Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711

-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovERrR SHEET P 1

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

1 ACCOUNT #
(Ethics Cammissior Filers)

2 Total pages filed:

7 OXAS

3 CANDIDATE/ MS / MRS / iR FIRST I S
OFFICEHOLDER / Oéﬁg‘?E USE ONLY
NAME . \) 0 Se.. ma NMNLLE Date Receivgd ‘..‘
| Nckname LasT ‘ o C  surRx R
- Joe Flores NY § ‘*«'% :
4 CANDIDATE ! ADDRESS /PO BOX; APT/ SUITE # CITY; STATE; ZIP CODE S = ‘}
OFFICEHOLDER . . ( 1
MAILING %[ m
ADDRESS //05 Urs uloe 155180

TREASURER
ADDRESS

(residence or business)

/711

EI change of address 7/? ‘,‘7 z Receipt # N Amaunt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (g5¢) 585 - 4509 EKT, 500}
& CAMPAIGN MS { MRS / MR FIRST

TREASURER

MRS . huisa aria

NICKNAME SUFFIX
Q C{J 2.

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

pa,{qzzo Drive fl/lu"saio.uJ Texas

79572

& CAMPAIGN

AREA CODE

PHONE NUMBER EXTENSION
PN TR 1(95L) 205~ 2406

9 REPORTTYPE

l:l January 15

D 30th day before election

D Runoff

D 15tn day after campaign treasurer
appointment (cfficeholder only)

773

El additional pages

38 Juy s [ ] 8thday before election [] Exceeded $500 imit [ ] Final report (Attach C/OH - FR)
10 PERIOD Ionth ay Year Month Day Year
COVERED 71 zon e 12/ 31/ 20/1
TG
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
OL.‘L / 03 P 1 s g‘ Primary |:| Runoff Cl General [ ] specia
e
12 OFFICE BEFIREHELE: [ffany) 12 OFFICE SOUGHT (if known)
- A » - 0
i o/&/q o &Jl{ by Comptissiomer Hidirlso Counrty [ommyssiower
14 NOTICE [ " 7 7
OF DIRECT DIRECT CAMPAiGN EXPENDITURES ARE CAMPAIGN EXPENDI ES 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 hame
INDIVIDUALS

Address / PO Box,

Apt.

{ Suite #

City, State:  Zip Code

GO TO PAGE 2

www.ethics.state tx.us

Revised 04/21/2010



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

Frorm C/OH
- COVER SHEET PG 2

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

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

[ ceneraL A) ONE

[ ] seeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] addiiicnal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

$ 0

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 g'1,5009"

TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ 0

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5% | 25060
5 ¥ | 500.0°

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

$ 0O

18 AFFIDAVIT

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

Z.y- g
L

Signature of Candidate or Officeholder

ATy,
SRR Pyt

ROBERT RODRIGUE NI

3 Notary Public, State of Texas
2‘5,?,..- g My Commissian Expires
AR August 30, 2014

o,
7,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _‘_EQ,_M, f/éf!ﬁ , this the
/ 2 day of @Qﬁf? , 20 [2 , to certify which, witness my hand and seal of office.

'gf e

Title of officer administering oath

o2 T 7 b
Printed name of officer administering oath

Signature of officer adminislering oath ]

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



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

POLITICAL CONTRIBUTIONS SomMEDULE A
OTHER THAN PLEDGES OR LOANS Y

" . . . 1 Total pages Schedule A:
The Instruction Guide expilains how to compiete this form. °

2 FILER NAME 2 ACCOUNT # (Ethics Commission Filers)

— —
Joe M Floves

4 Date & Full name of contributor ] out-of-state PAC (1D#; | | ¥ Amount of
contribution ($)

3 In-kind contribution
gescription {if applicabie)

T
I
i
I
€ Contributor address: City: State; Zip Code !

