Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

[0 additional pages

3 CANDIDATE/ MS / MRS (MR FIRST M
C
CANDIDATE [(GD) OFFICE USE ONLY
NAME :S
............... ?&f—k. .. P P PR . . . . PN . . . . Date Recﬁived
NICKNAME ST SUFFIX 2
(o)
l . -
Clec. oS jal
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, ary; STATE,  2IP CODE ; }3
OFFICEHOLDER ? . =
MAILING - O ’1"3)( Shi. 7¥ T .
ADDRESS 2¢6) J Date Hand-delivered or Dat = X
[:l Change of Address . F 1 201 0.”
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5 %’ o
OFFICEHOLDER Receipt"#
PHONE (556 ) Jik-1y1 2~
Date Processed
6 CAMPAIGN MS / MRS (MR FIRST I
TREASURER g Z/ Date Imaged
- <J
NAME . N|CKNAME ......... LAST ............... S.UF.FD.( . e .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITy; STATE; ZIP CODE
TREASURER - <
ADDRESS 3 M Joth 13/) M Slesoy 77 A/ 7k 7}[’07
(Residence or business) J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 9S¢ ) C2/- 2253
9 REPORTTYPE .
) 15th day after campaign treasurer
D January 15 D 30th day before election [] Runoff ] ot (oficandider ey
D July 15 D 8th day before election [:l Exceeded $500 limit [:l Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / THROUGH
L 3 68 L ol SO
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
2 / oL / io [] Primary (] Runatt [} ceneral [ ] specal
12 OFFICE OFFICE HELD (if an 43 OFFICE SOUGHT (i known)
/1///1L lody Lo 214
14 NOTICE _ , . . . / . date’® orl
OF DIRECT »= Direct campaign expendn_ures are campaign expenditures made byl others_ without the candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Sute#  City, State;  Zip Code

GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Fllers)

N o p D

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

« This box is for notl:e of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ¢

COMMITTEE NAME

COMMITTEE TYPE
[] eENERAL ,\/ I i
COMMITTEE ADDRESS
[] speciFic

VA

COMMITTEE CAMPAIGN TREASURER NAME

.

[ COMMITTEE CAMPAIGN TREASURER ADDRESS

Vis

18 CONTRIBUTION
TOTALS

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

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

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS $ ﬂ/ M
4. TOTAL POLITICAL EXPENDITURES $ /1//%1,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ n/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A/ /
19 AFFIDAVIT 1

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

of Wbma/lu , 20 IO.\

| 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.

A4

Signature of Candidate or Officeholder

, this the ‘ sq/ day

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

NI

Weadnor Damise S lyers

Signature of officer adminisjéring oath

Printed name of officer administering oath Title of officer administering oath

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3  ACCOUNT# (Ethics Commission filers)

Josert Prepcios
4 Date 8§ Full name of contributor ] out-of-state PAC (ID#: 3 7 Amountof ' 8 In-kind contribution

- L L«\S | Qu l “)TAN lLLR ............... contribution ($) | description (if applicable)
\ \’A \0 6 Contributor address;  City: State: Zip Code 100 . 0 O :
blb S. 5% Dye. Eompue TX18S34 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of 1 In-kind contribution

o CQ MHM LP{W F\RN\ ............. contribution ($) l description (if applicable)

] \l\ \0 Contributor address;  City: State; Zip Code l 500.0
330 W. Pecav B Mchocoy TXTBSOL| dl
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of l In-kind contribution

contribution ($) description (if applicable)
Nowar Botdees |

] 10\ \0 Contributor address;  City; State; Zip Code SOO OOII
?.0,%0)( 260 HﬂfLGILL, X 785‘(3 |
(if travel outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:; ) Amount of | In-kind contribution
% [ N S contribution ($) I description (if applicable)

. _ , o l

23 \ O Contributor address;  City; State; Zip Code _ 5 00 O 0 0

| 41 GPeeanza  McRugy,TX 781 17 :
(if travel outside of Texas, compiete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | in-kind contribution
contribution ($) l description {if applicable)

a\ (D 00\ Contributor address;  City; State; Zip Code
| 200 €. VeroiN fue Mc geo X 78301 7300.00:

