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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFEICE USE ONLY
OFFICEHOLDER M L F" ——
NAME IQ \/02— ” ate Recelve
IS T PR
1 §ﬁ/¢,z (oS
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE,  ZIPCODE
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS "
[] change of address /0 7/4 y&&/. /3€:€ﬂ;ﬁ— E[/‘g)@ ) K(: 777‘;‘7, Receipt # Amount
5 CANDIDATE/ ¢ AREA CODE PHONE NUMBER " ExTENsION e
OFFICEHOLDER .
PHONE (1S ) BAX- 147/
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER [
NAME e, ... wlfeesd Ao
NICKNAME LAST SUFFIX
Gurz?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# cry; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) _ . L e
L/gg5 /gow.,o//.mz £l //g.m, /> ST
8 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER — -
PHONE (9/3) §2/- ov7o

9 REPORTTYPE 7 ; 15th day after campaign treasurer
January 15 [] 30th day before election ‘ [C] Runoff [ appointr{wnt (ofﬁcegolger only)

[] duy1s [] sthday before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ] THROUGH
0715/ 70 (A /3] /o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary E] Runoff D General |:] Special
12 OFFICE OFFICE HELD (fany) /= 2T S. D. 13 OFFICE SOUGHT (if known)
Board o f Jreslee 57 4 St e
4
14 NOTICE N
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE i
BY OTHER Name
INDEVID
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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

15 C/OH NAME \/ . . 16 ACCOUNT # (Ethics Commission Filers)

oe L / 8 ar /e S

17 NOTICE THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eENERAL

COMMITTEE ADDRESS

.\')/“)6/

[] seeciFic

COMA‘N;EE CAMPATGN TREASURER NAME

D additional pages :
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — T
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ - —
4, TOTAL POLITICAL EXPENDITURES $ —_ -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ —o —
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — —

19 AFFIDAVIT )

TERESA D. KUMMERL g
Notary Public, State of Texas i

My Commission Expites
__September 19, 2012

o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribéd before me, by the sald (/09_/ /A 6««:}'}‘ ; 68 , this the
A ' day- of /a Alldcr 4 20 i , to certify which, witness my hand and seal of office.
R S Y 2.0/
ﬂ/é/u/m, ////iﬂ T ELESA JTUMMER) WNotary Fublc
/éxgnature of officer, dmmlstermg oath l_lf’!rintgg:l name of officer administering oath Title ofofﬁcerédministering oath
. — e r‘ ’

www.ethics.state.tx.us , . . Revised 04/21/2010




Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code

7 Amount of I 8 In-kind ¢ ﬁtribution
contribution ($) I descriptioff (if applicable)

(If travel outside/of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructionsy

Date

Full name of contributor O out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Al ‘6unt of | In-kind contribution

7 ribution ($) I description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Eyl{:yeK)SSee |

nstructions)

Date

Full name of contributor [ out-of-state PAC(ID#___ /. )

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

l
|

(If trave!l outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructionsy

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC(ID#: )

Contributor addr City; State; Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation /J}/ﬁﬂe (See Instructions)

Employer (See |

nstructions)

Z

Date

/Full name of contributor [3 out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

|
1

(If travel outside of Texas, complete Schedule T)

/’rincipal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If. contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

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-of-state PAC(ID#; ) |8 Amountof  [g Injdnd description
pledge () (if applicable)
.7' .Pl'edgor address; 'C.ity'; .S.ta’;e;. Zip Code ’ ’ ’ '

- {If travel Sutside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructiyxf

Date

Full name of pledgor [ out-of-state PAC (ID#; )

Pledgor address; City; State; Zip Code

Z
Amount of
pledge (3$)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

(AN
ﬁp%r (See Instructions)

Date

LY
Full name of pledgor [ out-of-state PA@‘: / )

Pledgor address; City; State; i Code

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See lnstructioy

Employer (See Instructions)

Z

In-kind description

Date Full name of pledgor O out-of-state PAC(ID#; ) Amount of I
pledge ($) I (if applicable)
Pledgor addregs; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation%b title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)

463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

—

2 FILER NAME

3 ACCOUNT # (Ethics Commissi

Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

= $

5 Date ofloan

7 Name oflender

[ out-of-state PAC (ID#

) yféan Amount ($)

[ not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See lnyiéns)
14 Description of Collateral
] none
185 GUARANTOR 16 Name of guarantor /\ 18 Amount Guaranteed ($)
INFORMATION
' 1'7 'G.ua.\ra-nt.ofac.jd.re.ssh; R (':it-y,. ' .St.at.e;. / er Cio;ie ............

19 Principal Occupati

on (See Instructions)

\V 20 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;

[ out-of-state PAC (ID#;

City; State; Zip Code

) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title QS/ee Instructions)

Employer (See Instructions)

7 none

Description of Collateral

GUARANTOR
INFORMATIO

] not applicable

Name of guarantor

Guarantor address;

State; Zip Code

Amount Guaranteed ($)

Ppincipal Occupati

on (See Instructions)

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.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Constuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (iftravel outside of Texas Somplete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Office sought /

Z

OF
EXPENDITURE

Date Payee name /
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/[

Office sought Office held

va

Date Payee name 9 /
Amount ($) Payee address; City; /tate; Zip Code
PURPOSE Category (See categyn’és listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Car?até/ Officeholder name

Office sought Office held

Date 7ée name
Amount ($) 4 Payee address; City; State; Zip Code

PURPO.
o
EXPE/N ITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
xpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

any

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift'/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

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

Trave! Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Description (iftravel outside gf Texas, complete Schedule T)

Reimbursement from
political contributions
intended

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Q\

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

Reimbursepfent from
political géntributions
intended

intended
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date ayee name
Amount ($) Payee address; City; State; Zip Code

URPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,.state.tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

3 ACCOUNT # (Ethics Commission?»’




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how to complete this form.

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission F"?

4 Date

5 Business name

/

6 Amount ($)

7 Business address; City; State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, 2bmplete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought /

Office held

4

OF
EXPENDITURE

Date Business name /
Amount () Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) / Description (If travel outside of Texas, complete Schedule T)

/

Complete ONLY. if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought

A

Office held

A0

F
EXBENDITURE

Date Business name y A
Amount ($) Business address; City; /State; Zip Code
PURPOSE Category (Ses categgfies listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candigzffe / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /Bvéness name
Amount ($) Business address; City; State; Zip Code
PURPZSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Cgmplete ONLY if direct
xpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.0. 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 Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District y
Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B

1 Total pages Schedule I:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission?st)’

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 instructiopgregarding type of information required.)

OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} P\ Description (See instructions regarding type of information required.)
OF
EXPENDITURE )
N
X
Date Payee name
Amount ($) Payee address; City? State; Zip Code
PURPOSE Category (Seeategories 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 (Seeinstructions regarding type of information required.)
OF
XPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

(TDD 1-800-735-2989)

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers) /

/{yorname
S .Pa;yér .acidfeés;. e Clty e e étété‘ ...... Z|p doée ...........

