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7 | AFFIDAVIT

Rhoda K. Eastes

June 08, 2011
ML

AFFIX NOTARY STAMP / SEAL ABOVE

20 O_E to certify which,
A S iy

Notary Public, State of Texas
My Commission Expires

| swear, or affirm, under peng

report is true and correc

Check ONLY if applicablg/

{ swear, or affirm, th
later than the 14th Busi
that the report as origin
| swear, or affirm,
originally filed was

X

. that this corrected
{.

fifng this corrected report not
s¢ day after the date | learned
ly filed is inggcurate or incomplete.
ission in the report as

Signature of Candidate or Officeholder

- . a e
Sworn to and subscribed before me by DewBar S, (f'f'c-‘f/f éﬁw?éﬂ/this the

s my hand and seal of office.

Lol K £ 5755
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Signature of officer administering oath

Printed name of officer administering oath

Title of officm/admmls!ermg oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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*  TexasEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must
identify the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report filed with the Ethics Commission after
its due date is considered late for purposes of late-filing penalties unless: (1) the report as originally filed
substantially complies with the applicable law, (2) any error or omission in the report as originally filed was
made in good faith, and (3) the person filing the report files a corrected report not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or incomplete.
Also, a filer wishing to ask the Ethics Commission to consider waiving or reducing a late-filing penalty may
do so by providing a basis of the request in the correction affidavit.

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. After completing 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, this form is two
pages.

3. Candidate/Officehotder Name. Put your full name here, Enter your name in the same way as on the
report you are correcting.

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

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is
important 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 affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature
and seal.

Revised 09/22/2005
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raxas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

!.
rd

ForMm C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed: .
The C/OH Instruction Guide explains how to complete this form. (Fthics Commissian filars) / O? /6\)
3 CANDIDATE/ MS MRS IGR FIRST M §
(.
OFFICEHOLDER T oAt D OFFICE USE ONLY
NAME STé-uf—Bé-—x'r L
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADORESS /PQBOX;  APT/SUITE # TE; ZIP CODE
OFFICEHOLDER ) 7Y J.4£./a &L L ~ 752 e &€
MAILING ‘0"0 BC\}‘\ 7 e -
ADDRESS Date Hw
———'—_—_-’_-_-—-'“’-—
D Change of Address By
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipt # Amount
PHONE (2/8  g¢3. IS0 9
Dale Prc d
6 CAMPAIGN ws (FIRS / MR FRST OA.,{L;__ A N
TREASURER Data Imaged
NAME Checkheme T it DENTON gy
7 CAMPAIGN £T ADDRESS (NO PO BOX PLEASE);,  APT SUITE # orTy; STATE; Z7PCODE
TREASURER D Dor b7 .JA-;E_R. bLe  Tho 63/
ADDRESS
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&/9 76 - 78

9 REPORTTYPE

E.. January 1

30th day belore election

[] Runoft

duty 15 day before election Exceded $500 limit Final reperiyAttach C/OH - FR
ity D y belore eledtio I:] ;::péd il D inal reporiyAitac )
10 PERIOD /| ™anth Day Year / Morth Cay Year /
COVERED 7/ o / v 0 THROUGH K /2 / 5 / s 0(?
11 ELECTION - ELECT@W‘TE ELECTION TYPE I
WManith-——"""Day Yoar e
/ / I:] Primary D Rurnalf D Ganeral D Special
12 OFFICE OFFICE HELD WB - 13 OFFICE SQUGHT (il knawn)
14 NOTICE .
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others wilhout the candidate's prier consent or approval.
CAMPAIGN Cand+«dates are required to disclose this informalion only il thay receive notification of the direct campaign expendilure. »-
EXPENDITURE
BY OTHER name
INDIWVIDUALS
Address / PO Box;  Apl/ Suile ¥,  Cily; Stale;  Zip Code

[] edditnal pages

GO TO PAGE 2

Rewvised 06/26/2006




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

: -
CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS - COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # {Ethics Commission Fitara)
17 NOTICE ~ This boxis for notice of political expenditures by political committees to suppor the candidate / officehoider. These experditures
FROM may have bean made without tha candidate's or offfceholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this Information only If they receive notice of such expenditures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ oEnerAL
COMMITTEE ADDRESS
[} specwe

D additonal pagas COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS {OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —_—

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $5C OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ é OO 00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD a?

R.555,7

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD ﬁ ] $

19 AFFIDAVIT

| swear, or affirm, under pe rjury, that the accompanying report
is true and comrect and in:
me ynder Title 15, EY

Rhoda K. Eastes
Notary Public, State of Tems
My Commission Expires

June 06, 2011

Signature of Candidata or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Do vald S Bedioaf , this the _@_ﬁ:__ day
of -l;\ Nunry 2092 K o cenrtify which, witness my hand and seal of office.

