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

CANDIDATE t OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT" 2 Total pag.. filed: 

The CIOH Instruction Guide upl.lns how to complete this form, (ElhaCom_ F,,,,,,,) 

j'V 
3 CANDIDATE I MSIMRS~ FIRST 1\41 OFFICE USE ONLY 

OFFICEHOLDER 
..T~SiJ~ I- vJ'NAME O."'R.....~ ,.....;) 

'--.;",:) 

NICKNAMe \.AST SUFFIX - . 
,....,,;)

'vJ f--Sr ~r "" 

.. CANDIDATE 1 
OFFICEHOLDER 
MAILING 
ADDRESS 

o change of address 

5 CANDIDATE! 
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 

wwwelhics.state,lxus 

1­I ,­ L.. 

I ~:::;1 
~ 

""'­I " 
AOORess J PO BOX, APT J SUITE'; CITY, STATE; zlPcooe c:1 :: ••­ -

IS"S 
z:.~ ~l> N 

'" 

\c.u~ r M' ilflttid'1 -pc O.laH.~ b"red~l1o.od-o 

rtfl-l-u -.;. 
,-n~:- ::x 

" 

:.t~ NRa...pl' I 
AREA cooe PHONE NUMSeR EXTENSION 

r'1 •• 

(q'11- ) o'L","-h1-\q o .. ap,oca"r ~ 

MSJMRSIMR FIRST MI Oalalmll\led I 

, . C:¥t,~v05 , , .. ,0:, . .. 
NICKNAME \.AST SUFFIX 

f~/v 
STREET AOORESS (NO PO BOX PlEASE); APT JSUITE'; CITY; STATE; zlPcooe 

l+IO f\.t;A f C<C. l{iMlA.i.L I IX' 'f 511. 0 

AREACooE PHONE NUMBeR EJ<TeNSioN 

(711~ ) 7/?:,b # ? '11+ 0 

~anuary 15 0 30th day before election 0 Runoff 0 15th day aller campaign 
treasurer appointment 
(o__ Df1IV) 

o Juty 15 0 8th day before election 0 exceeded $500 0 Final report (Attach CIOH - FR) 
limil 

........ CIa¥ - ........ CIa¥ -1// / ""1--0 (t 
THROUGH 

I L /.J.i / LOI ( 

ELECTioN OATE ElECTIQH TYPE 

-... CIa¥ "­ ~ 0­ B~ D~
/1/4//1­
OFFice HElO (.f any} 13 OFFICe SOOOHT (dknown) 

rJ () ~t" CotJ~r~6l~ - fl2tClt-Jcr 3 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


115 ACCOUNT. (ElIIiCS Commission Filill'l)14 CtOH NAME A...! 0 ,J -r W· W£STJ 
18 	NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

o additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

. . . . . . . . . . 
CONTRIBUTION 
BALANCE 

, , , .... 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

fHlllOJI. _ NC1I1CI 01' I"CIU'I1CAI. c~ ACCII'1'II)OIIII"CIU'I1CAI. UJllIIOITIIIII•• __ • ., POUTlCAi. COIIWTYIlIl'O ....-r TIll 

CAllOIDATl/OI'PICIHOUMlIt. THI,. /rPIl/WNTIJIIOIllAY HAIlllIIftH MAN _ THI CA_Tl', Oft orPICIIIOI.DI!"" ~ Oft 

CCWS/!NT, ~TII_OI'P1CIHOUlIIIIAMIllOUMD TO ~ THllWOIIIIIA_ QII.". 'fHIY 1llClNl1I01ICII 01' II'IIQI ElII'IIIIITIIII 

COMMITTEE NAME 
COMMmUTYPI 

D GENlRAL 

COMMITTEE ADORESS 

D 	SPICIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

3. 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 

B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 
LAST DAY OF THE REPORTING PERIOD 

LOANS AS OF THE 

$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 

I swear, or afllnn, under penalty of perjury, thai lIIe accompanying report 

is true and correcl and includes all information required 10 be reported by 
me under Title 15, Election Code. 