Reason for credit

4 Date 5 Payorname 8 Amount
)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
®)
Payor address; City;
Reason for credit
Date Payor name Amount
%)
Payor address; City;
Reason for credit
ya
Date Payor name Amount
$)
o i’éyér 'aoidress; ) State; Zip Code
Reason foytredit
Z
Date Amount
(%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 04/21/2010




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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

2

Z

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

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filey

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

/

& Contribution / Expenditure reported on:

I:l Schedule A I:l Schedule B D Schedule C f:] Schedule D I:l Schedule F

[] schedue s [ ] schedueN [ ] coH-uc [ | COH-T ] racc

Schedule G

(] pac-E

6 Dates of 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 oftransportation 11 Purpose of travel (including name of conferenc74\inar, or other event)

Z

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

Contribution / Expenditure reported on:
[] schedueA [ ] Schedule B [ _| Schedule ¥ [ | ScheduleD [_] Schedule F

[] scheduleH [ ] ScheduleN [_] COH- ‘()\[:l COH-T [] rpacc

[] schedule G

[ pac-E

Dates of travel Name of person(s) traveling /

<
Departure city or name of de@%ocation

Destination city or name 7éstination location

Means of transportation Pur|7<§ftravel (including name of conference, seminar, or other event)

Name of Contributor / Corporation Vgor Organization / Pledgor / Payee

Contribution / Expenditure reportgd on:
[] scheduleB [ ] ScheduleC [ | SchedueD [ | Schedule F
[] scheglie [ ] schedueN [ ] con-uc  [] coH-T [] Pacc

D Schedule G

] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Me4ns of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

/%/// Ty

NICKNAME SUFFIX

Losto) oty

(Vs MRS MR

OFFICE USE ONLY

R T P R G
Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] Changeof Address

ADDRESS /PO BOX; APT/SUITE #, CITY; STATE; ZIP CODE

w9 Lo b ///fkf 79425

Date Hand-delivered or Date Postmarked

TREASURER
PHONE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Receipt # Amount
PHONE (7/5/ ) j 5 = ‘//
= ‘5 ‘g / g Date Processed
6 CAMPAIGN MS /MRS / MR FIRST mI
TREASURER @ /ﬂ 17 Date Imaged
NAME NekavE T T AFLEAT g surrx
VIRLE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# TY; STATE; ZIP CODE
TREASURER
ADDRESS /4
(Residence or business) /&/é/gﬁ %ﬁ ///( 7 4;5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(G ST 377

9 REPORTTYPE

mnuary 15
[] Juy1s

D 30th day before efection |:| Exceeded $500 limit

L]

E] Final report (Attach C/OH - FR)

D Runoff

15th day after campaign treasurer

]:] 8ih day before election appointment (officeholder only)

10 PERIOD Month Day Year Menth Day Year
COVERED THROUGH
7Y I8 427 F) 7 Ze) b
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year

[I Primary D Runoff D General D Special

/ Day/

CAMBAIGN o

12 OFFICE OFFICEH LD (ifany) 413 OFFICE/SOUGHT (if known)
Taossloe Ytwd2 Som
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. s«

5 ?

4 LE 35 Han o
E&jdlhonal pages

R

Address; Apt. /Suite#,  City; State;  Zip Code

GO TO PAGE 2

AP

" :ﬁﬂ"%il% m*aw §2’§3§'§‘ g

Debe ool I'/ ’Z//l

BT pen

Revised 10/02/2006
[}




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: - FOrRMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME, . / ¢ / 16 ACCOUNT # (Ethics Commission Filers)
4 / 7
Wi Jecky sty M/l
17 NOTICE « This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. s
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ GENERAL
COMMITTEE ADDRESS
[ ] speciFic

[] addiional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j"'
2. TOTAL POLITICAL CONTRIBUTIONS ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /9/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 4 $ /ﬁ——
4. TOTAL POLITICAL EXPENDITURES $ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
............ | /274,55
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,é/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

Signature of Candidate or Officeholder

v o

_g{;"\ml‘f% DANIEL DUARTE ‘ me under Title 15, Election Code.
H ) MY COMMISSION EXPIRES
'*2:%',;,;;;‘}&\*5‘ October 17, 2013

L . ‘. PR

.. -AFFiX NOTARY STAMP %.SBAL ABOVE

Sw'o/rn_to\ ar;d subsc.ri;a-ed b;fcltrt‘e»n"ie,. b;the said / M%%A’/Z//////W/Z this the M day
Sta AV

Y. 20 // ‘ , to certify which, witness my hand and seal of office.

2 O e s At

{, - Si_g‘nature of gfficer administering oath B Printed name of officer admilistering oath Tifle of ojﬂcer administering oath

s,

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

reen NAM%WZ Tkl Zimty Hons

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; ) 7 Amount of l8 In-kind contribution
% contribution ($) l description (if applicable)

6 Contributor address;  City; State; Zip Code ﬁ’ : /Z/

(If travel outside of Texas, complete Scheduie T)

3 ACCOUNT # (Ethics Commission filers)

g Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date . Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (3$) | description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:; ) Amount of l In-kind contribution
' contribution (3$) I description (if applicable)

Contributor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#; ) Amountof = | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

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

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

_ w8 Laolls Lot //m/ﬂ//%%

7 Pledgor address; City; State; Zip Code

5 Date 6 Ful ”97'6"9& [ outof-state PAC (ID#:

TOTAL OF UNITEM!ZED PLEDGES: 2 = $
8 Amountof  [g In-kind description

pledge ($) | (if applicable)

2y

{If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor {1 out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor . [} outof-state PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

Date Fult name of pledgor [ out-of-state PAC {ID#;

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [7] out-of-state PAC (ID#;

) Amount of

Pledgor address; City; State; Zip Code

I
pledge (%) |
|
I

In-kind 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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Totalpages Schedufe E:

Wy Zrndy Lot Wi

3 ACCOUNT # (Ethics Commissiom filers)

TOTAL OF UNITEMIZED LOANS: = = = > = $
| 5 Date ofloan 7 Nameoflend: ] out-of-state PAC (ID; } 9 LoanAmount($)
6 I[slendera 8 lLendefaddress; City; Siate; Zip Code 10 Inferest rat )
| financial Insfitution? eﬁ/
Y N 1“1 Maiuri%v
42 Principal occupation / Job title {(See Instructions} 13 Employer (See Instructions)
14 Descripiion of Colfateral
1 none
15 GUARANTOR | 16 Nameofguarantor 18 Amount Guaranteed (5}
INFORMATION
17 Guaranforaddress; Ciy; State; Zip Cade
not appiicable
19 Principal Occupation 20 Employer
Dafe of loan Name of lender [} out-of-state PAC (IDE; ) Loan Amount ($)
Islendera Lenderad;frass; ’ City; étate; Zip éo&e ------------------ Interestrate
financial Institution?
Y N Maturity date
Principal cccupation / Job title (See Instructions} Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guaranfor Amount Guaranteed (3)
INFORMATION '
Guarantoraddress;  City; State; Zip Cade
[ notapplicable
Principal Occupation Employer

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see insfruction guide for additional reporting requirements.

