Texas Ethics Commission

0. Box 12070 Austin, Texas 78711-2070 (512) 486

3-5800 (TDD 1-800-735-29889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Tota%

13 OFF /CE SOUGHT (if known)

0{7@/

eb Counly Commissrionet;

a-—"—-—-_—--.
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER I / T
NAME 5 ' - k Date Received -~ =
- r;“C.KN.AM,E ......................... S.UF:FD; P ﬁ mp
~3 ~ 'i:"
-
& om
= D5y
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; cITY: STATE; ZIP CODE "~ ‘;_: g -;1
OFFICEHOLDER o o ot
MAILING _ 7“ d/ Yz — =1
ADDRESS f)' D ’ BO)( }0 gﬁ/ H€}7L/ﬁ & 7% /(/ 77‘? Date Hand-delivered orPostrnarka:g ?:2:,: ;
D change of address Receipt # Amoui'!.\.) -g_:v F"’f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2mi
OFFICEHOLDER Date Processed £ s
PHONE ¢77 ) ﬂj,-éﬂ 5/
8 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER - - /V
NAME MS . E/LEEN
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cIry; STATE; 2IP CODE
TREASURER v /., 7 ?
ADDRESS ] // /P c/ )/K{,/ (4 7)( v
(residence or business) 3 é g Q_SJ B e d@ A 7 g-y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / /
i G979y & 2b- 6477
9 REPORT TYPE ;
January 15 30th day bef: lecti R §f 15th day after campaign
\:l uer ‘:l ay before election D una [:j treasurer appointment
_ (officeholder only)
[:] July 15 I:I 8th day before election Exceeded $500 E Final report (Attach C/OH - FR}
imit
10 PERIOD Month Year Month Year
COVERED f/ 5@/ o THROUGH é/g_f/ ) 9
11 ELECTION ELECTION DATE ELECTIONTYPE
Mordh Ye 8
y ?/ R e [ [ cares [ s
12 OFFICE OFFICE HELD (if any}

GO TOPAGE?2
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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: Form C/OH
SUPPORT & TOTALS » Cover S /EET PG 2

GG/ 2

14 C/OH NAME 15 ACCOUNT # ({Eihics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENI s.

COMMITTEE NAME
COMMITTEE TYPE

[] aeneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
| GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 350/ 8P

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ‘.—-4- —

4. TOTAL POLITICAL EXPENDITURES $ 4 5/58(' é g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é i
BALANCE OF REPORTING PERIOD
EU:SE%NFIZ'ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 7 ?

&) 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 all information required to be reported by
me under Title 15, Election Code.

Notary Public, State of Texas

My Commission Expires
FEBRUARY 20, 2016

Signature of Candidate or Jfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E‘ i \*E*QV\ /EJT (LY\QAV( . this the
___&L day ofl wn R .20 4 D—0 , to certify which, withness my hand and seal of office.

\AQ UQJM pead - Shiele,, Ac_oc,/g %o’ga/uﬁ

Egnaiure of officer adr}ainistering oath Printed name of officer ddministering oath Title of officer adm@?ering oath

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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . 1 Total pages SciapaFe—"
T i .
he Instruction Guide explains how to complete this form . > A

2 FILER NAME 3 ACCOUNT # (Ethics Commi§§|(on Filers)
E/LEEN PRBIRNEY -
e v
4 Date § Full name of contributor lj out-of-state PAC (ID¥: y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
1 d
Logise Jones . ~
6 thr{'ntnbu/vddress C|t1/ State Z|pC /0&; m'
r~ |

|
[( ‘h VL &%} r)ﬁ 7 g é // (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)

Date Fuft name of contributor [ out-of-state PAC (ID#; ) Amount of ' In-kind contribution

contribution ($) description (if applicable)
f/ten,c/fa Nob- |

_ Con ibutor ad ity; State; Zip Code m;ﬁl
b-1g-19] aple ane |

C@ n k’ ﬂ f'f// 7L x 7 7 Zﬂ ‘;'/ (If travel outside clyfTexas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

' .Cldnt}iﬁut;:rla&dfeés;' ' (l:it.y;A ététe'; -Zi-p Cddé '

|

(If travel cutside of Texas, complete Scheduie T)
Principal occupation / Joh title (See Instructions) Employer (See Instructions)

Amount of | jn-kind contribution
contribution ($) | description (if applicable)

Date Full rame of contributor [ out-of-state PAC (ID#:

© Contributor address; ~ City; State; ZipCode |

(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 | In-kind contribution
contribution ($) ; description (if applicable)

’ Cc;nt}italutbr.add?es's;' 'Cit.y;- Stéiei 'Zi'»pCc;dé Sy i

(If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

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

www ethics.state tx us A Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1/800-735-2989)
PLEDGED CONTRIBUTIONS HEDUJ.E B
z L2
The Instruction Guide explains how to complete this form. 1 Total pages Sc dme%;__

2 FILER NAME

3 ACCOUNJ# (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

=

=3 = <

= > $

§ Date

6 Full name of pledgor

7 Pledgor address; City; State;

[ out-of-state PAC (iI0#;

