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

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

~ 

3 CANDIDATE I MSIMR~~ , FIRST 

OFFICEHOLDER""""~ III L I 
NAME , , ( ,..,n-e 

1 ACCOUNT# 
(Ethics Commission Filtn) 

MI 

,€ 
SUFFIX 

FORM JC/OH 
COVER SHEET PG 1 

OFFICE USE ONLY 
::. ........."J 

0-­

-,. ~-
4 CANDIDATE I 

OFFICEHOLDER 
MAILING 
ADDRESS 

ADDRESS I PO BOX: APT I SUITE II; CITY: STATE; ZIP CODE .", 

o Change 01 Address 

5 CANDIDATEI 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

o additional pages 

IJO){ ,,;./ 
~rrt!lll Tx 
AREA CODE PHONE NUMBER 

AREA CODE PHONE NUMBER 

';1./4) ~3'-I'/~ 
~January 15 0 30th day before election 0 
o July 15 0 8th day before election 0 
MQ1th 0!Ir Yea­

~/IS/II THROUGH 

ELECTIONCATE ELECTION TYPE 
Ma1Ih 0!Ir Yea' 

/ / 

EXTENSION 

MI 

Date Hand-d iveree~_ Pos~ 
:r: .r::­
rl •• 
(j) 0 

Receipt 1# , 

I 
Date Processed 

Dale Imaged 

I .I. 

_ 

SUFFIX . . .------------------~ 

EXTENSION 

Runoff 0 15th day after campaign treasurer 
appointment (officeholder only) 

Exceeded $500 limit 0 Final report (Attach C/oH • fR) 

DGeneraJ o Special 

OFFICE HELD (~any) 13 OFFICE SOUGHT (i/known) 

erlMl"lIIlJu1111fD,-AlCY 
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENOITURES MADE BY OTHERS WITHOUT THE CANOIDATE'S PRIOR CONSENT OR APPROVAl.. 

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMAnON ONLY IF THEY RECEIVE NOnFICAnON OF THE DIRECT CAMPAIGN EXPENDIlURE. 

Ad<tess/POBox; Apt/Suite II; CiIy: SIaIIr, ZlpCode 

GO TO PAGE 2 
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r 
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1·800·325-8506 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 C/OHNAME 	 116 ACCOUNT # (Ethics Commission Filers) 

17 NOTICE THIS BOX 18 FOR NOnce OF POUllCAL CONlRIBUllONS ACCEPTED OR POUllCAL EXPENDllVRES MADE BY POUllCAl COMMITTEES TO SUPPORT THE 
FROM CANDIDATE I OFFICEHOlDER. THESE EXPENDITURES MAY HAVE BEEN MADE WlTHOI./T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWlEDGE ORI
POLITICAL CONSENT. CANDlDATESAMl OFFICEHOlDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEI\IE NOnce OF SUCH EXPENIlIlVRES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o 	additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $SO OR LESS (OTHER THAN $TOTALS PLEDGES. LOANS, OR GUARANTEES OF lOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS fill!!.. 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ S-I()f) )i' 

. . 	· , ........ 
EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR lESS. UNLESS ITEMIZED $ 

. . · . . . . .. 

