Texas Ethics Commission

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

(512) 463-5800

JUDICIAL

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

(TDD 1-8Q0-735-2989)

Form JC/OH
CovER SHEET PG 1

3 CANDIDATE / MS / MRS MR FIRST Mi OFFICE USE ONLY
QOFFICEHOLDER
NAME MR . LZALN 10 \Aﬁ Date Received
ke e e PRI -
- T CRVAN
C Bora Je- ‘ 270y
[ ?F
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY: STATE; ZIP CODE s !
OFFICEHOLDER v
MAILING 00 g
ADDRESS Date Han@ﬁed or Postmarked
[] change of address . Bl AUD\Q {):\ Receipt EM"?J‘ Amcunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Boed 4
OFFICEHOLDER (st ) Dafe"m ,
PHONE A 319 - 3440
6 CAMPAIGN MS / MRS / MR FIRST Wi Datemaged
TREASURER '
i
NAME Lo MR ..... D&Ub ...................
NICKNAME LAST SUFFIX
(*1 © R h
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# CITY; STATE; ZIPCODE
TREASURER
ADDRESS

(residence or business)

L0 W uulzj‘%\r‘-‘y'i‘k—k{b!‘. {c!du\obt

g Ix 78539

8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE (q56)
Y — 805
9 REFPORT TYPE [] January 18 [] 3ot day before election [] Runoff |:] 15th day after campaign

%ﬂy 15
p

[] sth day bsfore election Exceeded $500

treasurer appointment
(officeholder only)

E] Final report (Attach C/OH - FR}

limit
10 PERIOD Month Day Yeaar Morith Day Year
COVERED Yy —
e THROUGH o
IR S es July 15 /7 2013
11 ELECTION ELEGTION DATE ELECTIONTYPE
Month Day Year m Prmary D Runaff D Spedsl

‘\\QJ/ Z- 7010

12 QFFICE

CFFICE HELD {ifany)

Tfu:\ge', \l:c\&ic‘o CO\LM"(\-'J

13 OFFICE SOUGHT (ifknown)

A
Court T LAw 5

GOTOPAGE 2
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Texas Ethics Commission

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

JUDICIAL

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: FormM JC/OH

CoOVER SHEET PG 2

14 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE , OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE '5 OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL

COMMITTEE(S)

[] saditicnal pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH £XPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] sENERAL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _—a
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) - 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —_ g
@O
4 TOTAL POLITICAL EXPENDITURES 5 215 ’
(B:g'i\l’;‘rhll?(l:EéUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ni
OF THE REPQRTING PER!OD Lf'? [ "ILO
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - O -
18 AFFIDAVIT
| swear, or affirm, ynder penalty of perjury, that the accompanying report is
true and correct includes all information required tc be reported by me
under Title 15, Elpgfion Code.
NORMA PEREZ
Notary Public, State of Texas
My Comrmission Expires % MM w
February 21, 2017 [
e é‘{g'nature oféer didée or Qffi der
AFFIX NOTARY STAMP / SEAL ABCVE
\ Cantu_T
Sworn to and subscribed before me, by the said \"HO\C‘D Bk Ty \\\r"" . this the

: LL!\./ , 20 {3 , to certify which, witness my hand and seal of office.

UOM}’}# /PQ&&ZJ NO %aw

Print name of officer administering oath Title of officer admlnlstermg oath

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

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

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

2 FILER NAME 3 ACCQOUNT # ({Ethics Commission Filers)
4 Date: 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof g In-kind contribution

contribution ($) [ description(if applicable)
6 Contricutor address; City; State;, Zip Code E

{if travel outside of Taxas, complate Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employer/law firm 12 Lawfirm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent{s} (if any)

Date Full name of contributor Tout-of-state PAC (1Dg: ) Amount of
contribution ()

In-kind contribution
description(if applicable)

l
I
bént'rit;ut;:br'acidr’es‘s;l ' .Ci‘ty;‘ -St.at-e;' .Ziplclod.e- S l
]
|

(if travel oulside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor Mout-of-state PAC (ID#: ) Amaount of
contribution ($)

In-kind contribution
description{if applicable)

I
|
’ ‘Cént.ril:‘:utlor‘ac.:ldlzes-s;‘ . .Ciliy;. .St-at.e;. -Zip.\C'oc'Ie' T i
1
|

(If travel cuiside of Texas, complete Schedute T}

Contributor's principal occupation Contributar's job title

Contributor's employerfaw firnm L.aw firm of contributor's spouse (if any)

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

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 04/19/2013



Texas Ethics Commission 0. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

Lo = o]