{If travel outside of Texas, complets Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [} out-oi-state PAG (ID& i Amount of | In-kind contribution
cantribution ($) | description (if applicabie)

{If travel outside of Texas, completé Schedule T)
Principal aceupation / Job title (See Instructions) Emplover (See Instructions)

Contributor address; Cityr; taté; Zip Code

In-kind contribution
description (if applicabie)

Date Fuil name of contributer [ out-of-state PAC (ID#; J ; Amount of
i contribution ($}

|
- Cc;n‘i‘riﬁutior‘a‘ddre'ss‘; ' .City-; ‘St.at'e;‘ Zsp Cl}oae' S ‘
o
(If travel outside of Texas, compiete Scheduie T)
Principal occupation / Jeb title (See Instructians) : Employer (See instructions)

Date Full name of contributor [ out-of-state PAC {ID#: l Amount of { In-kind contribution
centribution (§) ‘ description {if applicabie)

0
|

{If trave] outside of Texas, complete Schedule T)

- Cdnt'ril‘..\u{orlaadlress': ‘ -City-; ‘State: Zm Coé:lel

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-siate PAC (1D#: ) Amount of | In-kind eoenfribution
contribution {§) | description {if applicable)
!
Cént'rit.!ufofalc!d}eés': ' .City': 'Si'at'e;' le Code o 0 !
H
f

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Empioyer (See Instructions}

ATTACKH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

-

i Total pages Schedule B:

2 FILER NAME

_Jge !’Vl r[or‘é‘&

3 ACCOUNT # (Ethics Commission Fllers)

F:4

TOTALOF UNITEMIZED PLEDGES: =

= =3 =

& Date & Full name of pledgor [ out-of-state PAC (1ID#

g Amountof 2] In-kind description

Jerry Be

-T FPledger address;.
Po. Box 653
Povitas

[0-17-11

City; State; Zip Code

[
| (if applicable)

pledge ($)

|
/, 500.%9

Texas 74572 |

(If travel ouiside of Texas, complete Schedule T)

10 Principal ocoupation / Job title {(See Instructions)

41 Employer (See Instructions)

Date Fuil name of pledgor [ out-of-state PAC (D#:

Amount of In-kind description

Pledgor address;

City: State; Zip Code

pledge (3) {if applicable)

F |
f

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job titie {See Instructions)

Empioyer (See Instructions)

Date Full name of pledgar [ cut-of-state PAG (ID#,

Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (§} (if applicable)

i ‘

g (If travel cutside of Texas, compiete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D%

Amount of In+kind description

Pledgor address; City. Siate, Zip Code

piedge (8} {if applicable)

(H trave) outside of Texas, compiete Schedule T)

Principal accupation / Job title (See instructions)

i Employer (See Instructions)

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

Amount of

In-kind description

Piedgor address;

City, State; Zip Code

pledge (§) {if applicable)

(if iravel outside of Texas, complete Schedute T

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

If coniributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide for additiona! reporting requirements.

www.ethics.state . ix.us

Revised §4/21/2010

(TDD 1-800-735-298%)




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2089)

LOANS

SCHEDULE £

The iInstruction Guide explains how to compiete this form.

1 Tota! pages Schedule E:

2 FILER NAME

Joe W\, Flores,

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = o = > =

8

O

& Date of loan 7 Nameoflender

7 out-of-state PAC (ID# i

¢ lLoanAmouni{§)

[} not applicable

€& Islender 8 Lenderaddress; City; State, Zip Code 10 Interest rate
a financial
Institution?
11 MNaturity date
Y N
12 Principal cacupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral
B none
18 GUARANTCR 16 Name of guarantor 18 Amount Guaranteed (8)
INFCRMATION
17 Guarantor address; City: State; Zip Code
[] not applicable
19 Principal Coccupation (See Instructions) 20 Empiloyer (See Instructions)
T
Date of loan ; Name of lender [ outof-state PAC {ID#: ) LoanAmournt ($)
is lender Leni:iér a'daréss; ‘City; . E';ta.te.; . -Zi.p C(;dé ............. Interest rate
a financial
institution?
Maturity date
hd N
Principal cccupation / Job title (Sea Instructions) Empioyer {See Instructions)
Description of Collateral
D Tone
GUARANTOR Name of guaranter | Amount Guaranieed (8}
INFORMATION 5
e e ;
Guarantor address; City State; Zip Code
1
I