4 . TOTAL POLITICAL EXPENDITURES 

~~~/'W
" 

t:6 
----­

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE lAST DAY 
OF THE REPORTING PERIOD $ 

· ...... 
OUTSTANDING 
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 

lAST DAY OF THE REPORTING PERIOD 
lOANS AS OF THE tJ~Ulq !!§. 

19 AFFIDAVIT 

I 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 
\\\\\\1 11 111/111/

\\\ /1/ under Title 15, Election Code. ,\\ \.~ S T 4111 III 
~' «.\. ........... /)'1 '/,. 

~ ~ .... ~'i P{j ". (/ ~ 

2~:'O -" \:s:.-;
::;2: 0::: ~~~J).

::: ">::: 	 Signature ofCandidate or Officeholder "~""'*''''' '" ~ 
~ ... ~ ~.: ~ 

-:;;. '. "Ir~ ,,,,--To.. ~ 
~ ~ OF ~ ~ 
~ ···.~XPIl~E.~··· .$ 
-;..0····· ..···'1-"

AFf(~~;qT.u&.~1p\{-~EAl ABOVE 
//1111/ 1111 \ \ 111\\\ M.E rr1 r let to nc\Sworn to and subscribed before me. by the said 	 • this the 

day of\]Z1011CLILJ • 20 • to certify which. witness my hand and seal of office .C)1h 	 12 

tT1l( luJ1Stu )tLnA J""l Mtrite\Ie C:JtU l 'II l1uch ~JO/illU 
Signature ofOffiOO;:-administering oath .'\ Print name of officer administering oath Title of officer ad"""istering oathJ

\.J' 
RevIsed 0412112010 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

3 ACCOUNT # (Ethics Commission Filers) 
2 
FILER?; ich ~ G( £ MC-/..eI14,vtf 


4 Date 7 Amount of Is In-kind contribution 
contribution ($) desctiption(if applicable) 

5 Full name of contributor [}M-ol-state PAC (1011: ) 

I.£oyc-e ~/J~.~. . . . 
6 Contributor address; City; State; Zip Code~-IJ.-rO ';;~OD~

/ IB~c?l4> ~ Tx ?S/r2 I 
(If travel outside of Texas. complete Schedule T) 

9 CiYl~o(~~;€r-pation 7-AO;:~;~bt~rof~c itte Se.rll/~es 
11 Contributo(s emp40yerllaw finn 12 Law finn ofcontributor's spouse (if any) 

13 Ifcontributor is a child. lew firm ofparent(s) (if any) 

Date Amount of I In-kind contribution 
contribution ($) desctiption(if applicable) 

Full name ofcontributor [}M-ot-state PAC (1011: ) 

I 
. . .~..~. . . . . .. ... . .. . ~I3-7,/0 Contributor address: City; State; Zip Code 

~ 

"SD I 
;< / I Cp/I/)Js ~ferre I(/X' I~/C,D (If travel outside of Texas. complete Schedule T) 

Contributor's job title?~s;~tion 
Con!libu\o(s employerllaw finn Law finn ofcontributor's spouse (if any) 

Ifcontributor is a child. law finn ofparent(s) (if any) 

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

Full name ofcontributor [put-ot.state PAC (1011: ) 

Le)J J.... ee K­
.. . . . . . ~ .. . . . .. . ...... " .. ........ 
 l Of) 

I 
I..3 -cJtr-/C' Contributor address; City; State; Zip Code 5'OD­
1 

I 
(If travel outside of Texas. complete Schedule T) 

Contributor's job title§..ontributor'..S principal occupation 
J1~..9~ .....A/lA ~ 

Contributor's employerllaw finn Law finn ofcontributor's spouse (ifany) 

If contributor is a child. law finn ofparent(s) (if any) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Revised 0412112010 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

., 
~...... 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

3 ACCOUNT # (Ethics Commission Filers) FILER NAME2 

;n1Ie he< e( J;.;V?CLe/laAJd 
4 Date 1 Amount of I 8 In-kind contribution 

contribution ($) I desCliption(if applicable) 
5 Full name of contributor LPut.of.Slale PAC (1011: ) 

Carl Til 0 /Y1tt S 
..... , . .. , . . . . . . .... , , ., 1 cPO I6 Contributor address; City; State; Zip Code~-S'-JV ODXI!5q t-S (! f2- /54:> 


K&:1t(iM4.)J ry ?S/<f..2 
 I 
(If travel outside of Texas, complete Schedule T) 

9 R~butor'S principal occupation 110 Contributor'sjobtitle 
L/J'?.L. n ............. A. A A_ A 
 .~:' = ,, ­

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 Ifcontributor is a child. law firm of parent(s) (if any) 

Date Amount of I In-kind contribution 

J'Vl/ Sc 0 tt C-Utps7roontribution ($) I description(if applicable) 
Full name of contributor LPut-ol.Slale PAr (1011: ) 

6-11 e.s -r- L p t.J F/ r 
J -I, -ID ......................... . . . . . . . . . 
 ,t ",.,01

Contributor address; City; State; Zip Code cJ.OO ­c><OI t...). Mttl.te rry I 
I;':::~q;:M4,u Ty r5/~;; 

