
Texas Ethics Commission PO Box 12070 c..ustln, Texas 78711·2070 (512) 463·5800 iTDD 1-800-735-2989)~.., 	 .............• ----:~. .. . 


CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 


OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and I-Oa!e-R-ece-"ed-------I... 

political committee is encouraged to subscribe to the Code of Fair ~ r::: :~;:::! 
Campaign Practices. The Code may be filed with the proper filing ~ g~ §; :.2~~ 
authority upon submission of a campaign treasurer appointment 0 \1' ~i> ~ ::~~11 
form. Candidates or political committees that already have a ~ ra\\3?> 0 ~~ 35 
current campaign treasurer appointment on file as of September 1. ~~ ~c;: ::g;:~] 
1997, may subscribe to the code at any time. Oa!eHa", deliver;A~ .r:~ :~js~ 

(Il ,... ' ,'J 

Date Pr Felled _ 

Subscription to the Code ofFair Campaign Practices is voluntary. 

Oate Imaged 

1 ACCOUNT NUMBER 2 TYPE OF FILER 

(Ethics (".-ommission Fliers) 


CANDIDATE ~ POLITICAL COMMITTEE 0 

" filing as a candidate. complete boxes 3 - 6, If filing for a political committee, complete 
then read and Sign page 2. boxes 7 and 8, then read and sign page 2. 

J 	 NAME OF CANDIDATE TITtE(Or"Mr.,M•.. eII:.) FIRST MI 

(PlEASETYPEORPRINn l1\ ~ \ Y{01tF, 	 VJ 
NICKNAME LAST 	 SUFFlX (SR , JR , III, etc) 

Ntlso,J 
4 	TELEPHONE NUMBER ARE:'A COOE PHONE NUMBER EXTENSION 


OF CANDIDATE (2'...1) 321 2()" 2­
(PlE:'ASETYPEORPRINn 	 1 

5 	 ADDRESS OF CANDIDATE STREET/POBOX: APT/SUITE': CITY, STATE: ZIPCOoe 

''''''~~''''~''"1 	 (P 77/ to/turft --runt! T1 1SIC,O 

6 	 OFFICE SOUGHT 

BY CANDIDATE 


(PlEASE "lYPEOR PRINn e0Il7I71I'ss./tJrM'l/'""' !?--t'C-/~1 "I 3 
7 	 NAME OF COMMITTEE 

(I'lE:'ASE TYPE OR PRINn 

F1RST
8 	~~~;S~~;;MPAIGN m\.E;.._TITtE(Or,M(jetc) 	 '0 AMI 

(I'lE:'ASE"lYPEORPRINn t\llI\ LQ 
NICKNAME ~;Jlm 	 SUFF1X(SR.JR,III,e!e) 

GO TO PAGE 2 

i 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CODE OF FAIR CAMPAIGN PRACTICES 


There are basic princi pies ofdecency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise thei r constitutional rights to afree and untrammeled choice and the will ofthe people may be 
fully and clearly expressed on the issues. 

THEREFORE: 

( 1) Iwill 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. 

(2) 	 I '.viii not use or permit the use ofcharacter defamation, Whispering campaigns, libel, slander, or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

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

(4) 	 I will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsi fies the facts, nor wil I I 
use malicious or unfounded accusations that aim at creating or exploiting doubts, withoutj ustification, as to the 
personal integrity or patriotism ofmy opponent. 

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

(6) 	 I""ill defend and uphold the right ofevery 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. 

(7) 	 I \\till immediately and publicly repudiate methods and tactics that may come from others that Ihave pledged not 
to use or condone. I shall take firm action against any subordinate who violates any provision ofthis code or the 
laws governing elections. 

J, the undersigned, candidate for election to public office in the State ofTexas or campaign treasurer ofa political 
committee, hereby voluntarily endorse, subscri be to, and solemnly pi edge myselfto conduct the campaign in accordance 
\\tith the above principles and practices. 

~,u 	 \ l :)\) It L 
Signature 	 Date 
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http:www.ethics.state.tX.U5


-- --- -

Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA 
BY A CANDIDATE PG 1 

1 Total pages filed: 
See CTA Instruction Guide for detailed Instructions. 

2 CANDIDATE MS/MRSIMR FIRST MI OFFICE USE ONLY 
NAME 

Mr Roger W Ace! # 
0... ,...." 

3 CANDIDATE 
MAILING 
ADDRESS 

LASTNICKNAME 

Nelson 

ADDRESS I PO BOX. APT I SUITE •. 