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

(If travel outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:; ) 7 Amount of l 8 In-kind contribution

contribution ($) description (if applicable)
M MU NHTE |

. . ! |
la L 00\ 6 Contributor address;  City; State; Zip Code 5' 0.00 |
1414 DooLrrreeky.  Eotvpuge, TX 78SH1 |

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

{If travel outside of Texas, complete Schedule T)

Date Fuli name of contributor [ out-ot-state PAC (ID¥: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

L DOUOP | conttor s it s zooie 1.000.00,
P.0.%ox 1747 @wBuce, TX 78543 | '

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

3‘0 E 0 pn\) , eL/ @ L\ v P#’a— contribution ($) | description (if applicable)

l % \0 Contributor address; ~ City: State; Zip Code 9\\ 000.00 :
l

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of J In-kind contribution
contribution ($) | description (if applicable)

o) S Oo\ Contributor address; ~ City; State; Zip Code OO 00 |
PO Ty . Do 838y | |0

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

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

Full name of contributor 3 out-ot-state PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) ! description (if applicable)

! 'I \ ‘0 G lcc;nt.ril;uior' aadress; City; State; Zip Code 5) O DO. 00:
2000 W.exr. 33 Macees, TX BST0 |

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

(if travel outside of Texas, complete Schedule T)

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

Revised 08/25/2009



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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Gulde explains how to compiete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date § Fult name of contributor [ out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

7 Amount of [8 In-kind contribution
contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 410 Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC(ID#; )

Amount of l in-kind contribution
contribution ($) | description (if applicable)

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

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

nstructions)

Date Full name of contributor 7] out-ot-state PAC (1D¥; )

Contributor address; City, State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(If trave! outs!ide of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor ] out-of-state PAC (1D¥; )

Contributor address,; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor .  [] outof-state PAC (1D )

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
I
|

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

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

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditionai reporting requirements.

Revised 08/25/2009



FNB

IMAGE SNAPSHOT 02/01/2010

143PM PAGE 1

FIRST NATIONAL BANK CHECKING DEPOSIT S
OCPOZITTO
ACCQUNT NUVITR
I/:Zi//o * 2 '05506‘/ 710 casu ) loo 00
DATE e { 849927
NAME I.O.&&p_'r\_(m_@'ﬂﬁam_ T ﬁmﬂ‘
[
CHZCKS OA TOTAL
ADDRESS FROVCTIZALEE
SUB TOTAL)
SIGNATURE O Less casny
FEALEISCATIN Y s . NET 1 Oo & 0
A T R BT e s Yo e s peposm O .
1250 26w00 1 112 026
Date 1/27/10 Ck# Amt 100.00
VALLEY CONCRETE WORKS 8928
CIC{ LUIS 7;ISI.IIMI'ANII.LI\
TXDL 09078, 351084, 1130
616 8. STH AVE.  (356)381.96508 (= -
EDINBURQ, TX 78529 /47 dﬁ? ///QZ /MDMm i
%’?fﬁjwﬂljf Lhe p.%rﬂ | $ /0. 00
o¢ MPL’ :/"‘/ = Dotas Q) i_:'::—_._.,"_ [

% Compass g

y P4

L 23301054 72 0008027278 84328

Date 1/27/10 Ck# Amt



FNB

IMAGE SNAPSHOT 02/01/2010 140PM PAGE 1
FIRST NATIONAL BANK CHECKING DEPOSIT R
% GUERRA LAW FIRM DITCRKATIONAL B 31708
oare * 3oy S 4/ cm.mzn( Toas oS J%%%ﬁmm * asme 111412010
L. $s22¢0Q Jiou oo o
ws IO ool . E | foo 00 ;%“J Josoph Paacios | $1.60000
ADDRESS %S m""keius) Ji oY : Ona Thousand Flive Hundred and 0GH00 Sy 6 B
5UB TOTAL) : Joseph Patucics YOD AFTIR 03 DAYS
SIGNATURE DOiesscasup -
R R R offen S ¥ 550 M‘M—C
Donation - Hdaigo Co. Comm. =
1250 25003 11 [:}13 *032705" HBILGLS 2700 LE DLL2 7
J
Ck# Date 1/26 Amt 8,55k 0 31705 Date 1/26 Amt 1
KENTLBURNS extr ot 2125
WRGINIA\%{ BURNS 5
HERTRIT St E—'T-l——.—-—‘ = A9
ey eesepb Placiss i8S ono R
3 BRL .. 1
i sscdallrs — alep =z
! FIRSTNATIONALBANK - = | _’ P
muwua'r:: RS i
MQI-«% . Je |
LAk e L1502 250 1301 78 Vo
Ck# 2125 Date 1/26 Amt 5,000.00
() Lane.Su Notersttuns  CASHIER'S CHECK S 236e0
p | e o TEREI e
1'10 A4 Sighasantt ok v e avmt ol 0 ot | | . 3 b
BRANCH: o002e l'//