5 Date 6 Fullname of pledgor

] out-of-state PAC 0%,

y |8 Amountof In-kind description

| City; State; ZipCoge

pledge () (if applicable}

!
|
E
|
|

(If travel outside of Texas, complete Scheduie T)

18 Pledgor's principal occupation

11 Pledgors job title

12 Pledgor's employer/law firm

13 bLawfirm of pledgor's spouse (if any)

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

Date Full rame of pledgor [ out-of-state PAC {i0¥;

) Amaount of In-kind description

Pledgoraddress;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

FPledgor's principal occupation

Pledgor's job title

Pledgor's employeriaw firm

Law firm of pledgor's spouse {if any)

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

Date Full name of pledgor 7] out-of-state PAC (ID#;

} Amount of In-kind description

Pledgor address;

pledge {$}

!
i
Ao e e e i
1
|

(if applicable)

(I fravel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Etnics Commission P.O. 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: o o oy = > = $

5 Date of Joan ¥ Name of lender {7 cut-of-state PAC (ID#:; ) 8 LoanAmount ($)
6 lslender -8 Lender address; . -Cinty;- ’ .S-tat.e;- Zip' C‘,.otie. o T 10 Interest rate

a financilal

Institution?

11 Maturity date

Y N
12 Lender's Principal Qccupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender'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 I:]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

D not applicable

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

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor'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 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 76711-2070

{512) 463-5800 (T DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expenss
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundralsing Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transperiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfflceholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

m\r wmo\bo C{\u"i\,\ v

3 ACCOUNT # (Ethics Commissien Filers)

4 Date

Viuay /i3

5 Payee name

Qe Ty il Ris Proqeet

EXPENDITURE

[2) Amount (5) 7 7 Payee address; City; State; Zip Code
ed
AG xr VOVT W l—\kCKBQWy ﬁ\\.kn&o | %
8 PURPOSE {a) Category (See categories listed at tha top of this sche/dum) {b) Description {If travel outside of Texas, complete Schedula T)
OF )

NOCHE t\%_tti(;ﬂ\ k)r‘b churg

&Au%v—&x’s(ma fiPQMSi

Candidate / Officenoldername

Alr‘mm\c\p CALSTU. S*‘-

9 Compiete CNLY if direct
expenditure to benefit C/OH

Office sought Office held

j_uc\a)i Co G #S

Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category (Sea categories listed at the 1op of this schedule) Description (If trave! outside of Texas, complste Schedule T)
OF
EXPENDITURE

Complete ONLY If direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURFPOSE Category {Seecategories fisted at the top of this schadule) Description (if travel autside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date Payee name
Amount ({$) Payee address; City; State; Zip Code
PURPOSE Category (See categeries listed at the top of thls schedule) Description (If traval cutside of Taxas, compiste Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate f Qfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state. bx.us

Revised 04/19/2013



P.Q. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expanse
Accounting/Banking
Censuiting Expense
Event Expense
Fees

GifttaAwards/Memoriais Expense
Legal Services

Food/Beverage Expense
Paliing Expense

Printing Expanse

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave} In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Relmbursement
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 comptete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date

5 Payee name

G Amount ($)

Relmbursement from
political centributions
intanded

7 Payee address; City:

State; Zip Code

8 PURPOSE

{a} Category (See categories listed at the top of this schadule)

(b} Description (¥ travel outside of Texas, complete Schadule T)

Reimbursemant from
political contributions

OoF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
poiitical sentributions

intended
PURPOSE Category (See categories listad at the lop of this schadule) Description {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Raimbursement from
political contributions
imended

intanded
PURPOSE Category (Ses categories listed at the top of this schedula) Description (Iftravel outside of Texas, complate Scheduls T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categorias listed at the top of this scheduie)

Description (if travel outside of Texas, complete Schedute T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 04/19/2013




Texas Ethics Commission

R.O. Box 12070

Austin, Texas 78711-2070

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

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)

Gift/Awards/Mamorials Expense
l.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel QOut Of District
Office Overhead/Rental Expense

l.oan 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 Scheduie H:

2 FILER NAME

3 ACCOQUNT # (Ethics Commission Filers)

expenditura to benefit C/OH

4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 PURFPOSE (@) Category (Sea categories listed at the top of this scheduls) (b) Description (Iftravel outsids of Texas, complote Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the tep of this schedule} Description {if ravel outside of Texas. compiete Schedute T)
OF
EXPENDITURE

Complete OQNLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Business name
Amount (%) Business address; City; State; Zip Cede
PURPOSE Category (See categorias listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedula T}
OF
EXPENDITURE

Caomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice 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 ravel cutside of Texas, complete Schedute T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 787112070

(542) 463-5800

(TDE 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

1 PURPOSE {a) Category (See instructions for examples of accaptable (b} Description (Ses instructions regarding type of information
OF categories) required.}
EXPENDITURE
Date Payee name
Amouht ($) Payee address; City; Siate; Zip Code
PURPOSE (a) Category (Sse instructions for examples of accaptabis {b) Description (Ses instruclions regarding type of information
OF catagories)

EXPENDITURE

required.)

