG;TM[’ R Eémkourjrl; 1539

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (45 )
— -
318 ~ fpos
9 REPORT TYPE Wary 15 I:l 30th day before election ]:l Runoff D 15th day after campaign

treasurer appointment
{officehalder only)

NO‘//-;__ /20[0

[] duy1s [] sth day before election D Excesded $500 D Final report (Atlach G/OH - FR)
limit
10 PERIOD —_— - Vear — ooy .
HONERED Jul THROUGH
TN e daN1s 7 2013
2o12

11 ELECTION ELECTION DATE ELECTION TYPE

Hend g = D Primary D Runoff

D Spacial

%enerﬁd

12 OFFICE

OFFICE HELD (if any)

T.fuclﬂi,‘/ \.L:c\e\lgo CoumTy

&
Court At Law — 8

13 CFFICE SCUGHT (ifknown)

GO TO PAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 G/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPFORT THE
CANDIDATE / QFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TS INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL [ COMMITTEE ADDRESS

[ ] sPEcIFiG

COMMITTEE CAMPAIGH TREASURER NAME
E] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN 3
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — O -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_ O s
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ -0 -
4. TOTAL POLITICAL EXPENDITURES $ &l

32§;if“f”ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
A E OF THE REPORTING PERIOD

=

47 3L5 .

OUTSTANDING
LO!IN TOTAELNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, oflaffirm, under penally of perjury, that the accompanying regort is
true and doyrect and includesfall informatich required to be reported by me
under Titke {15, Election Codé.

JOANNA G. GUERRA

MY COMMISSION EXPIRES € | -
May 19, 2014 ; M Uff d/ﬁ/ i

Sig@re f Candidats or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

—
Sworn to and subscribed before me, by the said \&‘Rh\&\éo (\,NMT\-\_ \,\ 2 , this the
L \'t day of SO‘LV\ , 20 J% » to certify which, withess my hand and seal of office.

VoOnna 9o DULNE o s G Buerrae Wb ke,

u Signature of officer administering cath

Print name of officer administering oath Title of efficer administering oath

www.ethics.state.tx.us Revised 08/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512} 453-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [Tout-of-state PAG (104

) 7 Amountof 8 In-Kind contribution

B Contributor addrass; City; State; ZipCode

confribution (%) description(if applicable)

!
|
l
!
l

{If travel outside of Texas, complete Schedue T)

9 Contributor's principal occupation

40 Contributor's job litle

11  Contributor's employertaw firm

12 Lawfirm of contributor's spouse (if any)

13 If centributoris a child, law firm of parent(s} (if any)

bc;nfriﬁut'or.at:idres;s; City; State;

Date Full name of contributor [Jout-of-state PAC (10#:

) Amount of In-kind contribution

contribution ($)

|
|
......... . [
|
E

description(if applicable)

Zip Code
{If travel outside of Texas, complete Schedule T
Conftributor's principal occupation Contributor's job title
Contributor's employer/aw firm Law firm of contributor's spouse {if any)
If contributor is a child, law firm of pareni(s) (f any)
Date Full hame of cantributor [(out-of-stata RAC (D#: ) Amount of in-kird contribution
contribution ($) description(if applicable)
'C-:I)nt‘rit-)ut-or-acidr'es's;. ' 'Ci.ty;' 'S{at;e; ' le C‘Ul:iel

I
i
.......... [
i
|

(Jf travel cuiside of Texas, complete Schedule iy

Contrinutor's principal oceupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributar's spouse (if any)

I contributor is a child, law firm of parent(s) (if any)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics state.ix.us

Revised 09/28/2011




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

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B (J)

. 1 Total pages Schedule B{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PL.EDGES: = (=2 = = o =) $
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#: y |8 Amountaf | 9  In-kind description
pledge ($) | (if applicable)
'7 Pldgoraddress;  City, State ZzipCode 7 |
(If ravel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgor's job fitle
12 Pledgoer's employertflaw firm 13 Law firm of pledgor's spouse (if ary}

14 Ifpledgoris a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-state PAC (1D¥; ) Amount of
’ pledge (§)

In-kind description
(if applicable)

|
|
I
1
|

(1 trave! outside of Texas, compiete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/iaw firm l.aw firm of pledgor's spouse (if any)

If pledgoris a child, law firm of parent(s) {if any)

Date Full name of pledgor [] out-of-state PAC (I0#; ) Amount of E In-kind description
pledge ($) [ (if applicable)
| Pledgaraddress; ' City! ‘Stae; ZpGade T |
(f travel cutside of Texas, complete Schedule T
Pledgor's principal occupation Pladgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a chiid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

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



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

LOANS (JUDICIAL) ScHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = 5 = = = £ %

5 Date ofloan 7 Name oflender [ out-of-state PAG (ID#; ) 9 Loan Amount ($)
g Islender '8 Lende'r édéress; | City; -S-tate; Zip Code 10 Interestrate

a financial

institution?