EDATTER  THE GIGN FACTORY

PAY  sacTLy «ess0 N 00/100 DOLLARS $550.00

TOTIE
.|. .. ORDER OF JOSEPH .PALACICS CAPAIG

Q"

Sro s tTE ! an st s renwaanemays
*0000236180s 21ALALLIEB T » 2570521

(EMTC

Ck# 236180 Date 1/26 Amt 550.00
NOWELL \.Y;“BORDERB ; i o071
g | |=19-20 !
a —-— - -‘LUINHIQ
v L fo iR oo Sb S\c. QY) 0\)"\(\"“ ri- K 1 \‘ggu,g\
| ST e gt ag ———— " T
i @mm__g.wmxn: ‘
A (Dv;v\vd«"::-‘ Vi e
vOD0? I SLALGZILLGE »*001 10265028
1071 Date 1/26 Amt 1,500.00

Ck#



FNB IMAGE SNAPSHOT 02/01/2010 141PM PAGE
FIRST NATIONAL BANK CHECKING DEPOSIT fr— T )
.y o=l 1881
EDIVARD C. ESTRADA )
MYEJ./.%L * 1105 sokd M— Jouv @2 Powu’é%nigﬂwwm n::r.l__'ZS_.\.Q
Il o3y AV wL 00
e —J#LA/L‘_‘LA’?QJA'—WL@ §o 00 } r\\T:JFQS.k&(\w\&&\Qi\W $\enon *..Q
R Josoes Q&\s\.m&\% T
SUBTOAL)
J— Olusscasap ! rmsmmovunm\ =l l
wu#mm%‘&%ﬁ%”&mw‘w ngyr s ?‘¢ 3 ro.bo A vy m‘)’ ﬁUYlj In'fnt k D )
1250 26200 § 412 026 ] 123L20L 1510388 1*0 0.0 18053 l
Ck# Date 1/26 Amt 21,35Ik0 1881 Date 1/26 Amt
% Bé’f‘;% %‘}"‘ g 1337

§ Ly -:r 7z $ Jo0. 24—
i 77%’-“. I‘Jazw’/&-e/ . DT e —
I
: @msmmmvunm e

x.ul.qnus-.na?n-nmm §i3e ’
Ck# 1337 Date 1/26 Amt 300.00

FRED PALACIOS ‘%?“ 3330
MARIA ELENA PALACIOS
m)zms P 2sas97 122
Q‘\ZU‘\G. mr

l\-l"' lt"

ry
{
l
¥
&
H

-
O
=z

NA'HDNALBAN!\ _
i [LataY "' “__ 2 '4/ v
S onilLe2iki5n03330e0e 03 O !
Ck# 3330 Date 1/26 Amt 20,000.00
MARK A, WHITE  osas 848
§26-233-2002 07X
o e o l2-22-09 =
;oo 9a___1852.98
Bankof Amefica o 8 ==
ACHRT Y300y ,,//.
v ﬁéﬁ
12323000023 00S7733220704"08LB
50.00

Ck# Date 1/26 Amt

1

/

/



FNB

IMAGE SNAPSHOT 02/01/2010 142PM

FIRST NATIONAL BANK CHECKING DEPOSIT
AGO‘:):J-‘?E'I{U"?:ER
DATE . l“/ﬁQ * ‘3/05/5’%?/ casxp
B '
mws__;ﬂ%}Z%f §
Anmascs'/lﬂlpy U( szw 03% G ?sﬁ%rﬁ."{‘;’é%;,
5@/ WE/T/ 77{ _7,,((57 D . SUBTOWLD
‘s‘gnmguﬁ‘ [ 1ess casHp