Date Payee name
Amount ($) Payee address; City; State, Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (Sea instructions regarding type of information
OF categorias} required.)
EXPENDITURE
Date Payee name
Amount () Payee address; City;, Stiate; Zip Code
PURFOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of informatian
OF categories) reguired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800~735-29889}

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount
(%)
B Address of person fram whom amount is received; City; State; Zip Code
7 Purpose far 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 amaount is received Armount
(8)
Address of persen from whom amount is received; Cily; State; Zip Code
Purpose for which amount is received
Date Name of person from whorn amaount is received Amount
%)

Address of persan frem whom amount is received; City; State; Zip Code

Purpose for which amcunt is received

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics state tx.us

Revised 04/19/2013



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

OUTSTANDING LCANS SCHEDULE L

1 Total pages Schedule L:
The Instruction Guide expiains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission Fiiers)
|LENDER 4 Name of lander
INFORMATION
' 5 I;er.1d.er‘aclld|-'es.5; ----- C i.lyE S .S.taie; ....... Zip‘(}éd'e .....................
GUARANTOR 6 Name of guarantar
INFORMATION
D not applicabls ) 7 (l3u~ar.an.to.r édcirésé; o 'Ci'ty‘,' o .étaée; '''''' Z}pbédé ...................
LENDER Name of lender
INFORMATION
Y I;erzldéarla&dl:es-s: ..... C i'ty; ----- S-tat.e; ...... Zip b(;d;e ...................
GUARANTOR Narne of guarantor
INFORMATION
[ not applicable " Guarantor address: -Ci.ty;. o .S-tat-e; ------- Zip code ooy
LENDER Name of fender
INFORMATION
o -I;eﬁd;sr'ad.dr.es.s; ‘‘‘‘‘ Ci.ty;l Y 'S.tat.e; ....... Zip-Cc‘)d.e ....................
GUARANTOR Name of guarantor
INFORMATION
[} notapplicabie " Guarantor z;dcire.ss;. - .Ci'ty;. Y .State; ..... Zi-p cede ooy
LENDER Name of lender
INFORMATION
"' lenderaddress;  City; State; ZipCode ooty
GUARANTOR Name of guarantor
INFORMATION
[ not applicable Guarantor a.dare-ss.;. . C.:it.y;. o 'S'taie; llll Zip cede oo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



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

ASSETS VALUED AT $500 OR MORE SCHEDULE i

4 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state .tx.us

Revised 04/19/2013




Texas Ethics Commission P.Q. 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 Schedute T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported an:

[ ] schedue A ] Schedule 8 [ | Schedule G [ ] ScheduleD [ | Schedule F [ ] Schedute G

[] schedule H [ ] scheduen  [[] coH-uc

] con-T ] eac-c [} Pac-E

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

B Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transpaortation 11 Purpose of trave| (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[} ScheduleA [ ] Schedule B | | Schedule C

[ ] Schedule [ | ScheduleN ] coH-uc

[ ] schedwlen  [] Schedule F [ Schedule G

] cohn-T [] Pac-c [ ] 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:
D Schadule A r_-:l Schedule B [:j Schedule C

I:j Schedule H D Schedule N [:] COH-UC

{:] Schedule D D Schedule F [::I Schedule G

] con-t [ 1 pacc (] pAC-E

Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of fravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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 "Final Report" --

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

3 SIGNATURE

I do not expect any further political contributions or peiitical expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer apgointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment an file.

Signature of Candidate / Officeholder

4 FILER WHOQ IS NOT AN OFFICEHOLDER

=+ Complete A & B below only if you are not an officehotider, »»

A, CAMPAIGN FUINDS

Check only one:

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

1 thave unexpended contributions or unexpended interest or income earned from poiitical confributions. |understand that I may not
conver{ unexpended political contributions or unexpended interest or income earned on political contributions to perscnal use. | also
undersiand 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:

[_] Idonotretain assets purchased with political contributions ar interest or other incorme from political contributions.

] tdoretainassets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributians or interest or ather income from pelitical contributions to personal use.
| aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

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

[ 7 tamawarethat|remain subject to filing requirements applicable to an officeholderwho does not have a campaign treasureronfile. fam
also aware thatl will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
I 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 04/19/2013



