Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-

5800

(TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

Frorm C/OH

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

1 ACCOUNT #

{Ethics Commission Filars)

2 ‘Total pages fited;

7 CAMPAIGN
TREASURER
ADDRESS
{résidence or business)

3 CANDIDATE / M5/ MRS/ MR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER ‘ /
NAME 77 ; j ey gz DatoReceved 1
.................................... — .
NICKNAME LAST SUFFIX =
= 77
D
il - ﬂ
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE# cITY; STATE; ZiP CODE — FO“ =
OFFICEHOLDER / a5
?\ADA[')LAINEI?S 4/ 6) / W/ /é/‘f/ay Date Hand- da‘lwaredtfi?slmar‘l:? __<'
—l - O
D change of address Rocopl # < JAmom T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION y
OFFICEHOLDER - 3y 2 - Dato Procasses (/1 A
PHONE (572) W —/ FEG o
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER f P
Name RER 2 OFPA
NICKNAME SUFFIX
VZ /3o
STREET ADDRESS {NO PO BOX PLEASE); APTISUITE#; oY STATE; 2P GODE

59/8 Loof5 oat FPP0wn Fae
fPushAnts T ZGTZ/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( 74 Z23-¢tos
9 REPORT TYPE !Bénuary 15 "] 3oth cay bafora alaction  {™ | Runoff O :rSeZSS;s: :22;;3::;@"
{officeholdar only)
[ duy1s [[] st day befors slaction Ifj:xc_laadad $500 [_] Final raport (Attach GiOH - FR)
mi
10 PERIOD Month Day Yaar Morith Day Yoar
COVERED THROUGH
7z 2012~ ///5’/2@/2_-
11 ELECTION ELECTION DATE ELECTIONTYPE
Month i .
0;, Day ‘nar D Primary |:| Runcfl Gonersl D Spacial
S A2 20)7

OFFICE HELD (if any)

d’@ ;(a?c.f'/

12 OFFICE

13 OFFICE SOUGHT (if known)

éyily %ﬂ/’

GOTOPAGE2

www.ethics.state.tx.us
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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: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # ({Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME ( ﬁ//f e »//.767 /e ?‘\)

ENERAL jd/‘%/ Wé/é
[:]spec:Flc 4/ﬁ/ &// ‘/Q/W&ﬂ /

COMMITTEE TYPE

COMWFFEE CAMPAIGN TREASURER NAME

(] additional pages ;///e/#(aé/ _‘Zy;,& / J / / /ﬁf/

COMMITTEE CAMPAIGN TREASURER ADDRESS

S5 %278 Loo XK e F 7] et P @ NS
Aeestfrnt, TK 873/

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( ) ,
" EXPENDITURE | ar
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § _374%8 7 |
5'6;
4. TOTAL POLITICAL EXPENDITURES $ 7532
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ — -
BALANCE OF REPORTING PERIOD <D
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | @
LOANTOTALS LAST DAY OF THE REPORTING PERIOD - O -
¥

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

e sAsdAAAAARAAMARASAL is true and correct and includes all information required to be reported by
CANDY HINKLE me under Titlg 15, Election Code.
Commission Expires

July 17, 2014

YYYVIYYY vvere

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCVE

and subscribed before me, by the said i;’(at’l,// // (d/f , this the

Swor
AL
Z day of an 4/L 20 , to certif ich, witness my hand and seal of office.
Mm % (cmo[r// M ﬁ‘g /U{) Y D\L{J 1~

Signature of office adm:nlsterlng oath Printed name of ofﬁ/.{er administering oath Title of officer administering oath

www.ethics, state x.us Revised 09/28/2011



Texas Ethics Commission P.C. 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 [ oul-of-state PAC (io#:

) | 7 Amount of |B In-kind contribution

6 Contributor address; City; State; Zip Code

contribution (3) | description (if applicabla)

l
|
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 [ out-ot-stale PAC {1D#:;

] Amount of | In-kind contribution

Contributor address;  City; State; Zip Code

contribution (%) I dascription {if applicable)

(If travel cutside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAT (ID#:

Arnount of | In-kind contribution

" Contributor address;  Gity: State; Zip Code

contribution ($} l description (if applicable}

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See instructions)

Employer {See Instructions}

Date Fult name of contributor 3 out-of-state PAC (ID#;

Amount of l in-kind contribution

Cont}ib.utbr.ac.ldr.es;s:

" 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 [T] out-of-state PAC ID#;

