PO Box 12070

CODE OF FAIR CAMPAIGN
PRACTICES

Texas Ethics Commission Austin, Texas 78711.2070 (512) 463-5800 (TDD 1-800-735-2989)

rorm CFCP
CovVER SHeeT

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and

Date Recenved

political committee is encouraged to subscribe to the Code of Fair 2 -2 .
Campaign Practices. The Code may be filed with the proper filing SE < _xr:a
authority upon submission of a campaign treasurer appointment %tﬁ gﬁ 5 :ff:
form. Candidates or political committees that already have a = <> o T35
current campaign treasurer appointment on file as of September 1, < &ﬁé 2 23
1997, may subscribe to the code at any time. m“”‘“'d"""@%"“"-}‘? _'f-;-}’

.y L

Subscription to the Code of Fair Campaign Practices is voluntary. e -

1
Date imaged

1 ACCOUNT NUMBER
(Ethics Commission Filersy

2 TYPE OF FILER

CANDIDATE FOLITICAL COMMITTEE D

it filing as a candidate, compiete boxes 3 - 6,
then read and sign page 2.

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

TITLE (Dr., Mr., Ms., efc.) FIRST M

Roger W

3 NAME OF CANDIDATE
(PLEASE TYPE OR PRINT)

SUFFIX (SR, JR M ekc)

NICKNAME ,\J l
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
21) 329 2062
(PLEASE TYPE OR PRINT)
5 ADDRESS OF CAMNDIDATE STREET / PO BOX: APT/SUITE R, CITY, STATE, 2P CODE

(PLEASE TYPE OR PRINT)

LT lolgutr Terell T 75160

6 OFFICE SOUGHT
BY CANDIOATE

{PLEASE TYPE OR PRINT}

/e'{c/hc% 3

619/72/?7/' SS1oner-

7 NAME OF COMMITTEE
{PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TmE(Or,M@m) FIRSY M
TREASURER .
(PLEASE TYPE OR PRINT) o me/ (.Q

NICKNAME LAST

SUFFIX{SR . JR .liLetc)

GO TO PAGE 2
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Texas Fthics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TD0 1-800-735-2989)

¢

3)
4)

&)

(6)

)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political commuttee in this state
has amoral obligationto observe and uphold, in orderthat, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) 1will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurnlous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

Twill not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

I'will immediately and publicly repudiate methods and tactics that may come from others that  have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws govemning elections.

I, the undersigned. candidate for election to public office in the State of Texas or campaign treasurer of a political
commuttee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance
with the above principles and practices.

%@),& VD012
U

Signature Date
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Texas Ethics Commission

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

{residence or business)

APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS / MRS 7 MR FIRST M OFFICE USE ONLY
AM
NAME Mr Roger W Acct. #
_____ & M~y
CmicknAME T T pagT e SUFFIX < - =
Date Receivad ":- :
Nelson @ 35 =
[ ==
< =3
3 CANDIDATE ADDRESS /POBOX.  APT/SUITE #, oIy STATE.  ZIP CODE *'C_Q I “5”
MAILING : -
ADDRESS 6771 Colquitt Rd Terrell X 75160 :@’_% -
i =
=219
= o,
™M .
O )
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Postmarkeer~
PHONE ;
( 214 ) 329 - 2062 Date Processed
5 OFFICE Date imaged
HELD
(if any)
6 OFFICE
g?{gﬁ?T County Commissioner Precinct 3
7 CAMPAIGN MSIMRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME Mrs Melanie A Nelson
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; 2P CODE
SRERSURER | 671 Colquitt Rd Terrell TX 75160
ADDRESS

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(469 ) 652 - 4021

10 CANDIDATE
SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibifity to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

%/JZQ )/’s’o}/z_

Signature of Candidate Date S!gned

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE MODIFIED rorm CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

»+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. »

*» The modified reporting option is valid for one election cycie only. *~
{An election cycle includes a primary election, ageneral election, and any related runoffs.)