Principal Cccupation {Sea Instructions)

Employer (See instructions)

H
H
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai reporiing reguirements.

www. ethics.state.tx us

Revised 04/21/2010



Texas Ethics Commission P.0O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME )

Joe M FZOWES

3 ACCOLUINT # (Ethics Commission filers:

Date & Payeename

State;  Zip Code

W

6 Payee address. City,

2301 Novth May

[2-1-11

Hidalgo County Democratic

Amourtt
(5}

Py,

g flew Texps
7¥50]

/}z;so."o

{i travel outside of Texas, complete Schedule T)

g Purpose of payment (See instructicns regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehalder name Office saught Office held
(If travel outside of Texas, complete Schedule T}
Date FPayee name Amount
(%)
Payee address; City; Stale; ZipCode
|
Purpose of payment { See instructions regarding type of information « Compiete if direct expenditure to benefit CFOH
reguired.) Candidate / Officeholder name Cffice sought Office held
(If travel outside of Texas, comtplete Schedule T)
Date Payee name 1 Amourt
]
Payee address; City; State; ZipCode
Purpf:se of payment (See instructions regarding type of information - Complete if direct expenditure to benefit GHOH
required.) Candidate / Officeholder name Cffice sought Office held
{If traved owutside of Texas, complete Schedule T}
Date Payee name Armount
(%)
Payee address,; City: Slate; Zip Code
Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/QH -
reguired.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

Revized 06/27/200F



Texas Ethics Commission

P.G. Box 12070

Ausiin, Texas 78711-2070

{512} 463-5800 (TD 1-800-735-298%)

POLITICAL EXPENDITURES
MADE FROM PERSCNAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Fees

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

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Balling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contriputions/Donations Made By
Candidate/Officeholder/Political Commitlze

QOTHER (enter a categary not listed above)

1 Total pages Schedule G:

2 FILER NAME

jbe M. Floves

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

& Payee name

& Amount (3}

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

b} Description (i travel ouiside of Texas, complste Schedule T)

Reimbursement fram
political contributions

L

OF
EXPENDITURE
Date Fayee name
Amaunt {$) Payee address; City; State: Zip Code

Reimbursement from
political contributions

[

intended
PURPOSE Categary (See calegories listed at the top of this schedule) Description (If travel autside of Texas, compiete Schedule T)
OF
EXPENDITURE
Cate Payee name
Amount (8) Fayee address; City; State; Zip Code

Rgimbursement fram
paiitical contributions
inended

intended
T
PURPOSE Category (See caiegones listed at the top of this schedule) : Description {ifiravel outside of Texas, complete Schedute T)
OF ;
EXPENDITURE !
Date Payee name
Amount ($) Payee address; City; State; Zip Code

FURPOSE
OF
EXPENDITURE

Category (See categories lisied at the 1op of this schedule)

Description (5 travel cutsige of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIE SCHMEDULE &S NEEDED

www, ethics.state tx.us

Revised 04/21/2010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2980}

FAYMENT FROM POLITICAL CONTRIBUTIONS
TOABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing 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 Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAM

oe M. Flores

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Business name

6 Amouni ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See categories listed at the top of this schedute’

{b) Description (If travel culside of Texas, complete Schaduie T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business nams
Amount (8) Business address; City; 5State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) ? Description {if treves ouside of Texas, complete Schedule T}
OF i
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/0

Candidate / Officeholder name

Office sought Office held

QF
EXPENDITURE

Date Business name
Amount {$) Business address; City; State; Zip Code
PURFOSE Category (See categonies listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure 1o beneiit C/O

Candidate / Officeholder name

Office sought Cffice held

Date Business name
Admount ($) Business address: City: Btate; Zip Code
PURPOSE Category (See categories isted at the top of this scheduie) | Description {Iftravet outside of Texas, complete Schedule T)
OF !
EXPENDITURE [
|

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OMH

Office sought Office held

TTACH ADDITIONAL COPIES OF THIS STHEDULE AS NEEDED

www ethics . state fx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070

(512) 465-5800

(TRD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expensa Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

