Texas Ethice Commission PO Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

1 ACCOUNT # 2  Totatpages filed:
The CIOH Instruction Guide explains how to complete this form. {Enics Compmission Flers)
3 gﬁ?@gg\g}%(‘gma MS / MRS ? PIRST Wt OFFICE USE ONLY
NAME:‘ QJ O 6 é?. d Maé‘ / Diate Recelvad
e R i
4 CANDIDATE / ADDRESS (PO BOX:  APT/SUITE# STATE,  ZIP CODE

OFFICEHOLDER

MAILING /05 Ursula Miﬁ‘}& o 72’)0%

ADDRESS
[ change of address 7?6 7 CQ; Receipt #

& CANDIDATE/ ARES CODE PHOME MUMEER EXTENGHON

gt O 95e) B8H -4509 EXT. 300l

Date Processed

& CAMPAIGN M& /MBS | FIRGT . s Date imaged

TREASURER W '

ot b Lwise aria.

MICKNAME fEa SUFFI
Wwi2.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE® CHTY: STATE: 2P CODE

TREASURER

ADDRESS D m ]

{residence or business) / 7 // pa”, }&2 AP ] u e I} 66‘ 0'\} XAS

78S 72

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 95%e) R05 — R0 b
8 REPORTTYPE {)ﬂ January 15 r«} 30th day befors slection gi Runoft [““““j 15th day after campaign tressurer

e s anpointment (officehalder only)
L:m} July 15 {:m} ath day before slection Et; Excaaded $500 fmit E::} Final report (Attach CIOH - FR)

10 PERIOD Mot Day Yeuar Manih Day Yoar

COVERED 4 THROUGH o

T 1 40 j2 3l 10
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Laay Yeaar
// // i } Primary rm} fnoff E:} Genersl [M} Spaciat

12 OFFICE OFFICE HELD {if any) 15 OFFICE S0U . %m :
///a/ﬂfko &w\/#/ &m 55»01«* # J Couns 7?/ (}M"Wjﬁf onver

14 NOTICE
OF DH;{E-'*C“T DIRECT mww GN EXPENDITURE mr cAmeN EXPE 3 MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
=0

(:\/f\MPAK:%N CANDIDATES ARE RECUIRED TO BISCLOSBE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Mare
INDIVIDUALS

Address | PO Box; Apt. ] Suite # City, Gtata) Zip Godde

[ ] additional pages

GOTOPAGE 2

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



Texas Ethics Commigsion O Box 12070 Austing, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

18 C/OM NAME 16 ACCOUNT # (Ethics Commission Filers)

Joe. 1), Floves

17 NOTICE THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
FOLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THIEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[ cenerat /\/ ONE

COMMITTEE ADDRESS
[ seeCiFIC

COMMITTEE CAMPAIGN TREASURER NAME

[] additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

QUTSTANDING
LOANTOTALS

<&

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

18 CONTRIBUTION | o TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
FTOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED % c)
4. TOTAL POLITICAL EXPENDITURES $ 5)
ggmg Réwm(m 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
SALANCE OF REPORTING PERIOD O

19 AFFIDAVIT

| sweaar, 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 Cade.

gy

B RN

b = TS

S

m-Gignature of Candidate or Officeholder

AFFRC NOTARY STAMP / SEAL ABOVE

e
Sworn to and subscribed before me, by the said >(“j‘f)f‘ \\j\ C\@(p% , this the

Y™ . day of \g . 20 \\ . to certify which, witness my hand and seal of office.
- - ; ~ ~

(3\ — Tonsn oo Codasy Qudlic

S%wmtumﬁf officer administering cath Printed name of officer administering vath Title of officer administering oath

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




Texas Ethics Commission RO, Box 12070

Austing Texas 787112070

(512 463-5800 (TDE 1-800-735-2088)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

37)6 M. Flores

3 ACCOUNT # (Ethics Commission Filers]

4 Date Full name of contributor

[T out-of-state PAC (I0#

¥ Amount of Eg in-kind contribution

& Contributor address,

contribution () E description (f applicable}

|

City;  State;  Zip Code
{if travet outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 410 Emplover (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID#: ) Amount of in-kind contribution

Contributor address; City; State;

Zip Code

coniribution ($)

O I

if ravet oulside of Texas, complete Scheduls T)

description (if applicable}

|
|
|
|

Principal occupation / Job title (See Instructions)