~ 
i~~l CARINA LANDA
*\~. NoIIrr PublIC State otTexas 

~~ COMM, EXP, 0310812015 ~~~::..~~ 
AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn ~nd SUbscribedf~:e, by the said Y)OJ ()N ,- W' Cut..) I, this the 

q<fI> da, 0'0 / j .2. (2---rl,'" ,.rtily whi,h. witn••• m, hand and ..al 0' o!fl,.

I aM '/I If iJ ' ( / ,,/1 AA:i J ~¥t 'r1a L/11/\ rI /)u 
s~nature of officer adminis~ng oath Printed name of ofl"ocer administering oath nUe of ofllcer administering oath 

www.ethics.state.lx.us Revised 09/2612011 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1·800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

Th. Instruction Guld••lIpl.'na how to compl.t. thla 'orm. 
1 TOlel page. Schedule A 

2 FILER NAME 3 ACCOUNT" (ElhiCi Cemmillion File,,) 

4 Dale 5 Full name of contribulor D oul·ol·...I. PI'.C (lOt I 

6 Contributor address; City; State; Zip Code 

7 Amount 01 I 8 In·kind contribution 
contribullon (S) I description (il applicable) 

I 
I 
I 

(If travel oulslde 01 Tex8., complete Schedule T) 

9 Principal occupation I Job title (See Instrucllons) 

1 

10 Employer (See Instructions) 

Date Full nama of contributor D oul-ol-II,I. PI'.C (lOt , 

Contributor address; City; State; Zip Code 

Amount of I In·klnd contribution 
contribution (S) I description (II applicable) 

I 
I 
I 

(If travel oul$ide of Texae complete Schedule Tl 
Principal occupation I Job tille (See Instructions) I Employer (See Instructions) 

Date Full name of contributor D oul·ol-.I,I. PI'.C (II»: , 

Contributor address; Cily; Slate: Zip Code 

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

I 
I 
I 

(II fravel outside of Texas. compiete Schedule T) 

Principal occupation I Job tille (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D oul-ol-,Iala PI'.C OOt ) 

.. . . 
Contributor address; City; Slate; ZJpCode 

Amounlof I In-kind contribution 
contribution (S) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas comDiete S<:hadule Tl 
Principal occupation I Job tille (See Inetructlons) 

I 
Employer (See Instructions) 

Date Full name of contributor D oul·of-,lal. PI'.C (lOt I 

Contributor address; City: Slate; Zip Code 

Amounlof I In-kind contnbullon 
contribution (S) I description (if applicable) 

I 
I 
I 

(If travel outside of Te.ae camelsts Schedule T) 
Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I, out-of-state PAC, pl.as. sa. Instruction guld. foraddltlonal rsportlng requlrem.nts. 

www.elhics.Slale.lx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711·2070 (512)463-5800 (TOO 1·800-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDULE B 

1 Total paga. Schedule B' 
The Instruction Guide uplalns how to complete this form. 

2 FILER NAME 3 ACCOUNT" (EIhICS Commi••lon Fit.,.) 

4 q q q q q qTOTAL OF UNITEMIZED PLEDGES: 1$ 
Amounlol5 nate 8 19 In·kind description
pledge (S) 

6 Full name ot pledgor o oul."I·,..t. AIC (lOP ) 
(if applicable)

I .. 

7 Pledgor address; City; State; Zip Code 
 I 

I 
I 

(If travel outside 01 Te••• complete Schedule TI 

10 Principal occupation I Job tille (See Instructions) 111 Employer (See Instructions) 

Full name 01 pledgor Amounlof In·klnd descrlpllonDale o out·o,....t. AIC (ICIt. I I
pledge (S) <if applicable)

I . . . . . . .. . . . . . . . .. .. 
Pledgor address; City; Slate; Zip Code I 

I 
I 

(If travel outside at Te.... complele Schedule T) 

Principal occupallon I Job tille (See Inslruclions) Employer (See Instructions) 