Zip Code

In-kind description
(if applicable)

g/ Amountof | g
pledge (%) I

/ {If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See | %ons) 1 Er?lyer (See Instructions)
4
L 1 b rd
Date PNl nhme of pleddlor \D out-of-state PAC (ID#: / ) Amount of In-kind description
pledge (3$) {if applicable)

ledgofaddress; City; State;

Zip Code

(if travel outside of Texas, complete Schedule T)

Principal occupation / J}Q)title (See Instructions) / Employer {(See Instructions)
r i
Date Full name of pledgor 1 out-of-stafe PAC (1D#: ) Amount of | In-kind description
. pledge (8} | (if applicable)
Pledgor address; City; ate; Zip Code I
(If travet outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instru7/ons) Employer (See Instructions)
A
Date Full name of pledg 3 out-of-stata PAC (ID#; ) Amount of I In-kind description
pledge (3) | (if applicable)
Pledgor addre City; State; Zip Code I
{if travel outside of Texas, complete Schedule T)
Principal occupation /Jot:yde {See Instructions) Employer (See Instructions)
£.
Date Fuli/name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) | (if applicable)
ledgor address; City; State; Zip Code |

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

Principal o#pation 7 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)"

LOANS SCHED E
F 7
1 Total pages Schedule E:
The instruction Guide explains how to complete this form. —

2 FILER NAME

3 ACCOUNT,

(Ethics Commissian Filers)

TOTAL OF UNITEMIZED LOANS: = = =

8

5 Date ofloan

7 Name oflender

6 Islender
afinancial

Institution?

Y N

8 Lenderaddress; City;

State;

[ out-ot-state PAC (ID#; / )

' Zip Code

9 Loan Amount {$)

10 Interestrate

11 Maturity date

412 Principal occupation / Job litle (See Instructions)

13 Emplo

r (See Instructions)

1 nore

14 Description of Collateral

O

15 eck if personal funds were deposited into pelitical account

16 GUARANTOR
INFORMATION

[1 not applicable

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See !nstructions)

Date of loan

Name of lender

Is lender
afinancial
Institution?

Y N

-Lém-:le-r a-ddre-s -, ’ -Ciiy;‘

7] out-of-state PAC (ID#: }

‘State:  Zip Code

Loan Amount ($)

interest rate

Maturity date

Principal occupation / Job titl# (See instructions)

Employer (See Instructions)

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 applicaffle
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.

va.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

scHEDYLE F

Ny

Advertising Expense
Accounting/Banking
ConsuHing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memortals Expense Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nct listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

ONE

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

E/LEEN BIFRNEY

4 Date
He 37 5]

5 Payee name

Bupnies Flowsr g/mm

6 Amount ($)

# 92,

7 Payee adéress City; State; Zip Code

tremptzad 7x

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the lgp of this schedute)

(h) Description {(If trave! outside of Texas, compiate Schedule T)

9 Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

April, Wﬂ)llf vhe, Qo102

Payee name

pm;/%o 272 1\\1 87 /7/%’

Amount (8) Payee address; City; tate Zip Cod
78p ik ros e 7y Pa etin St e 20
PURPOSE Category (See catagories iisted at the top of this schedule) Description (If trave! autside of Texas, complete Schedule T)
OF
EXPENDITURE J— 2P E

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

543/ 2.

By S eq)e g mes)

mount (B)

%7,0_,

Payee addresJ City; State; i’ﬁCode

77X

PURPOSE
OF
EXPENDITURE

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

Conlrecl Jebor

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

| & - Y12

Payee nameg

/f/w/E/r/z-&\/

Amount ($)l

Frod. 2l 4

F‘ayee addr City; State; Zip dode

/08>
ﬂ{mbbf‘éﬂa/ﬁ 7274 %5

PURPOSE
OF
EXPENDITURE

Category (!‘:ee catagories listed at the 1op of this schedule) Description (i travel outside of Texas, completa Schedule T)

Logu repa ment—FPertya

Complete ONLY if direct

expenditure to benefit C/IOH

Candidate / Oﬂ’cehoiafer narhe Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics .state tx us

Revised 09/28/2011




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

oA

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Relaied Expense

Gift/Awards/Memoaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Contributions/Donations Made By

Travel Out Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

lied/ i

2 FILER NAME

EILEEN BIKNEY

3 ACCOUNT # (Ethics Commission Filers)

7807

Reimbursement from
political contributions
intended

4 Date & Payee name
Pad -
42 | Jica Byrke
6 Amgunt ($) 7 Payee address; City, State; Zip Code

7A

8 PURPQSE

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

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

EXPENDITURE ﬁ@/_f)l'l”fj /d.él‘/"‘
5274, A’%h/?&/ 47@/70[@//

unt ($)
7300
Reimbursement from
political contributions

Payee address Cnty State; Zip Code

=3

b’/Q?//Q_

pﬂf/? &/ /4’/(;4 -

intended
PURPOSE Category (Ses categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cr Y %ﬁj(‘% /4 LJ‘ )
Date Payee name