Revised 06/27/2008




Texas.Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

4

City; State; Zip Code

6 Payee address;

Wiz Foarin Zostpd B orss

Amount
(3)

A

(if travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information =} .+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of payment(See instructions regarding type of infarmation « Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Cifice sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount -
(%) .
Payee address; City; State; Zip Code »
Purpose of payment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Cffice sought Office held
(IF travel outside of Texas, complete Schedule T)
Date Payee name Armount
: )
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information  Complete if direct expendilure to benefit C/OH
required.) et Gandidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form. 1 Totalpages SChed?:

2 FILER NAM%,{// E//f %f/é///// ////é/%}

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename A/
. /

6 Payeeaddress; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Amount

(%

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions

‘ Pyrpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T) Intended
Daie Payee name Amount
(%)
Payee address; City; State; Zip Code

Reimbursement
from political
contributions
intended

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

i T Lt P e

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State; ZipCode

7 Amount
%)

7

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®
Business address; City; Siate; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit G/OH «-
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(6]
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME%/ ng A// &f?é/f///y /////,%//

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
W %)
6 Payeeaddress; City; State; Zip Code .——9/
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
, 16
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name vAmount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedu?«

2 FILER NAME /Z//%”"M (//4/%/%//%/%///%

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
V2 4
6 Payoraddress; City; State; Zip Code 9
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedul7‘l':

2 FILER NAl\il?% /// Zf /j /éj /ﬂﬂ/ﬂ // / /ﬂ T 3 ACCOUNT #. {Ethics Commission filers)

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

5 Contribution / Expenditure reported on:

L___l Schedule A D Schedule B [:I Schedule C D Schedule D

[] schedueH [] scheduleN [ ] coH-uc  [] cown-T

[1 schedule F

[0 pac-T

D Schedule G
[] sPac-T

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

8 Departure city or name of departure location

8 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[[] schedueA [ ] schedueB [ | ScheduleC [ ] Schedule D

[] scheduleH [] schedueN [] con-uc  [] coH-T

E:I Schedule F

[1 pac-t

D Schedule G
[] sPac-T

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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] scheduleB [ ] SchedueC [_] Schedule D

[] schedueH [] schedueN [] coH-uc  [] coH-T

I:] Schedule F

[ pact

[C] schedule G
[] spac-T

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 FORMAS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

(residence or business)

El Yaso

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ?
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER ’4
NAME S /§ Date Recelved
IR ik
CZQ%um% 44mmag
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# STATE;  ZIP CODE
OFFICEHOLDER sm—
MAILING @ 03 S OM 5 PQ_J o ()( < ?9JL Date Hand-delivered or Postmarked
ADDRESS
D change of address ' Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — -
OFFICEHOLDER - alé Frocesse
PHONE (‘f/&’) 572-5625
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER N /4 @,{ﬁ
NAME M’& ....... /’Z
NICKNAME SUFFIX
A woﬂ
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE #; TY; STATE; ZIP CODE
TREASURER «
ADDRESS §937 @/o{ Q@UVL’[«? d .

79907

D additional pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (7(3) 760~ f‘ig/
9 REPORTTYPE d
J 15 30th day before electi Runoff 15th day after campaign treasurer
‘X anuary D ay belare election D une R l:I appointment (officeholder only)
|:] July 15 |:| 8th day before election [] Exceeded $500 limit I:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 07 //é / /0 THROUGH 0/ //? / //
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day - Year .
/ / D Primary l:l Runoff L___l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
EFIsp Trustee Pist= 7
14 NOTICE 3
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite#  City; State;  Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Wﬁ?.nm@ wrg%ﬁm LTTIREIE RE104129/2010 (
. net‘\m _
cowved lidlzol

1851 pm

G




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME / 16 ACCOUNT# (Ethics Commission Filers)
L4 @ U T = N2
17 N OTI CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FRO M CANDIDATE ]OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
PO LITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
/
2.  TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q/
EXPENDITURE 7
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ /@’
............. i
SELTI\T(':EUT'ON 5. TOTALPOLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
.......... OF REPORTING PERIOD 0?;3 25' /7
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ' @,
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 under Title 15, Election C
Mﬂlg’ﬂﬂ CARRASCO
y Commission Expires
September 8, 2011 | V"“?{

Slgnatureo andjdate orOfﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toqa/‘n/d\ subscribed before me, by the said L/ksa /ézd'al” ,L/l,,u—[/l 0 Z/ this the
‘ I:l day of JLLM(LVL{ 20 l l , to certify which, witness my hand and seal .of office.

vmﬁw@/}%m@an J‘thtozm Oinseo  Pirs Aesdat™

Slg@e of officer admlnlstenng oath n)1ted name of officer administering cath Title of officer administering oath

www.ethics.state.tx.us : ‘ . - ~Revised 04/21/2010




Texas Ethics Commission P.0. 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 explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

v,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

)y | 7 Amount of In-kind contribution

-Ci.ty.; -State; Z|p C':ot.:le. '

contribution ($) description (if applicable)

| 8
|
l
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of In-kind contribution

Date [ out-of-state PAC (ID#:

contribution ($)

|
|
I

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-state PAC (ID#;

) Amount of | In-kind contribution

contribution ($) | description (if applicable)

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of [ In-kind contribution

'Cftyi ‘St'at‘e;. an 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 requirements.

www.ethics.state.tx.us

Revised 04/21/2010




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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. clalpages Schedule

2 FILER NAME /(_/# 3 ACCOUNT # (Ethics Commission Filers)

7
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) |8 Amountof |9  In-kind description
pledge ($) | (if applicable)
.7' .Pl‘ecigt.ar 'ac;dr:ess; City'; State; Zip Code. ’ . [

(If trave! outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID; ) Amount of | In-kind description
pledge ($) l (if applicable)
Piedgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T out-of-state PAC(ID#; ) Amountof | in-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |

\ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

l

(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 for additional reporting requirements.

www.ethics.state.tx.us Revised 04/21/2010




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 Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense -Food/Beverage Expense Trave! 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 F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name [4 \7 4
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (L) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
. OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense

The Instruction (}‘uig‘e explains how to complete this form,
J

1 Total pages Schedule G:

2 FILER NAME /./

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

ferr

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

jund

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categaries listed at the top of this schedule) Deécription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0. 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 Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

\/ 4
/ /

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form. 1

Total pages Schedule T

] A
2 FILER NAME / / H, 3 ACCOUNT # (Ethics Commission Filers)
A

LB
4 Name of Contributor / Corpe/é{i% r Lébor Organization / Pledgor / Payee

/A

5 Contribution / Expenditure reporte:i on:
[] scheduleA [ | ScheduleB [ ] ScheduleC [ | Schedule D

[] scheduleH [ ] SchedueN [ ] conuc [ ] coH-T

L__I Schedule F

[] pac-c

I:] Schedule G.

] pac-E

6 Dates of 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 of transportation 11 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 [ | Schedule B [ ] Schedule C [ | Schedule D

[[] scheduleH [ ] SchedueN [ ] coH-uc [ ] con-T

[] schedule F

[] pacc

D Schedule G

[] 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] scheduleB [ _] ScheduleC [ | Schedule D

[] scheduleH [ ] ScheduleN [ ] com-uc [ ] com-T

I:l Schedule £~

] Pac-c

[] schedule G

[] 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

www.ethics.state.tx.us

Revised 04/21/2010




£

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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 1 O
‘l
3 gﬁgl%;g:gEéER MS / MRS / MR :RST M OFFICE USE ONLY
NAME M v N vL‘r‘W D Date Received
e’ R I IR
Davrd Dedqe
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ary; STATE;  ZIP CODE

S Q) é 5 AN i >t V"nk A&"M < Date Hand-delivered or Postmarked

(residence or business)

MAILING
ADDRESS rT'D —
I::] change of address El W0 { e as I/Z C[CE [ Z“ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S Proseeoed
OFFICEHOLDER - - - @
PHONE (9'%) S84 5393
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER Mes P C
e er e
Debht  frester
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER D _
foaiues o loz ib“‘&"‘w%'\‘ El s 7X 179712