Bl Kty Lhpdp - CHSTES  MDTARY [fupslic

Slgnature of officer administering odth Printed name of officer admintstering oath Title of officefadministering cath

Ravisad 06/26/2006
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1-800-325-8506

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

-

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F;

2 FILERNAME

Srevé %éﬂ 7o

3 ACCOUNT # (Ethica Commission filers)

BIL?” o

Payee address; City; State Zip Code

€Tonis T
29| S.E. T | G 560"7 ?(-;Z.C_

4 Date 5 Payesname 7 Amount
%)
7 Z 6 Payeeaddress; Gity: State; ZIpCode é- a e JT o | ©O
) — Touw
20/ S.E Toonse Lo oy f :
8 Purp_c:se of payrment (See Instructions regarding type of information 9 « Complete It direct expenditure to benefit G/OH
required.) & b \ ' Candidale / Officeholder name Office sought Oflice held
Wl7mous e DEDI ¢ 4A+iv
{If traval outside of Texas, compiate Schedule T}
Date Rayee Amount

Sp0 %

5

Purpose of payment {See instructions regarding type of lnformatlon

« Complete if direct expenditure 1o benefit C/OH =

(i travel outs!da of Texas, complets Schedule T)

required.) Candidate 7 Officehcider name Office sought Offica hekd
(oot G Faom>
{If traval outside of Texas, complete Schedule T)
Date Payee nama Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment {See instruclions regarding type of Information -= Complete if direct expenditure 1o benefit G/OH
required.) Candidate / Officeholder name Office soughl . . Office held
{If travel outside of Taxas, complata Schadule T)
Date Payee name Armnourt
6]
Payee address; City, State; ZipCode
Purposa of payrment (See Instructions regarding type of information « Complete if direct expenditure to benafit C/OH «
required.) Candidate / Officeholder name Offica sought Olfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
. ’:
CANDIDATE / OFFICEHOLDER Form 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 Gommussion filers) / /2 /6)
3 CANDIDATE/ MS /MRS /- FRST TS o i AC TS M OFFICE USE ONLY
OFFICEHOLDER —3
NAME ‘
Sreve. . Se~ToN B P —
NICKNAME LAST SUFFIX "
FOEIVE
e bl
4 CANDIDATE/ ACDRESS J PQ BOX, APT  SUITE #; CITY; STATE; ZIP COOE JAN 1 0 Zups—
OFFICEHOLDER Pk 7Y JHRE L T e |4 Y
MAILING /0' 2 20 ( / AT
ADDRESS Date Hw
[] Change of Address y
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recaipt # Amaounl
PHONE (27 GG . 1509
Date Pre d
6 CAMPAIGN ms (RS / MR st (O A4 - A- MoV
TREASURER Date Imaged
NAME Cckbame T m-a@E’ DTON e
T CAMPAIGN STREET ACDBESS (NOPOBOX PLEASE),  APT/SUITE # cITY; STATE, 2P GODE
TREASURER d - ?207: b7¥- cLe [ The 7653/
ADDRESS
[Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (514 VA 78
9 REPORTTYPE .
J 5 I 151h day after campaign reasurer
g_ anuary 1 |:| 301h day belore aleclion I:l Runofl l:l appointment {afceholdor ony)
D duly 15 |:| 8th day hefore election I:I Exceeded $500 limit l:l Final report {(Altach C/OH - FR}
10 PERIOD Month Day Year Mon;\ Day Year f
COVERED ‘ / THROUGH AV
715, 07 VaRs:
11 ELECTION ELECTION DATE ELEGTION TYPE
Manlh Day Year
/ / D Pnmary D Runef D Gengral |:| Specal
- .
12 OFFICE OFFICE HELjaﬁ_H: } ey ' 13 OFFICE SOUGHT (i known)
. —_—
14 NOTICE . . .
OF DIRECT »=  Direct campaign expendilures are campaign expenditures made by others without the candidale's prior consent or approval,
Candidales are required lo disclose this information only if they receive nolification of the direct campaign expenditure. =«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/ PO Box:  Apl / Suite #,  City; Slate;  Zip Code
[0 aaditonal pages
GO TOPAGE 2

Ravisad 06/26/2006




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

' -
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # {Ehics Commission Fllers)
17 NOTICE + This box is for notice of politicat expenditures by political commitiees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officenolders are required to repor
POLITICAL this information only if they recelve nolice of such expendilures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] seeciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER KAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS \TEMIZED $
2. TOTAL PCOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —_ o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL PCLITICAL EXPENDITURES $ é OO 3] )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5
2555, 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS - LAST DAY OF THE REPORTING PERIOD

Y AFFIDAVIT

Rhoda K. Eastes
Notary Public, State of Tems
My Commission Expires

June 06, 2011

AFFIX NCTARY STAMP / SEAL ABOVE

-~ . —_ - = ‘/
Sworn to and subscribed before me, by the said ~_D() A’Afd . BEMITon , this the /5 +—:__ day

of Jﬁ ACTAT l‘lf 202 Lt certify which, withness my hand and seal of office.