6771 Colquitt Rd 

CITY: 

Terrell 

STATE: 

TX 

SUFFIX 

ZIP CODE 

75160 

-< 
Dale Recs,v @",20°::0 

c §l>
r'l ->u 
c -<. 
-i 

~rI-< Q.; ~§ 

c::::;) 

....... 
<­
;p. 
Z 
w 
0 

..." 
:::: 

.--, 
~. ". 

.. '" -.. ' 
' . . ­' .
' ;:: c­
.:-:. :: 
'.,') :: , 
'~'I'. 

~:t: 
f"I 
ell 

-.. 
(..) 

r-;--'\.. 

"":::: 
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Dale Hand· elivered or Poslma~ '. 

PHONE .1 

( 214 ) 329 - 2062 Data Processed 

Date Imaged5 	 OFFICE 
HELD 
(if any) 

6 	 OFFICE 
SOUGHT County Commissioner Precinct 3 
(if known) 

MSIMRSIMR FIRST MI NICKNAME LAST SUFFIX7 	 CAMPAIGN 
TREASURER 
NAME 

Mrs Melanie A 	 Nelson 

STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #; CITY; STATE; ZIP CODE 8 	 CAMPAIGN 
TREASURER 6771 ColquittRd 	 Terrell TX 75160
STREET 
ADDRESS 

(residence or business) 

AREA CODE PHONE NUMBER 	 EXTENSION9 	 CAMPAIGN 
TREASURER 
PHONE ( 	469 ) 652 - 4021 

10 	 CANDIDATE 
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code, 

I am aware of my responsibility to file timely reports as required by title 15 of 
the Election Code. 

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

Jf<vrJJ.?fZ 	 1/~OLI2-
0 Signature of Candidate 	 i Date Signed 

GOTO PAGE 2 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

FORM CTACANDIDATE MODIFIED 
PG 2REPORTING DECLARATION 

11 

12 

CANDIDATE 
NAME 

MODIFIED 
REPORTING 
DECLARATION 

COMPLETE THIS SECTION ONLY IF YOU ARE 
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 cycle only.•• 
(An election cycle includes a primary election, a general 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, 
I understand that if either one'of those limits is exceeded. I will be 
required to file pre-election reports and. if necessary. a runoff 
report, 

Yearofelection(s) or election cycle to 
which declaration applies 

Signature of Candidate 

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 I OFFICEHOLDER FORM'C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT /I 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. tElhlcs Com""...... F,lerw) 

3 CANDIDATE I MS I MRe) FIRST MI 
OF.PICE U.-O~ 

OFFICEHOLDER 

· .. ·~Sf( W.NAME OaIllR..,.., ~~ <1C 
<­.. g:u :;,. 

NICKNAME SUFFIX 
0 

:::z:: 

(\e\S-On .." 
zl> W 

v 

~> 0 
'­-, ip M:C4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE.: CITY; STATE; ZIPCOOE -< -0 

OFFICEHOLDER '­ :;o§ ::J: 
MAILING 

tolO~aJ 
Oal<! Hand· ie""artld o1P&rIt_

ADDRESS io(}()) J-efret l T"I7JJfoo i (j) c:;o change 01 address Receipt" I I~~ 
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 

3L~ 20102 
Oato p,OCtIoed 

PHONE (ZI!::I) 
6 CAMPAIGN MS®MR FIRST MI Oalolmaged 

TREASURER ... me\d~~, .. ' .~.. ".NAME .. 
NICKNAME lAST SUFFIX 

rlfl\on 
7 CAMPAIGN STREET ADDRESS (NO poaox PLEASE); APT I SUITE.; aTY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

~'l(j' to\ 11u',-If­ ~ jef(tt/ TX 1::'71oD(residence or business) 

8 CAMPAIGN AREA CODE PHONE ~UMBER EXTENSION 

TREASURER 
(~lo1 ) (Y)2402-/PHONE 

9 REPORT TYPE D January 15 30th day belore election D Runoll D 15th day after campaign 
treasurer appointment 
(a_only) 

D July 15 D 6th day before election D exceeded $500 
limit 

D Final report (Attacl1 ClOH • FR) 

10 PERIOD Month Day Year MonI'I Day Year 

COVERED 
/ / THROUGH / / 

11 ELECTION ELECTIONOATE ELECTION TYPE 

Mont> Day Year DPmwy Do-w D~R..... 