I 
Dale Amount of I In·kind description 

pledge (S) (if applicable) 
Full name of pledgor o oul.,,!·,.... AIC (fCII: I 

I . . . . . . . . . .... . . 
I 
I 
I 

Pledgor address; City; State; Zip Code 

(II travel outside at Te••• comptete Schedule T) 

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

I 

Dale Amount of I In-kind description 

pledge (S) (if applicable) 
Full name of pledgor o Oul.(l!·S..I. AIC (ICIt. ) 

I . . ... . . I 
I 
I 

Pledgor address; City; Slate; Zip Code 

(If travel outside of Te.... comptete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See In,trucliona) 

I 

Dale Amount of I In·kind description 

pledge (S) (if applicable) 
Full name 01 pledgor o out-O'·...I. AIC <10lIl: ) 

I 
. . .. 

Pledgor address; City; State; Zip Code 
 I 

I 
I 

(If lraYei oulslde 01 Te_. complale SchIIduie T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor Is out-of-Itat. PAC. pl.as. Ie. Inltructlon guld. for additional reporting requlrementl. 


'Nwwathics.slale.tx.us Revised 09/28/2011 
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 

LOANS SCHEDULE E 

1 Total pages Schedule E 
The Instruction Guide explalnl how to complete thll form. 

2 FILER NAME 3 ACCOUNT. (Elhic. CommisSIon File,,) 

4 
TOTAL OF UNITEMIZED LOANS: c:> c:> c:> c:> c:> c:> $ 

5 Date 01 loan 7 Name 01 lender o oul·of·slale PAC 1
'
0.: ) 9 Loan Amount (S) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 
Institution? 

11 Maturity date 
y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Inslruclions) 

14 Description 01 Collateral 15 Check il personal lunds were deposited Into politlcat account 

o none 0 
16 GUARANTOR 17 Name 01 guarantor 19 Amount Guaranteed (S) 

INFORMATION 

18 Guarantor address; City.; State; Zip Code 

D not applicable 

20 Principat Occupation (See Instruclions) 21 Employer (See Instructions) 

Date 01 loan Name 01 lender o oul-of·Slale PAC (10.: I Loan Amount (S) 

Is lender Lender address; City; State; Zip Code Interest rate 
a finsnciat 
Institution? 

Maturity date 
y N 

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

Descriplion 01 Collateral Check il personal lunds were deposited into political account 

0 none 0 
GUARANTOR Name 01 guaranlor Amount Guaranteed (S) 
INFORMATION 

Guaranlor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Inslruchons) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

If lender II out-of-Itate PAC, pleale see Instrucllon guide for addlllonal reporting requlrementl. 

'Nww.eth,cs.state. tx US Revised 09/28/2011 



Texas Ethics Commission PO 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 E .pense Gill/AwardS/MemOllals Expense SalarieS/Wailea/Contract labor Loan RepaymenURelmburtemant 
AccounlingiBanking LegaISe",ic81 Solicila~onlFundraising Expense Transporlatlon Equipment 8. Releled E.pense 
Consullinll Expense Food/Beverage Expense Travel In Olslricl ContributlonS/Donallons Made By 
Evenl E.pense Polling Expanse Travel Out Of Olslticl Candldala/Olflceholder/Politlcal Committee 
Fee. Prinling Expense Olfica Ov.rhe.dIRanlal Expensa OTHER (enler e category not listed above) 

The Inltrucllon Guide uplalnl how to complata thle form. 

1 Tolal pages Schedule F· 2 FILER NAME 13 ACCOUNT" (Ethics CommiSSion File",) 

4 Dale 5 Payeename 

e Amounl (S) 7 Payee addresa; City; State; Zip Code 

(e' Category (See eo'."". lilted a"h.,op ol,n,. aonedule) (b) Description (II lra••, ouilld. 01 T..... oompl.,. Sch'dule r) 

OF 
8 PURPOSE 

EXPENDITURE 

Candidate t Officeholder name Office sought Office held 

expenditure to benefll CtOH 


9 Complele QtILX If direct 

Payee nameD"te 

Payee addrese; City; State; Zip CodeAmount IS) 

