Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM JC/OH
CoVvER SHEET PG 1

The JC/GH Instruction Guide explains how to compiete this form.

I m—

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

23

? GFFICEHOLDER MSIMRS@ e " OFFICE USE ONLY
NAME L Se\( CS\E) d Date Received
MCKNAME LAST

\a\der

--------------- smw‘RR@JULzﬁzmz

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX,

0 B ald

APT{SUITE#,

CITY; STATE; ZIP CODPE

Midlen T msL

.IXIDAIEJL%I\EJCS; s Date Hand-delivered or Postrarkad
9 .
o ECD JUL 25 2012
change of address Receipt # Amourt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER \i - Dale Processed

PHONE (40 ) - IRDT
6 CAMPAIGN MS 1 MRS / MR FIRST Mt Date Imaged

TREASURER \\\

NAME L 0000000k [)QJ .....................

NICKNAME NAST .l(\ SUFFIX

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

TREASURER
ADBDRESS
{residence or business)

WS . Mol R,

Moo T TTespd

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(45\)

PHONE NUMBER

L\§- 08371

EXTENSION

9 REPORT TYPE

D January 15 [:] 30th day before election };(Runuff D :rizlsjg :Lt;r);z:epriign
{officeholder only)
D July 158 ﬁath day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Yaar
COVERED D"\ Vs 06/ 'L THROUGH 01 v 13/\
1 ELECTION ELECTiONDATE ELECTIONTYPE
Month Year .
[3 Primary X;muﬁ [ ceneral [] seecial
m/&/®m
12 OFFICE OFFICE HELD (if any) 43 OFFICESQUGHT (if known)
N dvdge Pm‘m\g Covwe
CD\H ot Law  Nb. Sewen()
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 CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OHNAME 6 15 ACCOUNT # (Ethics Commission Filers)

oo ’Y : \/&‘ACL
1 6 NOTI CE THIS BOX I\Q'JGR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

[ ] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURERADDRESS

17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 52 \7q (/é
WALY

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAMGE OF THE REPORTING PERIOD $ 2 63]
el ol 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /5/0 000 00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

YADIRA CORTINAS
Notary Public, State of Texas

My Commission Expires
Apti 05, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn todand subscrlbed before me, by the said 86““0 \-) \/OJdCZ , this the
o’?,é day of d ul\[ , 20 \2- , to certlfy which, withess my hand and seal of office.

Medeir’ &Wa Vadiva (orfinas Nofary-fublic

Signaftlre of officer administering oath int name of officer administering oath Title of oﬂ!lcer administering oath

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)

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

6@@*\0 AY \/O»\AC [

3 ACCOUNT# (Ethics Commission Fllers)

4 Date 5 Ful nanqs, of contributor

6 Contributor address;

[Tout-of-state PAC (ID#;

3 7 Amount of

7State; Zip Code

contribution (&)

In-kind contribution
description(if applicable)

g

|
|
|
|
|

(If travel outside of Texas, complete Schedule T}

9 Cantributor's principal occupation

10 Contributor's job title

41 Contributor's employerflaw firm

42 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of pareni(s) (if any) /

H

Date Full name of contributor

Contributor address;

Tlut-of-state PAC (iD#;

Ci

;. .St‘at:e;‘ 2ip.C.ociel o

E
contributian ($) l
|
|
l

In-kind contribution
description(if applicable)

Amount of

(If travel outside of Texas, complete Schedule T)

Confributor's principal occupation

)

Contributor's job title

Contributor's employerfaw firm

/

Law firm of contributor's spouse (if any)

If contributar is a child, law firm of pare;i(};‘fif ahy)

Date

contribution ($)

In-kind contribution
description(if applicable)

Amount of ‘
|
|
|
|

{If travel cutside of Texas, complete Schedule T)

Contributor's principal accupation

\

Contributor's job title

Cantributor's employer/law firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of pare|

N4
St 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 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule B{J): !