(If travel outside of Texas. complete Schedule T) 

Contributor's principal occupation 

Jr.71~;;)jeyVUpt:::: r 
Contributor's employerllaw firm Law firm of contributor's spouse (if any) 

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

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

Full name of contributor [»ut-<>t.state PAC (1011: ) 

S(lo If G-r&-,/ I 
. . . . . . . '" . . . .... . . . . . . . . . ...... . ,~ 

Contributor address; City; State; Zip Code 'I oDI2> -I, -II) 25"01-rLio1/11cl F;rl 
IFoo)Je.y "fl'f .;ZS-102 0 (If travel outside of Texas. complete Schedule T) 

Contributor's job title~r'SJ?rincipal occupation 

~£k,,/ 

Contributor'semployerll~ firm 
 Law firm of contributor's spouse (if any) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out·of·state PAC, please see Instruction guide for additional reporting requirements, 


Revised 0412112010 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

3 ACCOUNT # (EthicS Commission Filers)M/7Ac- e( ,B. MCI-- e!f4 AId2 

7 Amount of I 8 In-kind contribution 4 Date 5 Full name of contributor ~"'I-sta~C(IOt ) 

contribution ($) I description(if applicable) £. of/lL.j~ tl , 0 0 I 
. . . , ..... . . . . . , . , . . . ......... 


6 Contributor address; Zip Code 
 ~S-O ~I3 -&-/0 »;:557;; ' I,i.jo8' tJ 
,7SI6;) Ijeerell T% 

(If travel outside of Texas. complete Schedule T) 

10 Contributor's job title 

A......, ..... 0;. 


9 ~s principal occupation 

~ ~"'L~L 

11 Contributor's employer/. firm 12 Law firm ofcontributor's spouse (if any) 

13 If contributor is a child. law firm ofparent(s) (ifany) 

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

Date Full name ofcontributor []out",f-state P/>c' (IDIt I 

I;viIe iUAe ( /'!IIi/lev. . . . . . . . . . . . . . . . . . . . . . . . . . . ..~ ~ ~ ~ I- ocO I3-t.. -/0 Contributor address; City; Slate: Zip Code 0200 "~I3:> --=1(' 1- ;v1 C J1 i Iter IV ft/1- /1)2 


Da 114. 57X 9-S-,.,2 0 G,:. 
 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's job title;;ntributor'S principal occupation 

flvl,IJ e I' 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child. law firm ofparent(s) (ifany) 

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

Date Full name of contributor []out-of-state FI'IC (IDIt ) 

INA rAc;,d Ft!'re..vt4 Al 
............ . . . . . . . . . . . . . . . .... . . . is. 
 (00102 4j .J~UJ {O /;i,;utorz;;rs 

;bC;:ll:~ZiPCode S-DD ·-1 

I,IJ1e..Yjutl e TK ·;ZS/S-O 
(If travel outside of Texas. complete Schedule T) 

Contributor's job titleROntributor'SPrinDafhPon 
O/IC e Ie .t2 r 

Law firm of contributor's spouse (if any),Contributor'SemplOY~w firm 

L; ftr 0+ " I!a.:::. 
If contributor is a child. law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

it contributor Is out-ot·state PAC, please see instruction guide tor additional reporting requirements. 


Revised 0412112010 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

3 ACCOUNT # (Ethics Commission Filers) NAME2/vlIcAe.el £ nc./.. e./(4).JcI 
7 Amount of 18 In-kind contribution 
contribution ($) description(ifapplicable) 

4 Oate S Full name of contributor [Jx.t-of-Slale PAC (II:*: ) 

ByrON Or 5:::\ rC- Pa ,1<: e I I 
, .. ., . . . . . . . ..... ...... . . ? 0°1~ '5" J Ct }.J It) 8 Contributor addresa; City: Sta..,: ZlpCode ICO­ 15cO ...$. Ce;v--fc::::,- .s r, 

IFDrrJey rK r.5/,2 (, 
(If lIavel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job tille 

//JP f:e~Y.J<2 f 
11 Contributor's empbyerllaw finn 12 law finn of contributor's spouse (if any) 

13 Ifcontributor Is a child. law finn ofparent(s) (if any) 

Amount of I In-kind contribution 
con tribution ($) descripllon("applicable) 

Oate Full name ofcontributor c::Fut-of-stalePAC(11:*: ) 

ITodd if ne/&AJle i3tt.r-t-O/J 
. . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . ({)Olks-- .Jp;t1 /0 f/t.OD ,-,7 30gtorp~re;sksi:~ .;~; ZlpCode 

~ ~ 

Dt:t /1 t{ :5 '/;( 7S~3( 1 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's empioyerllaw firm law finn ofcontributor's spouse (if any) 