Category (5•• col.goro•• 'ulled olth.top ollhlS schedul.) Description (II t,a.ot oullido 01 T.u., eomplel. SchedulO r) 

OF 
PURPOSE 

EXPENDITURE 

Complete QtILX if dired Candidate t Officeholder name Office sought Office held 

axpenditure to banetit CIOH 


Payee nameDate 

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

Description (If t,.••, oullide 01 T...., compte,. Sc;hedu" T)Category IS.. calego"" lolled 01 tho top of thit schedule) 


OF 

PURPOSE 

EXPENDrTURE 

Candidate t Officehotder name Office sought Office held 

expenditure to benefit CIOH 

Complete QtILX if direct 

Payee nameDate 

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

Calegory {S.. cat~r,ol 1"'l1li a. th.lopof Ih,. SChedule, Descriplion (1I1t••e' oull"do 01 T..... eomp,ete Schedule T) 

OF 
PURPOSE 

EXPENDITURE 

Candidate t Officeholder name Office sought Office held 

expenditure 10 benefil CIOH 

Compl"e QtILX .t direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,liWW ethics.slale Ix.us Revised 0912812011 



8 

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) 
Adver1iling e.panse QifllAwerdliMemorlal, expen .. SaleriallWegaliConll'eel Labor Loan RapeyrnenliRaimbursament 
AceounlingiBanking Legal Sel"\lle81 SOllcil8tloniFundral •• ng e.panse Tran.por1eUon Equipment & Related Expan.e 
Con.ultlng expense Food/Be"erega Expan .. Travel In OlstriCl ConlrlbutionliOonetlon. Mede By 
Evant Expen .. Polling Expanlt Trevel Out Of Olstrtct CandidllalOfflcaholder/Pollticet Commitl .. 

Fa" P'inling Expanse OHlce Ovamaad/Rental expenlt OTHER (enler a calegory nollisted above) 

Tha Instruction Guide e.plalns how to complete Ihls form. 

1 Total pages Schadule G 2 FILER NAME 13 ACCOUNT" lEtha Commission Filotn) 

S Payee name.. Dale 

a Amount (S) 7 Payee addree.; City; Slate; Zip Code 

D RetmIlurse..-1 '''''''.,-poUI'ICaII contribution • 

(lI) Category (5•• c.I"lIon.. li.led II In. top of I"'. sChedulel (llt Description (II It.... culOld. of T••••• compl.,. Sch.dull Tl 

OF 

EXPENDITURE 


PURPOSE 

Payee nameDate 

Amounl (S) Payee addres8; City; Slate; Zip Code 

D Relmbursemenl from 

poljtic.1 conlnbuhons 
.,­

Category (5••••t"ll0n.. 11l11Id lillie lOp of thi. ""hedule, Oeacrlptlon (111,_, out.ide of T..... complale Sch.du'. T)PURPOSE 

OF 


EXPENDITURE 


Payee nameDate 

Amount (S) Payee address; City; Slate; Zip Code 

D Reimbursement from .,-pohtK:aI eonlflburlont 

OescriptiOn (If lta.1II oul.id. of T..... compl"'" Schedule T)Category (S.. e"'.QOn.. 1i1ll1ld .'111. 'oP of ,hi••ChlOule'PURPOSE! 
OF 


EXPENDITURE 


Payee nameDate 

Payee address; City; Slate; Zip CodeAmount (S) 

n Re""~nttnwn pohtK:aI contrJbuhonl 
. ~...;\'Jed 

OeSCl'lption \III,".e' ouiOld. 0' T...., complete Schedul. T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

PURPOSE Category (S.. calegone'''Sled al the top of Ihl••chlldulel 

OF 
EXPENOrTURE 

www.ethics.slale.lx.us Revised 09/2812011 
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Texas Ethics Commission PO Box 12070 Auslin 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(a} 
AdvertiSing E xp.,.,se Gill/Awards/Memoriale Expense SalariellWagesiConlracllabor loan Repaymenl/Relmbursement 
Accounting/Banking Legal Service. SolicilaUon/Fundraising Expense Tran.pOrialion Equipment" Related Expense 
Con.ulting Expense Food/Severage Expen.e Travel In DI.lricl ContributionsiDonallons Mad. By 
E.ent Expens. Polling Expens. Travel Out Of District Candidate/Officaholder/Politlcal CommiUe. 
Fee. Printing Expense Office O.erhead/Renlal Expense OTHER (enler 8 calegory nollisted abo.e) 

Th. In,tructlon Guide ..pla'n, how to complete Ihle form. 