2 FILER NAME

6@(@10 T \/&\ AC’L

3 ACCOUNT # (Ethics Commission Filers)

Piedgor adcﬁress N

4 TOTAL OF UNITEMIZED PLEDGES: ® % % 5 3
5 Date & Fullname of pledgor [7] aut-of-state PAC (IG# y 18 Amountof 9  In-kind description
pledge (%) (if applicable)
>7. Clty Sta.te' vZ%p Cédé '

|
t
I
|
I

(if travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor'sjob title

12 Pledgor's employer/aw firm

~

13 Law firm of pledgor's spouse (if any)

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

r

Date Full name of pledgor ] out-of-state PAC (IDE:

) Amount of In-kind description

'Pléd-gc;rs;dc'ire‘ss:; o - i-ty;‘ 'Siat;a;' .:Zip'(:'ocie' ’

pledge {$) (if applicable)

I
|
..... E
|
|

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

Pledgor's principal cccupation

Pledgor's job titke

Pledgor's employerflaw firm

e
d

Law firm of piedgort's spouse (if any)

If pledgor is a child, law firm of parent(s)\@y)

X,

Date

) Amount of In-kind description

Full name of pledgor [ out-pi-state PAG (ID#:;

.Piéd‘gc;ra;dc.iréss'; D i.ty;' .St'até;' .Zip'C'ocie' '

pledge ($) (if applicable)

|
1
|
|
|

(if travet outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgoer's job title

Piedgor's employerfiaw firm

Law firm of pledgeor's speuse {if any)

If pledgor 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 09/28/2011



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

SCHEDULE E (J)

1 Toiai pages Schedule E{J):

The Instruction Guide explains how io complete this form. i

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Sergj'm . No\des

TOTAL OF UNITEMIZED LOANS: =

= =

= $

8 Date of loan 7 Name ofiender

7/all

6 Islender
a financial

Institution? PDBM 9 \D
& Edinburg, TX 1640

Lender address City; State

3 out-oi-state PAG (ID#: )

FWSJV Nodiona | Ban

Zip Code

W

9 Loan Amount ($)

igb 3000'90

10 Interest raie

77.

11 Maturity date

7-9-14

12 Lender's Principal OGccupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

18 Law Firm of lender's spouse (if any)

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

17 Description of Ccollateral

D none

18 Check if persanal funds were deposited into politicat account

[]

19 GUARANTOR
[INFORMATION

21 Guarantor address;

yyts

City;

. Meeot

|:I not applicable I\)

State;

ma'\,\\ én TX

22 Amount Guaranteed ($)

Zip Code

A
T¥s0Y

23 Guaranter's Principal Cocupation
/ \ ’\"%’O e~ e.w

24 Guarantor's Job Title

A‘c‘\-omc.?

25 Guarantor's EmployerfLaw Firm
T . \/& \.lcz

LAM Ofﬁhc ok §€fq}o

26 Law Firm of guarantort's spouse (if any)

27 gu%rantar is child, law firm of parent{s) (ifdny}

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

www.ethics.state. ix.us

Revised 09/28/2011




[ VI

Tn

tion Guide expiains how to corn siete this f

2 u SR g

L )_g@ . Wo\\del, o

fﬂs__fn._

S A A W\&%m,@vc / \-‘rEB

8 Amaunt (5

$uqg ©

Y Pa

vee addre ity State:  Zip Code

U150 N\LDCYMD\'\’ wa{ San Pm’mmof\x TKL&%

8 PURPOSE
QF
EXPENDITURE

(a} Catsgory iSse cma P o) Descriplion s irsuel o oe o
Event Expenies

oiTeres Sorgisie Sonease

8 Complete QRLY if dirsct

expendiiure to henefit CrOH

(“and;date Oh‘\CEf-E[der: arme

Office saught Gffice hetd

1laln

Payeea name

E UsAA MOSevcad / Fuel Pee S\_c&m\&

Arnount (5) Payee address; City; State: Zip Code
$1LNSL™ 1075y MeDermot Fwy San Awtorio, X Y28
PURPOSE Category iSee categoras lis tndatwﬁtcqum schadule)
OF

EXPENDITURE

‘ Description (f travsl oulside of Texas somplets Schadide 7

Tronsporipfion © Xpeng |

Complete QNLY if direct

axgenditure to bengfit CiOH

Car wd;da‘te ! Officeholder name Office sought Offfce held

'ET)\ZS 2

F’ayee narm

Aie

rting Ordaz / Doz S Doﬁs ond_ Award §

Amount ($) Payee address; City: State; Zip Code
L5007 12002 N Vedevans Blvd. San Juan, W% 18559
PURPOSE Categary iSes caiegoriss listed at he tog of this schedule; Description (I wravel outside of Taxas, complela Schadule T
EXPES;‘TURE

Adveetising Exone

Campiete QNLY & direct

expanditure to benefit 5/0OH

Candidate / Officeh rname Gffice sought Office heid

Date

1/1/ L

F’ayee ftame

Voleniing 0vag / Doz Spuck and Arwards

Amount {3)

$1,506"°

Payce address: City; State; Zip Code

2003 N. VederanS Blvd. San dvan, v 71§59

PURPOSE
QF
EXPENDITURE

Complete DNLY i direct

Description (I travel suiside of Texas

Category (See categories listad at the toa = of this schedule) ‘ 3, complate Socheduie T)

Adverising € xoene,

expenditure to banefit GHOH

Candidate / Ofﬁ"&éholder ﬂa‘he Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 09/28/2011




'EXPrNDWUKECATECDRiES FO-.F\:éOX sa; T

1
i

T i iotion Guide sxplaing how to complet

11_’13510 *' H’H\j’d\i(‘) J \olde». e
o/ ?Pmn; Star Bank

City:  Stater Zip CJJA ) .