Emplover (See Instructions}

Date Full name of contributor 71 out-of-state PAC (1D#

Amount of In-kind contribution

Contributor address, City; State;

iié <1”.‘“,(>6«%

contribution daescripfion (f applicable)

® |
|
|

O

t

(i travel outside of Texas, complete Schedule T)

Principal poeupation / Job tite (Bee Instrustions}

Emplover {(Ses Instructions)

Date Full name of contributor 1 out-of-state PAC (1D

Amount of n-kind contribution

Contributor addhr@@s; City; Vﬁtme;

Zip Code

contribution (%} description (f applicable)
|

N,

If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See instructions}

Emplover (See Instructions)

Date Full name of contributor 71 cut-ot-state PAC (4

Amaunt of fn-kind contribution

Contributor addrass,; Gty State;

Z':»g} CO&M

contribution ($) description (f applicable)
I

O i

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Emplover (See Instruchons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state bous

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (5121 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

, . , 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # ({Ethics Comanission Filers)
4 TOTAL OF UNITEMIZED PLEDGE - $ 0
5 Date & Full name of pledgor U1 out-of-state PAC (1D#: i |8 Amountof E 8 Inekind description
pledge ($) : (if applicable)
T Pledgor address; City: State; Zip Code I

{1 travel outside of Texas, complete Schedule T}
10 Principal oceupation / Job title (See Instructions) 11 Employer (See Instructions)

In-kind description

Date Fult name of pledgor [ sut-of-state PAC (IDH: } Amount of
o (if applicable)

pledge ($)

Pladgor address; City, State;  Zip Code O

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (D#: Amountof | in-kind description
pledge ($) E (if applicable)
Fledgor address; City: State;  Zip Code {

(if travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions) Emplover (Sees Instructions)
Date Full name of pledaor 1 out-ot-state PAC (108 Arount of fre-kingd desoription

pladge (§) (it applicable)

Pledgor address; City:  State;  Zip Code O t

t

(If travel outside of Texas, complete Schadule T)

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pladgor [ out-of-state PAC (0 ) Amount of f in-kind description
pledge (%) E {if applicable)

Pledygor address; City;  State;  Zip Code O

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS BCHEDULE AS NEEDED
i 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 787112070 (512) 463-5800 (TDD 1-800-738-20849)

LOANS sCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complets this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)

Jpe M. Flores

4
TOTAL OF UNITEMIZED LOANS: = = e = = =y % O

§ Dateofloan 7 Name of lender [ out-of-state PAC (1D i1 8 LoanAmount($)
& lslender #  Lender address;  City; State Zip Cods 10 Interest rate

a financial

Ingtitution?

11 Maturity date

Y N

12 Principal occupation / Job tille (See Instructions) 13 Emplover (See Instructions)

14 Description of Colateral
LE nong

18 GUARANTOR 16 Name of guarantor
INEORMATION

48 Amount Guaranteed ($)

17 Guarantor address, City; Slate; Zip Code

™1 not applicable
19 Principal Occupation (See Instructions) 20 Emplover (Ses Instructions)

Date of loan Name of lender [} out-ct-state PAC (D% Loan Amount ($)

Is lander Lender address;  Gity; State, Zip Code Interest rate

a financiat

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

71 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; State; Zip Code
[ ] not applicable
Principal Occupation (See Instructions) Employer (Sse instructions}

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

www ethics state buus Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftawardsiMemorials Expense Salaries/Wages/Contract Labaor Loan Repayment/Relmbursament
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expenss Travel In District Contrinutions/Donations Made 8
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Faas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
4 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Joe. M. Flores,
4 Date 5 Payes name
6 Amount (§) 7 Pavee address; City;  State;  Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (f ravel outside of Texas, complete Schedule T)
QF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

gupenditure to benefit C/OH

Date Fayee name
Amount ($) Payee address, City;  State;  Zip Code
PURPOSE Category (Ses categories listed at the top of this scheduls) Dresoription (f vavel cutside of Texay, complete Schedule T)
OF
EXPENDITURE
Complets QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) FPavee address; Gty State;  Zip Code
PR EOSE Category (See categories listed at the top of this scheduie) Diescription (f evel cutside of Texas, complete Bohedule T}
OF
EXPEMNDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount () Pavee address; City: State; Zip Code
PURPOSE Category (See categories listed #f the top of this schedute] Dascription (i travel outside of Taxas, complate Schedula T)
OF
EXPEMDITURE
omplete QNLY if difect Candidate / Officeholder name Office sought Office held

axpenditura to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics state tx us Revisad 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austing, Texas 78711-2070