1 Tolal page. Schedule H 2 FILER NAME 	 13 ACCOUNT. (Ethics Commission Filers) 

4 	 Dale 5 BUSiness name 

a Amounl ($) 7 Business address; Cily; Stale; Zip Code 

(a, Category (S•• elllQon•• lilt.d II lhe lOp 0'11111 aelleduf.) ~ Description (1'1".01 OU.OId. of T••••. compl.t. SeII.CluI.1) 
OF 

PURPosea 
EXPENDITURe 

9 	<':omplele Q.W.:t iI direct Candldale I Officeholder name Office soughl Office held 
expenditu,e to benefll e/OH 

Dale BUSiness name 

Amount ($) Business addres.; City; State; Zip Code 

Category (s.. eal.goriulitlttd allhe lop of Illi. sehldull' DeSCription (If Ir•••' oulsid. of T..... complal. SClladul. T)PURPOSe 
OF 

EXPENDITURE 

Complele Q.W.:t if direct Candldale , Officeholder nema Office sought Office held 

expendllure 10 benefit CIOH 


Date Buslne.e name 

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

Categcry (Sel cal_ri•• lislM II ilia lop of til.. sellldull, Description (If Ir...' OUII,dl of T..... campi.", SeIIId"I. T)PURPOSE 
OF 

EXPENDITURE 

Candidate' Officeholder name Office sought Office held 

expenditure to benefil C/OH 

Complele Q.W.:t if direct 

Date Businese name 

Amount ($) Business address: City; Slate; Zip Code 

PURPOSE 
OF 

EXPEHDJTURE 

Category ISe. calagonll"tlId at "'" lop ollh,. ""hldull) Description (If Ir...1auilide 01T..... cc,mplli. Se/ladul. T) 

Complete Q.W.:t if direct 
expenditure to benefit C/OH 

Candidale I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

www.elhics.stale.lx.us 	 Revised 09128f2011 
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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 
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(.) 
Advertising expense Gill/Awards/MemOI,als Expense SalarieSiWegeSiContractlabor loan Repaymenl/Reimbursement 
AccountingiBanking legal Services SolicltationlFundraising Expanse Transportation Equipment & Relaled Expen.e 
Consulling Expense FOOd/Beverage Expense Travel In Diltrict ContribulionliOonatlons Made By 
Evant Expense Polling Expense Travel Oul 01 District CandidalelOlliceholderlPolilical CommlUee 
Faes Printing Expense Office Overhead/Rental Expense OTHER (enler a calegl:lI'Y not listed above) 

The tnstructlon Gutde e.platns how to comple'e this form. 

1 Total pages Schedule I: 2 FILER NAME 13 ACCOUNT II (Ethics Commission Filars) 

5 Psyeensme4 Date 

6 Amount (S) 1 Psyse address; City; State; Zip Code 

(a) CategOlY (S.. cologo"" btled III tho tOj) at Ihis ,chedu"'l ~ Description (S•••nslrucllOn. "''!lording type al .nform'hon reqUIred,)8 PURPOSE 

OF 


eXPENDITURE 


Payee nameDate 

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

Calegory IS•• cotegon.. li.l.d 81 ,h. lop of 'hIS schedule) Description {s•• Insiruchon. (~.rdlng type of Information '.qLlUM.}PURPOSE 

OF 


EXPENDITURE 


Payee nameDate 

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

Category (5.. c.,tjIOfift liSled elthe 'op of Ihie schedUle) Description (S.. I"slructions regarding type of Information requl,.,.:t) PURPOSE 