14 Maturity date

Y N
12 Lender's Principal Qccupation 13 |_ender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lander's spouse (if any)

16 If lender is child, law firm of parent(s) {if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account
D none D
19 GUARANTOR 20 Name of guarantor 22 Amount Guarantesd ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

[j not applicatle

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/iLaw Firm 26 Law Firm of guarantar's spouse (if any)

27 If guarantor is child, law firm of parent(s} (if any)

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) 483-5800 (TDD 1-800-735-2980})

POLITICAL EXPENDITURES SCHEDULE F

EXPENDNTURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Sclicitation/Fundraising Expense Transperiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polting Expense Travel Out Of District Candicate/Officeholder/Political Commiltee
Fees Printing Expense Office Overhsad/Rental Expanse OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
Rriolde Chnitu Je
4 Dale & Payee narme
lrf(bfc—laoll h\ M. M. QMTQR-'DNSES
6 Amount '($) 7 Payee address; Cily; State; ‘Zip Code

B 110} ¢. Peean ('-M%) Ste. A . P. 9o- 1':‘30:3554-
242 SaN Juaes {x 19589 / €duohurg Tx T85¢%0

8 PURPOSE {a) Categary (See categorles listed at tha top of this schedule) (b) Description (i travel uuiside:ﬁTexaa complete Schedlle k8]
OF .
XP AT N
EXPENDITURE MOVerTiSinG  Frpense
© Complets ONLY if diract Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount ($) Payee address; City; State; Zip Cade
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complate Scheduie T
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (Seecategories listad at the top of this schedule) Description (If travel outside of Texas, comptate Schedule T)
OF
EXPENDITURE
Complete QNLY 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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 (T 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Giftt/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/Denations Made By
Event Expense Polling Expenss Travel Qut 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: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
8 Amount (3) 7 Payee address; City; State; Zip Code

Reimbursemsant from
political contribtitions

intended
B8 PURPOSE (@) Category (Ses categories fisted al the top of this schadulg) (b) Description {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Dale Payee name
Amount (8} Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categorles listed at the top of this schedule) Description {firavel autside of Texas, complete Schedule T}
QF
EXPENDITURE

Date Payee name

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

Reimbursement fram
political contributions

intended
PURPOSE Calegory (Sea categories listad at the top of this schedule) Description (If travel outside of Texas, compiete Schaduie T)
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State; Zip Code

Reimbursemant from
political contributions
inended

PURPOSE Category (See categorles listad at the fop of this scheduis) Description (it travel outside of Taxas, cormpigta Schadule T}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

R.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2889)

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

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memerials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

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

Pciling Expanse 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 pages Schedule H;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

8 Amount (§)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXFPENDITURE

(@) Category (See categories listeg at the top of this schedule)

(b) Descriplion {If trave! outside of Texas, complete Scheduls T}

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfliceholder name

Office sought Office held

Date Business name
Amaunt (§) Business address; City, State; Zip Code
PURPQOSE Category (See categories listed at the top of this schedule) Description (it travel eutslds of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Daie Business name
Amaunt ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complets Schedule T}
OF
EXPENDITURE

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officehocider name

Office sought Cffice held

Date Business name
Amount ($) Business address; City; State;, Zip Code
PURPOSE Category (See categordes listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduls n
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Otfice saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 08/28/2011%




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
Consldting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)}

Gift{Awards/Memorials Expense
Legal Services
Food/Beverage Expense

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

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Paliing Fxpense Travel Qut Of District

Printing Expense

Office Overhead/Rental Expense

Contributions/Denations Made By
Candidate/Cfiiceholder/Political Committee

OTHER {enter a category not listed above)}

The Instructlon Guide explains how to complete this form.