ALL TTEV3 ARE ASCEPTED EU3UTET TO THS CANK'S RULES AND RIGAATICAS PEAVANAD NET $
70 CHZCKNA ATCOUNTS CTPOZTS MAY NOT CL AA'LAGLE FOA IMYIDIATE VTHEPAAAL  DEPOSIT

L502E«004

2000000

20000.00

(k)

Date 1/12/10 Ck#

Amt 20,000.00

e
[T

JUAN PALACIOS
MARIA RITA PALACIOS
LIC 8723229 10229707
C24PALACIOSCA PH 55£-331-053)
EDINEURG, TX 76533

13242

DATE_Z:Z;Z:[J_ o

Pt : *
ORDE or%%ﬁf%ﬂ“ ) $ C%' Jo7
/4 ""j//aﬂ%f —\\_nm_u/ns A ==

FIRSTNATIONALBANK

&

CEME DN e

L/

o)

2

]

woLl32L e siiLgeiLLse #Ll07 5749 bt

Date 1/12/10 Ck# 13242 Amt 20,000.00

PAGE 1

L OPN



FNB IMAGE SNAPSHOT 02/01/2010 142PM PAGE

i DEPOSIT TICKET W )caznn
iJOSEPH PALACIOS T ‘
~'CAMPAIGN ACCOUNT - '
FErE SBES 3000
i ' . Qg F acoce.00
;-‘: ?'AI‘E- TSEAT B2T Er ReA LAZE FCA Vo -‘A [ :"-‘~ "':"J'Z.L‘zs..—r [ oo,
3 M - ;:;IOYA:V>
BMMLALS B AR Y . FRI AW, W .
!l . LLETRCATY
FIRST NATIONALBANK 2= Lo .
,g IR VITCLTN 1 1003 -
i CIBE KT 40 $ 5! 8.006
BhiLY2RLESE ™3 k0550EL® 0O01%
Date 1/11/10 Ck# Amt 5,100.00
S 2108 ;
JOE DANIEL OLIVAREZ sre T2 : 3

)| SRR Jo&mﬁ Baloerons (ﬂl‘wjm@$20&g

"'Fu_/a %0‘15 ;le //ZO// AaSs /gnnu.am A ==
EIBC

di*s.‘:.‘wm

RRILRLATEZIN 25 L0 LAEBSS 2108

Date 1/11/10 Ck# Amt 2,000.00
’}/5\ /,\-.j Trabel G. Cordonu I-I?;J‘ 9 2124
Y : 8£907 Uiy oJ?
> \'L\-‘ '/}./u'.r'.'{7'(mt ;l‘ 87 l ] 0 q

§ <C>n&annmwmmmKes

e im&m .,

.

nLiL921L355021 L0 ZQLDD\L??EH‘

——— |
Date 1/11/10 Cki# 2124 Amt 100.00
ERASMO LOPEZ 5704
2100 W. EXPRESSWAY 83 PH 85G-5C5-0334
MERCEDES, TX 76570 [— 7’/@ “Dote

. <,
Ohder s ]f_,_ﬂg craS (o $ 3 mc
—/{ e o —J__.-..-..
/‘5 "= Dhn D~.'.’.zrs =3,

ELSA S'TATE BANK & TRUST Co. ===t -~ -
203 € Hwy Dusinesa 63,£te A

Wosiuco, Taxas 78208
(96¢e) 0Co-8248

Fer.

nhkiLaddibL g S70LWS0 1585 Lot

Date 1/11/10 Ck# Amt 3,000.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scCHEDULE B

Total this Schedule B:
The Instruction Guide explains how to complete this form. ko edoled st

