-

¥

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

]
Ms ¢ MRS (M) FIRST , M

Floyd

NICKNAME ST SUFFIX

OFFICE US

Date R“aceived

v S1Inf05e
J

OFFICEHOLDER
PHONE

(LE1) 39/ £6 SO

A Soll
é/ﬁnf{ ’3€C¢é’tn4{a/ Ié)' m%.._‘
4 CANDIDATE/ ADDRESS /POBOX.  APT/SUITE# cITY; STATE:  ZIP CODE = % :2 3
OFFICEHOLDER & Hor- pp/ 7=
1 - . = ()
gngg_ll_-\,l\égs ; 3 /ﬂ 3 Date Hand-delivered or Da:ﬁstmaﬁ
M 7 £ oz
I:l Change of Address / V/ I X 7 y¢ [Fe) oK
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

Date Processed

6 CAMPAIGN

MS /MRS /(MR FIRST Mi

TREASURER
ADDRESS

(Residence or Business)

3YSAI Sosenh Rd.
/“/t"mﬁ’cffrﬁﬁ/ / T T74¢J

TREASURER , b Date Imaged
NAME T a . / ....................
NICKNAME LAST SUFFIX
(S mi+i A
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(93L) G3(- @111

9 REPORTTYPE

[ 1 sanvary1s [ ] 30thday before election

D/July 15

]:I Runoff

D 8th day before election [] Exceeded s500 limit

D 15th day after campaign treasurer
appointment (cfficeholder only)

D Final report (Attach C/OH - FR)

Month Day Year Month Day

D additional pages

10 PERIOD Year
COVERED THROUGH
I g 10 7185t
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / I:] Primary D Runoff D General D Special
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)
. .
County (bmmet conee bt Y Waller (o l(/ﬂa?g/ Jody e
14 NOTICE )
OF DIRECT DIRE PAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES A IRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE !
BY OTHER Narme
INDIVIDUALS

Address / PO Box;  Apt./Suite#  City; State;  Zip Code

GO TO PAGE 2

Revised 04/21/2010

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME IE [ é / .’)7 16 ACCOUNT# (Ethics Commission Filers)
oyd na _[Seck cudor A7
17 N OTIC E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
ggfllylrl CAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR.OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE O .
COMMITTEE(S) : e EXPENPITURES
COMMITTEE NAME
COM| TYPE
D GENERAL \
COMMITTEE ADDRES
[] specirc
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ OD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / +450 .
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES
S 8,279 70
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 42
BALANCE OF REPORTING PERIOD L/Jé
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

RHONDA BECVAR
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP, 05/05/2012

Signature of Candidate or Office er

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ?\W d %ﬂfﬁn’beﬂlé{’f\ deP’F , this the

|g day of :r(klbl , 20 ‘o , to certlfy which, witness my hand and seal of office.
@)‘[\Oﬁd@"ﬁm Phonde Becvay Npharq Pulic
slgnatureo ofroeradmmustenng oath Printed name of officer administering oath ﬁﬂeof-ofﬁceradministen‘ng oath

Revised 04/21/2010
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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 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
F / Sy L é / fun :
4 Date 8 Full name of contributor [ out-of-state PAC{ID#; y | 7 Amountof | & [n-kind contribution
contribution ($) description (if applicable)
3 / 3,0 A{’/l Lﬂﬂ € |
’ 6 Contributor address'; ’ .C{ty; ‘St‘at‘e;‘ le Coae ......... 02\5—” 00 I

S N Morton RY |
Kafy, Tx 77443 ;

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli nhame of contributor ] out-of-state PAC (ID#: ) Amount of | : In-kind contribution
— contribution ($) description (if applicable)
Sohn . Marshal/ |
3/, Contributor address, City; .Stat.e;‘ Z:p Coae ........... \5—00 o O l
[}

32330 Willswferk Pl
Koady, TX 727494 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of EL In-kind contribution
DOI‘U"‘" 2o % buwaiﬂ DWMJ contribution ($) E description (if applicable)

Sl | T T T

Contributor address; City; State; Zip Code /00‘ O O l

P.o. Box 104l I
Brwlcsﬁt;f,-rx 77¢ 33

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
3 Brest Lﬂp sley |
/ 0 Contributor address; City; State; Zip Code ﬂ 6_04 0@ |

250! Centrad Plwy |
"Huuifau, Tk 77092

(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#; ) Amount of | In-kind contribution
3 . BK WWWLSG"" contribution (%) | description {if applicable)
/o " Contiibutor address,  City: State; ZipCode 0 |
/o0, 0 |

2ot § Westhollow Dr.
%U/S‘fpn) Tx 7708 |

{If travel outside of Texas, complete Schedule T)

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

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

Revised 04/21/2010




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 Total pages Schedule A:

2 FILER NAME

F/Ol/f/ é/ffm /Zc&émﬁfoflg

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name °f contributor [ out-of-state PAC (ID¥; y |7 Amountof |8 In-kind contribution
Michael § Saner /%M}‘—o , / contribution (8). |~ description (f applicable)
N 6 Contrlbutor address Clty State Z|p Code (_;\S_o .00 t
Po. Beg 148§ |
~ —
/ ¢, / !
/Z roa /c’ ‘[é U ; k. 77¢ ?’3 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Fuli name of contributor [ out-of-state PAC{ID#: ) Amount of | In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City; State; le C-;oae‘ I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
' ICC.mIEn't;ut-or. add-re.ss'; ' Clty -St-at;a-;' le C‘ot':le' |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributer O out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
' .Co-nt'rilsut.or.aad.re.ss.; ' .Cityz .St.at.e:. Z|p Coael E
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG {ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Cénfribuior' add-re‘ssv; ’ -Ci-ty'; .St'afe;- Z|p éoae' |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Pclling Expense

Printing Expense

Travel In District

Travel Out Of District .
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME
—t

t‘lo&(ﬁ/

Glewn Becken dor £

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2l23/t0

5 Payeename .

ka/{\_/ Pnn’f cry

6 Amount (3)

13 519.5¢

7 Payee address; City; State; Zip Code

gr0l Hey Blo«,
Katy ;T 7745+

8 PURPOSE

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

{b) Description (Iftravel outside of Texas, complete Schedule T)

OF : :
EXPENDITURE advertisin § EXpense mailers
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o

Payee name

The 77;1(5 Wibuu&

EXPENDITURE

Amount (3) Payee address; City: State; Zip Code
98/, o0 Poo.Bev 1599
Brooksbere, Te. 77¢23
PURPOSE Category (See categories listed at the top of this schedule) Description {Iftrave! outside of Texas, complete Schedule T)
OF

advertising exypensc

poli adv. 1n paper

Conmplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C&/OH

Office sought Office held

Date Payee name .
9’/07-‘///0 The Waller Times

Amount (3$) Payee address; City; State; Zip Code
%3 y 23ILY Maw S

34, &
Waller, T« TIYEY
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF v N )
EXPENDITURE ﬂ.-«fl/-cr o‘ta’m; expens € Y4 (- edv. Y /ﬂ/"”’

Corrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit &/OH

Office sought Office held

Date Payee name
Jﬂc /10 Hemps fear [
Amount ($) Payee address; City; State; Zip Code
00. S FOl Dandho
4 Hempstad | Tk . 7795
PURPOSE Category (See categories listed at the top of this schedule) Descriptiog (If travel outside of Texas, complete Schedule T)
OF - . .

EXPENDITURE denation é Y Lén didzrc dlonateon 0 Sale proce celi

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010
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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

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME

F/ow’ & lean Z?egéma{awp?é

3 ACCOUNT # {Ethics Commission Filers)

4 Date

3/5/10

5 Payee name

—mC woﬂﬂf T/MAJ

6 Amount ($)

35. 8%

Reimbursement from
D political contributions
intended

7 Pavyee address; City; State; Zip Code

3> /nﬂ;m S7.
L(/A/[/(/, 7x 7798y

8 PURPOSE
OF
EXPENDITURE

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

Blvertisuny EXpense

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

fol- adv. in pape—

Date

3/s /10

Payee name

H07L/mv //L’-f\f

?mount ($)

A7.00
Reimbursement from
political contributions

Payee address; City; State; Zip Code

(16 Rustia 57
Hempstead, % 274¢ 1

3/5‘//0

Tastraw LLC

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsi«ie of Texas, complelefs‘chedule m
OF . o ff-f
EXPENDITURE adver Fesen J erpense ﬂp/ . advn b= S 4
Date Payee name

Amount (3)
b1, 54798

Reimbursement from
political contributions

Payee address; City; State; Zip Code

P-d- Bg( 1462

Waller p /X 274 FY

Refmbursement from
D political contributions
intended

/6.!:4:;'{ 7’1(
Breo " 7723

intended
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel outside of Texas, complate Schadule T) .
EXPENDITURE adver ﬁJl”ﬁ Cpense sef wp and/ operals pols webs/7¢.
Date Payee name
3/elio Royel FFA
mount ($) Payee address; City; State; Zip Code
30000 | 34455 Bryed B0

PURPOSE
OF
EXPENDITURE

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

Description (If travel ouiside of Texas, complete Schedule T})

dhw)[t;’h 43 Safles //ac,-f,uu/_f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