~ ) 5 FO g")&’ //0’27
M/OO‘ | Phare T

&3 aiihe ion JI<<*“",=:1.

8 FURPOSE €BJ Category Sz
OF

EXPENDITURE LQ&\(\ p'f i %Y“f\(\-‘r

9 Complete QNLY i direct Candidata / Dﬁrghol*-rna me Office sought
expenditure to henefit CrOM

(b} Description " rzes cusioe of Texse

Office held

Dat, Payvee name
e/ Doiry  Queen
Amount (S Payee addrdss; City; State; Zip Code
- . T ,?-
$350 > 2203 N.Conway MisSibn, T T
PURPOSE Category (See categuries listad 2t the top of this schadulg) H Description iIf ravel outsids 5f Texas compiste Scheduie 11
OF i
=esomes | E\ent I yoeng, | |
Complete QNLY if direct Candidata ’Ofﬂceho‘del name Office sought Office held
expenditure to benefit C/OH
Dajz Payee yame 1
7 1% _(IL Botos  Screen ‘?r\\rﬁ"lna
Amount ($) FPayee address: City, State; Zip Co
$|,25157 10 W. 3t S San &Uav\ Y 18554
PLURPOSE Category (Ses astsgories listed atthe top of this echedule} i Description {Ifirsvel outside of Texas compigts Schedule T)
OF i
EXPENDITURE UBW\VCY -h&‘\ nA l/ Xm({) ‘
Complete ONLY i direct Candidats fOfﬂcether Hame Office sought Office held
expenditure to benefit C/OH
—k
Da{e | Payee name
1125/ ysAa Maskorcard / Privtwar ks
Amount ($) Pavee address; City; State:  Zip Caode
$1,0K2S°  [WISh MeDevmott T Wy San Avfonio, BY S Y27
PURPOSE Category (See categories listad at the top of this schaduie) Descrigtion (ftrave! outside of Texas, complete Schedule T}
OF
SXPENDITURE A’Z)\ \[c,‘r"n stha FXDCY\K'J
Complete QMLY i direct Candidate / Offlca.bblder na e Office sought Office held
expendifure to benefit G/OH

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 00/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78741-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memcrigls Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Fxpense
Consulting Expense Food/Beverage Txpense Travel In District Centributions/Donations Made By

Event Expense Poliing Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category nct listed above)

The Instruction Guide explains how to complete this form,

1 '::?age:;icﬁdule F: 5 F&;I:&fé\:E \3 N&\&QL 3 :T\CCOUNT # (Ethics Commission Filers)
/el | e Mercads

6 Amount (€3] 7 Payee address; City; State; Zip Code
o 3 bwa , X
40, %0 §. Cdinbwg, NX TUES
8 PURPOSE (@) Cateqory (Ses categories listed at tha top of this schedule) (b} Description {if travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE O Q“‘SW &G‘( LQ)&) \'e (‘:j‘ 0 ’Y\[
g Complete ONLY if direct Candidate / Officehclder name Ofﬁc'e sought Office held

expenditure to benefit C/OH

Thelin | Glie Carcone

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

AAUS Carfarieric
L)
@\.BDD. BdinNuee  TX  TS37

PURPOSE Category (See categories listed at the top of thi!s sc‘hedule) Description {If travel outside of Texas, complate Schedule T)
OF
soevoree | (opdyact L louy GOV
Gomplete ONLY if direct Candidate / Qfficehalder name Office sought Office held

expenditure to benefit C/OH

Payee name

Tl ermila. Garca

Amaunt (%) Payee address; City; State; Zip Code
$1.000.7° |0y Box 2T Phoyr . TX 15T
! ! “ % Q \( r i X _‘(- &
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
QF
EXPENDITURE %“hﬁ Lﬂ,\cw 6’0 (JY
Complete QNLY if direct Candidate / Dfﬁceholder name Office sought Office held

expenditure to benefit C/OH

gl Tlae Cogag

Amount ($) Payee address; City: State; Zip Code
vo \9 \¥ - \\ -\)\\0\ \ Y ,\KS _1—1
10007 | sDle B Nillegs Frate,
PURPOSE Category (See categorles listed at the top of this schaduls) Description (I travel outside of Texas, complate Schedsle T)
OF
EXPENDITURE C/ G\N\\’U\(}( LQ_\OUY @‘O WV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, stete.tx.us Revised 09/28/2011