OF 


EXPENDITURE 


Payee nameDate 

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

Description ,S.. In"ruction, reg.rdlng type of Ifdotmallon r.qulted.)Category ISee colego"" h.led 01 'he lOp 0' 'h•• schedul.)PURPOSE 

OF 


eXPENDITURE 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.slhics.slats.lx.us Revised 09/28/2011 

http:www.slhics.slats.lx.us


Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) . 
INTEREST EARNED, OTHER CREDITS/GAINS/ 

SCHEDULE KREFUNDS, AND PURCHASE OF INVESTMENTS 

The InatNctlon Guide explain, how 10 complete thl' form. 1 Totat page. Schedule K 

:z FILER NAME 3 ACCOUNT" (Ethics Comt"llluior! Filers) 

4 Dale 5 Name of person from whom amount Is received 

8 Address 01 person from whom amount Is received: City; State; Zip Code 

8 Amount 
($) 

7 Purpose for which amounl Is received 

Dale Name of person from whom amount Is received 

Address of person from whom amount is recelvad; CIIy; State; Zip Code 

Amount 
($) 

Purpose lor which amount is racelvad 

Date Name of person from whom amount Is received 

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

Amount 
($) 

Purpose for which amount is recelvad 

Data Name of person from whom amount is receivad 

.. 
Address of person from whom amount i8 received; City; Stal8; Zip Code 

Amount 
($) 

Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.slale.lx.us Revised 0912812011 

http:www.ethics.slale.lx.us


Texas Ethics Commission PO Box 12070 Austin, Texas 78711·2070 (512) 463·5800 (TOO '·800·735-2989) 

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

1 Total pagn Schedule T-The Inttructlon Guide uplslns how to complete this form. 

2 FILER NAME 3 ACCOUNT II (Ethics Commission Filers, 

.- Name 01 Contributor I Corporation or Labor Organization I Pledgor I Payee 

5 Contribution I expenditure reported on: 

0 Schedule A 0 Schedule B 0 Schedule C 0 Schedule D 0 Schedule F 0 Schedule G 

0 Schedule H 0 Schedule N 0 COH·UC 0 COH-T 0 PAC-C 0 PAC·E 

6 Oates 01 travel 7 Name of person(s, traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means oflransportatlon 111 Purpose of travel (Including name of conference, seminar, or other event) 

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

Conlrlbullon I Expenditure reported on: 

0 Schedule A 0 Schedule B o ScheduleC 0 Schedule 0 0 Schedule F 0 Schedule G 

0 Schedule H 0 Schedute N o COH-UC 0 COH-T 0 PAC-C 0 PAC-E 

Oales of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of desllnallon location 

Means ollransportalion I Purpose of travel (Including name of conference, seminer, or other event) 

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

Contribution I expenditure reported on: 

0 Schedule A 0 Schedule B ScheduleC 0 Schedule 0 Schedule F Schedule G0 0 
0 Schedule H 0 Schedule N 0 COH-UC 0 COH-T 0 PAC-C 0 PAC-E 

Oates of travel Name of person!s) Iraveling 

Departure city or name 01 departure Iocallon 

Destinalion city or name 01 destinallon location 

Means of transportation Purpose of Iravel (Including name of conference. seminar. or other evenl) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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4 

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

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

The Inatructlon Guide explaine how to complete thle rorm• 

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

2 ACCOUNT" (Elhics Commission Filers)C/OHNAME 

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 acampaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

FILER WHO IS NOT AN OFFICEHOLDER 

.. Complete A .. B below only If you .... not.n orneeholder••• 


A CAMP~GNFUNDS 

Cheek only one: 

D 	 I do not haye unexpended contributions or unexpended interest or income earned from political contributions. 

D 	 I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that Imay 
not convert unexpended political contributions or unexpanded 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 

Cheek only one: 

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

D 	 I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 
Imay not convert assets purchased with political contributions or interest or other income from political contribuUons 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 thl•••etlon only If you .re .n officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign Ireasurer 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 
conlributions or interest or other income from political contributions. 

Signature of Officeholder 

:: ' 	 Revised 09128/2011 