/ / 
12 OFFICE OfFiCE HELD (,'any) 13 OFFICE SOUGHT (oknown) 

GO TO PAGE 2 

- -
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Texas Ethics Commission P.O. Sox 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

14 CtOH NAME 115 ACCOUNT /I (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

llill lOX II fOR NOTICE OF PCUl1CAl COIfTRIIII/TIO!a ACCI!J'1e) OR PCUl1CAl EXPiNOITIIREI II\AOE BY I'OI.ITICAI.. CO_mEEI TO SUI'I'O«TlliI 

CANOIOATEI OFFICEHOLDER. THE" UPENOITUIIES iIIIIY HAile REN illllDE IWTHOUT lliE CANOIIlATI', OR OR'ICEHOC,OIER', KNOWlEDGE OR 

CONUNT. CAHaDATlS IoKJ OfFl(;IHOIJl!III .... REClUIRal TO REPORT llillllllfORMATlON ONlY F1l4IY RECEM NOTlCIOf SUCH EXI'I!NOITURII. 

COMMITTEE NAME 
COMMITTEI TYF'I 

D GENERAL 

COMMITTEE ADORESS 

SPECIFIC 

COMMiTTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. 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. 

.... 
CONTRIBUTION 
BALANCE 

.. 

OUTSTANDING 

LOAN TOTALS 


18 AFFID~VIT . '.! .: y / 

' ~ ". f -, '-~11' r 

, 
» 

-~ 
"- -':::~\ 

,I)', .., .','- : 'C" 
.&. . , if'" \ \ ' ,:",

<.i·" t.,' ,,', 
./ :'" "',.J.JNCO­

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to me. by theand subscribe~ before 

S1 ature of officer administering o':(th J 
-

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

$TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4, TOTAL POLITICAL EXPENDITURES $ 

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD 

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

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correcl and includes all information required to be reported by 
me under Title 15. Election Code, 

VfvW~U-, 
0 Signature of Candidate or Officeholder 

'---ij ~ 

said~rJSO n .this the

rkw J1}J:a: .2;-~,~~;:~~:;;I~n... ~~~'.:o~~ 
Printed name of officer administering oath ntle of officer administering oath 

I 
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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 AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide ellp'.'n, how to complet' thl. form. 
1 Total pages Schedule A 

2 FILER NAME 3 ACCOUNT" (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-of-slate PAC (lOll: I 

6 Contributor address; City; Slate; Zip Code 

1 Amount of I 8 In-kind contribution 
contribution (S) I description (if applicable) 

I 
I 
I 

(if travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job IiIle (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (1011: ) 

Contributor address; City; State; Zip Code 

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

I 
I 
I 

(If travel outside 01 Texes, comolete Schedule n 
Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Date Full name of contributor o out-of-Blale PAC (1011: ) 

Contributor address; City; Slate; Zip Code 

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

I 
I 
I 

(If trevet outside of Texes, complete Schedule T) 

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

Date Full name of contributor o out-ol-state PAC (1011: ) 

Contributor address; City; Slate; Zip Code 

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

I 
I 
I 

(If travel oulSlde of Texas comDlete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-aI-slate PAC (1011' I 

Contributor address; Cily; Slate; Zip Code 

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

I 
I 
I 

(II travel outside of Texas, complete Schedule Tl 
Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out·of·state PAC, ple..e see Instruction guide foraddltlonal reporting requirements_ 
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Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989) 

PLEDGED CONTRIBUTIONS 	 SCHEDULE B 

1 Tolal pages Schedule B 
The Instruction Guide explains how to complete thl. form. 

3 	 ACCOUNT' (Ethics Commission FUel'll)2 FILER NAME 

4 	 q q q q q qTOTAL OF UNITEMIZED PLEDGES: l$ 
8 	 Amount 01 19 In-kind description 

pledge ($) 
5 Dale 6 Full name of pledgor o oul·ol·Slale PAC (\~ 	 ) 

(il applicable) 
1 I 

. , 


7 Pledgor address; City; Stale; Zip Code 
 I 
I 
I 

(If travel oulSide 01 Texas. comple!e Schedule T) 

10 Principal occupallon I Job tille (See Instructions) 1" Employer (See Instructions) 

Amount of In-kind descriptionFull name of pledgor o oul-ol-.l8te PAC (IDIII: 	 )Date I 
pledge ($) (if applicable)

I 
, .. , , . . , . . . . . . . . . . ..... 