'[] additional pages

8 CAMPAIGN AREA cso/DE PHONE NUMBER EXTENSION
TREASURER [ S
TREAS (715) &87 - 5276
9 REPORTTYPE ' " ‘15th day aft ian t
lecli y after campaign treasurer
M January 15 [] 30thday before election [ ] Runoff D oot (ofheaneloer om)
D July 15 |:| 8th day before election D Exceeded $500 limit |:| Final report (Attach C/OH - FR)
10 PERIOD Month Day - ‘ Year Month Day Year
COVERED o7 S S2ois THROUGH el i1sT Seou
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary L__l Runoff I:I General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
5'@6&*:&\ tec | f&%|c(ew'b
14 gg—g I(I;EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

-

Address / PO Box;  Apt./Suite# . City; State; 2Zi

GO TO PAGE 2

www..ethics.state‘;tx‘us )

/
— , W\,.wﬂ I fil Revised 0412112010
R T AHC




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS . COVER SHEET PG 2

15 C/OH NAME  ~7 ' Q‘ 16 ACCOUNT # (Ethics Commission Filers)
LA Doy ocls e

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[_] GENERAL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2. TOTAL POLITICAL CONTRIBUTIONS : $ ¢

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @
BALANCE OF REPORTING PERIOD /102 .56
OUTSTANDING

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOANTOTALS " LAST DAY OF THE REPORTING PERIOD $ 1,606 .0

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by.

JULIA K. WZIONTKA me under Title 15, Electiol
"? onsuudm
In and for
mﬁaﬂlllm' Oipiees 0~&Qq/Q_
# 1.2013 Slgnature of Candidate or Offi ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me, by the said Irﬁ QO-V d DOdqe , this the
' I 'H".‘. day of Chhumq 20 M , to certify which, witness my hand and seal of office.
mmlmm)mm Quhﬁ OIzionHeA Do ter
Slgn ture ofoﬁ' ceradmlnlstenng oath Prlnted name of offi ;e-_radmmnstermg oath Title of officer administering oath‘

§

wwwiethics state:tx.us : ' Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pages céuve\

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME I() AD&U@A@Z}CLQQ L

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
' contribution ($) I description (if apgficable)

(If travel outside of Texas,/Ccomplete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) /

In-kind contribution
description (if applicable)

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of
contribution (

|
|
I
l

If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See l}é’tructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
/ contribution ($) | description (if applicable)

" Contributor add.reés.; . .Cfty} .St.at.e;. Z|p éo&@
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \ / Employer (See Instructions)

Date Full name of contributor ] out-of-stat 'I{AC (ID#; ) Amount of [ In-kind contribution
) contribution ($) I description (if applicable)

' bontributoraddress; City; ' ‘at.e;- le éoae‘ S |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln?rﬁctions) Employer (See Instructions)
Date Full name of cghtributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

) ACt;nt.rit;u.or:aadAreAss.; ' ‘Ci.ty.; .St.até;‘ le C.)oézle‘ S ]

l

(if travel outside of Texas, complete Schedule T)
Principal occup?ﬁ / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us : Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide expléins how to complete this form.

1 Total pages Schedule B:

Ane

2 FILER NAME I(\&DQULGFD&CLQQ/

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address; City;

State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = $ /
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; y | 8 Amount of description
pledge (3$) if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See lnstructions)/

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#;

State; Zip Code

Amgunt of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer, (See Instructions)

Date Full name of pledgor

Pledgor address; City;

] out-of-state PAC (ID#

State;

In-kind description
(if applicable)

Amount of l
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out

a{state PAC (ID#:

State; Zip Code

In-kind description
(if applicable)

Amount of I
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se/e Instructions)

Employer (See Instructions)

Date Full naryfe of pledgor

P edgor address. City;

[ out-of-state PAC (ID#;

State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T}

Principal/o!cupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

One

2 FILER NAME

N V'TB&—\)\L A;Daé(ﬁ e

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

5 =2 0o 02

= $

5 Date gfloan

O /6B

6 Islender
afinancial
Institution?

v D

7 Name of lender

[ out-of-state PAC (ID#;

y| 9 LoanAmount ($)

Tl D a e d e

8 Lenderaddress; City; State;

le Code

56 Sum e om“‘L@n e
El ragoTx 19512

/@OC) oo

10 Intere,
%

11 Mbturk ty date

S fDet/

412 Principal occupation / Job title (:

W

lnstructlons)

13 Employer (See Instructions)

- (AS

A.oAD 2

‘S{none

14 Description of Collateral

15 GUARANTOR

18 Amount Guaranteed ($)

16 Name of gu or
INFORMATION )\73 A

1-7 ) Guarantor address; City; State; Zip Code
] not applicable

19 Principal Occupation (See Instructions) | 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) yﬁunt %)
Is lender o ‘Lénae'ra.tdc'irésé;' Ci.ty.; ’ .S.ta‘te'; ' .Zi'p bc;dé ............. ’ Interest rate
a financial
Institution?
Maturity date

Y N

Principal occupation / Job title (See Instructions)

<&
EW(‘See Instructions)

] none

Description of Collateral

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor City;

State;

Zip Code

Amount Guaranteed ($)

Principal Occupatig)

(See Instructions)

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.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

'POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Ane

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAMEI ("V\—b o :c/((DacL 4{ o

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought /

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, gémplete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office held

Z

Date Payee name / /
\7,
Amount ($) Payee address; City; State; Zip Cdéde v
PURPOSE Category (See categories listed at the top of this schedu\e) /6escription (If trave! outside of Texas, complete Schedule Ty
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; Stafe; Zip Code
PURPOSE Category (See categoriegfisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Candid/aw{Ofﬂceholder name

Office held

OF
EXPENDIJURE

Date Pa/weéname
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complefe ONLY if direct

Candidate / Officeholder name Office sought

experditure to benefit C/OH

Office held

q

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PCLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 FILER NAME ~
,T( 7~ ‘_D @\BFDCDC[ﬁ -

5 Payee name

6 Amount (3)

Reimbursement from
|:| political contributions
intended

7 Payee address;

City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Tekas, complete Schedule T)

Reimbursement from
[:I political contributions
intended

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

07 \

N,

Description (If travel outside of Texas, complete Schedule T}

Category (See categories listed at thé top of t i\§rh\eFule)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; téte; Zip Code

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

Reimbursement fpém
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payeg'name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/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

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 Hl: 2 FILER NAME g \ 3 ACCOUNT # (Ethics Commission Filers)
OO E j:(\vév\—Da\)Lo De&ﬁp
1

4 Date 5 Business name /

6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories lisled at the top of this schedule) (b) Description (If travel outside of Texas, g6mplete Schedule T)
OF ‘ :
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Z

Date Business name /

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

2

PURPOSE Category (See categories listed at the top of this schedu\l@ Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE “ @
Complete ONLY if direct Candidate / Officeholder name \\J Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; /State; Zip Code
PURPOSE Category (See categoéries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE -
Complete ONLY if direct Candigéte / Officeholder name - Office sought Office held
expenditure to benefit C/OH

Date /usiness name

Amount ($) Business address; City; State; Zip Code
PURP'_?éE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPI??DITURE
Compflete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

Consulting Expense
Event Expense
Fees

Travel In District
Travel Out Of District

Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
. Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

A POE

1 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 FILER NA&( A:D A ls@@ Q( e

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (See instructio

regarding type of information required.)

OF .
EXPENDITURE

Date Payee name
./
Amount ($) Payee address; City; State; Zip C;ﬁe (;
PURPOSE Category (See calegories listed at the top of this gchedule) Description (See instructions regarding type of information required.)

