Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHeET PG 1

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

1 ACCOUNT #
{Ethics Commission Filers}

2 Tofai pages filed:

3 CANDIDATE/

OFFICE USE ONLY

Cate Received

[:] change of address

Delley T 7523

MS MRS/ MR FIRST K
OFFICEHOLDER
NAME @m% e

NICKNAME LAST BUFFIX

'¥ (-O—w"\&/j
4 CANDIDATE/ ADDRESS [POBOX,  APT/SUITE & ciTY; STATE,  ZIP CODE

OFFICEHOLDER f
MAILING v LPT S (o 50
ADDRESS

Recsipt #

[ duyss

D &th day befors election

NN

Exceeded $500 fimit

5 CANDIDATEY AREA CODE PHONE NUMBER EXTENSION s p
OFFECEHOLDER Al Processe
HONE 2%y ¢L6 ©oD |
6 CAMPAIGN MS { MRS/ MR FIRST ML Dete imaged
TREASURER \Oxﬁv\ 1
NAME L M
NICKNAME ?sr [-W SUFFIX
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), ART { SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence ar business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
3 REPORTTIYPE lﬁ' Janvary 15 D a0th day before slection Runoft [:g 15tk day after campaign treasurer
appointment {officeholder only)

L

Finat report {Attach C/CH - FR}

m additional pages

10 PERICD Manth Day Year Month Day Yeur
COVERED THROUGH -
5}——/,3"'"/;& L1 8 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I::} Primary [:] Runoff [:j General D Special
12 OFFICE OFFICE EELD (f{a% W/ 13 OFFICE 8OUGHT (if known)
14 NOTICE ) ,
OF DIRECT DIRECY CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OBR APPROVAL,
CAMPA]GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE BIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass | PO Box, Apt f Suite #; City, State;

Zip Goge

GO TO PAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS Cover SHEEeT PG 2
15 C/OH NAME 16 ACCOUNT # (Fthics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENGITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
FRGM CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLIERS ARE REQUIRED TO REPORT THIS NFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ GenERAL

COMMITYEE ADDRESS

[ ] sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

{1 additionat pages

COMMITTEE CAMPAIGN TREASURER ADRDRESS

18 CONTRIBUTION 1,

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS s

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

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

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTN‘_R’E? 6. TOTAL PRINGIFPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTO LAST DAY OF THE REPORTING BERICE ?6 7

f

19 AFFIDAYI

L

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and ingludes all informatigerequired to be reported by
me under Title 15,

o~

/

Signature of Candidate or Officehoider

aEen Fiomus STAMP / SEAL ABOVE

Sworn fo and subscribei?__(_ejore me, by the said ,é"’/}a)zd _i' //41(65 , this the
day of ~NAduslY .%ﬂdﬂ , to certify which, witness my hand and seal of office.
[

o//»v"‘?)f? ag» é’/gfdﬂ.)

Signature of officer administering oath Printad name of officer administering cath Title of officer administering oath

www. ethics. state.ix.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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of confributor [} out-of-state BAC (D ) | 7 Amountor ] 8 In-kind cantribution
contribution (§ description (if applicable}

"

53 Comriﬁuior addréss; City; Sfaté;- le éo&e' o S i
]

!

. {If travel outside of Texas, complete Schedule T)
2@ Principal occupation / Job title {Ses instructions) 10 Employer (See Instructions)

Date Full rame of contributar [T out-of-state PAC {104 ] Amount of ' In-kind contritrution
contribution ($) ‘ description (if applicable)

Contribu{ofaﬂd-ress.; ' .Céty; Stata;' le Co&e

E

{if travel cutside of Texas, complete Schedule T)
Principat occupation / Job title (See Instructions) Employer {See Instructons)

Date Fult name of cantribuiar [T} out-of-state PAC (D% Amouni of [ in-kind contribution
contribution ($) l description {if applicable)

Cént‘rik:,\uthar-azi:!d're.ss.: . ACt:ty‘; 'St‘at-e;' Z'p Code

(If trave! oulside of Texas, complete Schedule T)
Principal ocecuepation / Job title {See Instructions) : Employer (See Instructions)

Date Full name of contributer 7] out-of-state PAC {ID#; ) Amount of L I11-kind contribution
contribution ($) f description (if applicable)
i

Cént'rit.)ut'or‘addre'ss'; . ‘Ci-ty'; ISt'at‘e;‘ Zip Code

(if trave! outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Empioyer (See Instructions)

Date Full name of contributor 1 out-of-state PAC(IDE: ) Amount of | In-kind contribution
contribution {8) | description (if applicable)

Contributor address;  City; State;  Zip Code

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Emplayer (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 F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2889)

PLEDGED CONTRIBUTIONS scHeEpULE B

The Instruction Guide explains how tc complete this form. 1 Total pages Schedule B:

2 FILER NAME 3 ALCCOUNT # (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES: R T 3
5 Date & Fuli name of pledgor [ aut-of-state PAC (D#: )| 8 Amountof g inind description
pledge () 1 (if applicable)
7 Pledgor address; City: Btate; Zip Code E

(If travel outside of Texas, complete Schedule T)

70 Principal occupation / Job tifle (See Instructions) 11 Emplover {(See Instructions)
Date Full name of pledger ] outofstate PACHDE_ | Amountal | In-kind description
_ pledge () I {if applicable)
e X
Pledgor address; City; State; Zig Code i

{If trave! outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC D, ) Amount of l In-kind description
pledge ($} ! {if applicable)
Pladgor address; City; State; Zip Code E

(If travel outside of Texas, complete Scheduie T)

Principal occupation [ Job tifle (See Instructions) Employer {See Iastructions)
Date Full name of pledgor [ out-of-state PAC (1D%: ] Amoaunt of i In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; Gtate; Zip Code ]

(if travei outside of Texas, complete Schedule T)

Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Date Full name of ptedgor [™ out-of-state PAC (1D#; } Amount of } In-king description
pledge (5} 1 (if applicable)
Pledgor addrass; City; State; Zip Code [

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (8ee 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. bx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512} 463-5800

(TDD 1-800-735-2089)

LOANS

SCHEDULE E

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = 5 e = <

$

5 Date ofioan 7 Name oflender

8 Lender address; City, State;

[ cut-cf-slate PAC (ID#:

g LoanAmount ($)

[] not applicable

B Islender Zip Code 10 intersstrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job litle (See Instructions} 13 Emplover (See instructions)
14 Description of Collateral
EJ none
15 GUARANTOR 16 Name of guarantor 18 Amourt Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
{1 not applicable
18 Principal Qccupation (See Instructions) 20 Employer (Sse Instructions)
Date of loan Name of iender [ cut-of-state PAG (ID#: 3 Loan Amount {$)
Is lender 'Léﬂ'de'r édc'irésé;- .Ci.ty.; ’ 'S‘talte'; ' 'Ziip Cc;dé ......... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer {See Instructions}
Description of Collateral
Ej none
GUARANTOR Narme of guarantor Amount Guaranteed {§)
INFORMATION
Guarantor address: City;  State:  Zio Code

Principal Cocupation {See !nmstructions)

Emplover {See Instructions)

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reperting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission 0. 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

GiftfAwards/Memorials Expense
Legal Services

Feod/Beverage Expense
Polling Expense

Printing Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)}
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Gut Of Dislrict

Office Ovarhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

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 & PFayee name

6 Amount (3) 7 Payee address; City;

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

{2} Category (See categories listed at the top of this schecule)

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

9 Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount (§) Payee address; Gity; State; Zip Code
PURPOSE Categoery (See categories listed at the 1op of this schedule) Description {Ittravel cutside of Taxas, compiete Scheduie T}
OF

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nams

Cffice sought Office held

QF
EXPENDITURE

Date Payee name
Armount {($) Payee address; City,  State; Zip Gode
PURPOSE Category (Seze catageries listed at the top of this schedule} Description {# travel oulside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offigetiolder name

Office sought Office held

Date Fayee name
Amaunt (5) Payse address; City:  State;  Zip Code
PURPOSE Category (See calegories listed at tha top of this schadule} Description (if travel oulslde of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure fo benefit C/OM

Candidate / Officehoider narme

Office sought Office heid

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) 483-5800 (TDD 1-800-735-2088)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/ Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to compiete this form.

Salaries/Wages/Contract Labor
Solichation/Fundraising Expense
Travel in District

Travel Out OfF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payee nams

8 Amount ($)

Relmbursament from
political contributions
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE

{{a) Category (See categories isted at the top of thls scheduta)

{t) Description {1 iravet outside of Toxas, complets Sahadute T)

Reimbursement from
pofitical contributions
infended

OF
EXPENDITURE
Date Payee name
Amount (3 FPayee address; City: State; Zip Code

PURPOSE
QF
EXPENDITURE

Category {See categories listed at th

e top of this schedule}

Desgcription {if travel outside of Texes, complete Sthedule T)

Date

Payee name

Amourtt (§)

Raimbursement fram
political cantributions

Payee address; City;

State; Zip Code

Reimbursement from
i pelitical contribulions
intended

infended
PURPOSE Category (See calegories listed at the lop of this schedule) Description (If trave! ouiside of Texas, complete Schedule T)
OF
EXPENOITURE
Date Payes name
Amount (§) Payee address; City; State: Zip Code

PURPOSE
QF
EXPENDITURE

Category {See categories fisted at the op of this schedule)

Description (Iftravel cutside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state. ix.us

Revised 04/21/2010



Texas Ethics Commission

.. Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-736-2968)

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH

scHEDULE H

Advertising Expanse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Foud/Beverage Expense
Poiting Expense

Printing Expense

Salaries/Wages/Cantract | gbor
Solicltation/Fundraising Expense
Travel In District