Pledgor address; City; Stale; Zip Code 
 I 
I 
I 

(If travel oulSide of Texas. complete SChedule T) 

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

I 
Date Amount of I In-kind descriplion 

pledge ($) (if applicable) 
Full name 01 pledgor o oul-oJ-slala PAC (IDIII: 	 ) 

I 
, . . . . .......... . . . ... 


I 
I 
I 

Pledgor address; City; State; Zip Code 

(If travel outside 01 Texas. complete SChedule T) 

Principal occupation I Job tlUe (See Instructions) 	 Employer (See Inslructions) 

I 
Date Amount 01 I In-kind description 

pledge ($) (il applicable) 
Full name of pledgor o oul-of-sI8Ia PAC (tDIII: 	 ) 

I 
,. . . . . . . . . . 

I 
I 
I 

Pledgor address; City; Slate; Zip Code 

(If travel outside 01 Texas. complete SChedule T) 

Principal occupation I Job Utie (See Instructions) 	 Employer (See Instructions) 

I 
Amounlol I In-kind description 
pledge ($) (if applicable) 

Dale I Full name of pledgor o oul-ol-.late PAC (I~ 	 ) 

I 
, , , ' . 

I 
I 
I 

Pledgor address; City; Slate; Zip Code 

(II Iravel outside of Texas. complete Schedule T) 

Principal occupation I Job lille (See Inslructions) 	 Employer (See Instructions) 

1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

'Nwwalhlcs.slale.lx.us Revised 09f2812011 
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Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 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) 

4 
TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 

5 Date of loan 7 Name of lender o oul..,!"lal" PAC (1011' I 9 Loan Amount($) 

. . . . . . . .. ... . .. 
6 Is lender 8 Lender address; City; Slate; Zip Code 10 Interest rate 

a financial 
Institution? 

11 Maturitydate 
y N 

12 Principal occupation I Job tille (See Instructions) 13 Employer (See Instructions) 

14 Description of Coliateral 15 Check if personal funds were deposited into political account 

o none 0 
16 GUARANTOR 17 Name of guarantor 119 Amount Guaranteed ($) 

INFORMATION 

.. . . .... • '1 
18 Guarantor address; City; State; Zip Code 

o not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out..,!·,lat" PAC (1011: I Loan Amount ($) 

..... , . .. . .. . . . . . . , 
Is lender Lender address; Cily; Slate; Zip Code Interesl rale 
a financial 
Institution? 

Maturity date 
y N I 
Principal occupation I Job tille (See Instructions) Employer (See Inslructlons) 

Description of Collateral Check it personal funds were deposited into political account 

o none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.. 
Guarantor address; City; Slale; Zip Code 

o not applicable 

Principal Occupation (See Instructionsl Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

--­

www.elhics.slate.lx.us Revised 09/2812011 

http:www.elhics.slate.lx.us


Texas Ethics Commission p,o, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 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 Servicn Solicilation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense FoOd/Beverage Expense Travel In District Contnbutions/Donatlons Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Over heed/Rental Expense OTHER (enter a category nOllisted above) 

The In.tructlon Guide uplaln, how to complete thl. form. 

1 Tolal pages Schedule F 2 FILER NAME 13 ACCOUNT fj (Ethics Commission Filei'll) 

4 Date 5 Payee name 

7 Payee address; City; State; Zip Code6 Amount ($) 

(a) Category (See calegon•• hsted al Ihe lop of Ihll schadule) (b) Description (If Irav.' outSIde of Te.a•• complel. Schedul. TI 

OF 

EXPENDITURE 


8 PURPOSE 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 


9 Complete ~ if direct 

,.,.­
I 

Payee nameu"'e 

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

Category (5•• categori.sllsted at the lop of Ih" schedule) Description (If travel outside of T••••• complel8 Schadule T) 

OF 
EXPENDITURE 

PURPOSE 

Complete ~ if direct Candidale / Officeholder name Office sought Office held 

expenditure 10 benefit C/OH 


Payee nameDale 

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

Description (If Ir••ol outside of Tu.., complote Schedul. T)Category (Sea categories "sl.d .t the lOp olihlS .chOdule)PURPOSE 

OF 


EXPENDITURE 


Candidate 1Officeholder name Ofticesought Office held 


expenditure 10 benefit CIOH 

Complete ~ if direct 

Date Payee name 

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

Category i See calegones listed at the top of Ihls $chedule) Description (If tra...; outside 01 TUIs. comptete Schedute T) 


OF 

EXPENDITURE 


PURPOSE 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Complete ~ if d"ecl 

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~--
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Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenliReimbursement 
Accounting/8anking Legal Services Solicilation/Fundraising Expense Transportalion Equipment & Related Expense 
Consulting Expense Food/8everage Expense Travel In District Contributions/Oonalions Made 8y 
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderlPolitical Committee 

Faes Prinling Expense Office OverheadlRental Expense OTHER (enter a category not listed above) 

The Instrucllon Guide uplalns how to complete this form. 

