TS

¥

Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JCIOH
CoveRr SHEET PG 1

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

1 ACCOUNT #
{Ethics Commission Filgrs)

2 Total pages filed:

3 CANDIDATE / VIS IMIRS /MR M OFFICE USE ONLY
OFFICEHOLDER
NAME Date Receiv
" NICKNAME " sUFFRIK
4 CANDIDATE / ADDRFSS/POBOX STATE: 2iP CODE
OFFICEHOLDER 5 m}%
MAILING S2 /¢
ADDRESS o g ¢ i
- ?‘)m o b o §1 ’
[ ...... } change of address ~Ch ; Vé gi}%‘& \ Eé“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )
OFFICEHOLDER é/} P S W Date Processs - o
V , ,.
PHONE gi\@ )\‘ VS m
8 CAMPAIGN MS MRS I MR 4 y FIRST Mi Dateimag@\#}%
TREASURER « o
NAME o “\E“h“ ne : o
NICKNAME o LAST SUFFIX
7o) 6
7 CAMPAIGN EETAUDRE&;S (NOPOBQXP\E&A%E) APTISUITE #: cITY STATE, ZIP CODE
TREASURER [, 1€ 1 i
ADDRESS ““;} ) SR wi% e e [
(residence or business) / \Si o W e RV | :% e
CE *2“@ ; N (¢ 2/ J
8 CAMPAIGN ARE PHONE NUMBER EXTENSION
TREASURER f “?f“
PHONE w ) *:1%@& =220 o)

9 REPORT TYPE

s‘§ January 15 m 30th day before electio
Ej July 15

[ """"" ] Exceeded $500 limit

16ih day after campaign treasurer
appointment {officehivider only)

L]
L]

Final report (Attach CIOH - FR]

10 PERIOD
COVERED

Month

fw

Month
~
} f st g‘fﬁg (:M‘} 7 f;\w}

Year

@Qﬁ £ fi‘%ﬂfi‘;ﬁ Ao

11 ELECTION

ELECTION DATE
Day

/

/

ELECTIONTYPE

[:] Primary

Montn Year

m Runoff

1:] General

EJ Special

12 OFFICE @f‘ﬁ“\?}gﬁ HELD (if any) . 13  OFFICE SOUGHT (ifknown)
¥ «
& § o ¢ % \\E
Edl v AV &
%% Koatre Uour W ) MQ?“
14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name

INDIVIDUALS

ﬁ additional pages

Adgdress / PO Box Apt / Buite #. City: State, Zip Code

GO TOPAGE 2

www. ethics state Ix.us

Revised 04/21/2010




¥

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

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 CANDIDATE'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(S)

COMMITTEE NAME
COMMITTEE TYPE

L_, GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[L_J additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS S ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 0 sam—
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESSITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ / 47
CSee aHrhed i pwrr) oW
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE o ! s

©“

OF THE REPORTING PERIOD

26, 144.40

DUTSTANDIN
E)SJAS TA(\)TA'LE? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

19 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, Eiection Code.

w

it

LYDIABARRIENTES
WY COMMISSION EXPIRES
i

"
it

{

é‘:ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE i

g s
- o o 1 f) -
ek A P e SN )
Sworn to and subscrived before me, by the said E i}%”%”‘m,g} [ < 2 Mwﬁé;}w““%m’ , this the
¢ 4 N . o § 8
day of - LA A 20 fé)f . to certify which, witness my hand and seal of office.
s P

i H

Y
“‘é@w{w;’wmﬁ f?% § " 5 . 6“%)\1{’ Ry \gé‘% { § {é “\WE” {4 %;}éﬁiwiiﬁ 1.

