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Texas Ethice Commission P.O. Bax 12070

Auslin, Texas 78711-2070

page 1

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

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

ForMm JC/OH
Cover SHEET Pc 1

1 ACCOUNT # 2 Tolal pages filed:

The JCIOH Instruction Gulde explains how to completa this form, (Bthlos Commission Filers)
™3
3 CANDIDATE / MS /i MRS { MR FIRST M OFFICE-‘I.;SE ONLY
OFFICEHOLDER L‘ At
nave L ENDSAL e =
PICKNAME SUFFIX f o
= . "\" b :Cﬁb
4 CANDIDATE / ADDRESS /P BOX; APT/ SUITE #; ZIP CODE -_—

OFFICEHOLDER

1[3\ bO AN QUQ.

q Lh

" Ne

MAILING &73311 Han:l-dellvemﬁ‘os arimu‘—;]
ADDRESS . - p(
[ change of address - Receipt # Amount
5 CANDIDATE/! AREA CODE FPHONE NUMBER EXTENSION 3 !
OFFICEHOLDER =1 . [ } 1, i ‘ Dale Frocasged \
PHONE daty 180 1990 194 ) Mo D- A0
& CAMPAIGN MS / MRS / MR FIRST WAl Date Imaged
TREASURER
NAME | Ca—m iD =2 %8 5 BR 2% Bin un o |
NICKNAME SUFFIX
Thiu (0
7 CAMPAIGHN STREET ADDRESS (NO POBOXFLEASE); ART ISUITES; ciTy: STATE: ZIP CODE
TREASURER :
ADDRESS
(residence or buslness) |
B CAMPAIGN AREA CODE PHONE NUMBEH EXTENSION .
A = W ¢
TReasurer | dglo)  AD-Lodl D LA9.) HuD-BY A
9 REPORT TYPE [7] sanuary 18 [[7] a0t day befora elestion [ ] Runott [] 15tn day after campalgn

treasurar appointmant
(officehalder only) b

¢ Judy 15 [} 8tn day before elsction F IExn:uaded $500 [} Final repart atach ciom - FR)
imit
10 PERIOD Honih Day Year Marsh
COVERED
Ol /DL /901 ™R Dlo /'J’)D,/ 2012
11 ELECTION ELECTION DATE ELECTION TYPE
Marth Dey Vear [] Prmay [ o - [] e

S S

12 OFFICE

CFFICE HELD {ifany)

ushies of e Ponco 20 Dushen oh v s BT 9 A4

13 OFFICE SOUGHT {if known)

GOTOPAGE2

www. ethics.state.tx.us

Revised 04/18/2013
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (312) 463-5800 (TOD 1-800-735-2080)
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS Cover SHEET PG 2

14 C/OH NAME 15 ACCOUNT # {Ethics Commission Filers)

16 ;igng?E THES B0 IS FOR NOTIGE OF POUTICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENTITURES MADE BY POLITICAL GOMMFTEES TO SUPRORT THE

CANDIOATE § OFF|CEHGLDER. THESE EXPENDITLRES MAY MAVE BEER MADE WITHOUT THE CANDIDATE'S OR OFFICENGLDER'S KNGMLEDGE OR

POLITICAL CONSENT. CANGINATES AND OFFICEHOLDERS AR REQUIRED TO REPGRT THIS INFORMATICN DNLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE NAME
COMNITTEE TYPE

[] cenERAL | commiTTeR ABDRESS

[ speciric

COMMTTEE CAMPAIGN TREASURER NAME
L___I additional pages :

GOMMITTEE CAMPAIGN TREASURER ADDRESS

1 CONTRIBUTION] TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS |TEMIZED e (T
2 TOTAL POLITIGAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s, t "“} ot
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ S
4. TOTAL POLITICAL EXPENDITURES : $ .. (T
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
BALANCE OF THE REPORTING PERIOD (s —
ngsm‘)'ﬁ.ﬂ'g 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ —
LASY DAY OF THE REPORTING PERIQD { Yy —
18 AFEIDAVIT

| swaar, or atfim, under penalty ofpequn}. that the accompanying report is
true and correct and includes all information required to be repariad by me
under Title 18, Election Gads, vi