1 Total pages SChedule G: 2 FILER NAME 13 ACCOUNT /I (Ethics Commission Filers) 

4 Dale 5 Pay_name 

6 Amount ($) 

o R8lmbu,._I(rom 
pohllcal contnbutJoni 
Intended 

1 Payee address; City; Slate; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

la) Category (500 ca'ogo"o. "o'oOal Ihelop o1lh,s scho"ule, (b) Description (If 'rovel ouls,d" of To.as. complele SChedule T) 

Date Payee name 

Amount ($) 

o Relf'l"lbur$8ment from 
political contrlbU!lons 
,n_ 

Payee address; City; Stale; Zip Code 

, 

PURPOSE 
OF 

EXPENDITURE 

Category (SO" calego'ie. IoSle" al,he lOp o( I".. acheoulo' Description (If Iravel oulol<18 of T".a., comple'e Schadule TI 

Date Payee name 

Amount ($) 

o Rsmbu(sem&nt from 
polilleal contnbution~ 
,n_ 

Payee address; City; Slate; Zip Code 

PURPOSE 
OF 

EXPENDrruRE 

Category (So. c.legone. hole" allhelop o1lh,s sch80ule, Description (If Iravel outs,Oe of T••a •. complele Schedulo T) 

I 

Dale Payee name 

Amount ($) 

Re,mbursement 1fOtn 
Dohtlcal contribution'! 

i·~;l(j~·d 

Payee address; City; Slate; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See c.legon•• liSlod al Ihe lop of Ih,. schedulo' Description (If 11.'01 oUlo'do of T••••. complele Schedule TI 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO. Box 12070 Austin. Texas 78711·2070 (512) 463·5800 (TOO 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H

TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
Advertising Expense GifUAwards/Memorial. Expense SalarieSIWages/Contracllabor loan RepaymenllReimbursement 
Accounting/Banking legal Service. Solicilation/Fundraising Expense Transportation Equipment & Ralated Expense 
Consulting Expense Food/Beverage Expense Travel In District ContrlbutionsiDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Polillcal Committee 

Fees Prinling Expense Orflce Overhead/Rental Expense OTHER (enter a category nollisled above) 

The In,tructlon Guide e.plaln, how to complete thl' form. 

1 Total pages Schedule H: 2 FILER NAME 13 ACCOUNT II (Ethics Commission File,.) 

4 Date S Businese narne 

6 Amount (S) 7 Business address; City; Slate; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

(a, Category ISO. calogonoahstod alth.lop oflhio ,chedul.) tbl Description Ilf Iro.ol outsIde of r...s. <_plore Schodulo T) 

9 Complete Q!:jJ.:l If direcl Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Business nameData 

Amount (S) Business addrass: City; Slate: Zip Code 

Category (Se. catogon.. n'lod at the lop of Ihis schodulo) DeSCription (If tra.ot outoldo of r ••••. complolo Schedul. T) 

OF 
PURPOSE 

EXPENDITURE 

Complete Q!:jJ.:l if direct Candidate I Officeholder narne Office sought Office held 

expenditure to benefit C/OH 


Business nameOate 

Business address; Cily: State; Zip CodeAmount (S) 

Category (s.o calogonulisled allhe lap of Ih" .en.dulo) DeSCription (If lravel oulaido 01 T••••, complete Schedule T) 

OF 
EXPENDrruRE 

PURPOSE 

CandidaIe / Officeholder name Office sought Office held 
e'penditure to beneli! CIOH 
Complete Q!:jJ.:l if direct 

Business narneDale 

Amount (S) Business address; Cily; State; Zip Code 

Category (5•• CII"flone, holed althe lop ollhll schedule) Description Ilf Ira••1oulsld. of T..... compl.,. Sch.dule T) 

OF 
PURPOSE 

EXPENDITURE 

Complete Q!:jJ.:l if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
_ ... _.... __._-----­
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

NON-POLITICAL EXPENDITURES I 

SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
Advertising Expense Gill/Awards/Memorials Expense Salaries/WageslContracl Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal ServIces SoliCitationlFundraising 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 E .pense Office Overhead/Rental Expense OTHER (enter a category not listed abovs) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 ACCOUNT II (Ethics Commission Filers) 1 Total pages Schedule I' 