) Amountof | In-kind contribution

" Contributor address;

" City; State: Zip Code

contribution ($) | description (if applicable)

{If travel outside of Texas, completa Scheduls T)

Principat occupation 7 Job titte (See Instructions)

Employer {Sae 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. ix.us

Revised 09/28/2011




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 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 Fuil name of pledgor [ out-of-stata PAC (ID#;

8 Amountof  [g  Inkind description

7 Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

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

1Q Principal cccupation / Job titte (See Instructions)

11 Employer {See Instructions)

Full name of pledgor

Date [ out-vf-state PAC (ID#;

) Amount of in-kind description

Pledgor address;

City; State; Zip Code

pledge {3$) {if applicable)

{If travel ouisida of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (Sea Instructions)

Date Full name of pledgor

Pledgor address;

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

City; State; Zip Code

Amount 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 Fult name of pledgor [0 out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge ($) ' (if applicable)

]

I

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (10D#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (3$) (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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




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)}
Adverlising Expense Gift/Awards/Memorlals Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportallon Equipment & Related Expanse
Consuiting Expense Food/Beverage Expende Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officehotder/Political Committae

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not lislad above}
The Instruction Gulde explalns how to completo this form.

1 Total pages Scheduls F: | 2 FILER NAME ,5 & s / d / 3 ACCOUNT # (El/hic'ss Cognisq'an Filors)
fanst o0 oo -

4 Date ayea name /
Jo /ol | Lot Ok apel

6 Amount i 7 Payes addres;sZ Z /ty State; /7Z|7p (—C{od; z/ ‘3 /(/ O/
25 Puiins, 7 78722

8 PURPOSE (#) Category (See catspories listad at the top of this schedule) ) Deoscription (If ravel outside of Texas, complate Schedule T)
oo s s A
EXPENDITURE 5/ s TS % /Qﬂ i/ er s d/'/'-/ Al s
9 Complete QNLY. if direct Candidate / Officeholder name Offica sought Office held

expenditure to bonefit C/OH

/@//Z Payea name Zfﬁ 7({(, degﬁ [J\ﬂ }'{/;9

Amount ($) Payee address; City; State; Zip Code 71.

Jo /) & F/s
GO Sus b Tx 78705

Date

PURPOSE Category {Sea categories listed al the top of this schadule) Description (iftravel outside of Texas, compiets Schedule T)
OF 2 ﬁ
EXPENDITURE / Ll 4}1:’) 73 cL/ 6/5'}
Completa ONLY If direct Candidate / Officeholder name Office sought Office hald

oxpanditure to benafit C/OH

ala/d /.3 ; Payee name W&d/{ /5‘7 //} - );/7?

Amount ($) Payee address; -3 City; State; Zip Code

FT 277 N ZTHT
S7'7 Fos by, TX 73723

PURPOSE Category (Saa calegories tislod at the lop of this schedule) Desctiption (If travel outside of Texas, complets Schedule T}
OF , . .
EXPENDITURE 7 4 ﬁ)gﬂ(ﬂﬁ/o /f/", Vol ;4 7 &
Candidate / Officeholder name Office sought Ofiice held

Complate QNLY If direct
expenditure to benafit CFOH

Date Payoe n
g7 A7 ’ jd,;/ﬁna/é‘v /fé’ L9 S5

Amount ($) Payee address; City; State; Zip Code
/2t / é(?jé‘ Fhedos T/ # L
s

207 s A, 78729

PURPOSE Category (See categorles listed nt the top of this schedute) Description (i travel outside of Texes, complote Schedula T)
OF N . . ;
EXPENDITURE &7/‘/4’ v A ss e =4 M/fx A S irp oL S m s ST
Candidate / Officeholder name Office sought Office held

Compiete QNLY if direct
oxpenditure to benafit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state.tx.us Revised 09/28/2011



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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/AwardsiMemorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundralsing Expense
Food/Beverage Expense Travel in District
Polling Expensse Travel Out Of District Candidate/Officeholdar/Political Committes

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Gulde explains how to complate this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse
Contributions/Donations Made By

1

Total pages Schedula F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

JOdO /5¢g

Sherey [ o le,

4 Date é/‘: G/Z}Payeename . jxw / @ /&

6 Amount ($) 7 Payee address; —  City; te; Zip Cod
42 4(/ /¥ Weo
g5 = | e
s Ao TX
8 PURPOSE (a) Category (See catagories listed &1 tha top of this schedule) M) Description (If travel outsde of Texas, complets Schedute T}
OF ; ] / - .Z

