Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-298%)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEEeT PG 1

{residence or business}

G410 W- 'ULN!.UQ.\(C?'ET‘(J Dr.. E‘r‘\uif)u s

1 ACCOUNT # 2 Total pages fied
The C/OH Instruction Guide expiains how to complete this form. (Etcs Commission Filers)
3 CANDIDATE / MS ' MRS | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER k‘-e.,m \Q
NAME MR : wRe\do BaicHecarea T
| NCKNAME et LT ek :: £
— e iy s B
CAnTu Je. S o ¥
4 CANDIDATE / ADORESS (PO BOX.  APT/SUTE#, arry; STATE:  ZIP CODE = o) \«s)
OFFICEHOLDER = )
MAILING Datk&ifnd-delivered or Postmarked
ADDRESS 405w O{*ﬁ St - =
] change of address &,M j&ka (}( T@ S %q Reﬁ' ¥ Amount
& CANDIDATE/ AREA CODE PHONE WUMBER EXTENSION Lt
DafeErocessad
OFFICEHOLDER ( 7 )
PHONE v{{(, 3!% - Qk{?(gg
& CAMPAIGN MS / MRS / MR FIRST Mi Date imaged
TREASURER
NAME L N
NICKNAME LAST SUFFIX
Qomarm™
7 CAMPAIGN STREET ADCDRESS (NO PO BOX PLEASEY,  APT/SUITE %, CITY; STATE: 2P CODE
L TREASURER. : - e —_ .
ADDRESS

T 78529

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

46} 318 - %605

§ REPORTTYPE D Jdanuary 15 D 30th day before election

%‘my 15

l:\ Runoff

D 8th day before election D Exceeded $500 imit

15th day afier campaign treasurer
appointrment (officeholder oniy)

[

D Final report (Atiach CIOH - FR)

10 PERIOD
COVERED

Monih Day Year

SN 1S 2o

Manth
THROUGH

J’ufy Sk Lo

Year

ELECTION DATE

Montn Day Year
e
72003

11 ELECTION ELECTION TYPE

N 6\1;/ [] eomany

D Runoff |:i General |:] Special
12 OFFICE CiiFICE HELG { any) ‘ _{ (ALL 13 OFFICE SCUGHT (if known)
Judae” WA Co. Court 5 same ollie 1S held by Mg

14 NOTICE 2/ , \

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDHDATE'S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY REGEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address ' PO Box,  Apl./ Sule #,  City, Stale,  Zip Code

[] additional pages

GO TO PAGE 2

www ethics state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovVvER SHEET PG 2

158 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

COMMITTEE(S)

17 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 WITHOUT THE CAMDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ ] cENERAL
[:} SPECIFIC

[] additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION |
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL C
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

ONTRIBUTIONS

EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

$
2;\300 . 00

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPCRTING PERIOD

55
b bl 3y

OUTSTANDING
LOANTOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

l"'l day of ")\’L\.k’_'w

JOANNA G GUERAA

My Commission Expires
May 19, 2018

Sworn to and subscribed before me, by the said

.20 Y

. under penaity ofperjury, that the accompanying report
is true and corfect and includes alflinformation regfiired to be reported by
me under Titld 1

~, e
Signature apdidate or Officeholder

Ve O ey G SR
}_;w--(\h e O T Niaea,

——
“ e | S, |
I M\ oy

. to certify which, witness my hand and seal of office.

h\rmn\éo Ctu._s'(u —Jl . this the

. i
| i A
AW v e—

l\i: [ k-‘f;. (\(,\

é Signature of officer administering oath

Printed name of officer administering cath

Title of officer administering oath

www.ethics state.tx.us

Revised 04/21/2010



Texas Ethics Commissicn P 0O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . ; Total pa Schedule A:
Tha Instruction Guide explains how to complete this form. 1 Pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-of-state BAC jo# y | T Amount of F 8 In-kind contribution
T SB‘MULQL- r&,‘i,‘(%fj contribution ($) J description (if applicable)
R’H‘ %8
6 Contributor address: City, State, Zip Code 500 -

P.o.Hox 4267 E‘clfm\Ourg:r‘* 18540 ‘l

[ (if travel outside of Texas, complete Schedule T}

8 Principal occupation / Job title {See Instructions) ] 10 Employer (See Instructions)
AT Torrmey
Date Full name of contributor 3 out-of-state PAC go# } Amount of In-kind contribution
Lp\w OL(’{.% R%NE k ) t lar€9 contribution (§) description (if applicabie}

/?ib /E'-{' Contributor address; City; State; Zip Code o
403 N . Comwhy? Ave. Hisenn T
18572

