Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveEr SHEET PG 1

(residenice or business)

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruciion Guide explains how to complete this form. {Ethics Cammission Fliers)
3 giglélgggf é cr MS /MRS { MR FIRST Mi OFFICE USE ONLY
NAME M f‘% N B &E‘ ﬁ Od ﬁ’%w"%" & W Date Received
Cickie ey e
Nu—%a ¥
4 CANDIDATE/ ADDRESS /PO BOX, APT  SUITE #; cITY: STATE,  7IP CODE
OFFICEHOLDER
MAILING Zq Qm 2 Co@ wgb aa u w@ g Date Hard-gelivered or Pestmarked
ADDRESS
m change of address &Q E %a 5 ] T&o Xﬁ S W 5 2 2 f? Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION YT m—
OFFICEHOLGER
PHONE (Z1d) 3@!“’?5_@8
6 CAMPAIGN MS/MRSIMR FIRST M Date imeged
TREASURER .
NAME - Ms,  Shehi. AL
NICKNAME LAST , SUFFIX
Harris
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT /SUITE# oIy, STATE: ZiP CODE
TREASURER
ADDRESS 231 Melrase. Drive. Uni+ 4A

Richgrdson, Texas 15040

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(Z1d) 637-q147]

EXTENSION

9 REPORTTYPE

E January 15
E:T July 15

m 30th day before election 15th day after campaign treasurer

apnointment {officehoider only)

[:] Runaff

D Exceedad $500 fimit

]

D 8th day before slection [:j Final raport (Attach C/OH - FR)

D additionai pages

16 PERIOD Month Year Month Day Year
COVERED f‘? / 5/2@ THROUGH E / i 5/ 2 O l E
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year
l 2 / g / 0 q [ ] primay U1 runct [} senera [ specal
12 OFFICE OFFICE HELD {f any) 43 OFFICE SOUGHT §if known)
School Beard Trustee.
14 NOTICE .
OF DIRECT DHRECY CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY DTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAL &GN CANDIDATES ARE REQUIRED TC DSCLOSE THIS INFORMATION ONLY I THEY RECENVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Adtiress 7 PO Box,  Apt./ Suited;  City, State;  Zip Code

GO TOPAGE 2

www.ethics.sfate.ix.us

Revised 04/21/2010



Texas Ethics Commission 2.0, Box 1207C Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

- CANDIDATE / OFFICEHOLDER REPORT: rorM C/IOH
SUPPORT & TOTALS CoveER SHEET PG 2
15 C/OH NAME i 16 ACCOUNT # (Einics Commission Filers)
17 E FCR)T ICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLINGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
OM

CANDIDAYE | OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDRGE OR

POLITICAL CONSENT. CRNDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME

N A

COMMITTEE ADDRESS

COMMITTEE TYPE

(] eEnERAL
77 sPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[ edddtionsi pages

COMMITTEE GAMPAIGN TREASURER ADDRESSE

18 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 :
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) 3 4! 2@@ O O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $5C OR LESS, UNLESS ITEMIZED | $ /@’

4. TOTALPOLITICAL EXPENDITURES $ gj I Y. bl
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIO TA F THE LAST DAY
BALANCE G LiTIC NS MAINTAINED AS Q $ 4 26 g L{

OF REPORTING PERIQOD

fgj\-g-!]—fg\%ilgg 8. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ajl information required fo be reported by
me under Title 15, Election Cede.

Signature of Candidate or Officenolder

AFFX NOTARY STAMP [ SEAL ABOVE

ST DT RA T A Y o uae HETC U
Swor to and subscribed before me, by the said ??:gj’ \vﬂ% E‘%L’ﬁifw i A . this the

%
- “’z JHE s day of E?‘ﬁ‘ui r“"\'r ‘“@; 20 H . {0 certify which, witness my hand and seal of office.

SO CASTILLD LocEnin AT,

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

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



Texas Ethics Commissicn PO, Box 1207C

Austin, Texas 78711-2070

{542y 483-5800 {TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

1 Total pages Schetivle A

2 FILER NAME

Bernadette . Nutowl!

