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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

I

CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed

The COH Instruction Guide explains how to complete this form Ethics Commission Filers

j
3 CANDIDATE MSMR MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER

NAME whn Date Received
N r

NICKNAME LAST SUFFIX 177117
rl

Arnste
4 CANDIDATE ADDRESSPO BOX APTSUITE CITY STATE ZIPCODE U

OFFICEHOLDER c7

Date Handdelivered orPOStmaketlMAILING

ADDRESS I Oioy
V

F71 change of address Receipt Ama
S CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE 10 g3IS3 S6
8 CAMPAIGN MS RS MR FIRST MI Date Imaged

TREASURER L INAME Col
NICKNAME LAST SUFFIX

1 1 ele
I

7 CAMPAIGN STREETADDRESSNO PO BOX PLEASE APTSUITE CITY STATE ZIPCODE

TREASURER
ADDRESS

I
residence or business

8 CAMPAIGN AR ACODEPHONE NUMBER EXTENSION

TREASURER
IPHONE

j
i
i
I
i

9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
oRlceholderanly

Final report Attach COH FRJuly 15
i

8th day before election 11 Exceeded 500 11
limit

10 PERIOD Month Day I Year Month Day Year

COVERED

PDD
THROUGH

qo

I

11 ELECTIONS ELECTION DATE ELECTIONTYPE

Month Dry Year

LT Rurro General Special

12 OFFICE OFFICE HELD if any 13 OFFICESOUGHT Hkno

limmvssfod7e4

a I

GO TO PAGE 2i
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989
j i

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME i 15 ACCOUNT Ethics Commission Filers

16 NOTICE FROM THIS BOXIS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

i POLITICAL CANDIDATE OFFICEHOLDER THESE EXPENDITURES MAYHAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEES CONSENT CANDIDATES tND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

d
i

l COMMITTEE NAME

COMMITTEE TYPE J
r

GENERAL

COMMITTEE ADDRESS

i

a SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

i Ili I
additional pages 1

i I

I COMMITTEE CAMPAIGN TREASURER ADDRESS

i

i

I 17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN Q
TOTALS PLEDGESLOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED U

r

i
2 TOTAL POLITICAL CONTRIBUTIONS i

OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED

I

4 TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
n

o

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD UJ
OUTSTANDING

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

75
f1 JLOLOAN TOTALS JLAST DAY OF THE REPORTING PERIOD r

I

18 AFFIDAVIT
r

I swear or affirm under penalty of perjury that the accompanying report

isUuq and correct and includes all information required to be reported by
e un er Title 15 Ele ion Code

iR
T e IONELIE HAMMACK

g MY COMMISSION EXPIRES

Demmber22015

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said dh n 4 Ar I P r this the

5j
day of Gt 20 to certify which witness my hand and seal of office

g ure of officer administering oath Printed name of officer administering oath Title of offcerad inisteringoath
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I

j
I g

I

i
I I

I

Texas Ethics Commission
i

PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

j 1 Total pages Schedule A
The Instructiodi Guide explains how to complete this form

Ir

j 2 FILER NAMEI a 3 ACCOUNT Ethics Commission Filers

bIN
4 Date 5 Full name of contributor i outofstate PAC 10M t 7 Amount of g Inkind contribution

contribution description if applicable

f

6 Contributor address City State Zip Code
j

I I

If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

i
Date Full name of contributor outofstale PAC lox f Amount of Inkind contribution

j contribution description if applicable
t

Contributor address City State Zip Code

lip f

If travel outside of Texas complete Schedule T

Principal occupation Jobtitle See Instructions Employer See Instructions

Date Full nayme of contributor 1 outofstate PACID Amount of Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code

i If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions
I

Date Full name of contributor outofstate PACID 1 Amount of Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

I I

j If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstate PAC OD 1 Amount of Inkind contribution

contribution description if applicable

Contributor address City State Zip Code

r

If travel outside of Texas com late Schedule T

Principal occupation Job title See Instructions Employer See Instructions

i
i

f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

wwwethicsstatetxus Revised 09282011
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Texas Ethics Commission FO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