RACHEL BUEN

MY COMMISSION EXPIRES
February 18, 2017

AFFIX HOTARY STAMF / S8EAL ABOVE

- LG
e b SR
Sworn to and subsoribed befors me, by the said Q_-JL_Q_@S. [y -Vf_\{l [ D , this the
___‘_6_:3‘-%_;_ day of _:,SL“-\IE . 20 j '23 » to certify which, witness my hand and seal of office.
(ALK 0O “Peche| Buend Motaey Public,
Signature of officer administering oath Printname of afficer admiristering oath Titie of officar administering oath

www.athics.state.tx. us ‘ Revised 04/19/2013
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Taxas Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

page 3

{512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explaing how to complete this

1 Tetal pages Schedula AtS):
form.

2 FILER NAME

“Aen B el

3 ACCOUNT # (Elhles Cm;n:?kvy Fllers)

4 Data 5 Ful name of sontributor Flout-ot-staa PAC (0%

v |7 Amountor g Ankindeontribution

(] Ccntr‘ib-t.llor Address;

MO ACTINLTY

City; State; Zip Coda

contrittion ($) I escription(if applicable)

{If traydl outsida af Texas, complele Schadisle T)

8 Contributor's princtpat cocupation

10 Contributor's job title /

11 Condrbulor's emplayerfiaw firrm

12 Lawfirmof mnhrib‘7(‘$ spousea Gf any)

13 feontribistaris a child, law firm of parant!s) (if any)

/

pd

Date Fullnema of cantsibutor Churofalate PAC (104

/ ) Amount of In=kind contribution

Conirfioutor address: City: State; Zip Gode

contribution (§)

l
I
TR S e . i
[

dascription{lf apuficable)

{f fraval outside of Texas, compiata Schedule T

Cortributor's principal occupaticn

/

Contributor's job title

Cantribuior's emplayeriaw firm

Law firm of contributor's spause (Fany)

 cantributor is a child, law firm of parent(s) {f any)

Date Full name of contrbutor

Dloutof

) Arnount of In-kind contribution

comribution ()

i
f
..... PN l
|
|

description(if applicabla)

{If ravel outside of Texas, complefe Schadule T

Cantributor's principal secupation

Contributor's job title

Contributor's amployemawﬁny

Law firm of contributot's spouse (if any)

H contributar is a chitd, Ia}r?*fm of pavent(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
contributor is out-of-state PAC, plaase sae instruction guide for additional reparting requirements.

www.elhics.slate. Ix.us

Revised 0419/2013
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Taxas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

page 4

(512) 463-5800 (TED 1-800-735-2988)

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The Instruction Guide explains how to compiete this form,

1 Tolai pages Schedule B(J):

2 FILER NAME

‘hosa £ Thedl LD

3 ACCOUNT # (Ethics Commission Fltersy

4 TOTAL OF UNITEMIZED PLEDGES: = =

N 3

5 Oata B  Full nams of pledgor [T aurot-atate PAG (0¥

In-kind descriptiog

y 1@ Amountof

MO ACTTY

pledge ($) (¥ applicable)

(il Aravel oufside of ‘fexas, compiste Sthedule T

18  Pledgors principat ocoupation

11 Pledgors jobtitle

12 Pledgor's employerfaw firm

13 Lawflm ofplaj/g;rfs spousa (if any)

14 (fpledgoris.a child, law firn of parant(s) (F any)

Amaunt of In-kind description

Dats Full name of pledgor {7 aut-at-atats PAC (CH:

Zip Cods

Cily; Stale;

—_— e —— — |

pledge (%} (If applicable)

{if travel autslde of Texas, complate Schadule T)

Pladgers principal ocoupation

/

Pladgor's job titte

Pladgor's employerfaw fire

/

Law firm of pledgoy’s spouse {if any)

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

V.

Date Full name of pledaor

’ bl@ad-gc;réd&ra'sé; T Clty State;  Zip Code

SaofsaePAOEN_____ |

In-kind descrpton
(if applicabla)

Amount of
piedge (§)

1
I
--------- I
|
l

{If travel outslda of Texas, complete Sshedule T)

Pledgors principal accupation

Pladgor's job itle

Fledgat's employeriiaw

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

If pladgoris & e:;hllj)a(vﬁm of pareni(s) ar any}

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor is out-af-state PAC, pirasa sae Instruction guids for additional reporting requirements.

www.athigs.state.dx.us

Revisad 04/19/2013
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {511 463-5800 {TDD) 1-800-735-2983)

LOANS (JUDICIAL) SCHEDULE E {J)