Texas Ethics Commission

P20, Box 12070 Aystin, 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)
Giftihwardsiiemarals Experse
Lagal Services
Food/Beverage Expensea
Polling Expense
Printing Expense

Sataries/\Wages/Caontract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OFf District

Office CverheadiRental Expense

LO&an Repaymemt:’?e\mbursemem
Transportation Equipment & Retated Expense
Gontributions/Donations Made By

Candidate/Officeholder/Politicai Cammittee
GTHER (enter a caiegory not listed above)
The Instruction Guide explains how te camplete this form.

1 Total pages Schedule F | ?ER NAME ‘ 3 ACCCUNT # (Ethics Commission Filers}
10| Sefdin . Volder
eet me

4 Date [

3

o

O L Aad W url in

6 Amou nt ($J

$1,000.>

¥ Payee address;

City: State Zip Code

20l W.3 San duan, Tx L§SE9

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categaries iisted al the tog of this scheduie}

(0} Description (Iftravel outside of Texas, compiete Schadule T)

Contrack Lalooe . GoV

g Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Tl

Payese name

maria B AHwrado

Amount (%) Payee address; City; State;, Zip Code
§ Y13 i Phowr, W 1687
100D . O N. Dalia yr, \X T
PURPOSE Category (See categories listed al the top of this schedule) Description {f travel outside of Texas, complete Schedute T)
OF
Contrack Lalbsy

§O TV

Complete ONLY if direct
expenditure to benefit C/O

Candidaie / Officehoider hame Office sought Qffice heid

Tl

Payee name

Godiner Communicabions

Amount {$) Payee address; City; State; Zip Codi l
610,000 S4B NSRSt \ien, "Ux &S0
I .
PURPOSE Category (Ses c egones listed at the top of this schedule) \ Description (¥ travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE OY\%‘U |

Comnplete QNLY if direct
expenditure fo benefit C/OH

Candidate / fotce@lder name Office sought Office held

Date: Payee name
1\oln gl O)edo
Amount (5) Payee address: ‘Fa State; Zip Code
$ Upps  Sool SR Mokien, L SO
PURPOSE Category (See categorias listed at the top of this schedulo Description (Iftravel outside of Texas, complete Seheduie T)
ExpENDITURE Contack Lol GOV

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2985)

POLITICAL EXPENDITURES

SCHEDULE F

Aavertising kxpense
Accounting/Banking
Consulting Expense
Event Exzense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memornials Txpanse 5
Legal Services
Food/Beverage Expense
Palling Expense
Frinting Expense

alares/\Wages/Contract Labor Loan Kepayment/Reimbursemeant
Seticitation/Fundraising Expense Transpertation Equipment & Related Expense
Travel In District Cantributions/Conations Made By

Travel Qut Gf District Candidate/Officeholder/Politicat Committes
Office OverheadiRental Fxpense OTHER (enter a category not tisted above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F;

W3—F S

2 F

ER NAME | 3 ACCOUNT # {Ethics Commission Filers]
ety J. Volder |

Alnle

57§W@ﬁmﬁiamua

6 Amount ($)

§1,000°

7 Payee address; City; State; Zip Code

WS €. s Mgy, 0% 185 W

8 PURPOSE
OF
EXPERDITURE

(a) Category (See categories lisied at the iop of this schaduia)

Contrack Laboor

(o} Description {if travet cutsice of Texas, complete Schaduie 7]

FoTv

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

10l

Payee nama

ERYAULTIN

Amount (H)

(G175 @

Payee address, City; State; Zi

(00(9 SCO\Q
Vanna  TK

Code

NE
T¥537

PURPOSE
OF
EXPENDITURE

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

Cordvack Laloor

Description ((f travel outside of Texas, complete Schedula T)

SR,

Compiete QNLY if direct

expenditure fo benefit C/O

Candidate / Officeholder name Office sought Office held

A/

Fayee name

|BC Bank

Amount ($) Payee address, City; State; Zip Codi
1,0 | \S“\JH\, '5\(0&&‘3\!0\‘\ Mofrtben, T 14SD)
{ 4
PURPOSE Category (See categaries |isted ai the top of this schedule) \ Description (If ravel outside of Texas, complete Scheduie T
OF
EXPENDITURE L& O Qﬁ Db u mﬂ'\*’ |