If contributor is a child. law firm ofparent(s) (if any) 

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

Full name ofcontributor [Jx.I-of-state PAC (II:*: ) 

ILe;.J J....ee./~....... .. . . . " . . . . .......... . . . . . . .
~ ;I 001 
State; Zlp CD..31 .Ja..--/D S-OO-;{ 1 

Da. / Ie; ..$ ',Y 
~C~3"'gJaSk: ~ e:'j"J[)r r 

I 
(If travel outside of Texas. complete Schedule 1) 

Contributor'S job titleROntribU~r'S principal occupation 
;;....-.J C> -"I, ~,a. 

Contributor's empioyerllaw firm law finn of contributor's spouse (if any) 

If contributor is a child. law firm ofparent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out·of·state PAC, please see Instruction guide for additional reporting requirements. 


ReVised 0412112010 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Tolal pages Schedule A(J): 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 

/1)cAa.e( %. ;Hel. e Ila/JcP 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 FuN name of contributor [JJut-af-state PAC \101:' ) 7 Amount of 18 In-kind contribution 

.I!-.~~)Y 1. dc. Ie Aea~ contribution ($) I description(if applicable) 

)t-J~/O 
. . . . . . . . . . . . , ...... f.. 00 16 Contributor address; City; State; Zip Code 

/9<12q FfrI ".(2'1 ~50~~1 

Terre:: /1 TX ;z.s/ t:>/ I 
(It travel outside ot Texas. complete Schedule n 

9 f;U;;~;;"";p:-oocupaDon 10 Contributor'sjobtille 

11 Contributor'semploye~awfinn 12 Law finn of contributor's spouse (if any) 

13 If contributor is a child, law finn ofparent(s) (if any) 

Date Full name of contributor [JJut-af-state PAC (101: I Amount of I In-kind contribullon 
contribution ($) I descripllon(ifapplicable) 

.. ~ . . . " . ~ . . . . . . 5 • " " • • " • ~ . " ...... " . IContributoraddress; City; Stalle; Zip Code 

1 

I 
(It travel outside of Texas, complete Schedule n 

Contributor's principal oocupation Contributor's job title 

ContributOr's employerllaw finn Law finn ofcontributor's spouse (if any) 

If contrtbutor is a child, law finn of parent(s) (if any) 

0alB Full narne ofcontributor [}:lut4-stete A'\C <101: ) Amount of I In-kind contribution 
contribution ($) 

1 
description(if applicable) 

.. . " " . . ~ . . . .. . . . . . " . " .... . . . . " .. .. IContributor address; City; State; Zip Code 

1 

I 
(It travel outside ot TelCas, complete Schedule n 

ContributOr's principal oocupatlon Contributor's job title 

ContributOr's employerllaw firm Law finn of contributor's spouse (if any) 

If contributor is a child, law firm of parentIs) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Revised 0412112010 



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

LOANS (JUDICIAL) !I)/A­ SCHEDULE E (J) 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E(J): 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: q q q q q q $ 

5 Date of loan 7 Name of lender o out-of-state PAC (II)J: ) 

.. . . . . . .. . . . . . . . ... . . . . . ~ . ............... 
8 Lender address; City; State; Zip Code 

9 Loan Amount ($) 

6 Is lender 
a financial 
Institution? 

y N 

10 Interest rate 

11 Maturity date 

12 Lender's Principal Occupation 13 Lender's Job Title 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

16 If lender is child. law firm of parent(s) (if any) 

17 Description of Collateral 

Doone 
18 GUARANTOR 

INFORMATION 

D not applicable 

19 Name ofguarantor 

~ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . 
20 Guarantor address; City; State; Zip Code 

21 Amount Guaranteed ($) 

22 Guarantor's Principal Occupation 23 Guarantor's Job Title 

24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any) 

26 If guarantor is child. law firm of parent(s) (if any) 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of·state PAC, please see Instructlon guIde for additIonal reporting requirements. 

Rev;sed0412112010 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense T rave' Out 01 District Candidate/Officeholder/Political Committee 

Fee. Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form• 