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 ofinformation\required,)
OF
EXPENDITURE
Date / Payee name
Amount ($) Payee address; City; State; Zip Code
PUéPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

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 <«— E \ 3 ACCOUNT # (Ethics Commission Filers)
b A AU L i Vo <l g4 ¢ /

Y -
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
I:I Schedule A D Schedule B D Schedule C [:l Schedule D |:| Schedule F Schedule G
[] schedule H [ ] SchedueN [ ] coH-Uc  [_] COH-T ] pacc [] pace
6 Dates of 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 of transportation 11 Purpose of travel (including name of conference,Seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 6

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Sch Schedule D I:] Schedule F D Schedule G

[] scheduleH [ ] Schedule N EI copdic COM-T (1 pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of dep?/e location
Destination city or nam?&estination focation

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

Z

Name of Contributor / Corporation or7/or Organization / Pledgor / Payee

Contribution / Expenditure reported/on:
[] scheduleA / [ ] Schedule8 [ | ScheduleC [_] ScheduleD [ | Schedule F - [_| Schedule G
[] schedule [] schedueN [] coH-uc [ ] com-T ] Pacc [ Pace

Dates of travel /t(ame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of tran f)Ortation Purpose of travel (including name of conference, seminar, or other event)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us . Revised 04/21/2010




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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

The C/OH InsTRucTION GuIDE explains how to complete this form. 1 &%ﬁ?gyjmﬁssion filers) 2 P1AG$:
00000001 °
3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mrs. Patricia
NAME Date Received
Notang T Ggrt e N
Patty Hughes
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING 6812 Imperial Ridge Dr.
ADDRESS El Paso, TX79912 Date Hand-delivered or Date Postmarked
L__I Change of Address
Receipt # Amount
MS/MRS /MR FIRST MI
5 'cl';éll\fﬂll\jé\l!]%r\éR Mr. Stuart Date Processed
NAME | e e e e e e e e e e e e e e e e e Date Imaged
NICKNAME LAST SUFFIX
Schwartz
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APTTSUITE# CITY; STATE; ZIP CODE
TREASURER 1025 Singing Hills
ADDRESS El Paso, TX 79912
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 915) 581-5132
PHONE ( )
8 REPORT TYPE January 15 D 30th day before election I:I Runoff I:l ;g?og\at% 22’?{ ffﬁ?e’fﬂ%l :rgﬁls;;rer
D July 15 D 8th day before election |:| Exceeded $500 limit |__'| Final report (Attach G/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2010 12/31/2010
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05/14/2011 D Primary I:] Runoff General I:l Special
OFFICE HELD (if OFFICE SOUGHT (if ki )
11 OFFICE E| Paso 19D District 6 12 o
13 gIC:)EICREECT .. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are fequired to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE - i
+“BY OTHERs 77 %] v
* INDIVIDUALS:
f/ (' ’ 'Ad'r-ires.s/bb Box;’ ..,Apt../ Suite#;  City; State;  Zip Code
O a;!diliopal pages - “ i
e R GO TO PAGE 2 @/@Wﬂﬂ
Col N -3l pre -

ALV




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Hughes, Patricia (Mrs.) 15 ACCOUNT # (Ethics Commission filers)
00000001
This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
l:l GENERAL COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] 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 $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 0.00
ggﬁ:&é%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 1,823.74
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| 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 under Title 15, Election Code.

DL

Signature of Ca didate or Officeholder

AFRFIX NOTARY STAMP {.SEAL ABOVE

Sworn 16 and subscribed before me, by the said QO\ Yeician L_ \‘\ UC’A l’l"S , this the [ day

of 50«/\\)0\(\4 ,20 ’\ \ tocertlfyw T e
My Commlssmn Expires
April 21, 2013 ZMW /%W‘\

Tiln ~AF Affann Admainintarime andl

o $1amm AF AFE Iraimindnr Anbla




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET rPG 1
. 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 3
3 CANDIDATE/ MS /MRS /R ) FIRST i OFFICE USE ONLY
OFFICEHOLDER ) -
NAME [ C. Q\i? 5‘@ \{ L . Date Received
B AN I b yaatacit UM PO
Wiqqs
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS . — - &
. ; . (=1 (%so g70
[] change of address qoo Y V wwgd Lawe ! oo RS 7 / Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER o~ — - .
PHONE (49/5) 75 7- 079%
6 CAMPAIGN MS / MRS (iR FIRST Ml Date Imaged
TREASURER . .
NAME My 7.&.9.0{."\.*” ............. Lo
NICKNAME SUFFIX
uhqqs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) 3 220 g CLV\DOS [E/ p& so TX 75,‘?0.;/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
‘PHONE
9 REPORTTYPE ; . 15th day aft ion &
& January 15 D 30th day before election D Runoff‘ D appoin?é:n?[oﬁgﬁi:g:r (r)ila;?urer
|:| July 15 [:] 8th day before election |:| Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
. THROUGH 5 - “ |
COVERED C}Q‘ /BO /(;LO [{@] O’ / [/) / ;ZC) [ l
11 ELECTION ot ELEC‘I;ON DATE . ELECTION TYPE
on ay ear
Z)’ / OC{'r / O(? l:l Primary D Runoff fm General D Special
12 OFFICE OFFICE HELD (fany) /= (2 T (D 13 OFFICE SOUGHT (if known)

Boadd of Trusfees Osthat &

14 NOTICE
OF D| RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE .
BY OTHER ame

INDIVIDUALS

v b

. .City;! State; ZipCode

. \GO TO PAGE 2

]Z(/CL“ ?J Revised 04/21/201'0
L;f DO p e %’ Q

i
S
4

4
Lare.




Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
CoVER SHEET PG 2 |

15 C/OH NAME

’Qw;%e i

16 ACCOUNT # (Ethics Commission Filers)

W\CfC(S

e

it
W %,

1 7 N OTI C E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F R O M CANDIDATE IOFF[CEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) 6-0C7r
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ——
4. TOTAL POLITICAL EXPENDITURES $ =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 4 0.
OUTSTI_A(‘DNTE:\'LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOA - LAST DAY OF THE REPORTING PERIOD ‘ S
19 AFFIDAVIT

MY OOMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed before me, by the said Q"’éﬁi i W - \/U\(S(I {

%N\ﬁ/& A}Q> ’?C,u

| 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 under Title 15, Election Code.

Mw a7 7/75%

Signature of Candidate or Officeholder

'LISA JANE RAY

, this the

Lesa Sane o, Moo o

lgnature of ofﬁcé~ administering

Printed name of officer administéring oath Title of officer adniinistering cath

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

P

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

@m%w Whegs

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amountof In-kind contribution

G- a4-2009

100 W- Stanton Surfe iooO

()ct Yow awt Galapen

/(A(vact’ Geeen /\A\p@) 5 Safi
Mttocners ok Law T
6 Contributor address; City; State le Code

(Z] (bsa TX 7990/

description (if applicable)

oc

soe-

I8
contribution (%) |
|
|

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

Amount of | In-kind contribution

contribution ($) description (if applicable)
|

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ~ [] out-of-state PAC (ID#: ) Amountof | "In-kind contribution
contribution (§) l description (if applicable)
o bc;ntrlt;utorz aad.re.ss. ’ ‘Ctty; .St.ate ZI[S éo&e ......... ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor O] out-of-state PAC (ID#; ) Amount of | in-kind contribution
contribution ($) | description (if applicable)
" Contributor address;  City; State; ZzipCode |

(If travel outside of Texas, complete Schedule T)

Principal otcupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

State

Contributor address; City;

[ out-of-state PAC(iD#;

Zip Code

-

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

I
|
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

'CANDIDATE / OFFICEHOLDER . ‘Form G/OH
CANMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages flled:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE/ MS / MRS{ MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ( ? \ (J :

NAME °
............. A T T Date Recelved
NICKNAME LAST SUFFIX
| C heek
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER

XDAE)L}!Q,\[;C;S SL}O% TQ\Q H“QY\{Q\(C\ E l PQ%)OJ—TX “' qu\q Date Hand-delivered or Dale Postmarked

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER q 5 Y [ v Receipl # Amount
PHONE ( \ ) 73,“" L} 7 {

Date Pr d X

€ CAMPAIGN MS /MRS / MR FIRST, |, MI .