EXPENDITURE o o e e 7, &/ A2 Bt 5o po €A

9 Completo ONLY if direct Candidate / Officehclder name Office scught Ofiice held

axpenditure to benefit C/OH

Date ?/Z /

Payea name E/qf ‘7 & ;ﬂ P /e/

Armount ($) Payee address, City; State; Zip Code
/ Z 2/ f, /049‘/,4;.5 %‘f”q&
R5Y Sres fond , T 7870F
PURPOSE Category (See categories listed a1 tha top of this schadule) Description (if travel outside of Texas, complate Schedule T)
ExPEr?:rrURE f‘ﬂ/é’/z'/-‘ Wﬁ 75 fd/"//fﬂr‘n/‘ _54/4/{/,/

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Office held

Date

G2 5~

Payee name /ﬁ”ﬁé/ &/(éﬁ ’/;/‘19 f /472104‘9

Amount ($) Payse address; City, State; Zip Code
20 Er S5 A Brozas & 596
rhn Ty Tezo
PURPOSE Category (See calsgories listed al the top of this schadule) Daescription {If travel outside of Texas, complete Schedule T)
EXPEP?Er):rrURE ﬁd(/d/ﬁ' ¥ 74 45/0{5,/ Py ’2?—

Complate DNLY if direct
axpendilure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

Date q/?g

Payeaname/yj /;'6’ &ﬁ %// '—é!/%pftg ﬂﬂé/j/)‘ /;Zvéz

Amount {$) Payee address; City; State; Zip Code
Ao Bsx 20z F77
/00 fus bt ) 7x 78703
PURPOSE Catagory (Ses categorles listed at the 1op of Lhis schaduta) Dascription (I travel outside of Texas, comptete Schadule T)
OF .- - .
EXPENDITURE %ﬂ/dﬁ//’é e 2 9 ,;470/(/2-’/’—94 > Q/%

Complete ONLY if diract

expeanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services
Food/Beverage Expense
Poliing Expense

Printing Expense

Travel in District

The Instruction Gulde explains how to complate this form,

Solicitation/Fundraising Expense

Trave! Qut Of Oisirict
Office Overhead/Rantal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfflceholdan/Political Committee

OTHER (enter a category not listed abova)

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commissign Filers)

SOao /5H

4 Date

/[ )&

S5 Payeename

JP00n s A e

6 Amount (3)

/577,/

7 Payee address;

City; State; Zip Code

00 Frof sfree 7~
872/

8 PURPOSE
OF
EXPENDITURE

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

/%oa//ﬂtd&/tq & 2,

) Description (If fravel outside of Taxas, complete Schedule T)

S 2w éﬂsu/réam’/j %Mcﬁ

9 Complete ONLY if direct
sxpenditure 1o benafit C/OH

Candidate / Officeholder name

Office sought Office held

Datoe QA? y,

Payea name %m GUQ/Z: /%/ 1‘?

Amount {$) Payee addrass; City; State; Zip Code -
/50 J370 £ 6T StveF SHe O
Luspn 7 JEToZ
PURPOSE Category (See categorial listad al the top of this schedule) Description (iftravel outside of Taxas, comptete Scheduie T)
OF
EXPENDITURE Ada‘g/’A S, s /fy///z‘)f/ éytg/%f? %’&WE/&‘W’?[

Complete QNLY, If direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

B/20

Payee name

faes 47 n %/ﬁ-’@/é

/é‘a/&/f*/ﬁ

Amount (8) Payee address; City; State; Zip Code
9O AL Lox /33 2/
50 Lushn/, TX 7878 7
PURPOSE Catagory (Sea calagories listed af the top of this schedule) Dascription (i travel outside of Taxas, complste Schadula T)
EXPENDITURE Hhbser /4‘5’.07 5(7/274/4174 AO/

Complate DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Offica s‘&ught Offlce held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Calegory (Ses categories listed at the top of this schedula) Descriptlon (If travel ouslde of Texas, complele Schedute T)
QF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

www.ethics.stale.lx.us

Revised 09/28/2011



Texas Ethics Commission

F.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials 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/Donatians Made By
Candidate/Officenoider/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)

OO 0D /5 44

JThery / (o /&2

4 Date 7//3

5 Payee name

lanof Chech OFofrs

6 Amount ($) 7 Payee address City; State; Zip Code
Fasperty, By
: T
Ford
44 oz L £ Fustars T 870/

8 PURPOSE
OF

EXPENDITURE

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

(b) Description (If ravei outside of Texas, complele Schedule T}

fecounbng Ban Lhoa ks

a4

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date / Payee name W )/ /D ? ,
Arnount ($) Payee address; City; State; Zip Code
30’&/‘ s pagypel. Com
PURPOSE Category (See categories /istad at the top of this schadula) Description (Iftrave! oulside of Texas, compleis Schedule T}
OF

/45(:60&’/?/4/7% f"ﬁaﬁ/{fﬁ?