Complete QNLY if direct

Candidate / Officendlder rdam

11’?(’35)( h Wik Ut Cid Senices /RN Shich Magers

$l, 110

Payee address; City; State, Zip Code

Po.Bot 0oty Daline, TL Loy oid

PURPOSE Category (See calegories listed at the top of this scheduls) Description (If travel outside of Texas, complate Schedule T}
OF
EXPENDITURE Advortiing e

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offtce)holder na e Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09%/28/2011




The instruction Suide explains how to cor noiete
o

o fogh e o

hsle Vs d(;\&m C%qmaﬂwues/ e £ \!m‘f b hupplis
¥ P By OM ¢ Dolodine, 1L wovad-wpid

8  PURPOSE (a) Category (Ses calsgories istes a1 e 100 of s sor ey, | (B} Description ¢ trews come of Tores som plete Scnediia T
EXPENDITURE | g\[ﬁv\)‘/ FXEC“S& 7_' |

9 Comp‘e:;irg’?g\glefﬂ\:;f%foi_‘ Candidate / Officeholdér name Office saught Office held

1 Payee name

fft[]g(gv Vi Clhate. Card Seevites / Dow. Pandids Cok,

Payee address

$300.0 0 Ber Aol Polofine, 1L ooadd-Yold

PURPQOSE Category 1Ses caiegones listed &t the top sf this schedule; Description ([ travel cutside of Texas. compigte Schedule T i
OoF

EXPENDITURE 0D EXD@{\&&

Complete QNLY if direct Candidate / Officenol¥er name Office sought Office held

expenditure to benefit C/OH

FPayee name

Aj“)/%i \F(a\%\eoéddresjr\o\&{, C(}\vc\ &\e\rmes/ Be\\s Dil % (008

City; State; Yp Code

{5,000 | Po By Ao mm L Gotdd- Ypid

BEURPOSE Category (Seecat teqories fisted at the top of this schedule; Description (i7 travel cutside of Texas comptels Schedule T)
QF
EXPENDITURE YOS Dorta-tow %Dm%
" iF dira Candidale 1 Officeholder name Qffice sought Office held
Complete ONLY i direct
expenditure to benefit C/OH
haln Vi s € 0 Servites / Tordilla Cal
Amount {§) F‘ayee address; City, State. Zip Code
v Moty Palatine, \b Lo odd- Yot
305 P B Aot Polafine, 0
PURPOSE Category (See calegeries listed =i the to op 0f this echedulg) Description {ftr avel outside of Texas, complats Schedula T)
OF
EXPENDITURE ) \LD@Y\SQJ
Compiste ONLY f direct Candidate / Officeholder name Office sought Office helid
expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS S30HEDULE AS NEEDED

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



Ty T foatnn Teyssn TETYCZOTS

EX® ENDt ; (J"E'_ CATEGORIES FORBOX &(a) T

T [P —m

l '1..3! /| ggﬂmyum Cm ifmcesf Rigs. Mﬁﬁi&
§om 3 % BoL Mt Palohne, 1L wotdd-wld

B PURPOSE [‘a) Category (Szs vsiegonizs -s:—:‘— e isp of tus sonsgue; C (b Description /fravel ouace of Teras SompiElE 2oneduis T
wmee Food E |
EXPENDITURE : 00 \&gﬁn% L -
g Complete QNLY if direct Candidate / Oﬁ‘iceho‘lder name

Gfiice saught Gifice hetd
expendiure to benefit C/OH

ate Payee name
sl Vit Chawe (o Seruites / R1os Meqlt ]
Amaount (S) Payee address; City; State; Zip Code
SYT™ 0y Bor Ao Palative. 1L Loody- Yol
PURPOSE Category :See catagoras isted st Ihe top of this schedule) ‘ Description iftravei sutside of Texes. compiate Schaduia Tt
EXPENDITURE | ?DQ& EX D@“&{; ;
Complete QNLY if direct Candidate / Oﬁtcehc}lder name

Office sought

Office hetd
expenditure to henefit C/QOH

Payee name

5atfwﬂl\m *\F(a\éeaddr&}/\m c.tC“s‘;ﬁ\é Sgye\ce&/ The, Waler Sirn’ w&kﬁ.
VRCLE T Boc Qo P&\a’nhe \L \mm \‘m\%»
eouove | Pyent Expave '