1 Total pages Schedule F: 2 FILER NAME .13 ACCOUNT /I (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE (a) Category (See calegonesll511!(f at the lOP of this schedule) (b) Description (It travel outllide of Texas, complete SChedule T) 
OF 

EXPENDITURE 

9 Complete QW..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categoneslisted at the top of this schedule) Description (It travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Complete QW..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit ClOH 

Date Payee name 

Amount ($) Payee address; City; State: Zip Code 

PURPOSe Category (See categone."sted at the top ot th.s schedule) Description (If travel outs.de of Texa., complele Schedule T) 

OF 
EXPENDITURE 

Complete QW..Y if direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categoneslisted at the top of IhlS schedule) Description (If travel outSIde of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QW..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure 10 benefit CtOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageSiContract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionSiDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Renlal Expense OTHER (enter a category not listed abOve) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

;v1CL e l(cfo/cP 
3 ACCOUNT It (Ethics Commission Filers) 

~ !1Ie Aae I ,E. 
4 Date 5 Payee name 

Tr/buNC~-S -ID re "e It 
~ount ($) dJ () 7 Payee address; City; State; Zip Code 

31S' .;:.-­ c, t::I.... - f Terrell {,k' ;ZSIf> '07- -..S (/;KJ Relmbursemen! rrom ==cOIltJibutlOIls 

8 PURPOSE (a) Category (See cat"llOrlesUsted at the top of this schedule) (bJ Description (If travel outside of Texas, complete Schedule T) 

OF )J~ /}~EXPENDITURE -;­
Date Payee name 

c2- &-10 r1eJ, < OIVe:: LL c..?t 

1Amount ($) 1£" Payee address; City; State: Zip Code 

:3!:.>-4, ~ fJ1tJ- f h~ ;J 16 'rX' 
~. Reimbursement rrom 

political cOIltJibutlons 
intended 

PURPOSE 
Category (See categorle.lIsted at the top of thl. schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

~ /14EXPENDITURE 

Date Payee name 

/Ie ,rt:J.. I cf..c2. ;;l;;L--/O ';::0 t( f frtt;.: Ai 
., Amount ($) l: J. Payee address; City; State; Zip Code 

319 ~ Kat( .;:. ;v1 c.. )oJ -r~ y% Relmbul'$8Il1en! from 
political contributions 
intended 

PURPOSE Category (See categonealisted at the top of this schedule) Description (If travel outSide of Texas. complete Schedule T) 

OF Id A-t.v2. ~J!... 
-

ij~EXPENDITURE "" -~ ~ ..,.... -~ --:/' 
Date Payee name 

NeS3eAl/,er;2-c:23-l 0 For ;Je/ 
Amount ($) Pay_ address; City; State; Zip Code 

J3 r #)a.c£. -5.1. 
~ Reimbursement from FODtJey fA'" ?SZ~ Gpolitical contribul<ona 

,ntended 

PURPOSE 
Category (See calegOlies lisled at Ihe lop of th" schedule) Description (If travel outSide ot Texas. complele ScMdule T) 

OF .1 . 
~EXPENDITURE CC '-e-oJ 

y ~ 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revi5ed04l2112010 



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

POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftlAwards/Memorials Expense SalarieslWageslContract Labor Loan RepaymentiReimbursement 
Accounting/Banking Legal Services SolicilationiFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILERNAl 

/1C~ e /Id»~ 
3 ACCOUNT Ii (Ethics Commission Filers) 

5" /JIC 1a el .E. 
4 Date 5 Pay_name, r 

/JesiCf;J.s<!-~-ID /1aJDI(AL 
(Amount ($) 1:3 7 Payee address; City; State; Zip Code 

~0211 .:--­ OKIe..) Ofl1Cl C /!fy !/IC/a. AOMC1t. 
~ Reimbursement from 

poliHcal conll1butions 
Intendad 

8 PURPOSE (a) Category (Se. categoriesliSl.d atth.lop of this schedUle) (b) Description (If travel outside 01 Texas. complete Schedule T) 

OF /l~ ~EXPENDITURE 

Date Payee name 

r;, ~/D Jexa.5 ht:< lief- /-AJ-:; 
Amount ($) 

../5J OC;'!> 
g5!­ Payee address; City; state; Zip Code 

~ Reimbursement from 
poliUcal contributions 
Intended 

PURPOSE 
Category (See categories IiSled at tile top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF p~EXPENDITURE 

Date Pay_name 