«» Candidates for the office of state chair of a political party
may NOT choose modified reporting. »

I do not intend to accept more than $500 in political contributions or
make more than $500 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.
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Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CovVvER SHEET PG 1

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

1 ACCOUNT #
{Etmca Commussion Fuars)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST Mi

T Rege L

NICKNAME SUFFIX

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /PO BOX, APT/SUITER. CTY; STATE; ZIPCODE

(1) Cp\cbw(td Terell Ty 75760

ik e ———
OFFICE USk or@
Dsie Recsived o3m G
‘ 2T = -
o S =
1] = S S
= <~ Qe
=5 I ]
=<5 g:: -
Date Hand-gelivered &?Wnr&ee;- T
0w ;
Receipl # Arount

SECR:VERERIE

Ud

U

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — -
OFFICEHOLDER . ) ate Process
rone (2160 329 200)
8 CAMPAIGN MS{MRBY MR FIRST My Date imaged
TREASURER -
NAME | . me\a,\ﬂ,kﬁ ......... O—/ .....
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITER; ciTY, STATE; ZIP CODE
TREASURER .
ADDRESS :
{residence or business) (0 q q \ Cﬁ\ . ‘&_ w 7« J— m/ @ D
qQu effell “1X S
1%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Y1) s2dozf
9 REPORT TYPE ) i
1t 15th day after campaign
D January 15 D 30th day before etection E} Runo D e in
{officehoider only}
D July 15 D 8th day belore aiection Exceeded $500 D Final report (Aftach C/OH - FR)
limit
10 PERIOD Sorih Doy Year Moty Doy voar
COVERED A THROUGH Y
11 ELECTION ELECTION DATE ELECTION TYPE
S/ N y ] Py (] ruon [ cener [] Specn
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (ifknown)
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ‘ Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPRORT THE:
FOLITICAL CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENDLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OWLY I THEY RECEIVE NOTICE OF SUCH EXPENCOITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] cEnERAL
COMMITTEE ADDRESS
[ seecire
COMMITTEE CAMPAIGN TREASURER NAME
[] acditional pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS - $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
 EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $
ONTR'BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDA\\ViT o 19

/
. | swear, or affirm, under penaity of perjury, that the accompanying report

is true and carrect and includes all information required to be reported by

r
> N me under Title 15, Election Code.
3 A AL
j t' “.
7 /‘j h \ Signature of Candidate or Officehokier

AFFIX NOTARY STAMP 7/ SEAL ABOVE -

Sworn te and subscnbed before mae, by the satd /)Ore(‘ \Ndéa m . this the

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

Qﬁnwe/ \mm IE SWAEERT) Dty e lepk

fature of officer administering ogth Printed name of officer administering cath Titte of officer administaring oath
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Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide sxpiaine how to complets this form.

1 Total pagea Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full namas of contributor [ out-of-state PAC(IO#:

, |7 Amountof | 8  in-kind contribution

City; State; 2Zip Code

contribution ($) ] description (if applicable)

{if travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

) Amount of | tn-kind contribution

Co‘nt}ibutbr‘addéess{ ‘ City{ StétaI; .pr Code A

contribution ($) l description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-of-siate PAC (ID#:

Amount of ] in-kind contribution

. Cdnl}iﬁutbrvaddrveészv . (':nvy;' éla.(e'; ‘E'p Code

contribution ($) ‘ description (if applicable)

|
l

{If traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor 7] out-of-state PAC (0¥

Amountof l In-kind contribution

b

. Cdnt}iﬁutbrbaddr‘es‘s;' A (:;it};. Sta.ta‘; 'pr Cédé '

contribution (%) l description (if applicable)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sae instructions)

Date Full nams of contributor [ out-of-state PAC (iD#:

) Amount of | In-kind contribution

' CdntribAutéf'ad‘dr’es's;. ) C‘it’y:, Slaisi .pr Code

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www . ethics. state.tx.us

Revised 08/268/2011



http:www.ethics.state.tx.us

Texas Ethics Commission PQ. Box 12070

Austin, Texas 78711-2070

{512}463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 ]

TOTAL OF UNITEMIZED PLEDGES:

= = =

$

5 Date 6 Full name of pledgor [ out-ot-state PAC (1D#:

8 Amountof ‘ 9 In-kind description

7. .Pledgor address;

City; State; Zip Code

pledge ($) I (if applicable)

I
1
I

(If travel oulside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instruclions)