Office sought

Cffice held
expenditure to benefit C/OH

sl [Via Cuw (d Seices / Melhark
mount (§) Pavee address; ity; State; Zin Code
$151° Do Bow Ao td Polahine, 1L Loodd- Yorb
PURPOSE Category (Sse categories listed at the top of this scheduia) Bescription (if travel outside of Texas, complets Sthedule T)
EXPE!\?%II):ETURE E\JQ‘\;\' E X P{Y\W ‘
Complete ONLY if direct Candidate / Officeholder name

Office saught

Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



oy R Foonte Yeyms Y57

e R i e P

FO=

sCeHERULE F

The |

ucticn Suide exnlaing how

e S
Vi Chate Lawg Sepvices /Tievinos Reslurant

17 Faice address ity State  Zip Code

W*‘ PoBok 0\% \!? %\e&m \LoLonay- byt

8 PURPOSE (a) Category iSeg mategen 2ansdies (b} Description iz cosice of Tages compizie Sonedine T
OF 1
EXPENDITURE ?O Dd E \A Dﬁh&&) '
S Complete QNLY i dirsct Candidate / Off \veho\m‘:r: ame - Office sought Cffice held
expenditure 1o bensfit C/CH
Al (80 O, Cavd § /us Pt \_3
Amount (3) F’ayc—.e address; City, Biate; JZip Code
) Polatine, 1L LWOMAN-YO [
$iK0. PO Bt Q%oly  Palatine, | M-
PURPOSE Category (See caragories tisted ai ne fop of this scheduie; ‘ Descriplion ¥ travel ouiside of Texas compiete Schedule T .
& {$ee Ovecl
EXPENDITURE 1 O e Ver 4{ | B
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

:\m\O}RLW Visa Chase Card S&W\Les/ Ay Em % |

Payee address; City: State; Zip Code ]
1o \
$149. o Bow Gkt Paleine, 1L kmb@“\\l»-%l“c
PURPOSE Category (Seecategosiss listed at the g ol this scheduis} Description iIftravei cutside of Taxas, complete Schedisa T
=eeorue | Fyod Eypenge
Complete ONLY if direct Candidate / Officehclder name

Office sought

Cffice held
expenditure to benefit C/CH

Payee name

?ffw\‘n, Vise. Unawe Lo Services / Finas Reshpuvant

Amcunt ($) Pavee address; City; State; Zip Code

AU P00 B A%rb Palatine, 1L Woodu- pld

PURPOSE Category (Ses caiegaries listad a

i the: top of ihis echedule; |

EXPENDITURE FQ Q(}‘ E\LD@Y\({) ‘

Complete ONLY if direct Candidate / Officehdider na name Office sought Cffice held
axpenditure to benefit C/OH

Description (i travel outside of Texas, compiete Schedula Ty

TTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR

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




910 &e@m ¢ Na\dﬁ. |
_T\'Lzzhn. \f\m Chate, Cavd Bfu\m /\ew %L\;\\O;GMS o
45,adp vu Bok MN« va\m \L msm \m\L

_ a M\fermm Estc S |
D—i[\u\\m | \J\&G\ C\r\&\& QOM nggm / Besk Bu\l
W\ns DY Bor Oupld Pq\&*nm \L. \mm \m\\r
EXPEE&TU%E . ;E\!gﬂvrﬁﬁ ?dézcr;n(‘& — S |

f\jﬁ}\\w \f\&ﬂ\dd Chate. Cad ey / Q\lm of Motlen Dorade,
Poo Do Box AU Polakine, \L \mm W\!r

PURPOSE Category (See

s listed at ta top of this
GOF

EXPENDITURE jﬂ( C\\jﬁ‘(‘\’\ S\ hﬁ E‘KDﬁY\\b

c mpl te QNLY if dire Candidate Offce Office sought
nditure to hen fCIOP

Descriptio

fTexas, complets Scheduls T)

Office held

A“f\‘l?gl 180, Q\;\m (‘(M Sevvices /) DY\V\“( Acrsuries

P ayas address City; State; Zip Code

V310" | Po %ﬁ C\%“« ?ox\tﬁnma\L \QOM\\( ‘%

PURPOSE Calegory (Ses iop ot this schadule ‘ side of Texas, complete Scheduie T)
OF
EXPENDITURE O,F ; o 0\{5( "\4‘1 é |
C amplete ONLY if dire Candidate / Officeholde Office sought
expenditure to tenefit CfOH