(512)463-6800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE (G

Advertising Expense
Accounting/Banking
Consulling Expense
Event BExpenss
Feay

EXPENDITURE CATEGORIES FOR BOX 8{(a)

GifttAwards/Mamorials Expense
Legal Services

FopdiBeverage Expense
Paolling Expense

Printing Expernse

Salanes/Wages/Contract Labor
Solicitation/Fundralsing Expense
Travel (n District

Travel Cut Of District

Office Overhead/Mental Expense

Loan Repayment/Retimbursement
Transportation Equipment & Relataed Expense

Contributions/Qonations Made By
Candidate/Officehoider/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains bow to complete this form,

1 Total pages Schedule G:

2 FILER NAME

e

.

Flores

3 ACCOUNT # (Bthics Commission Fllers)

4 Date

& Pavee name

& Amourd (§)

Reimbursement from
potitical contributions

L]

T Paves address; City,;

State;  Zip Code

irtended
8 PURPOSE {a} Category {See categories isted at the top of this schedule) {by Diescription (if ravel outside of Texas, camplete Schedule T)
OF
EXPENDITURE
Date Payee name

Armtount ()

Heimbursement from

Payees address, ity

State;,  Zip Code

pofiticat contributions
intended
PURPOSE Category (See categories listed at the top of thig schodule) Dascription (i wavel outside of Texas, complete Schedule 1)
OF
EXPENDITURE
Diate Payes name

Amount {5

Reimbursament frorm
political contributions

L]

FPayes address; City;

State, Zip Code

intended
PURPOSE Category (See categories Hstad st the top of s schedule) Description (f ravel outside of Texas, complete Scheduls T)
QOF
EXNPENINTURE
Date Payee name

Amount ($)

Reimbursement from
political contributions

L]

Fayes address; City;

State;  2ip Code

intended
PURPOSE Catagory (See categories listed at the top of this schedute) Dascription (i vavel cutside of Texas, complete Scheduie T)
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, elthics state.x.us

Revisad 04/21/2010




Texas Ethics Commission PO Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TOD 1-800-735-2089)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifvawardsMemaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Barnking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Comtributions/Donations Made By

Event Exponss Paoling Expense Travet Out OF District Candidate/Officehalder/Political Committee
Faes Printing Expense Office Uverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule M £ FILER NAME e
Jpe M. Flores

4 Date 5 Business name
& Amount (8) T Bushess address, City; State, Zip Code
8 PURPOSE {a} Category (See categories Hated at the top of this sohedute) {b} Description (f ravel autside of Texas, complete Schedule T)
QF
EXPENDITURE
9 Complete ONLY if direct Candidate / Offliceholder name Office sought Office held

axpenditure to benefit C/0H

Date Busingss name
Amount ($) Business address, ity State; Zip Code
PURPOSE Cutegory (See categories Jisted at the top of this schedule) Drascription (f ravel outside of Texas, complete Scheduta 1)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure o benefit C/OH

Date Business name
Araount {$) Business address, City; State;  Zip Code
PLRPOSE Category (See categories istad gt the top of this schedule) Description (f ravel cutside of Texss, complets Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Gfice sought Office held

axpanditure to benefit C/OH

Date Business name
Agrount (§) Business address, City; State;  Zip Code
PLIRPOSE Category (See categories listed at the top of this schedule) Drescription (i ravel outside of Texas, complete Schedule 1)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDOD 1-800-738-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Aceounting/Banking
Consulting Expense
Evenl Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a}

GifttAwards/Memorials Expanse
Legal Services

Food/Beverage Expense
Paofling Expense

Printing Expense

SatartesiWages/Contract Labaor
Selicitation/Fundraising Expense
Travel n District

Travat Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Relmbursemant
Transportation Equipment & Related Expernse
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule &

2 FILER NAME

Joe M. Flores

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

5 Payee name

& Amount (§)

7 Payee address; City; State;  Zip Code

8 PURPOSE
QF
EXPENDITURE

{my Category (See categodes listed at the top of this schedute)

{9} Description (Sesinstructions regarding type of information required .}

Date

Payee name

Arount {5}

Payee address; City; State, Zip Code

Category {(Ses categories listed at the top of this schedula)

Description (Seeinstructions regarding type of information required.}

PLURPOSE
OF
EXPEMNDITURE
Date FPayee name

Amournt {$)

Payee addrass! City;  State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dascription  (Seeinstructions regarding type of information required.)