X 1 Totel pages Schadule E(J):
The instruction Guide axplaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers)

oo B The o

4
TOTAL OF UNITEMIZED LOANS: = e = e =3 = $
§ Dateoffoan 7 Nameof lender [T outsaf-stale RAC (ID#; ) 9 Loan Amount {(§)
& lslendar '8 Lenderacdress; Chy,  State; ZipCode T " T10 iydestraic
a finangial
Institufion?
) 14 Maturity date
Y N / I =T i
NO  ACTNTY /
12 Lender's Princlpal Qceapation 13 tender's Jub Tite /
,f T
14 Lendsrs Employerflaw Firm 15 Law Flrm of lendi’i/sélousa @f any)

16 K iender Is child, [aw firm of parant(s) (if any) //

17 Dascription of Coliateral 18 Chack ifSersonal funds were depesited into pofitical account

I:] nona

18 GUARANTOR 20 MName of guarantor
INFORMATION

22 Amount Gua ranteed (§)

21 Guarantor address;
[:] not applicable

23 Guarantor's Principal Qceupation / 24 Guaraentor's Job Title

25 Guarantor's Emplayer/Law Firm 28 Law Firm of guarantor's spouse {if any)

27 If guarantor iz child, law firm of ijyé (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
er Is out-of-stata PAC, pleasa sese inatruction gulde For additlanal reporting requirements.

www, ethics. state.tx.us Ravlged 04/19/2013
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Texas Ethics Commission 20O, Box 12070

page B

(512) 463-5800 {TDD 1-800-735-2088)

POLITICAL EXPENDITURES

Austin, Toxas 787141-2070

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Mernorials Expense
Legal Sarvices

Food/Baverage Expense

Palling Expense

Prirtting Expense

TFravel In District

EXPENDITURE CATEGORIES FOR BOX &la)
Sataries/Wages/Contract l.abor
Solicitation/Fundraising Expensa

Travel Out OF District
Office Ovarhead/Rentzl Expanga

The Instruction Guide explaing how to complete thie form.

Loan Repayment/Reimbursemant
Trangportation Equipment & Relatad Expense

Contributions/Canations Mada B
Candidate/Officeholder/Political Committea

OTHER {enter a category not Usted abova)

1 Total pages Scheduls F: |2 FILER NAME

3 ACCOUNT # (Ethica Gemmissien Filars)

4 Date 5 Payesname /
& Amount (§) 7 Payee address; City; Stata; Zip Code
N\ R
NG ACTwTY
B PURPOSE {a} Ceategory (Seenategorias sted at thetap of this scheduls) )} Pescriplion (M tavel outslds of Texaz, complste Scheduie T3
OoF
EXPENDITURE

9 Complate ONLY H direct Candldate { Officettolder name

expanditure to benefit C/OH

Offica hetd

Offics sm?}/

A

Date Payaa name /
Amount {$) Fayes address: City; State; Zip Code
PLIRPOSE Calagory (Sae categorias fistad ot the tap of this schadule) Drescription (Iftravel outeige of Texas, complete Schedula T)
OF
EXPENDITURE

Complete DMLY If direct Candidate / Officahaider nama ‘/

expanditure to haneflt C/OH

Office sought Offica hald

s

Date Payee name /
Amount () Paysa address; Cityy” Stats; Zip Code
PURPOSE Catagory (See categpfiesfisted ai 1ha top of this schadule) Degcrptian (iftravel ousita of Texas, completa Scwdede T)
QF
EXPENENTURE

Complate ONLY if direct
expandrture to benafit C/OH

candllf;;! 1 Officeholder name

Office sought Office hald

Date F'/a;?( name
Amrount {8) /ﬁaysa address; City: Stats; 2ip Cade
PLURPOSE Category (See categnrian liated at tive top of this schedule) Dasctiplion {If wavel outsida of Texas. complata Schedula T)
OF
EXPEND] B
Gomplete g/_m_x # direct Candidata / Oficeholder nama Office: sought Offloa held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDBED
www.sthics.state.tx.us Revised 04/19/2013
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Texas Ethice Cormmissian PO, Box 12070

Austin, Texas 78711-2070

page 7

(512) 463-5800 (TDD 1-800-735-2938)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expenea
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifliAwards/Memorials Expense Salaries/Wagss/Contrast Labor

Loan Repayment/Reimbursemeant

Legal Sarvices Solickation/F undrzising Expense
Food/Beverage Expensa Travel lu District

Polling Expanse Travel Qut Of District
Printing Expanse

Office Qverhead/Rental Expense
The Instruction Guida eXplains how to complete this form, .