Offtice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 08/28/2011



-
N
.
]
i
o
W
m
n
x
Lm
.
™

Pe e G e e
POLITICAL EXPENDITURES SCHEDULE F
- EXPENDTUP:CL\ GDRIL-Q FOR BOX S‘d‘-_ T T
The Instruction Guids sxplaine how io compiets ihls form.
1 Tiiziizgss Seoren e ® 2 T ER NAjsE 3 AUI0LN T Zwens Domeazine Tiers
- (D-10 Sergld ). Volder o
4 Dag Fayoz Me
k1 15 [m | \JS idad \\/\&&jicﬁ;avd / Aomo Tees . .
6 Amount 7 Payse addre City.  &t=ter  Zip Cods
e pTSD MeDe Fwy Yo Anton
$1,1713. 10750 MDeymelr Fwy  San nio, TY "1¥18
8 PURPQOSE | i {a) Category iSee ez & Nc iz of thes sernscu g, (b} Description dfuzvslcusize of Teras compizte Senedos —
OfF I
S N %
9 Cormplete ONLY i diract Candidate s Oficenslddr name Office soaght Oiffice held
expenditure to benefit C/OR
Date | Payse name
el ysah Maseraard / Godiner Communications
Amount (8) Payee sddress: Ciy, State, Zip Code
~ . L
$4 000 . DT MVeymot Awy San Avfomie, Ty TTI¥2W
PURPOSE Category :See categoriss listed at the oo of tnis schedule) | Description If ravel outside of Texas complete Schedule T ’ N
QF
seeomee | AdveiSing Expeng, |
Complete QNLY if direct Candidate / Offindholder narhe Office sought Office held
expenditure to henefit C/QOH
Dgie Payee name
1haliz sAA Moslrcard / WER
Amount {$) ayee acddress; City; State; Zip Code
ﬁ,g'z,LQ_g‘% TS McDermott Fwy San Atonio, Tx 15289
PURPOSE Category {See categories listed at the top of this schedule) ‘ Description 1# travel outside of Texas, compleiz Schedule T
OF
EXPENDITURE i FO D& E y Dﬁh&f:
Complete QONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ Payee name
Amount (%) Payvee address; City;  State; Zip Code
PURPQOSE Category (Ses catsgories listed at the g of this schadule) Description (if travel outgide of Taxas, complete Bcheduls Ty
OF
EXPENDITURE
Complete ONLY if direct GCandidate / Officeholder name Office sought Cffice heald
expenditure to benefit C/OH
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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Conations Made By

Event Expense Folling Expense Travel Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a catagory not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: 2 FILER NAME

: @e\rg\D 0 No\der
N N

6 Amount (3$) 7 Payee address; ity; State; Zip Code

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

& PURPOSE {a) Category (See categories fisted at the top of this schedule) {b) Description {f travel outside of Texas, complate Schaduie T)
OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions

intended
PURPOSE Category (See categories [sted at thejtop of this schedute) Description (Iftravet outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at thg top of this schedule) Description (i travel outside of Texas, complete Schedule T)
QF
EXPENDITURE
7
Date Payee name /
Amaunt ($) Payee address; City, State; Zip Code

Reimbursament from
D political cantributions
imended

PURPOSE Category (Seecalegories listad at the top of this scheduls) Description {If travel outside of Texas, complets Schadule T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPRIES 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 1-800-735-2089)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitaticn/Fundraising Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In Distret Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedute H: 2 FIL? NAME

QT%Q \) \JD\\(}\Q‘L’ 3 ACCOUNT # {(Ethics Commission Filers)

4 Date 5 Business n

6 Amount {3) 7 Business dregs; Zip Code
8 PURPOSE (@) Category (See categor‘\es\%isted at the top of this schadule) (b) Description (If iravel outside of Texas, complete Schedule T)
OF {
EXPENDITURE \
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1
Date Business name \
Amount (8) Business address; ity; State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Description (Iftravel owside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete QNLY. if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/CH
1
Date Business name
Amount ($) Business address; City; State; Zip Code
T . .
PURPOSE Category (See catagories listed qt the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH s
Date Business name /[
Amount (§) Business address; Ci{y; State; Zip Code
PURFOSE Category (Ses categories listed at the top of this scheduts) Description (i travel outside of Texas, complete Schedule T)
oF
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics, state . tous 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)
Salaries/Wages/Contract Labor
Solicftaticn/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Folling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

OTHER (enier a category not listed above)

EXPENDITURE

1 Total pages Schedulel: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A Sergn_ o). alder-
4 Date 5 Payee n‘gme
8 Amount ($) 7 Payee address; “ity; \State; ip b\c\de
8 PURPOSE (@) Categoery (See categories listed at the top of this schedule) ) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
1
Date Payee name
Amount ($) Fayee address; City; State; Zip Code
PURPOSE Category {See categories listed at the tog of this schedule} Description ($ee instructions regarding type of information required.’
OF

EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
¥
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.ix.us

Revised 09/28/2011



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

2 FH.ER NAME 3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Name of person from whom amount is received 8 Amount

(%)

6 Address of person fram wham amaount is received; Gity; State; Zip Code

7 Purpose for which amecunt is received

Date Name of person from whom amount is received Amount

)

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

Purpose for which amount is received

Date Name of persan from whom amount is received Amount

(3

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

(%)

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

Purpose for which anmount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission P.O. Box 12070

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

g0 J. \{O\\(\ﬂ.