C/ - [ ,:' [ - - —" bl -
B o K Ty LPlpds £ EASTES AETAEY frenslic

Signature of officer administering oath Printed name of officer administering cath Title of officezdministering oath

Revisad 06/26/2006




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

-

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

/

2 FILER NAME

3 ACCOUNT# (Ethics Cammissian filghs)

4 Date 5 Full name of contributor

6 Contributor address; City; State; Zip Code

[T cut-ot-stale PAC (1D _ S |

ind contribution
iption (il applicable)}

7 Amcuntof —I 8
contributicn (3) ' de

{If travel outsife of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions) ?

—

Date Full name of contributor O outotsiate PAC (D#:___

Contributor address; City, State; Zip Code

amduntot | In-kind contribution
contfbution (S) I description (if applicable)

(if travel outsiie of Texas, complete Schedule T}

)

Principal oceupation / Job title (See Instructions)

i \ Employer (S},e Inskructions)

Date Full name of contributor [ out-ct-stale Py

Contributor address;

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

(if travel outslde of Texas, complete Schedule T)

Principal occupation / Job tille (See [nstructions) Z

Employer (See Instructions)

—

Date Full name of contributar out-ol-stale PAC {(ID#;

Contributor address; City; State;, Zip Code

Amountof | In-Kind eontribution
contribution (5) l description (if applicable)

1§ travel outside of Texas, complete Scheduta T)

—_— )

Principal occupation / Job title {Bee Inslructions)

Employer (See Instructions)

Date Full naré of contributor [ cut-oi-state PAC {ID4; .

Caohtributor address; City; Suate; Zip Code

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

|
l
l

{If traval outside of Texas, complete Schedule

— )

Principal ocglpation / 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 foradditional reporting requirements.

Revised 06/26/2008




Te;(as Ethics Commissiaon P.O. Box 12070

Austin, Texas

78711-2070 1-800-325-8506

-_ PLEDGED CONTRIBUTIONS

(512) 463-5800

~

SCHEDULE B

-

p S—

The Instruction Guide explains how to complete this form.

4 Total pages this Scheduie B: / .

2 FILER NAME

3 ACCOUNT # (Ethics Commission filgfs)

a

TOTAL OF UNITEMIZED PLEDGES: =

< o =)

y

Date 6 Full name of pledgor [ curel-staie PaCDH#:

8 Amountofl | In-kind description

7 Pledgor address;

City; State; Zip Code I

pledge (3} (if applicable)

{If ave! outslde of Texas, complete Schedula T)

40 Principal occupation / Job title (See Instructions)

11 Employer {See lz?‘\ions)

Date Full name of pledgor {7 cutorstate PAC (ID#:

V4 Amcunt of In-kind description

pledge (3) (if applicable)

(If travel outside of Texas, complete Schadule T)

Principal occupation /7 Job title {See Instruc-
tions)

Employer (See Instnictions)

Date

} Amount of In-kind description

pledge (S) {(if applicable)

{If travel outslde of Texas, complete Schadule T}

Principal occupation / Jdob title (See instructions)

Employer (See |nstructions)

Date Full name of pled

) Amountof | In-kind description

Pledgor addréss;

City: State; Zip Code |

pledge (5} | {if applicable)

{If travel outside of Texas, complete Schedule T)

Employer {See Instructions)

Date

) Amountol | In kind description

pledge (5) | (if applicable)

l
I
|

{If traval outslde of Texas, complete Schedule T}

F’n?o(pa! occupatlon / Job litle (See Instructions)

Employer (See Instruclions)

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Rewvisad 06/26{2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) .463-5800 1-800-325-8B506

-

LOANS scHeDULE E
1 Total pages Schedule E: -
The Instruction Gulde explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
4
TOTAL OF UNITEMIZED LOANS: = = = =] = =3 $

5 Date of loan 7 MNamedoflender [ out-at-stale PAC (ID# ) Q ;Loan Amount {3}
6 Islendera .8- ‘Le-nd'er.ad-drt.ass;; o .City; o Sltaie, .................. 10 Interest rate

financial {nstitution?