PLEDGED CONTRIBUTIONS SCHEDULE B
I

1 Total pages Schedule 8
The Instruction Guide explains how to complete this form

2 FILER NAME 3 ACCOUNT Ethics Commission Filers

a ilk n s 1
4 TOTXLOFUNITEMIZEDPLEDGES C b a a b

i

5 Date 6 Full name of pledgor outofstate PACID t 8 Amountof Ig Inkind description
pledge if applicable

1 v
7 Pledgor address City State Zip Code

If travel outside of Texas complete Schedule T

10 Principal occupation Joti title See Instructions 11 Employer See Instructions

r i I I

Date Full n8rne of pledgor I outofstate PACpD Amount of I Inkind description
pledge if applicable

pledgor address City State Zip Code I

j If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outofstate PACID Amount of I Inkind description
pledge if applicable

i

Pledgor address City State Zip Code I

I
i If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of pledgor outofstate PAC 119 I Amount of Inkind description
pledge if applicable

I
Pledgor address City State Zip Code

I

1

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See instructions

Date t Full name of pledgor i outmstate PACID I Amount of Inkind description
t pledge

I
if applicable

i

Pledgor address City State Zip Code

f I

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

wwwethicsstatetxus Revised 09282011
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989
I

LOANS I SCHEDULE E

b

1 Total pages Schedule E
The Instruction Guide explains how to complete this form

i0to
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 l

TOTAL OF UNITEMIZEDI LOANS a a b b a

li 5 Date of loan 7 Name Of lender outofstate PAC D 9 Loan Amount

r

6 Is lender 8 Lender address City State Zip Code 10 Interest rate

afnancial

Institution

11 Maturitydate

Y N

12 Principal occupation Job title See Instructions 13 Employer See Instructions

j 14 Description of Collateral 1 15 Check if personal funds were deposited into political account
Ii

none

16 GUARANTOR 17 Name of guarantor j 1 19 Amount Guaranteed

1 INFORMATION l

I 18 Guarantor address City State Zip Code

not applicable i e

20 Principal Occupation See Instructions

T21
Employer See Instructions

Date of loan Name of lender outofstatePACID
Loan Amount W

Is lender Lenderaddress City State Zip Code Interest rate

a financial

Institution

Maturity date

Y N

Principal occupation Job title See Instructions Employer See Instructions
e

i

i

Description of Collateral Check if personal funds were deposited into political account

none

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 outofstate PAC please see instruction guide for additional reporting requirements

i
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardslMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense

Li Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense 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

3 11

i 4 Date 1 5 Pa ee name

6 Amount 7 Payee address City State Zip Code

ib0 j u5j n Sfee 14esgip x 4 s4024y
8 PURPOSE 1 a Category See categoriesiisted atthe top 0111118 schedule b Description If travel outside of Texas complete Schedule T

EXPENDITURE

r 9 Complete ONLY if direct Carididate Offi older name Office sought Office held

expenditure to benefit COH
i

I

Delp Payee name

Amount Payee address City State Zip Code

i

3333 uy ISq Prf4ee o TvcsFs

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE
i

Complete ONLY if direct Candidate Office der name Office sought Office held

expenditure to benefit COH

Dat Pay a name

Amount Payee address I City State Zip Code

emlo sFO X 7744

PURPOSE Category See categories listed at the top of this schedule

T
Description if travel outside of Texas complete Schedule T

OF j

EXPENDITURE

Complete ONLY if direct Candidate Office der name Office sought Office held

expenditure to benefit COH
i

Data Payee name

Amount Payee address City State Zip Code
iI

454 3 3 96 rm I7q gnal Ts 17 7 ssy
PURPOSE

1YCategory
See categories listed at the top of this schedule DeScrlption If travel outside of Texas complete Schedule T

i
EXPENDITURE

OF

IJIhVc51
Complete ONLY if direct Candidate O holder name Office sought Office held

i
expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxuS Revised 091282011
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

I

POLITICAL EXPENDITURES SCHEDULE F
i

i

i
EXPENDITURE CATEGORIES FOR BOX 8a

Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking iLegal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting EzPense iFoodBevera9a Expense Travel In District ContributionsDonations Made By
Event Expense tPollind Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees rPrinting Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

li 1 Total pages Schedule IF 2

WR NAME 3 ACCOUNT Ethics Commission FilersII3 h n I rrsber
4 Date

I

6 Payeename

i 6 Amount 7 Payeeaddress City State Zip Code

350 u5nsS 9o c 07
lea iP f o Tx s S

6 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE Adaeili6j A

9 Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH
I

Date Payee name I

5 1n ress
Amount j 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
11

EXPENDITURE

i Complete ONLY if direct Candidate Officeh r name Office sought Office held

expenditure to benefit COH

I I
Date Payee name

i

SHAA AWS I zcd
Amount Payee address Ci State Zi Code

lemftA 7fS
PURPOSE Catego See categories listed at the top of thisschedule Description If travel outside of Texas complete Schedule T