..... [ ]
—

i
|
|00 f

(If travel outside of Texas, gomplete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See instructions)
AiTonw v
) Date | Full name of contributor oul-of-state PAC DA 7 Amountof T_ ~ InZkind esntribution ™™ T T -
- * contribution ($) description (if applicable}
'7/‘:@5 A Lomeni § kSsoc. |
{ Contributor address; City; State; Zip Code S., E? E
G4 S Csong Chm\ug%,i’atug . 00 v |
— i
T) {\L Lb\% ‘ b _( 5 1'0 l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions}
DT ToRMEYS
Date Full name of contributor 3 out-of-state PAC HD#: ) Armount of | In-kind contribution
coniribution () I description (if applicable)
Waate/ [ LALOS £ Orteqond
RLSS qu Contributor address; City, State; Zip Code 3 GOE;Q !
' A4S DIUFTweo LA . *¥

Mission T}L 1514

{if trave| outside of Texas, compiete Schedule T}
Principal occupation / Job title (See Instructions} Employer (See Instructions)
J
ATrTom s
Date Full name of contributor [ out-of-state PAC 10u ) Amcunt of In-kind contribution

\ft)\g@b! (4 | Coninbuor st Gy’ Simer’ Zcom - ° T PaD A

!
L B s ‘55.: F‘W—i or N O‘E, L @mtj centribution (%) | description (if applicable)
Contributor address; City, State; Zip Code I on

RN

302 €. MAWL
t QC{“ ’J\BU-W\ {Y' T %S'SCE {if travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instruc!i.dﬁs) Employer (See Instructions)

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 8:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTALOF UNITEMIZED PLEDGES: =

o

@ =

$

& Date & Full name of pledgor [T out-of-state PAC (iD#

y | & Amountof |9 In-kind description

pledge ($) | (if applicable)

(If travel outside of Texas, complete Schedute T}

10 Principal occupation / Job title (See Instructions)

i1 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (T#;

} Amcunt of In-kind description

Plaedgor address;

City; Siate, Zip Code

pledge {$) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal 6-c_:c_:ap'>éiion ! Jop fi'tl_e_m(gé-é -I'HStructions)

| Empleyer (See Instructions)

(TDD 1-800-735-2989)

Date Full name of pledgor T out-of-state PAC (D#:

} Armaunt of In-kind description

City; State; Zip Code

{If applicable)

|
pledge (%) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / job title {(See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge {3$) | (if applicable)

l

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-of-slate PAC (ID#

) Amount of In-kind description

pledge (%) (if applicable)

(If travel cutside of Texas, complete 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 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule E-

] not applicable

2 FILER NAME 3 ACCOUNT # (Ethics Commissien Filers)
4
TOTAL OF UNITEMIZED LOANS: < = = = > = g
S Date ofloan 7 Name oflender [ out-of-state PAG (10#: yi 9 LoanAmount (8)
6 Islender B8 Lender address; C;ty; State; ’ Zip Code . 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
{7 none
18 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
417 Guarantor address.; City;v ’ State:; le‘ Code. o .
] not applicable
12 Principal Cccupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (10%: ) Loan Amount ($)
Is lender 'Lén;:le.r :;déirésé;' .City'; o S.ta'te: ' Zt'p 'Cc-vdé """""""""""" Interest rate
a financial
Institution?
fMaturity date
Y N
Principal occupation / Job title (See Instructions) Empleyer (See Instructions)
Description of Collateral
] nore
GUARANTOR Name of guarantor Amaount Guaranteed (S)
INFORMATION
.Guare.mt-m.add.ress: . éit—y, St.ai-e; . Zip C:oc.ie'

Principal Qceupati

on (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 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B00-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifttawards/Memorials Expense Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement
Accounting/8anking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributians/Donations Made By

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F 2 FILER NAME ! 3 ACCOUNT # {Ethics Commission Filers)
{
4 Date 5 Payee name
& Amount {$) 7 Payee address: City; State; Zip Code
8 PURPOSE (2} Category ({See categones listed 2t the {op of this schedute) (b} Description (iftravel outside of Texas, complete Schacule T)
OF
EXPENDITURE
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) .. | Payeeaddress; City, State; ZipCode . e
PURPOSE Category (See calegories listad at the top of this schedule) Description (If travel outside af Texas, complete Schedule T
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benefit C/OH
Dats Payee name
Amount {§) Payee address; City, State; Zip Code
PURPOSE Category (Ses categories listad at the tap of this schedule) Pescriptian (If ravel outside of Texas, complete Schedule T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State, Zip Code
PURPOSE Catagory (See categones isled at the top of tis schedule) Description (1f fravei cutside of Texas cemplete Schedule T
OF
EXPENDITURE
Complete ONLY if direct Candicate / Officebolder name Office sought Office heid

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-29885)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSIN

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/awards/Memerials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

COTHER (enter a category not listed above)

The Instruction Guide explains how to coemplete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Business name
B Amount (8) 7 Business address: City, State; Zip Code
8 PURPOSE (&) Category (Ses categories isted at the tap of this schedule) (0} Description (If travel outside of Texas, compiele Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehoider name Office sought

expenditure to benefit C/OH

Otfice held

OF
EXPENDITURE

Date Business name
Amaunt {$) Business address; Ciy, State; Zip Code
PURPOSE Category (See categories Iisted at 1he top of s schedule)