3 ACCOUNT # (Ethies Commission Filers)

4 Date &  Full name of contributor

1 cut-ot-state PACHDE

y | 7 Amount of 8 In-kind contribution

N/

& Contributor address; City:‘ ‘St'at‘e; Zip Code .

description {if appiicable)

l
contribution () ll
i
!
i

]

{1f travel putside of Texas, complete Schedule T)

9 Principal ocoupation / Job ttle (See Instructions) 10

Employer (See insiructions)

Date Full name of contributer 1 oui-of-state PAC G0,

) Amount of In-kind contribution

Contributor address;

description (if applicable)

|
contribution ($) {
i
|
i

{If travel ouiside of Texas, compiete Scheduie T

Principal occupation / Job fitle (See Instructions)

Employer {(See Instructions)

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

) Amount of inskind contricution

' bén{ribut'or‘ ai:ld.re.ss'; ‘

.Ci.ty.; .St.ai.e;' le C.‘.oaeA o

contribution {§) ‘l description {if applicabie)

|

(I fraved outside of Texas, compiete Schedule T)

Principal occupation / Job titie {See Instructions)

Employer {See Instruciions)

Date Full name of contributor

} Amouni of In-kénd contribution

O out-of-state PAGHID#,

City; State; Zip Code

contribution {$) description {if applicabie)

|
i
|
E
5

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Date - Full name of contributor

3 ocui-of-state PACIDE,

) Amount of in-kind contribution

descripfion (if applicable}

t
contribution () l
|
i

(If travei outside of Jexas, compiete 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.siate.ix.us

Revisaed 04/21/2010



Texas Ethics Commission B.C, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how fo complete this form.

1 Total pages Schedule B

2 FILER NAME

Pernadette Nutall

3 ACCOUNT # {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:! =

P =

= $

&5 Date & Full name of pledgor ] aut-of-state PACIDH,

.18 Amountel  |g  in-kind description

7 Fledgor acici‘ess:

City; State;

Zip Code

piedge ($) I {if applicable}

!
E
i

(If travel cutside of Texas, complete Schadute T)

40 Principai octupation / Job tifle (See Instructions)

41 Employer {See Instructions)

Cate Fuli name of pledgor

[ out-ot-state PAG (0¥,

) Arnount of in-kind description

pladge {$) {if applicable}

(If travel outside of Texas, compiete Schedule T)

Principal cocceupation [ .job title {(See instructions)

Empioyer {See instructions)

Date Full narme of piedgor [ out-ot-state PAC (1D#;

) Amourt of In-kind descriotion

City; Siate; Zip Code

pledge {$) (if appiicable}

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

Principai cccupation / Job tille (See Instructions)

Employer (Bee instructions)

Date Ful name of pledgor 7} out-ot-state PAG{ID#:

y Amount of in-kind descripiion

Pledgor rddress;

(if applicable}

!
pledge {3) E
E
|

i

{If trave! outside of Texas, compiete Scheduie T)

Principal ocoupation / Jab title (See instructions)

Employer (See instructions}

Date Fuli narme of pledgor 3 outwof.state PAC (ID#;

) Amount of in-kind descripticn

Piedgor address; City, State; Zip Code

(if epplicable)

pledge (3) 11
i
i

(if travei outside of Texas, complete Schedule T)

Principal occupation / Job title {(See instructions)

Employer (See insfructions)

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addifional 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 1-800-735-2988)

LOANS

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule £

2 FILER NAME

Cernodette Nutoll

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = o i = =

$

5 Date of ioan 7 Nameoflenger

D out-of-state PAC {ID#:

g LoanAmount {$)

[] net applicabls

6 !siender B Lenderaddress; Ciiy; State; .Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
44 Prncipal occupation / Job title (See Instructions) P43 Employer {See instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATICN
17 G-uararitor address; City; 'S‘;at'e;' ‘ iip Cioc‘ie‘ o
[t not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ outof-state PAC (104 Loan Amount {$)
isiender .Lén&e'r a'\dérés:::; ’ .City} o ététe: ) .Zi.p bédé """"""""" Interest rate
afinancial
institution?
Maturity date
Y N
Principal vccupation / Job title {See instructions) Employer {See instructions)
Description of Collateral
{1 nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘éuarantor.aad}a;r,sE T &.‘.it’y ‘St.at'e;' ' th C‘oc'ie .......

Principal Ccocupation (See instruciions)

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 athics.state tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C {512) 463-5800 (TOD 1-800-735-2883)
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Gift/awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Ascounting/Banking tegal Services Solicitation/Fundraising Expense Transperiation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Travel in District Centributions/Donations Made By
Event Expense Puoiiing Expense Trave! Out Of District Candidate/Officehoiger/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The instruction Guide explains how to compiete this form.