£Jet leioeD rh~/O cle~f C ha /J.;Je ( 
:fAmount ($) 

/;7l.. ~oO 
¢2­ Pay_ address; City; State; Zip Code 

~ Reimbursement from
political conlnbuHons 
inlended 

PURPOSE Category (See calegones IiSled atlhe top oflhiS schedule) Description (1Ilravel outs.de of Texas. complele SChedule T) 

OF 

~EXPENDITURE 

Date Payee name 

n4N~' efie"J -I- Lfef,J I tJ:::d.-- I D (I!1-S 

ft,Amount ($) t.f, Payee address; City; State; Zip Code 

/~ 932 
~Reimbursam""tlrom 

pol.tical conlrtbulions 
Intended 

PURPOSE 
Category [See calegories listed allhe top of Ihls schedule) Description (If travel oulslde of Texas, complele Schedule T) 

OF 

ltic-~ /'-1~EXPENDITURE 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageslConlract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonalions Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Oflice OverheadlRental Expense OTHER (enter a category not listed above) 

The InstructIon Guide explaIns how to complete this form. 

1 Total page~edUIe G: 2 FILER NAME 3 ACCOUNT t (Ethics Commission Filers) 

6 /11C. At:-el £. )1'-L<9I/C;AJ£ 
4 Date 5 Payeename ~ • b 
20Jp--.. 10 , ~ /UrL/t-d' ~ 

, 

JI"(;~to 
1 Payee address; City; Slate; Zip Code 

11 t-J;etJ s/ Ie .x&S*ReimburHll18l1l from=:contrilludons 

8 PURPOSE (a) Category (See categories listed al the top of this schedule) (bt Description (II travet outSide of Texas. complete Schedute T) 

OF 

SU r /ley Df i/o fe r..s:EXPENDITURE 

Date Payee name 

P~lcj -..SrOCl- fey/es4~-ID Fro.vf­
I_Amount ($) 3.::.{ C/e; id~re;;; lu ~City; DA /~Code.L(q9 -­
~RelmbUrsemenl !rom 

pogtlcal contJ1lludons 
Inl8nded 

PURPOSE 
Category (See calegorfes listed at the top of this sChedule) Description (If travel outside of Texas. complete Schedule T) 

OF 

Il~ ~ EXPENDITURE 

Date Payee name 

V~S-:3 -ID T~ 
1:'4~(3 ~ 

Payee address; City; State; Zip Code 

'1 cl.- ~, V~ YK' 7Z-S-f &:, 0 
~eimbursemenl !rom 

/ 
poUtical conh1butions 
Intended 

PURPOSE Category (Sea categories listed atth. top oflhis schedule) Description (If travel outSide of Texas. complete Schedule 1) 

OF )J$v P.,.-;/I /I~EXPENcrTURE ./-,..:/, 

Date 

p pe;;7J fro Gr4ph3-?--IO /e s 
/>AmOUn1$) 14 Payee address; City; State; Zip Code

73 .:.-­ I~ Vy :::;r.s-I ({:, D 
M:Re'mbursement frOm 

political contributions 
,nl8nded 

PURPOSE 
Category (See categories listed at the top of thiS schedule) Description (Iftravel outSide ofTexas. complete Scheaule T) 

~ ~~ 
, 

OF 

~eXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

RevISed 0412112010 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/Memorials Expense SalarieSIWageSiContract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionSiDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

~~7~e( E. /lCLel&'# 
3 ACCOUNT II (Ethics Commission Filers) 

!J 
4 Date 5 Payee name 

AS.5oc· la' fe~<f- jC(- It) /lYJtd SMlfi V-­
.-k0unt ($) ~ 7pee address; City; State; Zip Code 

r.s!:>(PO tI.5+1 :u TCKE" Reimbursement from 
polllicaJ contributions 
intended 

8 PURPOSE (8) Category (See categone.lisled at the top of thllSchedule) (b) DeScription (If travel outside olTexas. complele Schedule T) 

OF /l. /1~EXPENDITURE 7J-::;)..£.'-7 

Date Payee name 

/-3/-/D 00A JJ CODK 
h ount ($) 00 Payee address; City; State; Zip Code 

&OD - 're/rell Ty 7S-1? ~'Jia Reimbursement from 
political contributions 
Intended 

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF /J ;t;:-:;_. )j~a.kEXPENDITURE .,­
Date Payee name 

I 

f);'s j-rf /;:)4 -fD r.s;:z -9-/0 tJlsAIIS( 
;;,ount ($) .5 g Payee address; City; State; Zip Coda 

~/ c;2 ..;:..;-­ .N~s +/ ~ rc-y 
~ Reimbursement from 

political contributions 
'"tended 

PURPOSE Category (See cetegoneslisted al the lOP ofthiS schedule) Description (If travel outside otTexas. complete Schedute T) 
I 

OF a .L..... A/,-. /­ -' ~EXPENDITURE 
~ '7 

Date 
f!e;mef2­~-3 -27-10 

J/$5l go Payee address; City; State; Zip Code 

~ "t::..eMjJ Ie/, 
~"'mbursement from 

political contributions 
Inlended 

PURPOSE 