Y N 411 Malurity date

12 Principal occupation / Job titte (See Instructions)

14 Description of Collateral
] rnone

15 GUARANTOR 16 Name of guarantor
INFORMATION

18 Amount Guaranteed (3)

17 Guarantor address;  Cily; Slate;
[ rot applicable

19 principal Occupation 20 Emp%
yd

ra

O DLMW ) Loan Amount {$)

State; Zip Code Interest rate

Date of loan Name of lender

Is lender a Lender address;
financial Institution?

Y N Maturity date

Principal occupation/ Job title (Se?\wtions) Employer {See Instructions) .
Description of Collateral

O nore

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; Stale; Zip Code
[J nolapplicafle
Principal Cecupation Employer

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

Ravigad 06/26/2006




v

Texas Ethics Cormmission P.G. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

-

POLITICAL EXPENDITURES

SCHEDULE F

{¥ ravel outslde of Texas, complete Schedule T)

—
. . Total pages Schedule F: *
The Instruction Guide explains how to complete this form. 1 pag
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Sreve E 7oV
4 Date 5 Payee name 7 Amount
L,U \/Qﬂw e Gam ®
7- 08) ............................ T | DO <~
7 Z 6 Payee address; City; Stare; le Code é 'J ._[.,—
- —(xlo d Tow
20/ S.E Tonsclogpy :
B Pumpose of payment (See instructions reganding type of information 9 - Complete If direct expenditure 1o benefit CIOH +
required.) é . . Candidale / Officeholder name Office sought Oftice hekl
WELTAPoUS £ béb] C AT
{If travel outslde of Texas, complete Schedule T)
Daite: R me Armount
(8)
M Bby Cru TTE RLLE Oﬂvhﬁﬁ-f 6 N >
ﬁ ' L; - Payee address; City; State; Zip Code . ;d D /
‘ 2o/ 5.5, Tounoopp GeoljeTads VO
7r62. L.
Purpose of payment (See instructions regarding type oflnformauon -- Complete if direct expenditure to benefit C/OH
reduired.) Canddate / Officehoider name Office soughl Office held
(bt G Fanm >
(If travel outslde of Texas, complete Schedule T)
Date Payee name Arnount
(3)
Payee address; City; Sitate; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direcl expenditure 1o benefit C/OH +
required.) Candidale / Officeholder name Office soughl. - Office held
{If travel outside of Taxas, complate Schedule T}
R —
Date Payee name Amount ]
&)
Payee address; City; State; Zip Code
F’urp_ose of payment (See Instructions regarding type of information - Complete if direct expendilure to benefit CfOH
required.) Candidale / Ofceholder name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/26/2006




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

Vs

—

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G: /

2 FILER NAME

3 ACCOUNT # (Ethics Commsghon filers)

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

(if travel outslde of Texas, complete Schedule T)

4 Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Pmmbu;’.’;emenl
rom political
caniributions
{if travel outside of Texas, complets Schedule T] intended
Date Payee narmea Armount
(3)
Payee address; City; State; JZip Code
Purmpose of expendilure (See instructions regapding type of informatibnrequired.) ?eimburs_emlenl
rom politica
coniribulions

{If travel outsida of Texas, complete Sch ﬁ intended

Date Payee narne Armount
(%)

Payee address; )

Purpose of expenditure (See pstructions rding type of infoyr(aﬁon required.) Reimbursement
from pohtical
contrbutions

{If travel outside of Texas, complete Schedule T} intended

Date Payee name Amount
(%)
Payee address; GCity;, Sfate; Zip Code
Purpose of eypenditure (See instructions regarding type of information required.) Felmburﬁem?eni
rom peolilica
conlribulions
{If travgFoutside of Texas, complete Schadule T) intended
Date Amount
5

Reimbursement
from political
contributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/26/2006




Texas Ethics Cormmission P.O. Box 12070 Austin,

Texas 78711-2070

1-800-325-8506

TO ABUSINESS OF C/OH

PAY‘M ENT FROM POLITICAL CONTRIBUTIONS -

(512) 463-5800

scHEDULE H

/

The Instruction Gulide explains how to complete this form.