\
FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 \ TOTAL OF UNITEMIZED PLEDGES: = > > > = = $
5 Dite 6 Full name of pledgor [ out-of-state PAC {ID#: y |8 Amountof |@  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
\ (if trave! outside of Texas, complete Schedule T)
10 Principal occupatio&ob title (See Instructions) 41 Employer (See Instructions)
Date Full Name of pledgor 7 out-of-state PAC (iD#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor a¥dress; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T
Principal occupation / Job titie (See Instiyc- Employer (See Instructions)
tions)
Date Full name of pledgor out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; te; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
N
Date Full name of pledgor [ out-ot-state PAC (ID¥#: Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
N, (if trave! outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instﬁ%\s)
Date Fult name of pledgor ] out-of-state PAC (ID#: D) AmoulN of | In-kind description
pledge (if applicable)
Pledgor address; City; State; Zip Code
(if travel outside of Texas\gomplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \

AY
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009



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

(5612) 463-5800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

S ek Dc\(_( O

3 ACCOUNT # (Ethics Commission filers)

Al
6 Islendera Lender address; ; State; Zip Code
financial Institution?

) st Q«ueMJ Lol 95Y

4
TOTAL OF UNITEMIZED LOANS: = 5 = = = $
§ Dateofloan 7 Namemebw [J out-of-state PAC (ID#: y |9 LoanAmount(s)
-

10 Interest rate

7

11 Maturity date

42 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)

14 y«ﬁ of Collateral
none

15 GUARANTOR 46 Name of guarantor

18 Amount Guaranteed ($)

] not applicable

INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount ($)
L =
l /ILI/b e .Pf-)eoes.*.’m.‘f?. e, .P%'.&.c X3 Do can
I ender Lender address; tate; Zip Code Interest rate
financial Institution? p l
N P T RUR FA
Y @ "3 K Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Dgesc)VQGn of Collateral
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

Joser Veuacios

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

10

1] &

6 Payee address; City; State; ZipCode

Texas Porver Busivess

7 Amount
%)

), 180.00

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH <«

14\l

required.) Candidate / Officeholder name Office sought Office held
Advernsemenst
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
P2z Hur
.. 'Péyée‘ac;d;es-s; ..... C}ty . S-t at;e;' le (.:oc‘je ....................

104.87

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o«

GRS

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Foop
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
STRIPES ©
Payee address; City, State; Zip Code kl 8 7 q
1110 '
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; ZipCode

11 \1o

Eovpue, ek CLug

Amount
3

150.00

Purpose of payment (See instructions regarding type of information

= Chmepuen NoneTion

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instructlon Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

ANGle ©OJeoA

6 Payeeaddress; City; State; ZipCode

4 Date
l\f» 0

Amount
(€3]

500.00

| lbl\0

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH <
required.) Q Candidate / Officeholder name Office sought Office held
PMPALEN Work
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
CotN ZONE @
Payee address; City; State; ZipCode

230.63

|1bl0

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) S P Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name \/\ Amount
%)
Mercees Tlo& Rooster QMB
Payee address; City; State; ZipCode

£0.00

1B\

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
b ON AT1oN
(if trave! outside of Texas, complete Schedule T
Date Payee name Amount
VoLsnom  [Vino ®
Payee address; City, State; ZipCode

1.50.00

Purpose of payment (See instructions regarding type of information

required.) CP\W\P ’_HSM Wou(

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

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide expiains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

1910

5 Payeename

R\ASSELL, 50L\3

6 Payeeaddress; City; State; Zip Code

7 Amount
$)

300.00

N%l(0

R PR)MT VUDKRS

Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) C M ,J Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Amount

$)

A13.87

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH <

1\ @\l

required.) Candidate / Officeholder name Office sought Office held
A{)\)(ya ISING
(If travel outside of Texas, complete Schedule T)
Date Payee name - Amount
ST H/]) L GS %
Payee address; City, State; ZipCode 2 é (1 6 8

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH <

111610

required.) Candidate / Officeholder name Office sought Office held
SuPPLies
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
GTO RAdverisive ®
. P a.yée ;ad.d n.es.s; Ce e C [ty 'St.at.e; . le C.oc;e ....................

23,950

required.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure
Candidate / Officeholder name

(If travel outside of Texas, complete Schedule T)

oVaTISING

to benefit C/OH °

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. 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.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

6 Payee address; City; State; Zip Code

}11olo

GTo Ahuemsve

Amount
(6]

|, 2134

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH +*

Payee name

Payee address; City; State, Zip Code

IO

required.) Q Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Amount

&)

11, 04

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH ==

1IN0

required.) Candidate / Officeholder name Office sought Office hetd
SWPLIEs
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Flyme 3 Store ®
.. P a.yée .a d.dr.es‘s; ..... C|ty State le éoée ....................