TREASURER Q U ‘ C'( Dale imaged
NAME o . ICKNAME ..... ) P S LAST O T I B N S.UFFD.( PN
* |
C g0\
VY C COI0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); \ serisumes oy, STATE, 2IP CODE

o il beawpipe Elfa, 7Y M98

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
Towr A5 SA4-398)
9 REPORTTYPE E January 15 D 30th day before eleclion I:I Runoff D ;gg:]itina");:.f:lezor;falgﬂzlig;l;:]a;urer
[___] July 15 [] & day before etection [ ] Exceeded $500 limit [] Finalreport (Altach CIOH - FR)
10 PERIOD Monlh Day Year . Month . Day Year
COVERED . m / IE/&O O THROUGH O[ /| 5/?)0' )
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year e
o5 / Qq /D QCﬁ (] Primary [ ] Runoff X cenerai (] special
12 OFFICE OFFICE HELD (ifany) . 13 OFFICESOUGHT (fknown) || g—i"r )'C_T' L.l ,

.. [EPIsD Board of Trustees

14 NOTICE : I AT TN . .-
. OF DIRECT ++  Direcl campaign” expenditures afe campaign expenditures made by others withoul the candidale's prior consent or approval.
. 3 . § gt Bt a o . B : N . N . N .
CAMPAIGN Candidates q:reireﬂum?d E?- d|ﬁc!o§?§ lt}»l,:s.i«l'nfc{‘rrnat|on only if they receive notification of the direct campaign expenditure.
EXPENDITURE A
BY OTHER Neme . 3%

INDIVIDUALS

P
R

Address /PO Box,” ¢ Apt./Sulte#  Cly; Stale; Zip‘Code

i anr .

] additional pages :

3
i
5

R e,

1 macans

 GOTOPAGE2

y . ([7 ?,\M ’ /5\30" .
| /\{J‘@- P‘N\%usedoezwztzgoao




Texas Ethics Commissfon P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commisslon Filers)

erald Cheelk

TOTALS

EXPEN DITURE
TOTALS )

CONTRIBUTION
BALANCE

QOUTSTANDING
LOAN TOTALS

17 NOTICE » This box is for notice of political contributions accepled or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidale's or officeholder's knowledge or consent,
POLITICAL Candidates and ofﬂceholders are required to report this information only if they receive notice of such expenditures, +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] seneraL
COMMITTEE ADDRESS

[] seecirc

D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S o

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

$ o

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $ _
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$G19.17

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

$ O

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct al_ﬁd includes all information required to be reported by
me under Title 15, Election Code.

b
%

:nH j"

lll

\pﬂ
‘,x

Dl

i Wy,

f“ IR .”'o, %, YOLANDA ROSALES
% Notary Public, State of Taxas

K My Gammizslon Explres

AFQ&::&@‘PARY stalPl-¥eR, 2081

A6 Osnnll

Signature of Candidate or Officeholder

“

Sworn to and subscrlbed before me by the said (\/\ e/v\O\j O\ C/Y\‘Q O {

l ‘ to cemfy which, w1tness my hand and seal of office. ..

. this the __E[_‘-!L qay -

~Nelan do Resales

. ) .Pnnted name of officer administering oath

Signature@fwlster g oAth -

Title of officer administering oath

. Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070, Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS N//q (OCH'hl S+

EDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: I

2w e Rerald Cheolk

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

y |7 Amountof [ 8 In-kind contribution

4 Date {7 out-of-state PAC(ID#;

6 Contrxbutoraddress City, State Zip Code

contribution ($) l description (if applicable)

...... l
|
|

(If trz;vel outside of Texas, complete Schedule T)

9 . Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (ID¥;

) Amount of I in-kind contribution

Contributor address; Cny, State; Zip Code

contribution ($) 1 description (if applicable)

......... |
I
l

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#;

Contributor address; 'City, State Zip Code

contribution ($)

description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; City, State Zip Code

contribution ($) | 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 [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Contributor address; Clty, State; Zip Code

contribution ($) ] description (if applicable)

......... l
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S ATTACH ADDITIONAL COPIES OF THlS FORMAS NEEDED
If contrlbutor is out-of-state PAC please see instructlon guide foraddltlonal reportmg requirements

" Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS N/A (OC@'"H/'UZ%+1] me) SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages this Schedule B: )

2 FILER NAME G\e ‘\CL\A QO\Q&QJ

3 ACCOUNT# (Ethics Commission filers)

4 TOTALOF UNITEMIZED PLEDGES = > = £ $
5 Date 6 Full name of pledgor [ out-of-stale PAC (ID: y |8 Amountof | 9  In-kind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Scheduie T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicabie)
Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code ]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (iD#;

Zip Code

Pledgor address; City; State;

In-kind description
(if applicable) .

Amount of |
pledge (%) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sée Instructions)

Date Full name of pledgor [ out-of-stale PAC (1D#;

Pledgor address; City; State; Zip Code

Amount of

I In-kind description
pledge (%) |

|

|

(if applicable)

(if travel outside of Texas, complete Schedule T

. Principal occupation /. Job title (See instructions)

_ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED .
If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requ1rements.

. Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austih, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

LOANS N/A‘ CC«} “Hf\/ls +I‘M~Q> SCHEDULE E

1 Total pages Schedule E: /

The Instruction Guide explalns how to complete this form.

3 ACCOUNT # (Elhics Commission filers)

2 FILER NAME (\ {d Qﬂ\ {
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7  Nameoflender [] out-of-slate PAC (ID#: . ) 9 Loan Amount (§)
6 Islendera 8 Lenderaddress; City; State; Zip Code ’ 10 Interest rate

financial Institution? ’

Y N 41 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed ($)
" INFORMATION

17 Guarantoraddress;  City; State; Zip Code
[ not applicable

19 Principal Occupation - : R <+ - | 20 Employer

Date of loan Name of lender [ out-of-state PAC (1D#: : b Loan Amount ($)

Islendera Lender address; City; State; Zip Code o Interest rate

financial Inslitution?