41 Employer {See Instructions)}

Date Fuil name of pladgor [ out-of-state PAC (iD#:

) Amount of In-kind description

City; Slate; Zip Code

Pladgor address;

pladge ($) (if applicable)

{If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor O out-ot-stats PAC (iD#;

Amount of In-kind description

Pladgor address;

City; State; Zip Code

(if applicable)

pledge ($) :
I
l

(If travel outside of Texas, complaete Schedule T)

Principal occupation / Job title (Saee Instructions)

Empioyer (See Instructions)

Date Full name of pledgor O3 out-of-state PRC (108:

) Amount of tn-kind description

City; Stata; Zip Code

(if applicable)

l
pledge ($) ’
l
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fult name of pledgor [ out-of-state PAC (10%;

) Amount of In-kind description

Pledgor address; City; State: Zip Code

pledge ($) (if applicable)

{If travel oulside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

wyww pthics.stale.tx.us

Revised 09/28/2011
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http:Nwwalhlcs.slale.lx.us

Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070 (512)483-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = > I =

$

5 Date ofloan 7 Name oflender

[ out-of-state PAC (0¥ )

9 LoanAmount ($)

D not applicable

6 Isiender 8 'Le'née'r a.ddress; City: State; Zip Code 10 Interastrate
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Sese Instructions)
14 Description of Collateral 15 Chaeck if parsonal funds were deposited into political account
[J rone ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed [$)
INFORMATION
18 Guarantor address; ‘City:  State:  Zip Code
[] not applicable
20 Principal Occupalion (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [T out-of-state PAC (ID¥: 3 Loan Amount {$)
Is lender ‘Le.nae;'a.d&re.ss'; . .Ciiy;. ’ QSiat.a;‘ ' le Cods 7 Interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterat Check if parsonal funds were deposited into political account
[ none 0
GUARANTOR Nare of guarantor Amount Guaranteed ($)
INFORMATION
‘ ‘G’ua;(a'nt'or{addl"esja;‘ o Cit);: o ’StétB’: ' .Zi-p Cédé ‘

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www gthics state tx us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Lador Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense FaodiBeverage Expense Travel in District Contributions/Oonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee
Faes Printing Expense Office Ovarhesd/Rental Expense OTHER (enter a category not fisled above)
The Instruction Guide explains how toc complets this form.
1 Total pages Schedule F' | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See catugones isted a1 the {op of ius schedule) ®)} Description (I ravel outside of Taxas, complele Schedule T)
OF
EXPENDITURE
g Complate ONLY if direct Candidate / Cfficehoider name Office sought Office held
axpenditure to benelit C/OH
" Date " Payeename
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegory (See categories isted al the top of this schedule) Descriplion {if travel outside of Texas, completa Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Category (See categories islad at the top of this schaduie} Description (If travel outsida of Texss, complete Schedute T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State: Zip Code
PURPOSE Category (See categorias rated at the tap of this schadule) Description (f travei outside of Texas, complete Schedute T)
OF
EXPENDITURE
Camplete QONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state.ilx.us Revised 09/28/2011




Texas Ethics Commussion P.0O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Gif/Awards/Memorials Expense Salarias/Wages/Conlract Labor Loan Repayment/Reimbursemaent
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expenss Travel In District Contributiona/Danations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Foes Printing Expense Office Overhead/Rental Expanse OTHER (enter a category not listed above)
The Instruction Gulde sxplains how to complete this form.
1 Total pages Schedule G: (2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 Date 5 Payae name
8 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political coninbulions

ntencied
8 PURPOSE (a) Category (See calegones hsted at the top of this schedule)} M®) Descriplion {if revel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City; State; Zip Code

Rewnbursemant from
political contribulions
mn

PURPOSE Catagory (See categories listed at the top of tns schedule) Description (i vavel oulside of Texas, complete Schadule T}
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code

Resmbursement from
political contributions

ntended
PURPOSE Category (Ses categones iisied at Ihe top of this schadule) Dascription {if ravel outside of Texas, piate Schedule T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State, Zip Code