1

Total pages Schedule F: 2 FILER NAME

Bernadette . Nutall

3 ACCOUNT # (Ethics Cornmissien Fiers)

expenditure to benrefit C/OH

4 Date 5 Payee name
& Amount () 7 Payee address; City; State; Zip Cede
8 PURPOSE {a) Category (See categories isted at ihe iop of this schedule) (b} Description {ifravel outside of Texas, complete Schadule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name

Office saught Office held

Date Payee name
Amount {§). Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Dascription (If travel ouiside of Texas, complete Schedule T
OF
EXPENDITURE

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Gifice held

Date fayee name
Amount ($) Payee address; City, State; Zip Cede
PURPOSE Category {See categories listad at the tog of this schedule) Description {f wavei cutsice of Texaes, compiete Scheduls T)
OF
EXPENDITURE

Compiete GNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee nams
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this scheduie) Description {If travei outside of Texas, compiete Scheduie T}
OF
EXPENDITURE

Complete DNLY if direct
expenditure to benefit C/0H

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/21/2010



Texas tihics Commission

P.C. Box 12070

Austin, Texas 78711-2070

{512; 463-6800 {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 B(a)
Salaries/Wages/Contract Labor
Soiicitation/Fundraising Expense

Glft/Awards/Memotials Expense
Legal Services

Food/Beverage Bixpense
Foliing Expense

Printing Expense

Trave] |n District

The ingtruction Guide explains how to complete this form.

Travel Out Of District
Cffice Overhead/Renta! Expense

Loan Repaymeni/Reimbursement
Transporiaiton Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officehnlder/Political Committes

OTHER (enier a category not listed above)

1 Total pages Schedule G

2 FILER NAME

Diernadetrte. Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payes name

N /A

& Amount {5}

Reimbursement fram
political contributions
intended

7 Payee address; Cily;, Siate; Zip Code

8 PURPOSE

(8} Category (See categories iisted at the top of this schedute}

by Description {1 raves cutside of Texas, compiete Schedule T)

Reimbursement from
D colitical contributions
imendad

OF
EXPENDITURE
Drate Payee name
Amount ($) Payee address; Cily; State; Zip Code
Reimbursament from
political contributions
ntended
PURPOSE Catedory (Ses categories Hsted at the top of this schedule) Description (Ifiravei outside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

1 Reimbursement from
E; oclitical contributions
intended

PURPOSE Category (See categories listed at the Lop of this schedule) Description (if travel cutside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {3$) Payee address; City; State; Zip Code

PLURPOSE
OF
EXPENDITURE

Categary {See categories listed at the top of this schadute)

Description (if travel outside of Texas, complate 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-B00-735-2088)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expenae
Accounting/Banking
Consulting Expense
Event Expense
rees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Salaries/Wages/Coniract Labor
Salicitation/Fundraising Expense

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District
Travel Qut Of District

The instruction Guide explaing how to complete this form.

Office Querhead/Rental Expanse

toan Repayment/Reinbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Sommittee

OTHER {enter a categary not fisied above)

4 Total pages Schedule H:

2 FILER NAME

Bernadette Nutall

3 ACCOUNT # {Ethics Commission Fiiers)

& Date

E Business name

N [A

& Amount ($)

7 Business address; City; Siate; Zip Code

g  PURPOSE

{a} Category {5ea categories fisted at the top of this schadide)

() Description (if trave! outside of Texas, complete Scheduie T)

OF
EXPENDITURE
¢ Compiste ONLY # direct Candidate / Officeholder name (ffice sought Office neld
expenditisre o benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {if ravel outside of Texas, compiete Schedule T)
QF
EXPENDITURE

Complete RHNLY i direct

Candidate / Officeholder name

expenditure to benefit C/OK

Office-sought Cfice held

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (Ses categories lisied at the top of this schadule) Description f travel outside of Texas, complate Schadula T)
OF
EXPENDITURE
Cemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Business name
Amournt ($) Business address; City; State; Zip Code
PLURPOSE Category {Sea categonias listed at the top of this schedule) Description (if travel outside of Texas, completa Scheduie T)
oF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholdsr name

expenditure to benefit C/0H

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 0472172010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800 (TDD 1-800-735-2080)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

Advertising Expense
Accouniing/Banking
Caonsulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Foed/Beverage Expense
Polling Expense

Printing Expense

Trave! tn District

‘The instruction Guide explains how to complete this form.