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

Laan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule I: | 2 FILER NAME a 3 ACCOUNT # (Ethics Commission Filers)
TJoe WM. Elores
& Daie 5 Payee name
& Amount ($) 7 Payee address; City, State; Zip Code
3 PURPOSE {8} Category (See categones listed at the top of this schedule) ‘ (b} Description (See instructions regarding type of infarmaticn requires.}
OF i
EXPENDITURE f
i
Date Payse name
Amount (§) Payee address, City, State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of nformation required. }
OF
EXPENDITURE
Date Payee name
Amount (8} Payee address: City; State; Zip Code
PURPOSE Category (See categories|isted al the lop of this schedule) Description {Seeinstructions regarding type of information reauired )
OF
EXPENDITURE
Date Payee name
Amount {$) Payes address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) ; Descripticn  (See instructions regarding typs of infermation requirec. }
OF ‘
EXPENDITURE |
|

ATTACKH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state.bous

Revised 04/21/2310




Texas Ethics Commission

F.C. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-298%;

CREDITS

(optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K.

2 FILER NAME

J_c;ef\fl

Flores

3 ACCOUNT # (Fthics Commission Filers)

4 Date § Payorname Amouint
{5
& Payor address; City, State Zip Code
7 FReason for credit
i
Date i Payor name Amount
%)
Payor address;‘ City; Staté; ‘ Zip Code
Reason for credit O
Date Fayor name Amount
(8}
FPayor address; City State Zip Code
Reason for credit D
Date Payor name - Amaunt
(%)
Payor 'ad.dres.s" ’ City’ ' . !.E:‘tz.ne, Zip Code
Reason for credit O
Date Payor name Amount
$)
Payor address; City State Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. siate.tx.us

Revised 04/21/2040




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDE 1-800-735-2589)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

4 Total pages Schedule T

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

& Contribution / Expenditure reparted on:

ij Schedule A [:j Schedule B E Schedule C

D Schedule D

U Schedule £ :r Schedule G

[ ] scheduen [} scheauen 7] conuc | ] coH-T L] racc [ ] pac-E
& Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure iocation
§ Destination city or name of destination lecation
18 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on;
D Schedule A D Schedule B D Schedule C

D Schedule H D Schedule N |: COH-UC

D Schedule D

[] cos1

[ ] schecule F [] Schedule G

[ racc (] PAC-E

k)
Dates of trave! 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)

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

Contribution / Expenditure reported on:
D Schedule A [:] Schedule B D Schedule C

[_] schecule # [ ] scheduleN [ ] cor-uc

D Schedule D D Schedule F D Schedule G

[ conT

] pac-c [ 1l racE

Dates of travel Name of person{s) trave}ing

Departure city or name of deparure iccation

Destination city or name of destination location

Means of transponrtation

Purpese of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyew ethics. siate tyx us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-7 35-2889)

CANDIDATE / OFFICEHCOLDER 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/OHNAME 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. | zlso understand that | may not aceept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Gfficehcider

4 FIiLER WHG IS NOT AN OFFICEHOLDER

== Compiete A & B below only if you are not an officeholder. o
A CAMPAIGN FUNDS

Check only one;

[ 1 Idonathave unexpended contributions or unexpended interest or income earmed from political contributions.

[1 Ihave unexpended contricutions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest ¢rincome earned 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 earned on political contributions longer than six vears after filing this final
report. Further, | understand that t must dispose of unexpended potitical contributions and unexpended interest or income
earned on political centributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check oniy one:

[1  Iconotretain assets purchased with political contributions or interest or other ncome from political cantributions.

[ ] Idoretain assets purchased with political contributions or interest or other income fram political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEMOLDER

« Complete this section onfy if vou are an officehclder =«

[ Tamawarethaifremain subject o filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
Fam also aware that | will be required to file reperts of unexpended contributions if, after filing the last required report as an
officehoider, | retain political contributions, interest or other income from political coniributions, or assets purchased with political
contributions or interest or other income from political contribuiions,

Signhature of Gfficeholder

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