1 Tolal pages Schedule H. / .

2 FILER NAME 3 ACCOUNT # (Ethics Comepsion filers)
4 Date 5 Business name Armount
5

8 Purpose of payment {See instructions regarding type of information
required.)

»« Complete if dﬁ:t expenditure 1o benefl C/OH ++

{If travel butslde of Taxas, complete Schedule T)

Candidale / Oficenholder dame Office soughl Offica held
{If trave! outside of Texas, comptate Schedule T)
Date Busiress name Amount
)]
Business address; City; State: ZipC
Purpose of payment (See insiructions regarding type of infrmation +» Complete if direct expenditure to benefit C/OH
required.) andidate / Officeholder name Office sought Office heid
{If travel outside of Taxas, complate Schedula T)
Date Business name Amount
5)
Business address; ity. Stlate; ZipCode
Purpose of payment (See instructions fegarding type of information *» Complete if direct expenditure 1o benefit C/OH -
required.) Candidale / Officeholder name Office sought Ofice held
{if travel outside of Texas, complgte Schedule T)
— i
Date Businegs name Armount
]
Byfiness address; City; State; Zip Code
Purpose of par nt (See insinuctions regarding type ol information + Complete if direct expenditure lo benefit C/OH
required.) Candidate / Oficeholder name Office soughl Offico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rawvisad 06/26{2008



Téxas 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 1

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission jffers}

4 Data Payee name Amount
(%)
Payee address; City;, State; Zip Code
Purpose of expenditura (See instructions regarding type ol information requlred.)
Date Payee name Amount
(5
Payee address,; City; State; Zip Code
Purpose of expenditure {See instructions regardi of Inf atlon required.)
Date Payee name Amount
(5)
Payee address; City; Stale;
’ —
Purpose of expenditure (See Pistructions regarding type ginhformation required.)
y S
Date Payee name Amount
(8)
Payee address; City; State; ZipCode
Purpose A expenditure (See instructions regarding type of information required.) -
y S
Date Pdyee 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 06/26/2006




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 7B711-2070

{512) 463-5800 1-B00-325-8506

" GREDITS (optional)

!
-

SCHEDULE K

r

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: / *

2 FILER NAME

3 ACCOUNT# (Cihics m/é-m Flers)

4 Date 5 Payorname /ﬁ Amaunt
(3)
6 Payoraddress; City; State; Zip Code
7 Reason far credit
Dale Payor name Amount
&3]
Payor address;
Reason for credit
Date Paycr name Amount
(&3]
Payor address; City; tate; Zip Gode
Reason for credit
—
Date Payor name Amount
%)
Payor adapss; City, State; ZipCode 0o
ason for credit .
r i
I/
Date Payor name Amount
(S)
Payor address; City; State; Zip Code
/
Reasonfor credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 06/26/2006



r

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

4

r 4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T.

s

2 FILER NAME

3 ACCOUNT # tﬂhiﬁﬁmyfﬁ'ﬂm)

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

/

5 Contribution / Expenditure reported on:

] schedwte A [[] scheaueB [} Scheduec [ ] ScheduleD

[ seheduls F

[ schedule G

[ schedue H ] scheduleN [] con-uc 1 conT PAC-T 1 spacT
6 Dates of travel ¥ Name of person(s) traveling /
B Departure city or name of departure [ocation /
9 Deslination city or name of destination location /
10 Means of transportation 11 Purpose of travel (including namg’of conference, seminar, or other event)

Narme of Contributor / Corporation or Labor Organizatyﬁdgorj Payee
.

Contribution / Expendilure reported on:

D Schedule A D Schedy D ched|

[ Achedule D

[] scredule F

] schedule G

[ schedueH  [] schedlie COH-U COHT [ pacT [ spacT
Dates of travel Name of person(s) traveling
Departure city or7ame of departure location
Destinalion cityfor name of destination location
Means of transpartation /Purpose of travel {including name of conference, seminar, or other event)

/

Name of Contributor / Corporar.ié'\ or Labor Organization / Pledgor / Payee
v

Contribution / Expenditur ;‘eported on:

[ schéauea [} schedule B[] Schedule C

[] schedule D

D Schedule F

[ schedule G

[[] Hcheawten  [] schedweN [J comuc [] con-1 [ racT [] spac-T
Dates of travel / Name of person(s) traveling
// Departure city or narne of departure location
o

¥ 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 06/26/2006



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

' CANDIDATE / OFFICEHOLDER REPORT:  ~  rorm C/OH - FR
DESIGNATION OF FINAL REPORT

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

1 C/OHNAME 2 ACCOUNT # {(Ethes Commission filers)

3 SIGNATURE

1 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 / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only ona:

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

[1 I have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interes! or income eamed
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 eamed on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only 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.
I understand that | may nat convert assets purchased with political contributions or interest or other income
from political cantributions 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

5 OFFICEHOLDER

= Complete this sectlon only If you are an offlceholder «+

[C] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. 1 am also aware that | will be required to file reports of unexpended contributions if, at the time

i cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Reviaed 06/26/2008