Travet Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equiprment & Reiated Expense

Contributions/DConaticns Mage By
Candidate/Officehcidet/Political Committee

OTHER {enter s category naot listed above)

1 ‘otal pages Schedulei: | 2 FILER NAME ! 3 ACCOUNT # (Ethics Commission Filers)
Bernadette Wutall
4 Date § Payee name }
g Amcunt (%} 7 Payee address; City, Siate, Zip Code
8 PURPOSE (&) Category (See categories fisted at the top of thig sehaduia) {b} Description (Ses nstructions regarding type of information reguired. )
OF
EXPENDITURE
Date Payes name
Amount {5} Payee address,; City; State; Zip Code
BURPOSE Category (Seecategories listed at the top of this schadule} Desoription {Ses instructions regarding type of information required.)
QOF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Caiegory (Seecategories iisted atthe top of this schedula) Description (Ses instructions regarding type of information reguired.)
oF
EXPENIDTURE
Daie Payeae name
Amount (S} Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this scheduie) Description (See nstrustions tegarding typa of information required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Taxas Ethics Commisston P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (7DD 1-800-735-2989)

CREDITS (optional) SCHEDULE K

. R . . Total pages Schedule K
‘The instruction Guide explains how to complete this form. 1 Tetale

2 FRER NAME

Bernadetie Wutall

2 ACCOUNT # (Ethics Cormmission Filers)

4 Date 5 Payorname 8 Apnount
N j A (8}
& FPayor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
®
Payeor 'acidras'.s; (;i'ty; Y State: Zip Coéie
Reason for credit
Date FPayorname Amount
%
Payor address; City; State; Zip Code
Reason for credit
Date Fayor name Amount
(3)
Payor address;  City.  State; Zip Code )
Reason for credit
Caie Payar name Amount
(%)
Payor address; City; State; . Zip Code
Reasen far credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 483-5800

(TBD 1-800-735-2084)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE §

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

Y e rnad e dte. Wudall

3 ACCOUNT # (Ethics Commission Filers}

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

5 Contribution / Expénditure reported o
D Schedule A D Scheduie B D Schedule C G Schedule O D Schedule F

[7] scheduts [ schedueN [ ] conuc ] COW-T ] racc

[} schedute G

[7] Pac-e

& Dates of travel! H 7 Name of person(s) iraveling

B Departure city or name of departure tocation

g Daestination cily or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other avent)

Name of Contributar / Corporation or Labor Organization / Pledgor / Pavee

Contribution / Expenditure reparted on:

D Schedule A D Schedule B D Scheduie C D Schedule D D Schedule F

[] schedueH [ ] Schedulen  [_] coHuc [ ] GOH-T ] pacc

D Schedule G

] Pac-E

Dates of frave! Name of person(s) traveling

Departure city or name of departure location

Desiination city or name of destination location

Means of transpottation Purpose of iravel {including name of conference, seminar, or other event}

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

Gontribution / Expenditure reported on;

] ScheduteA [ ] ScheduleB [ | Schedule G [ ] ScheduleD [ | Schedule F

[] scheduieti [ | SehedueN [ | cowuc [ | COW-T [ ] rac-c

[ schedule G

™ Pac.E

Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city cr name of destination location

Means of transportation Purpose of trave] {including name of conference, seminar, of other avent}

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us

Reviged 04/21/2010



Texas tihics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION COF FINAL REPORT

The instruction Gulide explains how to complete this form.
= Complete only if "Report Type"” on page 1 is marked "Final Report” =

1 COHNAME 12 ACCOUNT # {Bthics Gommission Filers)

3 SIGNATURE

| do not excpect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a

repart as a final report terminates my campaign treasurer appointment. | atso understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appoiniment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHCLDER
= Compiete A & B below only if you are notan officehelder, »-

A, CAMPAIGN FUNDS
Check only one:

[] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[3 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
nhot convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annuat repert of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after fliing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
garned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ABBETS
Check only one:

™1 idonot retain assets purchased with political contributions or interest or other income from political contributions.

3 |doretain assets purchased with potitical contribufions or interest or other income from pofiticat contributions. 1 understand that
{ may not convert assets purchased with political contributions or interest or other income from polifical contributions to personai

use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Eieciion Code, § 254.204.

Signature of Candidate

5 QFFICEHOLDER

»+ Complete this section only if you are an officehalder -

[ tamaware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on file.
b armn also aware that ! will be reguired to file reports of unexpended contributions if, after filing the last required report as an
officehoider, | retain political contributions, interast or other income from potitical contributions, or assets purchased with gofitical
coniributions or interest or other income from political coniricutions.

Signature of Officehoider

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