L p. 52

Reimbursement from
political contributions

Payee address Clty State 2ip Code

77X

bl 12

#7ount (%) {

Relmbursemem from
potiticat contributions

sz Cos

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 65)271/"‘4 C/?L /d’zéﬂ ~
Date Payee name

Nice S

Po B x giy10
V,a/ﬂ Hne, Flb boog/ 4,4

intended
PURPOSE Category (See categories listed at the zopo this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . _71 — f
EXPENDITURE f"/ l’lT, ﬂg,/ rd V Jé‘f"/ cCr

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)

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

Food/Beverage Expense
Polling 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 Exp,

Contributions/Donations Made By
Candidate/Officeholder/Palitical

OTHER (enter a category not list

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Et%ommission Filers)

4 Date

§ Business name

/

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Sea categories listed at the top of this schedute)

(b) Description (Iftravet #litside of Texas, complete Schedule T)

) 9 Complete QNLY if direct
| . expenditure to benefit C/Q

Candidate / Officeholder pame
H

Office held

Office sc?/

X

7

\ . Date Business name X /
~ (]

' Amount (3) Business adqflriss; City; StAte; Zip Code
\
|
|

PURPOSE Category (See‘:a@orieslistea at the tep of this schedule, Description (if travel outside of Texas, complete Schedule T)
‘ OF
5 EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate /fficeholder name /
H

Office sought Office held

r 4

Date Business name /
Amount (3) Business address; City/ State; Zip Code
PURPOSE Category (See categgfies listad at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/O

Candid?(l Officeholder name
H

Office sought Office held

7

Date 87455 name
|
Amount {$) /éusiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete if direct
expenditugé to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

/.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[2=si
www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

G5 /[ P—

v 2

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

Trave! Qut Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete thj

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

&

Loan/Repayment/Reimbursement
TrAnsportation Equipment & Related Expense

ontributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER ({enter a category not listed above}
form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount (%)

7 Payee address; City; State; Zip Code

8 PURPOSE

() Category (See deteories listed at the top of this schfdule)

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
L1
L 3 | 1 hY
N
Date yeq name \
Amount ($) P yee\k}idress; City/ State; Zip Code
PURPOSE Category (See categorigh listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
i
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE tegory (See categories listed at the top of this schedule) Description {See instructions regarding type of infarmation required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
F

7

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)

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

SCHEDUL.E

rO RS0

L

The Instruction Guide expiains how tc complete this form.

1 Total pages Schedule K;

"

2 FILER NAME

3 ACCOUNT # ?A Commission Filers)

4 pDate 5 Name of person from whom arount is received 8 Amount
()
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpocse for which am;(gnt is received
A r
Date Name of person from amount is received Amauint
@)
Address ofip&ison from whom amount is received; City; State; Zip Code
Purpose for which amount is receivi
y A
Date Name of person from whom agfiount is received Amount
(%)
Address of person fror whom amount is received; City; State; Zip Code
Purpose for ihich amount is received
r 4
Date Name 4f person from whom amount is received Amount

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

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 09/28/2011




P

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-73222989)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEBULE T
FOR TRAVEL OUTSIDE OF TEXAS / '
: )/ 2y
The Instruction Guide explains how to complete this form. 1 Total pages SchedulgT: —
2 FILER NAME : 3 ACCOUNT #f‘ics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:
[] schedueA  [] ScheduleB [] ScheduleC [] ScheduleD / [ ] Schedule F [ ] Schedule G
[] schedulet [ ] SchedueN [ ] coHuc [] comT [ ] rPacc [[] Pac-e

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location

9 Destination city or rfame of tination location

10 Means of transporntation s 11 Purpopke of \ravel (inciuding na of conference, seminar, or other event)

L7) Z

A WY 3
Name of Contributor / Corporalio\o\*ﬂ:or Organization / Pledgy/f’ayee

Contribution / Expenditure reportedion:
D Scheduie A Schedule B Schedule C [:l Schedule D E] Scheduie F D Schedule G

[] scheduleH [ ] scheduleN /[ ] con-uc [ ] COR-T (] eac-c (] pPac-E

Dates of travel Name of person(s) traveli}q/

Departure city or nan7{f departure location

Destination city cyéme of destination location

Means of transportation Pyfrpose of trave! (including name of conference, seminar, or other event)

VA

Name of Contributor / Corporation/{r Labor Organization / Pledgor / Payee

Contribution / Expenditure repgfted on:

[] scheduly/a  [] schedule B [ ] Schedute G [ | SchedueD [ ] Schedule F [ ] Schedule G

(] schedfleH [ scheduen [ ] conuc [ ] con-T [ pac-c (] Pac-E

Dates of travel / Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

-

7
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)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

12 7! 2

The Instruction Guide explains how to complete this form.
* Complete only if "Report Type' on page t is marked "Final Report' ==

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

LEEEN BIRNEY —

3 SIGNATURE

1 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 helow only if you are not an officeholder. »
A, CAMPAIGN FUNDS

Check only one:

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

[ ] Ihave unexpended 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 personal
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 paliticat 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.

B. ASSETS

Check only one:

yi I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 tdoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
t 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 -

[] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be reguired 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 political contributions.

Signature of Officeholder
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