3/::"?/(0

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,
4 Date 5§ Business name

TAC .77;»15_( 71_'-!' [1,;111 T

6 Amount ($)

d7.2y

7 Business address: City; State; Zip Code

P'O« Bov /549
137 cak Shere, Tk 77423

8 PURPOSE {a) Category ($ea categories listed at the top of this schadule) (b) Description (if travel outside of Texas, complete Schadule T)
OF : ‘
. -~
EXPENDITURE ad ver v Sty TRACGST pel- ads. sa pase
|
9 Corrplete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Date Business name .
2 //0 V) /?osfmw»/ tgc?m/:'/fw
Amount ($) Business addresE; City; State; Zip Code
. oy e
192 GO0is Fm 337
B/ookMu-c‘ Ty 774y 23
PURPOSE Category (See categof-ies listed at the top of this schedule) Description (If traval outside of Texas, complste Schedule T) i
OF 7 > TP

EXPENDITURE Cveni EXnen s a Fher ¢f/€c‘. Ffecsn app el ia g

Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Businpess name

3/e0 //0 Mitha el Freats [D/m{)“"]

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

¥ 9(24 00 Yoy Te~yy
1 3 - h
afsville )
PURPOSE Category (See categories listed at the top of this scheduie) Description {If travel outside of Texas, complete Schadule T)
OF Co g L
EXPENDITURE adoecrtiging expense printcd Sl
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

Date Business name
;¢
: i

3//&[‘//0 Nﬂ’ltltﬁn.a/ ”1: 5, S(&(‘lf%'f
Amount ($) Business address; City; State; Zip Code T

¥ r o 733 3 Hues

0.9 324 Floer ‘
MY, pof, ro0al7
PURPOSE Category (See categories listad at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF ; N ) —

EXPENDITURE c‘/ana/}/-wa ‘(’f Clongtc el fc. o, Fo S, s5C

Corrplete ONLY if direct Candidate / Officeholder name ’ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Floyd Glean /Zﬁc//éﬁnzlafﬂ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3 /2110

5 Payeé name

Waller FFH

6 Amount ($)

;190 00

7 Payee address; City; State; Zip Code

FOISO Fields Store RY ..

8 PURPCSE
OF
EXPENDITURE

Waller , Tk 77435

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

M;. Ay C.Qrw{:‘d’ab’(f

(b} Description (/f travel outside of Texas, complete Schedule T)

dor. fo sales proceeds

9 Conrplete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office held

I

Payee name

Igrvaﬁ‘-s Juf;f Masonic Loa’,; €

Amount ($)

W/oa.ob

Payee address; City; State; Zip Coae

gie Pardy 54
Brokshwe Tz 77V23

PURPOSE
OF
EXPENDITURE

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

Aration éy Cand'idefe

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

donotion Fo Findresics

Corrplete ONLY if direct

expenditure to benefit &/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Y/1¢lio Waller Co. H-Y/
Amount ($) Payee address,; City, State; Zip Code
D 89, 1 SH
[0€4+0 —
Hempstead Tx 7744 S
PURPOSE Catego'ry (See categori’es listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF * *

EXPENDITURE ﬂ[wv.a///oa T3 thndidalC Adoaton = ‘é“fulfﬂ”‘v

Corrplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Lo 00

Date Payee name
— .
4fai /ro [imzs Trihyn-e
Amount ($) Payee address; City; State; Zip Code

Doo. Do tS54%
Brovhshere , I8, 77443

PURPOSE
OF
EXPENDITURE

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

adoertisimg Spense

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

pol ade. " pap e’

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04721/2010




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

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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

Travel Qut Of District

Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule F: | 2 FILER NAME

Fovc/ Glenn  BechendoriFF

3 ACCOUNT # (Ethics Commission Filers)

35912 ﬁpyw/ 74

Y4
{3 rook .54.{/{ ; Tx  77Y23

4 Date 5 Payee name
‘5////0 p@#] Jon C[ns r Z_n,f;{e:fﬁq &/(ur&é
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See ca(egones listed at the top of this schedule)

OF )
EXPENDITURE Www A ¥ Candls ﬂﬁﬂ’%ﬂ

(b) Description (If travei outside of Texas, complete Schadule T)

Mn_ e _‘govt//él;ﬂf

9 Conmplete ONLY if direct Candidate / Officeholder name

expenditure to benefit YOH

Office sought Office held

Date Payee name
/AL MNdway BB
Amount (3) Payee address City; State; Zip Code

§401 tHey v

%
s U
7S /(;qlv, v . TIH¢F

PURPOSE Category (See categones listed at the top of this schedule)
OF
EXPENDITURE event Erpensc

Description (Iftrave! outside of Texas, complete Schedule T)

a 'prféiafw;‘t inngr ®

Corrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

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

EXPENDITURE

Description (Iftravel outside of Texas, complate Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

I do notexpect 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, CANMPAIGN FUNDS

Check only one:

(] !donothave unexpended contributions or unexpended interest or income earned from political contriputions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earmed on political contributions tc personal
use. | also understand that | must file an annual report of unexpended centributions 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
earnad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political contributions or interest or other income from palitical contributions.

[ 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder e«

[Z/laam aware that | remain subject to filing requirements applicable to an officeholder whe 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 palitical contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officehol
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