Category (See calegories listed at Ihe top or th,s schedule) Description (If ~avel outSIde of Texas, complete Schedule T) 

tlc4~ 
\ 

OF 
~.1-.:zEXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwardslMemorials Expense Salaries/Wages/Contract labor loan RepaymenVReimbursement 
Accou nling/Banking legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderlPolitical Committee 

Fees Printing Expense Office OverheadlRanlal Expense OTHER (entar a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total P7chedUIII G; 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name . 
S-/O -/0 rerrelt TrJ h4JJe 

6 Amount ($) " ,; 7 Payee address; City; State; Zip Code 

7~S'3 ~ iIPrre II 'Tx :;lSI ~ D 

~ Reimbunement from 
polilical cont11bulions 
intended 

8 PURPOSE (al Category (Se. categon.slisted alth. top ot this schedule) (b) Description (It travel outside of Texas, complete Schedule T) 

OF 

~ 84EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

0 Reimbursement from 
political contl'lbulions 
Intended 

PURPOSE 
Category (See categories listed althe top of this schedule) Description (If travel outside otTexa•. complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

0 Relll'lbursemeni from 
political contributions 
intended 

PURPOSE Category (See categonellisted at the top ofthis schedule) Description (If travel outSide of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

0 
Retmbursement from 
political contl'lbUlions 
Intended 

PURPOSE 
Category ,See categories listed at the top of Ihls schedule) Description (If tr.>el outSide of Texas. complete Schedule T) 

OF 
EXPENDITURE 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ReVised 04121/2010 



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

PAYMENT FROM POLITICAL 
SCHEDULE HCONTRIBUTIONS TO A BUSINESS OF C/OH fi)/J-­

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract labor loan Repayment/Reimbursement 
Accounting/Banking legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
E vent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 
 2 FILER NAME 13 ACCOUNT 1# (Ethics Commission Filers) 


4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

(8) Category (See categones listed at the top of this SChedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


9 Complete.Q/iLl: if direct 

Business nameDate 

Amount ($) Business address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)PURPOSE 

OF 


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Complete .Q/iLl: if direct 

Business nameDate 

Amount ($) Business address; City; State; Zip Code 

Description (If travel outside orrexas, complete Schedule T)Category (See categories listed at the top of this schedule)PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Complete .Q/iLl: if direct 

Business nameDate 

Amount ($) Business address; City; State; Zip Code 

Category (See categories listed at the top at this schedule) Description (If Iravel outSide ofTexas, complete Schedule T)PURPOSE 

OF 


EXPENDITURE 


Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Complete .Q/iLl: if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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

NON-POLITICAL EXPENDITURES 
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS ))/A­
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitatian/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regardin~ type of information required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categories listed at Ihe top 01 this schedule) Description (See instructions regarding type 01 information required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information reqUlfed.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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

CREDITS (optional) SCHEDULE K)J!fr 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule K: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

5 Payor name4 Dale 

6 Payor address; City; State; Zip Code 

1 Reason for credit 

Payorname 

Payor address; City; State; Zip Code 

Dale 