Travel Cut Of Disirict

Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Commlitee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCDUNT # {Ethics Commission Filers)

4 Date

5 Business name

6 Amount (%)

7 Business address; City: State; 2ip Code

8 PURPOSE
OF
EXPENDITURE

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

(o) Description (iftravel outside of Texas, complete Schedule T}

9 Complete DNLY if direct

expenditure to benefit C/OR

Candidate / Officeholder name

Offige sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See categories lislad at the top of this sehadule) Description {if travel outside of Texas, complets Schedute T)
QF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought COffice held

Date Business name
Amaunt {$) Business address; City; State; Zip Code
PURPOSE Category {See calegories listed at the top of this schedule) Description {if travel outside of Texas, somplete Scheduie T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State;  Zip Code
PURPOSE Category (Ses categories listed at the top of this schegule) Description {if travet ouiside of Texas, compiete Schedule T)
OF
EXPENDITURE

GComplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
L.egal Services

FoadiBeverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office QOverhead/Rental Expenss

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committen

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Totaipages Schedufe I: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
& Date 5 Payee name
8 Amount {$) T Payee address; City; State; Zip Code
8 PURPOSE (8} Category (See categories listed at the top of this scheduie) {b) Description (See nstructions regarding type of information required.)
OF
EXPENDITURE
Date Fayee name
Amount ($) Payse address; City; State; Zip Code
PURPOSE Category (Ses categories lisled at the top of this schedute) Description (See instructions regarging type of informaticn required.)
OF

OF
EXPENDITURE

Date Payee name
Amount () Payee addrass: City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedula) Description (See instructions regarding type of infarmation reguired.}
OF
EXPENDITURE
Date Payee name
Amount {$} Fayee address; City; State; Zip Code
PURPOSE Category (See calegories Histed at the top of this schedule) Description ($es instructions regarging type of information required.)

ATTACHADDITIONAL 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 1-800-735-2089)

CREDITS (optional)

SCHEDULE K

. s . N K:
The Instruction Guide explains how to complete this form. T Total pages Schedule

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reason for credit

4 Date § Payorname Amount
%)
& Payor address; City; Slate; Zip Code
T Reason for credit
Date Payar name Amount
(%)
o 'F’ay('}r ad'dress; Ci.ty; State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address: City; State; Zip Code
Reason for credit
Daite Payor name Amount
(%)
" Payor address; city,  Stats; Zip Code )
Reason for cradit
Date Payor name Amount
()
o 'Péyér iad'drles;s;. Y .Cl-tyg o State; Zip Code

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 (TDD1-800-735-2889)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS ut

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

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

E::] Schedule A D Schedule B E:] Schedule © D Schedule D D Schedule F D Schedule G

L] schedule i [] schedqueN [ ] cor-uc [ ] com-T L] racc L] Pace

8 Dates of travel 7 Name of person(s)} traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpase 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 [:I Schedule B E] Schedule C I:] Schedule D [:] Schedule F D Schedule G

[] schedue [ scheauleN [ | comuc [ ] cowT (1 pacc [ pac-e

Dates of travel MName of person{s) traveling

Departure city or name of departure lccation

Destination city or name of destination location

Mezns of ransportation Purpose of trave! (including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:

[] scheculea [} schecule s [_] SchedueC [ ] ScheduleD | | Scheoule £ [ ] schedue G

[] schedule H [} scheduteN [ ] con-uc [ ] coH-T ] rpacc (] pac-E

Dates of ravel Name of person(s} traveling

Departure city or name of departure location

Destination ¢ity or name of destination location

Maans of transportation Purpose of travel {inciuding name of conference, seminar, or other event)

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT FORM -

The instruction Guide explaing how to compiete this form.
== Complete only if "Repott Type" on page 1 is marked “Einal Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 BIGNATURE

I'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 campalgn treasurer appointment. | also understand that | may notaccept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= GComplete A & B below only if you are not an officehoider. «»
A, CAMPAIGN FUNDS

Check only one:

[C] I donot have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political coniributions. | understand that | may
net convert unexpended pelitical contributions or unexpended interest or income earned on politicat contributions to personal
use. | also understand that | must file an annual report of unexpended contributicns and that | may not retain unexpended
sontributions or unexpended interest or income earned on political contributions fonger than six years after filing this final
report. Further, | understand that | must dispose of unexpended politival contributions and uhexpended interest or income
earmned on political contributions In accordance with the requirements of Election Code, § 254.204.

B, ASSETS

Check only che:

1 idonotretain assets purchased with poiitical contributions or interest or other income from political contributions.

L1 Idoretain assets purchased with potitical contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with pofitical contributions or interest or other income fram 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

5 OFFICEHOLDER

= Gomplete this section oniy if you are an officeholder ==

{1 1amawarethat| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
lam also aware that | will be required to file reports of unexpended contributions if, after filing the last reguired report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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