Reimbursement from
pohbcal contributions

- penedend

PURPOSE Category (Sse categones listed af the top of this scheduis) Description (If ravel outside of Texas, comp ts T)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Services Solicilation/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 Commitlee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a categury not listed abave)
The instruction Guide explains how to complete this form.
1 Tolai pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 Dale 5 Business name
6 Amount (3} 7 Business addrass, City; State; Zip Code
8 PURPOSE (a) Catagory (Sea categories listed at the top of this scheduie} {®) Description (if rsvel outsids of Texas, complats Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benafit C/OH
Date Business name
Amount ($) Business address, City, State; Zip Code
PURPOSE Category (Ses catagories listed at the top of this schedula) Dascription (If travel outside of Texas, complete Schaduis T)
OF
EXPENDITURE
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Business name
Amount () Business address; Cily, State; Zip Code
PURPOSE Category (See categories listed at the top of lius schadule) Description (if travei cutside of Texas, complets Scheduls T)
OF
EXPENDITURE
Complate QNLY if direct Candidate / Officahoider name Office sought Office held

expenditura to benefit C/OH

Date Business name
Amount ($) Business addrass; City, State; Zip Code
PURPOSE Category (See categories isted at tha top of itis schedule) Dascription (i travel outside of Texas, complete Schedule T)
OF
EXPENOITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state.tx.us Revised 09/28/2011
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expsnse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwardsiMemorials E xpense

Legal Services

Food/Beverage Expanse

Polling Expéense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Ciut Of District

Office Overhead/Rental Expense

{oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule b

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Payeename

6 Amount ($)

7 Payee address, City, State; Zip Code

8 PURPOSE {8) Category (See categones lisled al the lop of this schedule) &) Dascriplion (See instructions regarding type of inf, required.)
OF
EXPENDITURE
Date Payee name
Amount (3} Payes address:; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description {See insteuctions regarding type of mformation raquired.}
OF
EXPENDITURE
Dale Payea name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Sse instruchons regarding type of information required.}
QF
EXPENDITURE
Date Payes name
Armount (8} Payes addrass.; City, State; Zip Code
PURPOSE Category (See catsgores hsted al the lop of his schedule) Description (See instructions regarding type of informalion required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

Total Scheduls K:
The Instruction Guide sxplaing how to complete this form. 1 Total pages Scheduls

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received 8 Anz;;ml

8 Address of parson from whom amount is received, City; State; Zip Code

7 Purpose for which amount is received

Date Name of paerson from whom amount Is received Amount

%

Address of person from whom amount is received; Cily; State; Zip Code

Purpose for which amount is recaived

Date Name of person from whom amount is received Amgunt
(%)

Address of parson from whom amount is received; City; State: Zip Code

Purpose for which amount is received

Date Narme of person from whom amount is received Amount

%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is raceived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

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

5 Contribution / Expenditure reported on:
[] scheduleA  [] schedue® [ | ScheduleC [ | SchedueD [ | Schedule F [ | Schedule G
[] scheduleH  [] schedueN [ ] comuc [ com-T [] pacc [ pac-e

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

8 Departure city or name of departure location

9 Daestination 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 / Corpoeration or Labor Organization 7 Pledgor / Payee

Contribution / Expenditure reported on:
[] schedue A [] schedute® [ | ScheduleC [ ] ScheduleD [ ] Schedule F [ ] Schedule G
[] scheduied [ | schedulen [ | coHuc  [_] COHT ] pacc [] pace

Dates of travel Name of paerson(s) traveling

Departurs city or names 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  [] schedute® [ ] Schedule C [ ] Schedule® [ | Schedule F [ ] Schedule G
[] schedule [ ] schesuteN [ ] coruc  [] coH-T (] pacc [ 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 avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
» Complste only if “Report Type” on page 1 Is marked "Final Report™ s

1 C/OH NAME 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 lreasurer 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:

[1  tdonot have unexpended contributions or unexpended interest or income eamed from political contributions.

]  thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income samed 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 incoma earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended pofitical contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check onily one:

[1 do notretain assets purchased with political contributions or interest or other income from political contributions.

[T7]  1doretain assets purchased with political contributions or interest or ather income from political contributions. | understand that
1 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 purchasad with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this sectlon only if you are an otfficeholder

[T1  tam aware 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 pglitical contributions.

Signature of Officeholder

Revised 09/28/2011