Compilete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name . et
Amount ($) Payee address; City; State; Zip Code ,
st , TX JE70/
PURPOSE Category (See categor;aslls‘led al the top of this schadula) Description {iitrave! outside of Texas, complets Schedula T)
EXPEH?E{:ITURE /?41/()5/ R ? Z.d? é&’/ //?')/ /’/720

Completa QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / / 7

Payee name ;ﬁ&( M AZ(S )4‘/7 ﬁf)ﬁ?eﬁd/‘& /’_ﬁ

EXPENDITURE

Amount (8) Payee address; City; State; Zip Code / 5
Sp@ /27 fa;/;%)ﬁ%e/j&ﬂ &
o Pusbnr , 77X ZEILZ
PURPOSE Category (Seecategories listed at tha top of this schedule) Description (If trave! outside of Texas, complate Schedule T)
OF

ﬂ;{/&/é 577 <7

Complete DNLY if direct
expenditure to benefit C/OH

4@/#5/}4:!, f)u%—'

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011



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

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4

TOTAL OF UNITEMIZED LOANS: = = = = > = $
5 Dateoflcan 7 Nameoflender [ out-of-state PAC (ID#: )| 9 LoanAmount($}

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
) -1-8 Guarantorlac'!dr:eés;- ‘ C'ity"; o -Sla-lte.; Zi.p é:c;dz.a .
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-of-stats PAC (ID#: ) LoanAmount (8}
Is lender "7 Lenderaddress; City;  State; ZipCode 7 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] nore ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation {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 09/28/2011



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faos

Gift/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense
Traval In District

Travel Oul Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officehelder/Political Committas

OYHER {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters}

4 Date

5 Payeename

6 Amount ($)

Raimbursement from
poiiticai contributions
intended

7 Payee address;

City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (See catagories listad at tha top of this schadula)

{b) Description {Il raval outside of Texas, complete Schedula T)

Date

Payee nama

Amount ($)

Reimbursement from
D political contribulions

Payee address;

City; State; Zip Code

Raimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (If ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Codo

Raimbursament from
political conlributions
intanded

intanded
PURPOSE Category (See categories listed at 1he top of this scheduls) Description (If ravel outside of Texas, complela Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City; State; Zip Code

PURFPOSE
OF
EXPENDITURE

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

Description (Il travet outside of Texas, complate Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

sCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift’Awards/Memorials Expense
Legal Services

Faod/Beverage Expense
Paolling 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 explaing how to complete this form.

1 Total pages Schedula H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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 schedula)

{®) Description (I travel outside of Texas, compiete Schedula T)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category {See calegories listed at he tap of this scheduia) Description (If ravel outside of Taxas, complete Schedute T)

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder namea

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See calegories Iistad at the top of this schedulae) Description (If travel outside of Taxas, complete Schegule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business addrass: City; State; Zip Code
PURPOSE Category (See categories listed al tha top of this schedule) Description {§f travel outside of Texas, complate Scheduls T)
OF
EXPENDITURE

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics_stale.tx,us

Revised 09/28/2011




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

(TOD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

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

4 Date 5 nName of person from whom amount is receivad Amgunt
($)
6 Address of person from whom amount is received; City; State; Zip Coda
7 Purpose for which amount is received
Date Name of parson from whom amaount is receivad Amgunt
%)
Address of person from whorm amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amgunl
()
Address of person from whom amount is received; Gity; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Armount
(%)

Purpose for which amount is raceived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TCD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGCRIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expenss Travel in Distrigt
Travel Out Of District

Advertising Expanse
Accounting/Banking
Consulling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Event Expense
Fees

Polling Expense
Printing Expense

Office Overhead/Rental Expense

OTHER (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule l: {2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers})
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categorias listed at the top of ihis schedule) (b} Description (Seeinstructions regarding type of information reguired.)
OF
EXPENDITURE
Date Payea name
Amount (8) Payee address:; City; State; Zip Code
PURPOSE Category (See categorias listed at tha top of this schecule) Description (Sesinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {3) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Deascription (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this scheduls) Description (Sea instructions regarding type of information required.)
OF
EXPENDITURE

. ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters}

4 Namse of Contributor / Corporation or Laber Organization / Pledgor / Payee

5 Contribution / Expenditure reponted on:

[] scheduea  [] Schedule 8 [} SchedueC [ | SchedueD [ Schedule F

[] schedue  [] schedweN [ ] coM-uc  [_] coH-T ] pac-c

{ ] schedule G

[ ] Pac-E

6 Dates of traval

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Daestination city or name of destination location

10 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other evant)

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

Contribution / Expenditure reported on;
[] scheduie A [ ScheduleB [_| Schedule C [ | Schedule 8 [_] Schedule F

[T schedueH [ | ScheduleN [ ] con-uc [ | COH-T 7] pacc

I:] Schedule G

] Pac-e

Dates of travel

Name of person{s) traveling

Deaparture 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 Grganization / Pledgor / Payea

Contribution / Expenditure reported on:
[] schedueA  [] scheduleB [ | ScheduleC [_]| Schedued [_] Schedule F

[] schedueH [ ] scheaueN [_] coH-uc [ ] COH-T [T pacc

|:| Schedule G

[] Pac-E

Dates of travel

MName of person(s) traveling

Departure city or name of daparture {ocation

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 09/28/2011



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TCD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: form 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/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

== Complete A & B below only if you are not an officeholder. =
A. CAMPAIGN FUNDS

Check only one:

[C] !donothave unexpended contributions or unexpended interest or income earned from political contributions.

[l thaveunexpended 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 personat
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.

8. ASSETS

Check only one:

[1 Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[J  Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assels 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

5 OFFICEHOLDER

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

{1 lamaware that | remain subject to filing requirements applicable 10 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, after filing the last required 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 pofitical contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/201



SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15™
contribution and expenditure report)

7 .
)
Name of candidate, officeholder or campaign committee: ,%/bﬁf '/ é / 5

For each checking, savings or other financial institution account maintained during 20 , enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: 2 grpess” /{ / /éﬁ’ /% 0&/ | 7.1% X 75
Type of account: 4/// Z LL A g / 0/ e

/L, oo

The beginning balance:

A A -

The ending balance:

Enter the following information for checks issued on that account that have not cleared by
December 31:

Date Payee Amount

sz/307Z (o s danst Wiccl g | X/ 3 - 97

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

Amount of interest or dividends earned: ﬂ/

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page | of 2




SCHEDULE ATX. 4 - attach to form C/OH (C&E)
Reference 2-2-25, Austin City Code

BANK RECONCILIATION

(To be filed by candidate, officeholder or campaign committee with the January 15"
contribution and expenditure report)

Name of candidate, officeholder or campaign committee: ﬁ//bol / 4 / -

For each checking, savings or other financial institution account mamtamed during 20 é , enter
the following information indicated. For each additional institution, use a copy of this schedule.

The name of the financial institution: 2/ g5pes.” z/ %&/3 /é & / 7;-:«: X 75
Type of account: ﬂ//[/’ A& /63/1"

O Al 00

The beginning balance:

7,
The ending balance: / % : / ‘37— /_

Enter the following information for checks issued on that account that have not cleared by
December 31:

. Date Payee Amount
EVEXYE L) s 1o n 7 04%&(‘/7/ /<3, 9P
razey #% 7

Enter the following information for checks received as contributions and deposited but dishonored
by the contributor's financial institution:

Date of receipt Contributor Amount

ol

Amount of interest or dividends earned:

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission [0/16/2012
Page 1 of 2




SCHEDULE ATX. 6
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NA’ME OF CANDIDATE OR COMMITTEE:

Lo/ ﬂW/ /7 /50/\/

(Last) (First) Mid lc)

appRESS: /O ///A",//é(/ﬂé?%
DATE OF FILING: ///é /&7«0 [/ &

STATEMENT

lV/we, ﬂ/_//(-/ / é /< (Name of Candidate or Committee), have not raised

and do_not intend to raise more than $30,000 in contributions for the campaign period of

wune , 20/ 2 through _ Ly lem £or, 20  Z- Therefore, l/we
will not be filing our electlon contribution and expenditure reports (C&E) clectronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

)

Signed by(Candldate or Campaxg&l’éon 1ttec

///é /07&/2—

D( te

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
Page 1 of |