Signature of officer administering oath

*

p

Print name of officer administering oath Title of officer administering path

www.efhics stale. ix. us Revised 04/21/2010



Texas Ethics Commission P.O. 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

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Tout-of-state PAC (1ID#_

) 7  Amountof E 8 in-kind contribution

6 Contributor address; City, State; Zip Code

contribution ($) | description(if applicable)

5
l
|

(if travel outside of Texas, complete Schedule T)

a Contributor's principal occupation

10 Contributor's job titie

11 Contributor's employer/law firm

12 Law firm of contributor's spause (if any)

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

Date Fuli name of contributor [Mout-of-state PAC (1D#

3 Amount of in-kind contribution

'Ci.ty;' ~St'at'e;- Zip.C‘ocie.

Contributor address,

contribution ($) description(if applicable)

I
l
|
I
|

(If travel outside 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 contributor is a child, faw firm of parent(s) (if any)

Date Full name of contributor [Mout-of-state PAC (1D#

) Arnount of In-kind contribution

Contribut‘or acﬁdres@;;

~Ciiy;. ‘St‘até;' Zip'C‘c)d'e‘

I
contribution ($) l description(if applicable)

i

|

(if travel outside of Texas, complete Schedule T)

Cantributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, Jaw 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. Ix. us

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-7 35-2989)

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduls B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filéfs)

4 TOTAL OF UNITEMIZED PLEDGES: s

$

5 Date 6 Fuliname of pledgor [T cut-of-state PAC (10#

g Amountof g  In-kind description

A7‘ - Pie.cig.or.adfifes;s:A

‘City, State. ZipCode

pledge ($) (if applicable)

5
|
l
I

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job titie

12 Pledgor's employer/iaw firm

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

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

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

) Amount of In-kind description

'F’{édAgdrédc‘iréss'; ' 'Ci'ty;. 'St.até;A 2iﬁ;C'ocie'

pledge ($) (if applicable)

i
|
I
E
5

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Bledgor's job titie

Pledgor's empiloyer/law firm

Law firm of pledgor's spouse (if any)

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

Date Fuli name of pledgor [T} out-ot-state FAC (1D#

) Amount of in-kind description

Flédédréddrésé; ' '(Zi.ty;A 'St.até;. le C.ocie(

pledge ($) (if applicable)

|
|
i
i
|

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (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 04/21/2010



»

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to comple

4 Total pages Schedule E(J)
te this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

4
TOTAL OF UNITEMIZED LOANS: o = e o o = $

5 Date of loan 7 Name of lender [7] out-of-state PAC (ID#: ) 9 LoanAmount (8)
6 Islender 8 Lender address; City; State; Zip Code 40 Interestrate

a financial

Institution? i

411 Maturity date
Y N

412 Lender's Principal Occupation

13 Lenders 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

[] none

18 GUARANTOR 19 Name of guarantor
INFORMATION

20 Guarantor address; City:

24 ‘Amount Guaranteed ($)

State, Zip Code

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse (if any)

26 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 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftf Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address,; City: State; Zip Code
8 PURPOSE {a) Category (See catsgories listed at the top of this schedule) () Description (f travel outside of Texas, complets Schedute T
OF
EXPENDITURE
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed atthe top of this schedute)}

Description (if travel outside of Texas, complete Schedule T

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (8)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address, City; State;, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (ftravel outside of Texas, complele Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx.us

Revised 04/21/2010




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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations: Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule G 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
[ Reimpursement from
| political contributions
intended
8 PURPOSE (8) Category (See categores listed atthe top of this schedule) () Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
- Reimbursement from
[ political contributions
intendad
PURPOSE Category (See categories listad at the top of this schedule} Description (if travel outside of Texasj complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount (3)

Reimbursement from
l political contributions

Fayee address; City; State, Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address, City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed st the top of this schedule) Description (if travel outside of Texas, complele Schadule Ty