OFOF

EXPENDITURE
I vNISI n

ONLY if direct Candidate Office er name Office sought Office held

expenditure to benefit COH

G

j Date Payee ame

dn rSS
Amount Payee addres City State Zip Code

too
asj4WDi LXAS 7 Y

PURPOSE Category Sae categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

I OF

EXPENDITURE
i

Complete ONLY if direct Candidate Offi older name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 09282011
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Texas Ethics Commission y PO Box 12070 Austin Texas 787112070 5124635800 TOD18007352989

POLITICAL EXPENDITURES SCHEDULE F
r

I
j r f

i

I

i EXPENDITURE CATEGORIES FOR BOX8a
I Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services I SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense I

Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District ijCandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense 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

Jo n 1 rn 6iiet
4 Date 5 r Payee name c

0JA trim A f
6 Amount 7 Payee address City State Zip Code

8 PURPOSE al

Cyategor
Sea categories listed at the top of thisschedule b Description If travel outside ofTezaswmplete Schedule T

EXPENDITURE Y7ftvil15rX0 lAv y 1

9 Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH j r

Date

Payeee
name

C oe
Amount t Payee address I

City State Zip Code
t 54e t
I

a
t aPrri pTrIGAS 7NqS

rII
PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF f

EXPENDITURE Jj3yC
Complete ONLY if direct t Candidate Officeholder name Office sought Office held

expenditure to benefit COH

i I
Date Payee name

I

Amount Payee address City State Zip Code

emp
jsocnGSS a4b E103 7S
serATX7ffS r

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE
i

I

Complete ONLY if direct Candidates Officeholder name Office sought I Office held

expenditure to benefitCOH

i

Date

J I Payee name n
t 4idlPre5S

Amount Payee address City State Zip Code

PURPOSE I Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OFi
EXPENDITURE

Complete ONLY if direct Candidate holder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethics statetxLis Revised 09282011
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX8a

Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment 8 Related Expense

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains ow to complete this form

1 Total pages Schedule G 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

6 Amount 7 Payee address ity State Zip Code

Reimbursement from

politlcal conldbutlons
intended

8 PURPOSE a Category See categories listedatthe lop of this schedule b Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

political contributions
intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

Q
Reimbursement from

political contributions

Intended

PURPOSE Category See categories listed at the top of this schedule Description if travel outside of Texas complete Schedule T

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

politicalconnributions
intended

PURPOSE Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 0912812011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TOABUSINESS OFCOH

EXPENDITURE CATEGORIES FOR BOX8a
Advertising Expense iGiftAwardsMemorials Expense I SalariesWagesContract Labor Loan RepaymentReimbursement

f AccountingBanking Legal Services
r SolicitationFundraising Expense Transportation Equipment Related Expense

I
Consulting Expense FoodBeverage Expense i Travel In District ContributionsDonations Made By
Event Expense Polling Expense I Travel Out Of District CandidateOfficeholderPolitical Committee

o Fees 1 Printing Expense Office OverheadRental Expense OTHER enter a category not listed above
I

The Instruction Guide explains how to complete this form

1 Total pages Schedule H 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

le amber
4 Date 5 business name

I

6 Amount j 7 Business address City State Zip Code

i

8 PURPOSE aCategory See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T
OF S

EXPENDITURE

9 Complete ONLY if direct 141 Candidate Officeholder name Office sought Office held

expenditure to benefit COH i

i

Date Business name

Amount g Business address City State Zip Code

PURPOSE Category See catedoneslisted at the top of this schedule Description If travel outside of Texas complete Schedule T
OF

EXPENDITURE

r Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH
r

Date Business name i

Amount Business address City State Zip Code

PURPOSE y Category See categories listed at the top of this schedule Description if travel outside of Texas complete Schedule T

OF

EXPENDITURE i
I

Complete ONLY if direct C Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Business name

I

Amount Business 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

EXPENDITURE
I

Complete ONLY if direct t Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethicsstatetxus Revised 09282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