3 ACCOUNT # (Ethics Commission Filers)

LENDER

4\’ Name of lender

] not applicable

7  Guarantor address; City; State; Zip Code

Serojo J- NaMer
WS N MCol Bd. N arllen, Ty SO

T Lane Star Nofoad Bawe
8 Lender address; City; State; Zip Code
PO Bot W1 Plagye, ™ ST
IEILFJSSC]E:!%?I & MName ofguarantor

Name of lender

D not applicable

LENDER
INFORMATION N \‘{\*(‘ijnﬁm\ : % M\\Z‘ Q’E LDW\MCY(Q __________________
| Sovthe Broodwisy Mokilen, o NG
GUARANTOR Name of guarantor !
INFORMATION

Sevap d.Nolder

Guarantor ddress; City; State; Zip Code

w0 N. Gyt St Mocdellen, T S0Y

LENDER

Name of lender

%not applicahle

INFORMATION . \3 \
Yevgin O Nalder
o ~I_‘erlnd~er.ac;dt; s. C |ty H ‘S.tate;' ' Zip Cede oy
WS N Mol R Nklen, Th Tlgso
GUARANTOR Name of guarantor
INFORMATION
%notapplicabla " Guarantor a.cic;re.ss;; o .C|.ty ..... S‘tat.e; ...... Zip Coge T oo
LENDER Name of lender
INFORMATION -
€loacs 3 Va\\éf L
o L.er-wi.er.ad.dliess;. S Ci{y; ..... S.tat-e; ....... Zi.p b[;dé .....................
P.o. Qo Y10 Mellen T TV T0X
GUARANTOR Name of guarantor
INFORMATION

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)

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 ,

Setajp . Va\der

4 Description of Asse

3 ACCOUNT # (Ethics Commission Filers)

A L3
Description of Asset 't %

Description of Asset

Description of Asset

Descrigtion of Asset

Description of Asset

Description of Asset

Description of Asset [

Description of Asset

Description of Asset

Description of Asset \'V

Description of Asset

Description of Asset

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)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T: E

2 FILER NAME N 3 ACCOUNT # (Ethics Commission Filers)
Jerain 0. Nalder

4 Name of Contributor / @orporation or Labor Trganization { Pledgor / Payee

A

r

5 Contribution / Expernditure replrted gn:

[ ] schedule A Schedule Schedule C [ ] Schedule D | | Schedule F [ | Schedule G
[ ] schedulz H Schedule N [ ] coH-Uc [ ] conT L] Pacc [] Pac-E
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or naTne of departure location

9 Destination city or name of destination location

10 Means of transportation

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

Name of Contributar / Cerporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure

[ ] scheculeA [ ] schedule B [ | Schedule G [ ] Schedule D [ _| Schedule F [ ] Schedule G

D Schedule H [:l Schedule N m COH-UC D COH-T D PAC-C E] PAC-E

reported on:

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

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

Coentribution / Expenditure reported on:

D Scheduie A I:l Schedule B I::I Schedule C D Schedule D D Schedule F D Schedule G

(] schedueH [ ] schequen [ | conuc [} con-T [ ] pac-c || Pac-E

Dates of travel

Name of person(s) tjaveling

Departure city or name of departure location

.

- ]

Destinaticn cit)?w?e/of destination location

Means of transportation

Purpose of travei (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state . ix.us

Revised 09/28/2011



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

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"” ==

6&’6@ \. \/c. ‘clc&

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

3 SIGNATURE

| 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.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below oniy if you are not an officeholder. ==

A, CAMPAIGN FUNDS
Check only one:

[1  1donothave unexpended contributions or unexpended interest or income earned from political contributions.

M | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that I 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:
£Zf I do not retain assets purchased with pelitical contributions or interest or other income from political contributions.
[ Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand that |

may not convert assets purchased with political contributions or interest or otherincome 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. /’

%
ég%e of Ca?éte

5 OFFICEHOLDER

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

[ ] lamaware thatl remain subject fo filing requirements applicable to an officeholder who does nothave a campaign treasurer on file. 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