Drate

Payes name

Amount ($)

Payee addross, City;  State; Zip Code

PURPOSE
OF
EXPENDITURE

Cateqory (See categories lsted at the top of this schedule)

Dascription {Seeinstructions regarding type of information requived.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, sthics state Ix us

Revised 04/21/2010



Texas Ethics Commission RO Box 12070 Austing Texas 78711-2070 (512) 463-6800 (T 1-800-735-2089)

CREDITS (optional) SCHEDULE K

. . . . Total pages Bohedula K2
The Instruction Guide explains how to complete this form. 1 Totslpages Scheduie

o FILER NAME 2 ACCOUNT # (Ethics Commission Filers)
. Flon
4 Date 5 Payorname & Amount
(5}

6 Payor address; City; State; Zip Code

O

7 Reason for credit

Diate Payor name Agnaunt

5y
?ﬁéyw 'mmrm’s;; ) Ci‘ty; V %%‘éte; o Zip Codde

Reason for cradit O

Date Payor name Arnount
(%)
FPayor address; Citys State: Zip Code
Reaason for credit O
Date Payor name Amount
(%)
Payor address; City:; State; 2&%;} Code

O

Reason for credit

Date Payor name Amaunt
(%)

O

Payor address; ' ity ) State; o ’ Iﬁip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state bous Revised 04/21/2010




Texas Ethics Commission PO, Box 12070 Austin, Texas 787112070 (512) 463-6800

(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

Z FILER NAME jge m. F[Q@S

3 ACCOUNT # (Ethics Commission Fllers)

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

5 Contribution / Expendiiure reporied on

[ 1 schedule A [ 7] schedqums | ] sScheaue ¢ [ ] Schedule D [ ] schedule [ ] Scheduls G
E:} Schedule H I:M} Schedule M E:} COM-UC E} COH-T E: PAC-C fi} PAC-E
6 Dates of travel T Name of person{(s) traveling

8 Departure city or name of departure iocation

8 Destination city or name of destination location

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

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

Coniribution / Expenditure reported on:

COH-T i PAC-C

[} scneduie [ ] Scheduien || conuc N

f_“f Schedule A LE Schedule B LJ Schedule C fmj Schedule D {} Schedule F
' N

| pac.E

L]

Dates of travel Mame of person(s) traveling

Departure city or name of departure lncation

Dastination city or name of destination location

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

Name of Contributor / Corporation or Labor Qrganization / Pledgor [ Paves

Contribution / Expenditure reported on:

L

[ schedule & 7] scheduts B

I Schedule C {::f Schedule D {w} Schedule F

L} Schedule G

[ ] schedulet [ ] schedulen [ ] com-uc ] comer 1 pacec [] pace
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Drestination 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, athics. state x us

Revised 04/21/2010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 787 11-2070 (514} 463-5800 (T 1-800-736-2989)

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 iz marked "Final Report” e

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

3 SIGNATURE

Fdo 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 campalign treasurer appointment. |also understand that | may not acceptany campaign contributions
or make any campaign expenditures without a campaign freasurer appointment on file,

Bignature of Candidate / Officeholder

4 FILER WHO I8 NOT AN OFFICEHOLDER

oo Complete A & B below anly if you are not an officeholder, ««
A CAMPAIGN FUNDS

Check only one:

[ idonothave unexpended contributions or unexpended interest or income earned from political contributions.

{1 thaveunexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interast or income eamed on political contributions to 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 eamed 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
samed on political contributions In accordance with the requirements of Election Code, § 254.204.

B, ASSETS

Cheok onty one:

71 ldonotretain assets purchased with political contributions or interest or other income from poliical contributions.

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions, Tunderstand that
tmay notconvert assels purchased with political contributions or interest or other income from political contributions o personal
use. lalso understand that! mustdispose of assels purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

» Complete this section ondy if you are an officeholdar «

1 lamaware that | remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.
Fam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, Hretain political contributions, interest or other income from poliical contributions, or assets purchased with political
contributions or interest or other income from political contributions,

Signature of Qfﬁmhmd@r

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