57.8¢

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -

GRS

(If travel outside of Texas, complete Schedule T)

required.) ? Candidate / Officeholder name Office sought Office held
(1f travel outside of Texas, complete Schedule T)
Date Payee name Amount
ST 1pes ®
\ Payee address; City; State; ZipCode U
(0 .10
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH °-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

o

4 Date 5 Payeename . - —
C H [L] S ®
6 Payee address; City; State; Zip C':o;de """"""""" -3 L[ 8 (1

8 Purpose of payment (See instructions regarding type ofinformation

« Complete if direct expenditure to benefit C/OH -+

required.)

(If travel outside of Texas, complete Schedule T)

required.) r Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City;, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if trave! outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

F@O Ex K'NKO'S

6 Payeeaddress; City; State; Zip Code

WO

7 Amount
(%)

b5

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) S M@Pl{ Candidate / Officeholder name QOffice sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date Amount

Payee address; City; State; Zip Code

11210

$

500.00

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
\> on ATloN
(If travel outside of Texas, complete Scheduie T)
Date Payee name vB C Amount
@ivoue, Do (LuB ©
Payee address; City; State; Zip Code

| 1 to

300.00

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

required.) b Candidate / Officeholder name Office sought Office held
oN ATION
(If travel outside of Texas, complete Schedule T)
Date Payee name v Amount
Perge Im ®
LINAS
Payee address; City; State; Zip Code

| 1ialto

U00.00

Purpose of payment (See instructions regarding type of information

required.)
Chpraten Wonk

(If travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instructi

on Guide explains how to complete this form.

4 Total pages Schedule F:

|3t

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
(€]

Peree Saumns

Payee address; City; State; ZipCode

390.00

required.)

8 Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

9

Candidate / Officeholder name

CAMPALEN WORK

- Complete if direct expenditure to benefit C/OH
Office sought

Office held

Date

\*10

Payee name

TAcoe  Sueecy G.

Payee address; City; State; ZipCode

Amount
%)

175,32

required.)

Purpose of payment (See instructions regarding type of information

(if travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

SuPPLIES

- Complete if direct expenditure to benefit C/OH
Office sought

Office held

Date

210

Payee name

City; State; ZipCode

Payee address;

Amount
%)

99.87

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

1\ 3l

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
TUAw HEvewdez ®
Payee address; City; State; ZipCode 5 O é’ O o

required.)

Purpose of payment (See instructions reganding type of information

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Ve Gurity

«» Complete if direct expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. 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 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

TRACOR  SUPPLY
[ 1\3 D

7 Amount
[€)]

1113} 10

6 Payee address; City; State; ZipCode ) S , ‘7/
[
8 Purpose of payment(See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) S M? P L Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name S C Amount
(%)
Tipeor OuPPy (o,
Payee address; Oy, State; ZpGode T q 7 2
t

Purpose of payment (See instructions regarding type ofinformation
required.)

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; ZipCode

|10

Amount
)

596.3

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH

R

required.) S Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
ST L ea ®
Payee address; City: State; ZipCode q q 5 C,
’

Purpose of payment (See instructions regarding type of information

= sugrLies

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address: City; State; ZipCode

410

ComBure Roys Mo GieLs CLMB

7 Armount
(€]

500.60

8 Purpose of payment (See instructions regarding type of information

required.)
Donarion

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -+«

Candidate / Officeholder name Office sought Office held

Date Payee name

1Mo

Payee address; City; State; Zip Code

Amount
($)

55.72

Purpose of payment (See instructions regarding type of information

required.) C %

(if travel outside of Texas, complete Scheduie T)

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; ZipCode

]\S \Q

Amount
(%)

5.53

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «
Office held

GRS

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
ST PEs ®
Payee address; City, State; ZipCode O 3
S\ .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. 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 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