Description (If travet outside of Texas, complele Schadule T

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 categores listed al the top of this schedule) Description (It travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete DNLY i direct

expenditure to benefit C/oH

Candidate / Officehoider name

Office sought Office heid

Date Business name
Amount (%) Business address; City: State; Zip Code
PURPOSE Category (See categonas isted al Ihe top of this schedule) Description (If ravel cutside of Texas, complete Schedule H
OoF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state.tx.us

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/AwardsiMemoriais Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Palling Expense Travel Cut Of District Candidate/Officehatder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how {o complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Payee name
& Amount ($) 7 Payee address; City; State, Zip Code

Reimpursement from
politicai contributions

inendad
8 PURPOSE (@} Category (See calegones isted at the top of this schedule) (b} Description (1 travel outsioe of Texas. completa Schedule T)
OF
EXPENDITURE
Date Payee name
| Amount ) | Payee address. " City; Sfate; Zip Code ' T

Remmbursement from
potitical contributions

intended
PURPOSE Category (See categorias listed at the top of this schegula) Description (If iravel outside of Texas, complete Schedule T}
OF
EXPFENDITURE
Date Payee name
Amaunt () Payee address; City. State; Zip Code

Reimbursement from
paoltical cortributions

intendad
PURPOSE Category (See categories hsted at the top of Ihis schedule) Description (If travel cutside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State, Zip Code

Reimbursement from
political cantnibutions
intended

PURPOSE Category ($ee categones iisted at the top of this schedule)

OF
EXPENDITURE

Description (if travel oulside of Texas, comptalg Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Censulting Expense
Even: Expense
Fees

Gift/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Pailing Expense

Printing Expense

Travel In Distrct

Saiaries/Wages/Cantract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

CTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

§ Tota! pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Payee name

& Amount (3)

7 Payee address; City; State, Zip Code

8 PURPOSE
QF
EXPENDITURE

{a) Category (See calegories listed at the top of 1his schedule)

(b} Description (See insiructions regarding type of nfgrmation required.)

Date

Payee name

| Amount ()T T WF"ayee a&aress; City, State; Zip Code )
PURPOSE Category (See categories listed at the top of this schedule) Description (See instrucuons regardmg \ype of infarmation required.
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City: State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Descriptian (See instructions regarding type of information reguired |
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address: City. State; Zip Code
PURPOSE Category (See categores iislad at the top of this schedule) Description {See instructions régardmyg type of iInformation required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx. us

Revised 04/21/2010



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

CREDITS (optional) | SCHEDULE K

. f . Total :
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule k

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payorname 8 Amount
(3)
6 Payor address; City, State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for credit
Date Payor nam Amount
&
Payor address; City; State; Zip Code
Reason for credit
Date Payor mame Amount
(8}
Payn;)r .acidress; ' bity; ’ éta!e; Zip Code
Reason for credit
Date Payor name Amount
(82
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2984)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. ’ 1 Totai pages Schedule T

2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)

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

€ Coniritution / Expenditure reported on:
] schedule A [] schedule & (] schedule © [] Schedule D [ schedutle # [ ] schedule &

[] seneduie [ scheavien  [] commuc [ conr ] Pacc [ Pac-e

8 Dates of travel 7 Name of persan(s) traveting

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Caontributor / Cospaoration ar Labor Organization / Pledgor / Payee

| Contribution / Expenditure reporedon:

[_] schedule A [} Schedule B [] schedule ¢ [ ] schedule D [ scheduie F [ ] schedule G

[] schecuteH ] ScheaueN [ comuc [] conr ] Pacc L] Pac-E

Dates of travel Mame 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 conterence, seminar, or other event)

Name of Contribuior / Corporatien or Labor Grganization / Pledgor / Payee

Contribution / Expenditure reponad on:

[] schedule A [} Schedule B [] schedute ¢ [] schedule D [] schedule F [T Schedule @

[ ] schedule H 7] schedule N [ conue [] coner [] racc [ ] Pace

Dates of travet Name of person(s) traveling

Departure city or name of departure lacation

Destination city or name of destination Iocation

Means of transportation Purpose of travel {including narme of conference, seminar, or cther avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2589)

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

The instruction Guide explains how to compilete this form,
*= Complete only if "Report Type" on page 1 is marked "Final Report" e

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

3 SIGNATURE

I do notexpect 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.

Signat“ure of Candidate / Of‘friceholdérr

4 FILER WHO iS NOT AN OFFICEHOLDER

== Complete 4 & B below only if you are notan officehoider. ==
A, CAMPAIGN FUNDS

Check only one:

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

[ ] 1have unexpended contributions or unexpended interest or income earned from pofitical contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions 1o 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 ionger 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:

(] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

L] Idoretain assets purchased with patitical contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal

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

Signature of Candi'date

§ OFFICEHOLDER

== Complete this section only if you are an officeholder

[] tamawarethati remain subject to filing requirements applicable to an officehoider who does nothave a campaign treasurer on file.
I 'am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehclder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from politicat contributions.

Signature of Officeholder

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