=N

Total pages Schedule i

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

& Payee name

6 Amount {$)

7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (See categaries listed at the top af this schedule)

(b} Description (See instructions regarding type of information required )

QF
EXPENDITURE
Date Payee name
Amount (%) FPayee address; City; State; Zip Code
PURPOSE Category (3ee categories listed at the top of this schedule) Description {Ses instructions regarding type of information raguired.)
OF ’
EXPENDITURE
Cate Payee name
Amount (F) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructlons regarding type of information required.)
OF
EXPENDITURE
Date Payee name

Amount {$)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listad al the lop of this scheduig)

Description (Ses instructions regarding type of infermation required.)

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, Texag 78711-2070

{£12) 463-5800 (TDD 1-800-735-2989)

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # {Ethice Commission Filers)

4 Date 5 NMame of person from whom amount is received 8 AF?O)UI'I'(
5
6 Address of parson from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
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
(%)
Address of person from whom amount is received; City; State; Zip Cede
Purpose for which amount Is received
Date Marme of person from whom amount is received Amount

Address of persen from wham ameunt is received; City; State; Zip Code

%

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 1-800-735-2089)

OQUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filars)

LENDER Name ofiender
[NFORMATION
L I;er‘xd‘er'aclldées.s; ..... Ci-ty ..... S'tatle, ....... Z-lp-Cc':dé ......................
GUARANTOR Name of guarantor
INFORMATION
[ ] nat applicabls e .éu.ar‘anlto‘ra.dc'lréss.;. ‘ 'Ci'ty;' o ‘S:lat.E, """"" Zipbfndé """""""""""""
LENDER Name of lender
INFCRMATION
. .I;eﬁd;ar-acidr-es-s; ..... c i-ty; C gaie Zép Cédé ......................
GUARANTOR Mame of guarantor
INFORMATION
[} not applicasie S Gu'ar-an'io'ra.dc‘iréss‘;' l 'City; T State ) Zip Code oo
LENDER Name of lender
INFORMATION
. .I_.eﬁdér.acidr-es‘s; ..... - i.ty;. . .S-tat'e, ....... Z;p Cade e
GUARANTOR Name of guarantor
INFORMATION
(] not appiicable o ‘Guar;ar{to.ra.dc-lre-ss; o ‘City; T states Zzlp.Ct;d;e ..................
LENDER Name of lender
INFORMATION
P I_'er.1d.er.acid!:es.s;‘ PR é)ii.y ..... S'tat.e, ....... Z;p ode T
GUARANTOR Name of guarantor
INFORMATION
D not agplicable éu.af;';mtoraldc'!ress; l‘Sit'y;- . . lSltate, ....... Z;p 'c.;',d::_, .....................

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 1-800-735-2988)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . tx.us

Revised 09/28/2011




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

(TBD 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 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[] scheduleH [ ] scheduleN [ ] coHuc | ] con-T [ pacc

[C] schedule G

1 rac-E

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

B Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpase of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reporied on:
] schedulea  [] schedule B[] Schedule© {] schedule D [ ] Sehedule F

[] schedule” [ ] ScheduleN [ ] com-uc [] con-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)

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

Contribution / Expenditure reported on:

[ ] schedule A [7] Schedule 8 [ ] Schedule C [[] scheduen [ ] Schedule
] schedule . [] seneduleN  [] con-uc [ ] comT [ racc

[ ] schedule G

[ pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: C/OH - FR
DESIGNATION OF FINAL REPORT FORM -

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

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

[ do not expect any further political cantributions or political expenditures in connection with my candidacy. | understand that designating a
report as a finai report terminates my campaign treasurer appointment. | also understand that [ may net aceept any campaign contributions
armake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder,

A, CAMPAIGN FUNDS
Check only one:

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

[] ihaveunexpended contributions or unexpended interest or income earned from pelitical contributions. 1 understand that | may not
convert unexpended political contributions or unexpendad interest or income eamed on political contributions to personat 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
centributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
[ ] 1donotretain assets purchased with palitical contributions or interest or other ingome from political contributions.
(] Idoretain assets purchased with political sontributions or interest or other income from political contributions. | understand that

may not convert assets purchased with political contributions or interest or other income from political contributions o nersonal use,

| also understand that | must dispose of assets purchased with pelitical contributions in accordance with the requirements of
Electien Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

e~ Complete this section only if you are an officeholder --

(1  1am aware that | remain subject to filing requirements applicable fo an officeholderwho does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required repart as an officeholder,

[ retain political contributions, interest or other incame from poiitical contributions, or assets purchased with political contributions or
interest or other income from political contrigutions.

Signature of Officeholder

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