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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Iastruction Guide explains how to complete this form,
4 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
8 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address, City: State: Zip Code
PURPQOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedulé T
OF
EXPENDITURE
Complete QNLY if direct © Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPQSE Category (See categorias listed at the top of this schedule) Description (1f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

expenditure to benefit C/OH

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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS ScHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule |1 | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address,; City; State; Zip Code
8 PURPOSE {a} Category (See categories listed at the top of this schedule) {b) Drescription (Ses instructions regarding type of information requred )
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State, Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Ses instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amourit ($) Payee address, City, State;  Zip Code
PURPOSE Category (See categones listed at the top of this schedule) Description (See instructions regarding type of information required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Arnount
($)
6 Payor address; City; State Zip Code
7 Reason for credit
Date Payor name Arnourt
(%)
Payor address, City; State, Zip Code
Reason for credit
Date Payor name Amouni
()
Payor addrass,; City; State Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address, City: State; Zip Code
Reason for credit
Date Payor name Armount
(%)
" Payor address, | Cy.  State; " Zip Code
Reason for credit

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) 463-5800

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

Total pages Schedule L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LENDER Name of lender
INFORMATION
"5 Lenderaddress.  City: State. 7ipCode o
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable | 7 Guarantoraddress.  City. State: ZipCode T
LENDER Name of lender
INFORMATION
o L‘eﬁdér‘aclﬁdl;‘eés; '''' City ‘‘‘‘ ététe """" th Code ..................
GUARANTOR Name of guarantor
INFORMATION
[] not applicable o ‘GuAar.an.to.r éd(‘irésé;v A .City‘; T state ‘ Zip Code
LENDER Name of lender
INFORMATION
" lenderaddress. Gy, sater ZipCode o
GUARANTOR Name of guarantor
INFORMATION
u not applicable ‘ 'éuar.ar\'to‘re;ddrésé; ' City‘ o étate V ‘ Zp C)or;ie ' . '
LENDER Name of lender
INFORMATION
o vl;er"vdéfac.id}eés;‘ o Ciiy 44444 ététég vavava le Coae """""""""""""""""
GUARANTOR Name of guarantor
INFORMATION
[j not applicable S Gl_;larAan.to-r a;darésézl - Ciiy VVVVV ététe """"" z;p éoae """"""""""""

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) 463-5800

(TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE

sCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M-

2 FILER NAME

3  ACCOQUNT # (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 04/21/2010




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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduie A [ ] Schedule 8 [_] Schedule C [_] Schedule D [} schedule ¥ [ ] schedule G
[] scheduleH [ ] SchedulenN [ ] conuc [ ] con-T (] pacc [] pac-e
6 Dates of travel 7 Name of person{s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

EJ Schedule A D Schedule B Lj Schedule C [:] Schedule D [ﬁ- Schedule F

[ schedulet [ ] schedulen [ conuc [ con-T (] pacc

[j Schedule G

[ pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Diestination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ ] schedule A [ ] Schedule B [ | Schedule C [ | Schedule D [ ] Schedule F

(] schedulet [ | schedqulenN [ _| conuc [ conT [l rpacc

Lj Schedule G

] pacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.ix 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:

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 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 only if you are not an officeholder, -

Al CAMPAIGN FUNDS

Check only one:

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

[T 1have 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. laiso
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ tdoretain 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 other income from political contributions to personal use.
I also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder -

[]  lamaware that | remain subject to filing requirermnents applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required 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 Officehoider
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SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1346 07/12/10 Hidalgo County Bar-dues
#1347 07/21/10 D.A.C.O.-golf tournament ad
#1348 07/19/10 A.T.&T.-telephone

#1350 08/19/10 A.T.&T .-telephone

#1349 09/28/10 Our Lady of Mercy Catholic Church-dontation
#1401 09/14/10 A.T.& T-telephone

#1402 09/30/10 U.S. Postal Service-postage
#1403 10/18/10 A.T. & T. -telephone

#1404 11/19/10-A.A.T.&T -telephone

#1405 11/24/10 Wal Mart-supplies

#1406 12/16/10 A.T. & T.-telephone

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$27,170.07

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

100.00
175.00
98.15
91.01
75.00
113.75
84.00
85.90
89.35
23.56
89.95
0.00
0.00
0.00
0.00
0.00

$1,025.67

$26,144.40