Transportaiion Equipment & Relstad Expense

Cortributions/Donstions Mada
Candidata/Offlceholder/P

OTHER ({anter a category

ifial Commitiee
l listed above)

1 Total pages Schedule : 2 FILER NAME 3 Acﬂiyf (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (5) 7 Payae address; Cilty; State; Zip Code
Raimbursement from P f
goifical contibutions Q\ID {-Y_/ I \\[ | E \(
imended )
8 PURPOSE (8) Categary (Sews categories Byted at the top of thts schedula) () Deglriplion §faver cutaide of Texas, complate Schedube T)
OF
EXPENIMTURE
Z
Pate Payes nams
Amount (8) Payse address; Clty; State; Zip C
Relmburesrent fram
paltical contributions
Itengad
PURFOSE Category {See categorionlsted af tha kop offhis acheduia) Daescription (! travel outsida of Taxas, eomplete Schadule T)
OF '
EXPENDIYURE
Data Payse namea
Amaount ($) Payee address; City; State: Zip Code
Rafmbursement from
political contributions
Intendad
PURPOSE Category £Sea calagorios listad attha to p ofthia scheaute) Description (iftravel aulsida of Texas, catnplete Schedula T)
OF
EXPEMNINTURE
Date ayea namea
Armount ($) Payse address: City:  State; Zip Code
Raimburssmert
D polifical conirthutions
Intended b
PURPOSE Category {Seecatagorieslisted at thetop ofthls sthedule) Cescription (i taval autsida of Texas, eomgiste Scheduls T
oF
EXPENDITURE

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, alhice.state.tx.us

Revisad 04/18/2013
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Texas Ethics Commission FP.O. Box 12070 Austin, Texas 7-‘3711-—2070 {5121 463-5800 (TDD 1-800-735-2089)
PAYMENT FROM POLITICAL SCHEDULE H
. [
CONTRIBUTIONS TO A BUSINESS OF C/IOH
EXPENDITURE CATEGORIES FOR BOX 8(20
Advertlsing Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labar Lasn Repeyment/Ralmiursemant
Accounting/Banking Legat Sanvices Solicltation/Fundraising Expanse Transportation Equlpmant & Related Exponae
Coneulling Expansa Food/Beverage Expense Traval In District Contrihutions/Donations Mada By
Event Expense Polling Expense Traval Gut Of Digtrict Candidate/Offlceholdar/Pulitical Committen
Fees Printing Expensa Qftice Overhead/Rental Expanss OTHER {entsr a category not llsted above)
The instruction Guide explaing haw te somplete this form.
1 Total pages Schadule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business nama /
6 Amount (8} 7 Business address; City: State; Zip Code
y ACTLTY
NO RCTIN
8 PURPOSE (3} Category (See categorias llated at the fop af this schaduile) b} Description (iftravel ousldagf Texas, complate Schaduie T}
OF
EXPENDITURE
9 Complets ONLY if dlract Candidate / Officeholder name Office soughit Office held
axpendiiure te beneffit C/OH
Date Business name /
Amount (§) Business address; City; State; Zip Code
PURPOSE Category {Ses categorias listed at the top of this schadule) Dascription (trravel oulside of Texas, complete Sthadule Ty
QF
EXPENDITURE
Complate QNLY if direct Candidate / Officetaldar name Office sought Office held
axpenditure to benefit C/OH

z

Data Husiness name /

Amount ($) Business address; 1 State; Zip Code
PURPOSE Category {Sse sfisgories listed atthe lop of this schadulg) Dascriptian (frave: cutside of Texas, sonmplete Schedula 7)
OF
EXPENDITURE
Complete QNLY If dirast Capdidate / Officehotdar nams Office sought Oftice held
expenditura to banafit C/OH

Z

Dats /ﬁusiness name
Vi

Amaunt ($) Business address; City; State; Zip Ceds
PUR{P’OSE Category (Sea calagories Refed at tha top of this scheduial Dascription {If ravel oulsida of Texas, somplata Sthatuls T)
OF
EXPENDITURE
Compiate ONLY if diraat Candidata { Officehalder nama Office sought Offlce heaid

axpenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlos state.bq us Ravised 04192013
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Texas Ethies Commission P.O. Box 12070 Austln, Texas 78711-2070

(512) 463-5800

page 39

(TDD 1-800-735-2984)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE §

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Filers)

<

4 Date

8 Payea name

/

& Amount [$)