\ \%\m

5 Payeename

6 Payeeaddress; City; State; Zip Code

CTO MptKenne

Amount
%

3178.49

a0

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
@sﬂ VereT!s IN 6
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
4 %)
Citv of EWNBURG
Payee address; City, State; ZipCode o

350.00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH »»

o

required.) ,R Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
STRPLER ®
Payee address; City; State; ZipCode

2613

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

1118110

required.) 3 g W L Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
St Ll dBtice  STRTION ®
o Payée .addn;ess; City; Stat:e; Zip Code '

D4.8d

Purpose of payment (See instructions regarding type of information

- Ghs

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; State; Zip Code

| {1l

W 0odLanos Efsv’m:z ANT

7 Amount
)

18.62

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH -«

R\

required.) ; Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
STLIPeX ®
l Payee address; City; State; ZipCode L’ ;l —2 l
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) 6 m Candidate / Officehoider name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
WAL MA(T ;
Payee address; City; State; Zip Code

3,65

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

required.) Candidate / Officeholder name Office sought Office held
SubpPLies
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
........... c1o Fovemiswe ]
Payee address; City; State; ZipCode
\\o\\\b 5,000.00

Purpose of payment (See instructions regarding type of information

required.)
ADV@/LT IS\RG

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total hedule F:
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payeename 7 Amount

N % PonoMows

| |&Bl0

6 Payee address;

City; State; Zip Code

482, 50

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

required.)
EW ILDING L@vrﬁ' C

(if travel outside of Texas, compiete Scheduie T)

Amount

Perer Sativas ®

............................................ 40,00

Payee address; City; State; Zip Code
« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought

Date Payee name

l\&a lo

Purpose of payment (See instructions regarding type of information

- C AMPAMER WoLK

(If travel outside of Texas, compiete Scheduie T)

Office held

Amount

.......... Sl At T
a3

Payee address; City; State; Zip Code
% Complete if direct expenditure to benefit C/OH e+
Candidate / Officeholder name Office sought

Date Payee name

11as|10

Purpose of payment (See instructions regarding type of information

= S16NS

(If travel outside of Texas, complete Scheduie T)

Office held

Amount

........... GT o INK
3,004.40

Date Payee name

lbsm

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information

required.) S\C( NS

(if travel outside of Texas, compiete Scheduie T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 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

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

| 12b\10

Gl o 8 Cremmyg

7 Amount
®

1202

8 Purpose of payment (See instructions regarding type of information

required.)
A'o\}em SIN G

(if travel outside of Texas, complete Schedule T)

9

«» Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City. State; ZipCode

\ %‘lo

ey Yoo ClemTl/E

Amount
3)

[500.00

Purpose of payment (See instructions regarding type of information

required.)
Aﬁ VaLTising

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; State; ZipCode

|\:llo

Miss R10 branpe Vatee Proamr

Amount
%)

200,00

Purpose of payment (See instructions regarding type of infformation

- boﬂmon

(if travel outside of Texas, complete Schedule T)

«» Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; ZipCode

RESlis

Amount
(&)

,640,00

Purpose of payment (See instructions regarding type of information

required.) CP(MV A\éN \,\)D&K

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F-

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename - 7 Amount
AT

[ 9\6 )O 6 Payeeaddress; City, State; ZipCode 3;’ ({' l,ts

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH e«

required.) 5 “ UE S Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

Amount

EAST ap SNK ®

\ &0\ \0 Payee address; City, State; ZipCode \ 0‘ aOO‘OO

Date Payee name

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ComPaln SIENS

(if travel outside of Texas, complete Schedule T)

Armount

¥etos S Y ®

Payee address; City; State; ZipCode \~\ 6 5
A}

Date Payee name

1\l

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

CAMEAN T - Spets

(If travel outside of Texas, complete Schedule T)

Armount

STONWALL  Nerouwms o

\/9\ \S 60\ Payeeaddress; -  City, State; ZipCode \ @5‘ D 0

Date Payee name

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH ««

required.) ‘\f\ @v\ﬁ “\/\ 'D 65 Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expialns how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

6 Payee address; City; State; ZipCode

121158

Amount
$)

RS 95000

8 Purpose of payment (See instructions regarding type of information 9

Payee address; City; State; Zip Code

113700

*» Complete if direct expenditure to benefit C/OH s
required.) Q Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Amount

Payee name A,O\)mﬂrt)ﬁu (' )

(£3)

"150.00

Purpose of payment (See instructions regarding type of information

- MAfLKerinve 1co~murl~(o

(If travel outside of Texas, complete Schedule T)

*« Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

Date

Ao

e My T, INC .