Y N Maturity date

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[T not applicable )

Principal Occupation Employer

L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If Iender is out-of-state PAC, please see instruction guide for additional reportmg requlrements

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES ./\,,/H (o this —H’me)

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: /j

3 ACCOUNT # (Ethics Commission filers)

T Orecald Cheolk

4 Date 5 Payeename

City; State; Zip Code

7 Amount
®

8 Purpose of payment (See instructions regarding type of information

++ Complete if direct expenditure to benefit C/OH

(If travel outside of Texas, complete Schedule T)b s

required.) Candidate / Officeholder name Cffice sought Office held
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment(See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
® ,
Payee address; City, State; Zip Code
Purpose of payment(See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name ___ Cifice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(¥)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regafding type of information « Complete if direct expenditure to benefit C/OH +
_required.) e . o

Candidate / Officeholder name :. . Office sought =  Office held

~ ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

. Revised 06/27/2008




Texas Ethics Commission .P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

- 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

/\/‘/IAI (oj\' -H\/(S f,‘_.,,m Q) SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: (

2 FILER NAME \Q(\(\&d C/D\Q\Qj<

3 ACCOUNT # (Elhics Commission filers)

4 Date 5§ Payeename Amount
($)
6 Payee address; City; State; Zip Code
7 Pur'pose of expenditure (See instructions regarding type of information required.) Reimbursement
’ from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3).
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.) Reimbursement
fram political
contributions
(If travel outside of Texas, complete Schedule T) intended »
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
f:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

(If travel outside of Texas, complete Schedule T) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

.- Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH /\// A ( 0&—

SCHEDULE H

Fhs Jrfmﬁ)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: [

2 FILER NAME QL\Q(C\,Q@L Q,&\gQ Q/()<

3 ACCOUNT # (Ethics Commission filers)

4 ' Date 5 Business name

6 Business address; City; State; Zip Code

7 Amount

(%)

8 Purpose of payment (See instructions regardi.ng type of information

»» Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Offics sought Cffice held
(If trave] outside of Texas, complete Schedule T)
Date Business name Amount
(&)

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Crfice sought Office held
(If travel outside of Texas, cbmplete Schedule T)
Date Business name Amount
(%)

Purpose of payment(See instructions regarding type of information

»« Complete if direct expenditure to benefit C/OH +

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
. (%)
Business address; City; State; Zip Code

Purpose of payment(See instructions regarding type of information
required.) C . e

(If travel outside of Te*as, complete Schedule T)

»» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Cifice sought ", Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008 - .~




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES N/A (oXtthis+ime) schepuLe I
MADE FROM POLITICAL CONTRIBUTIONS ‘

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: }

2 FILER NAME G\ﬁ\"g’JO\ QQ/\‘Q\Q/Q(

3 ACCOUNT# (Ethics Commission'ﬁlers)

4 Date & Payeename 8 Amount
(3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name .o Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type-of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ' Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name . ) Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure (Sée instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED =

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

CREDITS (optional) N/}“r (cu{‘ "HM% ‘“h'me) ,

SCHEDULE K

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME @ ‘ j % l} 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payorname i 8 Amount
(%
6 Payoraddress; City; State; Zip Code
7 Reason for credit -
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name . Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
. Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code

Reason for credit

_ | ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS N/A ot Yhus ‘\‘tm)

SCHEDULE T

The Instruction Guide explains how to complete this form

4 Total pages Schedule T }

2 FILER NAME G ( i Ny 0\ k . ‘ 3 ACCOUNT # (Ethics Commission filers)
ecalg Ghed

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

5 Contribution / Expenditure reported on:

[] scheduleA [ ] Schedue B [_| ScheduleC [ | SchedueD [ | Schedule F

[] schedulen  [] scheduleN  [] coH-uc [ ] coH-T [1 Pacc

[] schedule G

[_] pPac-E

6 Dates of 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 of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ ] scheduleA [ ] Schedue B [ _| ScheduleC [ | ScheduleD [ ] Schedule F

[] scheduleH [ SchedueN [ ] coruc  [] coH-T [ pacc

[] scheduie G

] 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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:] Schedule A [] schedule B |:] Schedule C I:] Schedule D |:[ Schedule F

[] schedule H  [] SchedueN [ ] coH-uc  [] coH-T [[1 pacc

[] schedule G

] 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 FORMAS NEEDED'

Revised 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: . rorw C/OH - FR
DESIGNATION OF FINAL REPORT N// (b Figt me )

The Instruction Guide explains how to complete this form.
«= Complete only if “Report Type" on page 1 is marked "Final Report" e

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 treasurer 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

»» Compliete A & B below only if you are not an officeholder, s
A. CAMPAIGN FUNDS

Checkonly one:

[] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] | have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
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 income earned on
political contributions longer than six years after filing this final report. Further, | understand that | 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

Checkonly one:

[] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] | do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | 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 purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

«» Complete this section only if you are an officeholder o«

] 1am 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, at the time
| cease holding office, | retain assets purchased with- political contributions or interest or other income from
political contributions. .-, - - SRR SR L Lo

- Signature of Officeholder

' Revised 06/27/2008




Texas Ethics Corﬁmission . P. O Box 12070 Austin, Texas 78711-2070 . . L (51 2)463-5800 1-800-325-8506
rForm COR-C/OH

j\// i%(d\“ mﬁ | m) CORRECTION AFFIDAVIT |
' FOR CANDIDATE/OFFICEHOLDER  JV[#

1| ACCOUNT # . ' ' iled:
: ——J . .. ' _2_] Total pages filed OFFICE USE ONLY
. : . Date Received
_3] .CANDIDATE/ . © | MS/MRS/MR - - FIRST : . M .
OFFICEHOLDER o : ' ' . ‘
NAME e OO R
NICKNAME . LAST ’ ) " SUFFIX
. _4__I ORIGINAL™ ™ - January 15 o . Date Hand-dellvered or Date Postmarked
REPORT . I:I - [ muor |:| ofher (s"ecm . ' :
TYPE . ; July 15 ' Exceeded $500 I|m|t :
. l:l : ' l:l Receipt # : Amount
I:] 30th day before’election 15th day aﬂer treasurer .
-appointment (officsholder only) Legal Totals
8th day before election Final report : -
: D . : . D . . Date Processed
5’| ORIGINAL Month - bay Year . Morith Year .
. PERIOD ' ' / ' THROUGH - | Date Imaged
‘COVERED : / o -/ / o

6 | EXPLANATION OF CORRECTION

7| AFFIDAVIT . - | swear, or affirm, under penalty of perjury, that thls corrected
' report is true and correct.

" Check ONLY ifapplicable:

D | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned -
that the report as originally filed is inaccurate or incomplete.

I swear, or affirm; that any error or omission in the report as
originally filed was made in good faith. '

AFF[)‘( NOTARY STAMP /'SEAL ABOVE . . Signature chandida'te or Office‘holder -

Sworn to and subscribed before me by . B this the day of ,
20 . to certify whiéh, witness my hand and seal of office.

Signature_of officer administering oath -+ .. Printed name‘of offlcer administering oath - . . .Title of officer a{dministering oath

Remember To Attach Any Part Of The Campalgn Finance Report Form e
: Needed To Report And Explain Correctlons R a

Revised 08/01/2007




. Texas Ethics Commission - P.0.Box 12070 Austin, Texas 787112070 o ) (512)463-5800 1-8(")0-3258506‘

/A(Cd’ ‘H/tlli“d YY\QB CORRECTIOI;J AFFIDAVIT .~ .' : o /\//7[}

FOR: CANDIDATEIOFFICEHOLDER

All Reports A filer who files a corrected report must submiit a correctton affidavit. The affidavit must .
" identify the mformatton that has changed

AReports filed with Texas Ethics Commlssmn A corrected report (other than areportdue 8 days before
an election or a special report near electlon) filed with the Ethics Commission after its due-date is hot
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit’

not later than the 14th business day ‘after the date the person learns that the report as onglnally filed is
maccurate or. lncomplete

Attach additional pages as necessary.‘ '
. INSTRUCTIONS FOR COMPLETING THIS FORM.
The following numbers correspond to the numbered boxes on the other side. -

1. Account #: If you file with the Ethics Commission, you should have received a letter acknowledging
receipt of your campaign treasurer appointment and assigning you an account number. Put that number in.
this box. If you do not file with the Ethics Commission, skip this box. .