7 Payee address; City: State; Zip Code

MO ACTRETY

8 PURPOSE

{a)Category (Soe Instructions for axamples of acceplable

(b} Description (Ses instructions mgarding type of infarmation

EXPENDITURE

OF categariag) raguired.}
EXPENDITURE
a
Daste Payea nama
Amaunt ($) Payes address; City; State; Zip Coda
PURPOSE {a) Category (Sas instructions for axamples of accaptgiie (b} Daseription (See Instructons-regarding typa of iormation
OF categorias) requlred,)
EXPENDITURE
i
Bate Payoas name
Amaunt {§) Payee address; Citd; Stats; Zip Code
PURPOSE (a) Category (See Instrlictions for sxamples of acceptable {b) Gesctiption (Sss Instructions regarding type of Information
OoOF categoriss) raquired.})

v

EXPENRITURE

Rate Pay%%m
Amount (5} Payee address; City: State; Zlp Code
A
PURPOQSE (a) Category (See instrustions for examples of acceptable (b) Descrplion (See Metructlons regarding type of information
aF categoriea} required.)

7

i

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state te.es

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

page 10

(TDD 1-B00-735-2988)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The instruction Guide explains how to compilete this form.

1 Talal pagas Schedula K

2

Z FILER NAME

3 ACCOUNT # (Ethice commlssl;;filars]

4 pate 5 Mame of parson from whom amount is received ] Amount
(B
€6 Address of parson from whom amount is recelived; City; State: 2 Coda
NO AT Ty
T Purposa for which amount |5 received /
Date Name of person from wham amaount [s received Am;unt
(%
Addresa of pargan from whom amount is reselved; Clty; State;
Purpose for which amount i received /
Dt Armount
(9}
Purposs far which j;?[m is recelved
Date Ramea of parsop‘fram whom amount s received Ar?g;mt
Addresg of person frorm whorn amaunt is recaivad; City; State; Zip Code
/ Purpose for which amount is recaived
V4
ATTACH ADDITIONAL GOPIES OF THIS SCHERULE AS NEEDED
www.alhles.state tx.us Ravisad 04/18/2013




Jul

11 2013 3:51PH HP LASERJET FAX

Texas Ethics Commission PO, Box 12070 Augtin, Texas 78711-2070

page 12

(512) 463-5800 (TDD 1-800-735-208¢)

ASSETS VALUED AT $500 OR MORE

sSCHEDuLE M

The Instruction Guide explaing how to complate this form,

1 Total pages Scheduls M:

2 FILER NAME

3  ACCOUNT # (Ethics Gommissian Fiiars)

4 Description of Asset

Description of Asseat

Description of Asset

Description of Asset

Deacription of Asset

Dascription of Asset

Description of Asset

Daescription of Aszet

Description of Asset

Description of Asset

Description of Assal /

Desoription of Asset

Oascﬁpﬁonyat

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx.us

Revizad 04/19/2013
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OUTSTAN

Texas Ethics Commisgion P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (T0D 1—800-735—2989)

DING LOANS | SCHEDULE L.

The Instruction Guide explaing how to complete this formm,

1 Total pagea Scheduls L:

2 FILER NAME

3 ACCOUNT # (Ethics Commiission Filsrs)

] notappticabls

LENDER 4 MNama of lender
INFORMATION ’
) 5 I:.aﬁd'ar-ac-ldlzes.s; ..... cfwﬁ t l'..‘:‘.‘mie: ..........
GUARANTOR B Name of guarantor
INFORMATION

T Guarantor sddress; Clty: State; Zip Code

LENDER Mame of lendar
MFORMATION
" Lendaraddress; | Gity;
GUARANTOR MName: of gusrantar
INFORMATION
[ nateppicanta "' Guarantor a-dére.ss:; ' -Zip Code
LENDER Marmis of lander
INFORMATION
C Cendara d.dr-as's: .................... Z;p Codn e
GUARANTOR MName of guarantor
INFORMATION
{1 noteppicabtle |~ Guarantor sddpfss; ciy, siate; ZipCoge Tt

LENDER
INFORMATION

GUARANTOR

INFORMATION /
D not applicable

Guarantor addrass; ~ Clty; State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS KEEDED

www.athlos. stata.bius

Revisad 04/19/2013
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Texas Ethles Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512}463-5800 (1'['5D 1-800-735-2089)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE ‘ T
FOR TRAVEL OUTSIDE OF TEXAS SCHEBULE

The Instruction Guide explains how o complata this form. 1 Tofal pages Schedule T:

2 FILER NAME N — . v ) 3 ACCOUNT # (Ethica Commission Filara)

h0o0 & TEEARD /

4 HName of Contributor / Corporation or Labor Organization / Pladgor / Payee /

5 Contribution / Expanditure reported on;

[] schedute A’ [] scheauta B8 [] Schedute © [ Schedute D [.] scheduta F /[ schedule

[] schedwen  [7] schaduen [ ] conue [ ] conr [] pace [[] Pac-e
& Dates of travet 7 WNamse of person{s) traveling @JO p‘C_r l\_l ET\‘ //
8 Departure city ar name of departure Ineation /
9 Destination city or nama of destination location /
10 Means of transportation 11 Pumose of ravel {including name of conferancs, saminar, or other avent)
Name of Contributor / Corparation or Labar Organization / Pladgor / Payee /
yd
Contribugon f Expenditura reporied on:
[[] scheduea  [T] schedule® [ ] ScheduteC Schedus 0[] Schedule ¥ [ ] scheduie 6
] sehaduien [ schedwan [ conue / [ conr [ racc 1 pace
Dates of travel Neme of person(s) travallng /

" Departure city of hame of depanure,i:}pﬁon

Destination city or name ofde':t/l;\)dlﬁon logation

Maansg of transportation Pumpose of \‘.V (including namea of confarance, seminar, or othar event)

Name of Gontributor { Corporation or lLabor (j?é':ﬂzmon / Pledgar | Payae

Contibution / Expenditure reported orn:

[ schedue A Scheduie 8 [ ] Schadule ¢ [7] Scheduted  [] Schecule F [ ] Schedule &
[] schedute M A seneswen [[] conuc ] conr ] pace L] rac-e
Dates of iraval Name'of person(s) traveling

eparture city or name of departure tocafion

Destination city or nama of destination Iocation

Means of tr?é*podaﬁon Purpose of travel {inciuding name of conference, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wuw, elhlas. state.tx.us Revisad 04/19/2013
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2980)

. CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm C/OH - FR

The Instruction Guide axplains how to complete this form.
=+ Complets only if "Report Type™ an page 1 Is marked “Final Report” =

1 C/OH NAME 2 ACCOUNT # {E%hlcsyinn Filars)

3 SIGNATURE i
Y .. % . P —““”\

SN BT

| do nat expact any further political contributions or political expenditures in cannsction with my candidacy. | upderstand that designating a

report as afinal report terminates my campaign treasurer appointment. | also understand that 1 may it & t any campaign contributions
or make any campaign expanditures without a campaign freasurer appointment an file,

s;g:?ﬁa of Gandidate / Oficeholder

4 FILER WHO IS NOT AN OFFICEHCLDER .
« Complete A & B balow only If you are not an officehoidar, +»

A, CAMPAIGN FUNDS

Check only ane!

] ldonothaveun expended contrlbutions or unaexpended Interest opincoma earnedfrom political eontributions.

3 thave unexpended contributions or unexpended interest or Inéome samed from political cantributions. | understand that | may not
convert unexpended political contributions orunexpended iriterest or Income earmed on palitical cotttributions to personal use. | also
understand that [ must file an annual report of unexpeated contributions and that| may not retain unexpended contributions or
unexpandaed interest or incoma earned on politicalGontributians longer than six years aftar filing this final report, Further, |
understand that | must dispose of unexpendad pélitical contributions and unaxpended interest or Income eamed on political
contributions In accordance with the requilrements of Election Gode, § 254204

3. ASSETS

Chack only ona:

[T tdonotretain assets purchased wifl political contributions or interest or other inceme from pobtical contributions.

h poiitical contributions orinfarest or other incorne from palitical contributions. | understand that i
ased with political contributions or interest or other Income from poiitical cantributions to perscnal usa,
ust dispose of assets purchased with politica) contributions in accordance with the requirements of

3 Idoretain assets purchased
may not cormvert assets pu
| also understand that [
Elaction Cade, §254.2

Signature of Candidata

5 OFFICEHOLDER
=~ Complets thig section oniy If you are an officeholder

1

| arraware that t remain subject to filing raquirements applicable toan officeholder who does not have a campaign treasureron fle. 1 am

so awars that [ will ba required to fila reports of unexpended cantributions i, after filing the last required raport as an officeholder,
/ Iretain political cohtributions, interest or other income from political caniributions, or assats purchased with political contributions ar
Interest or other income from political contributions.

Signature of Officehatder

www . ethics.state tx, us Ravised 04/19/2013