5 Payee name4 Date 

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

(a) Category (See .ol"go"". listed atlhe lop of thilSched" Ie) (b) Description (See InS'fuelions regarding type of information requlred.) 8 PURPOSE 
OF 

EXPENDITURE 

Payee nameDate 

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

Category (See <,legofle.IiSied al the top ortnlS SChedule) Description (See instructions regarding type ot Information required.) PURPOSE 

OF 


eXPENDITURE 


Payee nameDale 

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

Category (See colegorie. listed at 1M top of IhlS schedule) Descriplion (S" instrucllon, regarding type of Information required.) PURPOSE 

OF 


EXPENOrruRE 


Payee nameDate 

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

Category (See calogo"85 "sted ."ne lop of IhlS schedule) Description {See Instruchons regarding Iyps of informallon required.) PURPOSE 

OF 


EXPENDITURE 

i i 

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

lNTEREST EARNED, OTHER CREDITS/GAINS/ 
SCHEDULE KREFUNDS, AND PURCHASE OF INVESTMENTS 

The Instruction Guide explain, how to complete thi' form. 1 Tolal pages Schedule K' 

2 FILER NAME 3 ACCOUNT II (Ethics Commission Filers) 

4 Dale 5 Name of person from whom amounl is received 8 Amounl 
(S) 

. , .. . . .. . . . . . . . .. . .. 
6 Address of person from whom amounl is received; Cily; Siale; Zip Code 

1 Purpose for which amounl is received 

Dale Neme 01 person Irom whom amounlls received Amounl 
(S) 

. . , ... . . , . . . . . . . . , , .. , .. . . . . . . . . , .. 
Address 01 person from whom amounl is received; Cily; Siale; Zip Code 

Purpose lor which amounl is received 

Dale Name 01 person from whom amounl is received Amounl 
(S) 

..... , ..... , .. . , .. . , . . . . ...... . ... . . 
Address 01 person from whom amounl is received; Clly; Slale; Zip Code 

Purpose for which amounl is received 

Dale Name of person from whom amounl is received Amounl 
(S) 

... 

Address 01 person Irom whom amounl is received; Cily; Stale; Zip Code 

Purpose lor which amounl is received 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

! 

-­ -

I 
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2 

4 

Texas Ethics Commission PO. Box 12070 Austin. Texas 78711·2070 (512)463·5800 (TDD 1-800-735-2989) 

IN·KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

1 Toll'll pages Schedule T'The Instruction Guide explains how to complete this form. 


FILER NAME 
 3 ACCOUNT" (Ethics Commission Filersl 

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

5 Contribution I Expenditure reported on: 

o SeheduleA o Schedule B o Schedule C o Schedule 0 Schedule F Schedule G 

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

7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 

6 Oates ot travel 

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: 

o ScheduleA o Schedule B o ScheduleC o ScheduleD o Schedule F o Schedule G 

o ScheduleH C Schedule N COH-UC o COH-T o PAC-C o PAC-E 

Name 01 person(s) tra\lellngOates ot travel 

Departure city or name 01 departure location 

Destinallon city or name of destination locallon 

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

Name of Contributor I Corporallon or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

Schedule A Schedule B o Schedule C o ScheduleD o Schedule F 

o Schedule H o Schedule N o COH-UC o COH-T PAC·C 

o Schedule G 

PAC-E 

Dates of tra\lel Name of person(s) traveling 

i 
Departure city or name of departure location 

Destination city or name of destination location 

I 

I 

Means or transportation Purpose or tra\lel (Including name or conference. seminar. or other event) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

- -
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CANDIDATE I OFFICEHOLDER REPORT: 
FORM C/OH - FRDESIGNATION OF FINAL REPORT 

The Instruction Guide explalna how to complete this form. 
•• Complete only If "Report Type" on page 1 la marked "Final Report" -

1 C/OHNAME 2 ACCOUNT /I (Ethics Commission Filers) 

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: 

D I do not have unexpended contributions or unexpended interest or income eamed from political contributions. 

o I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I may 
not convert unexpended political contributions or unexpended interest or income eamed 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 filing 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 

C heck only one: 

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

o 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. Ialso 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 thl••ectlon only if you are an offIceholder •• 

D I am aware that I remain subject to filing requirements applicable to an Officeholder who does not have a campaign treasurer on file. 
I am also aware thai 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 0912812011 