Reason for credit 

Date Payorname 

Payor address; City; State; Zip Code 

Reason for credit 

Payor name 

Payor address; City; State; Zip Code 

Date 

Reason for credit 

Payor name 

Payor ilddress; City;' State: ZiP' COde 

Date 

Amount8 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

Reason for credit 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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

OUTSTANDING LOANS SCHEDULE L/Lj/fr 
1 Total pages Schedule L: 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

4 Name of lender 


INFORMAllON 

LENI:ER 

5 Lender address; City; State; Zip Code 

6 Name of guarantorGUARANTOR 

INFORMAllON 


o not applicable 7 Guarantor address; City; State; Zip Code 

Name of lenderLENI:ER 
INFORMAllON 

Lender address; City; State; Zip Code 

Name ofguarantorGUARANTOR 

INFORMAllON 


o not applicable Guarantor address; City; State; Zip Code 

Name of lenderLENCER 
INFORMAllON 

Lender address; City; State; Zip Code 

Name ofguarantorGUARANTOR 

INFORMAllON 


o not applicable Guarantor address; City; State; Zip Code 

Name of lendert.ENCeR 
INFORMAllON 

Lender address; City; State; Zip Code 

Name ofguarantorGUARANTOR 

INFORMAllON 


o not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

RB'lise<l04l2112010 



-

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

ASSETS VALUED AT $500 OR MORE 

The Instruction Guide explains how to complete this 

/J/If 
form. 

1 

SCHEDULE M 

Total pages Schedule M: 

2 FILER NAME 3 ACCOUNT 1# (Ethics Commission Filers) 

4 Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

DeSCription of Asset 

Description of Asset 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDIT~/ A- SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS 

1 Taral pages Schedule T:The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on: 

Schedule A Schedule B D Schedule C D Schedule D D Schedule F Schedule G 

Schedule H D Schedule N D COH-UC COH-T D PAC-C PAC-E 

6 Dates of travel 17 Name of person(s) traveling 

I 
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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

Schedule A D Schedule B D ScheduleC Schedule 0 D Schedule F Schedule G 

D Schedule H D Schedule N D COH-UC COH-T D PAC-C D PAC-E 

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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B 0 Schedule C Schedule 0 Schedule F Schedule GD 
0 Schedule H D ScheduleN COH-UC D COH-T D PAC-C PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

R&;ised 0412112010 



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

CANDIDATE IOFFICEHOLDER REPORT: A ) //7 C/OH _ FR 
DESIGNATION OF FINAL REPORT /Vlrvr- FORM 

The Instruction Guide explains how to complete this fonn• 

•• Complete only If "Report Type" on page 1 Is marked "Final Report" •• 


2 ACCOUNT # (Ethics Commission Filers) 1 	 C/OH NAME 

3 	 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appOintment on file. 

Signature of Candidate I 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: 

I 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. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income earned on political contributions longer than six years after fifing this final report. Further, I 
understand that I 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: 

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that I 
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use. 
I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements of 
Election Code, § 254.204. 

Signature of Candidate 

5 	 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

Iam aware that I remain subject to filing requirements applicable to an officeholder who does not have acampaign treasurer on file. I am 
also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, 
I retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or 
interest or other income from political contributions. 

_...... ---------------­
Signature of Officeholder 

Revised 0412112010 