2. Total Pages Filed. Aftercompleting this form and. any attachments, count the number of pages. Enter
that number in this box. Each side of'a two-sided form counts as a page. In other words thls form is two
'pages -

C 3. CandldateIOfflceholder Name Put your full name here Enter your name in the same way as on the
report you are correctlng : : : .

4. Original Report Type. Mark the type of report you are correctlng

- B, Orlgmal Period. Covered Enter- the perlod covered by the report you are correctlng The year is
|mportant because filers sometimes correct reports years after filing. the original.

6. Explanation of. Correction. Attach any part of the campaign finance report form needed to report and
"explain corrections. Explain why there was an error on the original report Also explain what information is
being corrected and-how the new information is different from the information on the original report. (Use
additional pages if you need more'space.)’ You may also use this area to request a waiver or reduction of
a late-filing penalty and state the basis of your request

7. Affidavit. Read the afﬂdawt before signing. You must sign the affidavit in the presence of an individual

authorized to take oaths If sngned before a notary public, the affidavit must mclude the notary's SIQnature
- and seal. :

" Revised 09/01/2007  °




Texas -Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 t512) 463-5800 1-800-325-85086

CANDIDATE. / OFFICEHOLDER MACak fMS’fin\Q}ORM C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS  COVER SHEET PG 1

. . S 1 ACCOUNT # iEthlcs Commisslon filers)
The C/OH-UC Instruction Guide explains how to complete this form. .

2 CANDIDATE / MSIMRSMR FIRST" o o . OFFICE USEONLY

OFFICEHOLDER' .
NAME . ] . . o Date Regeived
A ’N@kw&mé 1 e T FEREE
3 CANDlDATE / ’ . -| ADDRESS /PO BOX; APT/SUITE # CiTY; STATE; ZIP'COI_JE ]
OFFICEHOLDER A : :

ADDRESS

Date Hand-delivered or Date Postmarked

D Change of Addres§

4. REPORTTYPE. Receipt # Amount

] Annual . [] ‘Final Disposition

5 PER[(jD‘ COVERED M_onth . Year . . Month Day Year Date Processed

Day
. / / . / / . Dale Imaged

6 TOTALS

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DEC. 31 OF THE PREVIOUS YEAR. )
2. . TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNEbON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING .THE PREVIOUS $
YEAR. . ' : :
7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information requjred to be
reported by me under Title-15, Election Code.

. Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swornto and subscribed before me, by the said _ B A , this the __"__ : .day

of ' .20 , to certify which, wi@ne‘ss my hand and seal of office.

Signature of officer administering oath . Printed name of officer admiﬁistering oath Title of officer adminjstering oath

. Revised 06/30/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2Q070

(512) 463-5800 .. 1-800-325-8506

EXPENDITURES

C/OH REPORT OF UNEXPEN

DED CONTRIBUTIONS . Form C/O

H-UC
PG 2

8 C/OHNAME

9 ACCOUNT #(Ethics Commission filers)

10 Date 11" Payee name

‘12 Payee address

; City,

State; Zip Code

13 Amount

(%)

|14 Purpose of expenditure .

(if travel outside of Texas, complete Schedule T) (See Instruction Guide)

15

. to a candidate, officeholder, or

Is expen-diture a contribution D Yes
] Ne

political committee?

Date . Payee name

Payee address;

City; ’ State; Zip Code

Amount .

®

Purpose of expenditure

15

Is éxpenditure a contribution
to a candidate, officeholder, or
political committee?

D Yes
[] No

(If travel outside Ao‘f.Texas. complete Schedu!é T) (See Instruction Guide)

‘Date Payee name

. Payee address;

City;, State; Zip Code

Armount

(%)

Purpose of expenditure

(If travel outside of Texas, coniplete Scheédule T) (See Instruction Guide) -

ae
19

Is expenditure a contribution
to a candidate, officeholder, or
political committee?

[] Yes
O e

Date Payee name

D Y

Payee address;

)

- City; - State;

e e b e

Zip Code

T

Amount

%)

Purpose of ekpenditure

(if trave! outside of Texaé, complete Schedule T) (See Instruction Guide)

Is expenditure a contribution
to a candidate, officeéholder, or
political committee?

[:] Yest
L__] No

S T . . RS

B - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED s

. . Revised 06/30/2006




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ‘ V (512)463-5800 1-800-325-8506

AMENDMENT: APPOINTMENT OF A ‘  rorRmACTA
CAMPAIGN TREASURER BY A CANDIDATE - g : : PG 1

__J CANDIDATE 2 | ACCOUNT# | 3| Total pages filed:

«Qm[‘d) d)\edk | - 18

See ACTA InsTrUCTION GuipE for detailed instructions.
Use this form for changes to existing information only. Do not provide information previously disclosed.

s , .
= CANDIDATE nEw ] e @ QFl;\SE C\ OFFICE USE ONLY
[y L .

NAME
NICKNAME ) SUFFIX

Date Received

NEW I ADDRESS /PO BOX; APT /SUITE # cImy; STATE; ZIP CODE

CANDIDATE
MAILING

ADDRESS SL‘OSX()Q HQ (\r{ (‘Q Ei %“50) Q-Ty jqqaq Date Hand-deliverad or Dal; Postmarked

6 NEW | AREA CODE PHONE NUMBER EXTENSION
CANDIDATE

PHONE - (O\\C)) T3] ’\’"I | Date Processed

NEW |
OFFICE HELD N Dats Imaged
(if any) D h € .

7

. ; Ew |
OFFICE SOUGHT

_I«fknowm i{mémd EPbB ?D(‘Ncg of H‘WJW%

NEW MS /MRS @ FIRST : NICKNAME LAST SUFFIX

CAMPAIGN :
TREASURER GTQ (‘Q\ J ’ C\/\Q ﬁk
‘ NAME
i 19] M STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
" CAMPAIGN , ‘
TREASURER —

T ‘ | Frer 19492 Y
%EEREETSS AL‘l 03 Yo HQr eV E' P&ﬁb) TX l Cﬂci Zl“(

(Residence or business)

'.‘ ﬂl CAMPAIGN NEW AREA CODE PHONE NUMBER EXTENSION
- : Ly

TREASURER _—

| = Q1D T3HYT

2] canDiDATE : ‘
SIGNATURE | am aware ofthe Nepotism Law, Chapter 573 of the Texas Government Code.

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

| am aware of the restrictions in tltle 15 of the Electlon Code on contnbutlons
from corporatlons and Iabor orgamzatlons ' -

Slgnature of Candldate : Date Signed B

GO TO PAGE 2

Q% Printed on recycled paper ' ; o B TS B S . o . : i - (Revised 09/01/2003)




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

AMENDMENT: NI (T -H/\,(S +/m4 Jrorm ACTA

CANDIDATE MODIFIED REPORTING DECLARATION PG 2

E
CANDIDATE
NAME

14]

MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED

DECLARATION REPORTING.

e« This declaration must be filed no later than the 30th day before the first elec-
tion to which the declaration applies. -

The modified reporting option is valid for one election cycle only. e
(An election cycle includes a primary election, a general election, and any-related runoffs.)

I do notintend 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.

Date 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.

@ Ptinted on recycled paper ' . : ‘o o : . : T N K  {Revised 09/01/2003)




	Joel Barrios

	Isela Castanon-Williams

	Lisa Colquitt-Munoz

	David Dodge

	Patricia Hughes

	Russell Wiggs

	Gerald Cheek