NONPOLITICAL EXPENDITURES
seHeDULe

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8a
I

I Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement

AccountingBanking j Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense i FoodBeverage Expense Travel In District ContributionsDonations Made By

11 f Event Expense rPolling Expense
1

Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense i Office OverheadRental Expense OTHER enter a category not listed above

a The Instruction Guide explains how to complete this form

1 Total pages Schedule 2 FILER NAME i 3 ACCOUNT Ethics Commission Filers

cI
4 Date 6 Payee name

6IAmount 7 Payeeladdress Oity State Zip Code I
I

I

I I

8 PURPOSE a Category See categones listed at the top of this schedule b Description See instructions regarding type of information required

OF

EXPENDITURE
I

Date Payee name

i I
I ti I

I

Amount Payee address City State Zip Code

PURPOSE i Category See categories listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

I
11Date Payee hame I

Amount Payee address 1 City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description See instructions regarding type of information required

i OF

EXPENDITURE
I

li Date Payee name
I

j
I i

I

Amount Payee address City State Zip Code

I

PURPOSE Category See categories listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE
I

1

a ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

hwwwethicsstatetxus Revised 09282011



Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

INTEREST EARNED OTHER CREDITSGAINS

REFUNDS AND PURCHASE OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this form
1 Total

pages Schedule
K

1
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 5 Name of person from whom amount is received 8 Amount

11 N i i I

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

7 Purpose for which amount is received

i I I
i

Date Name of person from whom amount is received Amount

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

I

I
I

Purpose for which amount is received

Date Name of person from whom amount is received Amount

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

I

Purpose for which amount is received

1
Date Name of person from whom amount is received Amount

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

i

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwWethicsstatetxus Revised 09282011
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 TDD18007352989

INKINDI CONTRIBUTION OR POLITICAL EXPENDITURE
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

1 Total pages Schedule TThe instrucUOn Guide explains how to complete this form A119 1
L

2 FILER NAME 1 3 ACCOUNT Ethics Commission Filers

i 4 Name of Contributor Corporation or Labor Organization Pledgor Payee

5 Contribution Y Expenditure reported on

I Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

6 Dates of travel 7 Name of personstraveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel including name of conference seminar or other event

Name of Contributor Corporation or Labor Organization Pledgor Payee
ii

Contribution Expenditure reported on i
Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

Dates of travel Nameofpersons traveling
i

i l Departure 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 Organization Pledgor Payee

Contribution Ezperiditure reported on

schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons traveling
i

Departure 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i

wwwethicsstatetxus Revised 09282011
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Texas Ethics Commission PO Box 12b70 Austin Texas 787112070 512 4635800 TDD18007352989
i

CANDIDATE OFFICEHOLDER REPORT
Forxnn COH FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form

i Complete only lif ReportType on page 1 is marked Final Report

u 1 COH NAME 2 ACCOUNT Ethics Commission Filers

3 SIGNATURE
i

I

I do not expect any further political contributions of political expenditures in connection with my candidacy I understand that designating a

report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any campaign contributions

ormake any campaign expenditures withouta campaign treasurer appointment on file

Signature of Candidate Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A B belowonlyif you are notan officeholder

A CAMPAIGN FUNDS l

Check only one i

0 I do not have unexpended contributions or unexpended interest or income earned from political contributions

0 I have unexpended contributionsorunexpended interest or income earned from political contributions I understand that I may

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended interestorincome earned on political contributions longer than six years after filing this final

report FurtherIunderstand that I must dispose of unexpended political contributions and unexpended interest or income

earned on political contributions in accordance with the requirements of Election Code 254204

B ASSETS

i
Check only one

I do hot etain assets purchased with political contributions or interest or other income from political contributions

0 I do retain assets purchased with political contributions or interest or other income from political contributions I understand that

I may notconvertassets purchased with political contributionsor interest or other income from political contributions to personal
use I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Election Cade 254204

Signature of Candidate

5 OFFICEHOLDER i
Complete this section only if you are an officeholder

I am aware that I remain subjectto filing requirements applicable to an officeholderwho does not have a campaign treasurer on file

I am also aware that I will be required to file reports of unexpended contributions if after filing the last required report as an

officeholder i retain political contributions interest orother income from political contributions or assets purchased with political
contributions or interest or other income from political contributions

i

Signature of Officeholder

wwwethicsstatetxus Revised 09282011