Payee address;

City; State; le Code

Amount
%)

000,00

Purpose of payment (See instructions regarding type of information

= Dletis e

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Date

14D

Payee name

Payee address; City, State; ZipCode

Amount
%)

407 08

Purpose of payment (See instructions regarding type of information

required.) i ‘mp(\)@b

(if travel outside of Texas, complete Schedule T)

*« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

7 Amount
®

8 Purpose of payment (See instructions regarding type ofinformation
required.)

< Complete if direct expenditure to benefit C/OH «»

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
(6}
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State, Zip Code
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide expiains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

7 Amount
3

8 Purpose of payment (See instructions regarding type of information
required.)

9

== Complete if direct expenditure to benefit C/OH e«

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payeename 7 Amount
$)
6 Payeeaddress; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 s+ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. 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.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

7 Amount
%)
6 Payee address; City;, State; ZipCode
8 Purppse of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH e

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
€5}
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
(If travel outside of Texas, complete Scheduie T)
Date Payee name Armount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5§ Payeename 7 Amount
%)
6 Payee address; City; State; ZipCode
8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
(6}
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(6}
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SscHEDULE F

The instruction Guide expiains how to compiete this form.

4 Total pages Schedule F;

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

6 Payee address; City; State; ZipCode

7 Amount
(€]

8 Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -«

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, compiete Schedule T)
Date Payee name Armount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

City; State; Zip Code

7 Amount
(€]

8 Purpose of payment (See instructions regarding type of information
required.)

9

= Complete if direct expenditure to benefit C/OH +»

(If travel outside of Texas, complete Schedule T)

Candidate / Officehoider name Office sought Office heid
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

7 Amount
(%)

8 Purpose of payment (See instructions regarding type of information
required.)

9

*» Complete if direct expenditure to benefit C/OH =

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: 1

2 FILER NAME

JOSERE PaLacios

3 ACCOUNT# (Ethics Commission filers)

4 Date

|lal\o

5 Payeename

6 Payee address; City; State; Zip Code

S03erk PALACIOS

7 Purpose of expenditure (See instructions regarding type of information required.)

RexrmeugsemenT

(If travel outside of Texas, complete Schedule T)

X

Amount

192,17

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) i:] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:l Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

41 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name

6 Business address, City; State; ZipCode

7 Amount
[€))

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH +

required.)

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

required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
(£
Business address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
(€3]
Business address; City; State; ZipCode
Purpose of payment(See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
$)
6 Payee address; City, State; Zip Code
7 pPurpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payorname 8 Amount
(%)
6 Payoraddress; City; State;, Zip Code

7 Reason for credit

Date Payor name Amount
()
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
. 'Payc')r addres.s: City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

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

2 FILER NAME 3 ACCOUNT # (Ethlcs Commissionfilers)

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

5 Contribution / Expenditure reported on:

[] schedule A  [] Schedule B [] SchedueC [] ScheduleD  [] Schedule F

[] scheduer [] schedueN [J conuc [ coH-t ] pac-c

[] schedule G

] PacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 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:

[] schedueA [] SchedueB [] ScheduleC [[] SchedueD  [[] ScheduleF

[] schedquer [] schedueN [] conuc  [] con-t [ pacc

D 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)

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

Contribution / Expenditure reported on:
[] schedueA [] schedule® [] ScheduleC [] Schedule D [ schedule F

[] schedueH [] scheduen [] conuc [] cowt [ pacc

[] 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)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

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

| 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. <
A. CAMPAIGN FUNDS

Check only one:

[] ! do not have unexpended contributions or unexpended interest or income earned from political contributions.

|:] I 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 | 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:
|:] | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Sighature of dandidate

5 OFFICEHOLDER

-« Complete this section only If you are an officeholder <«

] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have 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.

Sighature of 6fﬁceholder

Revised 08/25/2009



