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
CovER SHEeT PG 1

1 ACCOUNT # 2 Total pages filed:
The G/OH Instrustion Guide explains how to complete this form. (Fthles Commisslon Filers)
3 CANDIDATE/ e TS () FIRST i OFFICE USE ONLY
OFFICEHOLDER 'W\.o j--
NAME ------------------------------------- Dale Received
NICKNAME LAST SUFFIX
— RECEVED
Jec C.L@«\w Ja
4 CANDIDATE / ADDRESS /POBOX;,  APT/SUITE# "Q STATE;  ZIP GODE JUb j 57200
OFFICEHOLDER
ADDRESS —-r"
I:] Change of Address 6(\2 Ce )( "’,So g q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recoipl # Amount
OFFICEHOLDER
PHONE ( ;ul‘l' ) —70—1 7 g c;)_ (® Date Processad
6 CAMPAIGN MS /MRS / MR FIRST M St resed
TREASURER
NAME L Bwov oo
NICKNAME LAST SUFFIX
eodax 0{
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# arY; STATE ZIP CODE
TREASURER
T .
ADDRESS < C SR ] AYSS
{Resldence or Business) \ \5 \{:g Lo\/ q(e"k%” ‘br o X g S_h
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (a“‘{ ) gg( “ 02

9 REPORTTYPE

15th day afier campaign ireasurer
appolntment {officeholder enly)

]

|:] Final report (Attach GIOH - FR)

D Runeff

[] Exceeded $500 Imit

[:l January 15

?L July 15

[ ] 30thday bafore election

|:| 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED S / /I § THROUGH - /‘ 5 /( A
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year
/ / D Prirary D Aunoff E] General |:| Speclal
12 OFFICE OFFICE HELD {f eny} 13 OFFICE SOUGHT ({if known)
G, fmc‘_u_.i Pucc 2
14 NOTICE .
OF DIRECT BIRECT CAMPAION EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 8 PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQGWRED T DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Nams
INDIVIDUALS
Address fPO Box;  Apl./Suile #  City, Slate;  Zip Code
[] additional pages
GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
JCQG QRWCVY
]

1 7 N OT l CE TH:S BOX 13 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8URPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDXDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
e J ) BPECIFIC o T R i e
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ et
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } SO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ (o(o ( U q
CB:O&T R‘BEUT'ON 5. TOTALPOLITIGAL CONTRIBUTIONS MAINTAINED AS OF THELASTOAY | @
ALANC OF REPORTING PERIOD —
fggﬁx_”c‘g%ﬁ'e 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
S LAST DAY OF THE REPORTING PERIOD g °
() [a
)
19 AFFIDAVIT

| swear, or alfirm, 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,

= PRELIA GODWIN
S "?w. Nota?v yubhc State of Texas

%%}j MDYé Comrgi;:ﬂ;);\ E;gl{gs é/ﬁiﬁéa of Candidate or Officeholder
/] o Cem _ )

m.uu\\“ .

\\\ li

"'l
0
5

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QQ# Q_h‘e/{\/e’{a" , this the
lg day of .;W\"'\ , 20 ‘Q , to certify which, witness my hand and seal of office.

@D\\&)\Eu Covpl [\Ok‘mw h\'5J+ lﬂ[éﬁ

Srgna re of ofﬁcer admlnistering oath F'n ed name of officer administering vath Titte of officer admin:sterlng oath

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 Schadule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

5|20

5 Full name of contributer [ out-of-state PAC (D#;

Rie Pocl e

6 Contributor address;
Cosye

23,2 Nocsn
NN ANnevy Tx 1Se70

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

250"

{If trave! oulside of Texas, complete Schedule T)

9 Principal occupation f Job title (Seea Instructions)

Buntdec

10 Emp{%er (Sea |

\ng

‘BF-?LS_YY\OQ

nstruct

Date

Full name of contributor [7 out-of-state PAC §D#,

Contributor address, City; State; Zip Code

VAmountof I In-kind contribution
contribution (8} I description (if applicable)

{If traval outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

Date

Full nama of contributor 1 out-of-state PACHDH

Contributor address; Clty; State; Zlp Code

Amount of | In-kind contribution
contribution (%) I description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (Ses |

nstructions)

Date

Full name of contributor

7] cut-of-state PAC(DE

Contribulor address; City; State; Zip Code

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

f
|

(If fravel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (10¥:

Contributor address; City; State; Zip Code

Amount of } In-kind contribution
contribution ($) I description {if applicablg)

{If travel outside of Texas, complele Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements,

AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B!
The Instructlon Gulde explains how to complote this form. olafpages Schadule

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 ® & & o $
§ Dale 6 Full name of pledgor [J cut-of-stata PAG{IO#; } |8 Amountof  [g In-kind description
pledge (3} | (if applicable)
7  Pledgor address; City; State; ZipCode I

{If travel oulside of Texas, complete Scheduls T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-stae PAC (D¥ y Amount of | in-kind description
pledge ($) E (if applicable)
Pledgor address,; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) l (if applicable)}
Pledgor address; City; State; Zip Code |

(If trave| outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [T] cut-of-state PAC (D#; } Amount of I In-kind description
pledge (8) [ (if applicable)}
Pledgor address; City; State; Zip Code |

(If trave| oufside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of pledgor ] out-of-state PAC D, ) Amount of | In-kind description
pledge (3) [ (if applicable)
Piedger address; City; State; Zip Code |

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase seo instruction gulde for additional roporting requiremoents.

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FiLER NAME

3 ACCOUNT # (Ethics Commisston Filers)

4
TOTAL OF UNITEMIZED LOANS: = =] £ = = o= $
6 Dateofloan 7 Nameoflender ] out-of-state PACG (ID#; y| 9 LoanAmount($)
6 Islender 'B Lén‘déra'dtlirés.s;. .Ci.ty'; . ls-;ta'te‘: Zi.p code T 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Seo Instructions)
14 Description of Colateral
[] none
16 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
‘1‘7‘@;ue'1ra.1nt.or.aéid're.ss'; T Clt'y:' S{at;a;’ le C.oc‘ie ‘‘‘‘‘‘‘‘‘
[ not appticable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions}
Date of loan Name oflender [0 out-of-state PAG {ID#:; 3 Loan Amount ($)
Is lander " " 'Lenderaddress; City:  State; ZipCode 7 Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instruclions) Employer (See Instructions)
Description of Collateral
[T none
GUARANTOR Narne of guarantor Amount Guaranteed ($)
INFORMATION
o .G:uéra.nt.or:ax.id'ress'; éi{y;‘ ‘ 'Stlatle;l . Zip Cfoéle .......
[ not applicable

Principal Occupation (See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 042172010



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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instructlon Guide explains how to completo this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Commitiee

OTHER (enter a category nol listed above)

1 Total pages Schedule F:

2 FILER NAME ! “g JCQ‘G_ Q}»A,Chea

3 ACCOUNT # (Ethles Commission Filers)

4 Date

518 fio

5 Payee name

Locvrainn S

8 Amount ($)

(bl HY

7 Payee address; City; State; Zip Code

A4S Mo et Frisce T 15834

8 PURPOSE
OF
EXPENDITURE

{a) Category (Sea categories listed at the lop of this schedule}

Qﬁw\‘p Ak N Q\c r’ﬁf)r

{8} Description ((ftravef outslde of Texas, complete Schedule T)

9 Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount (3} Payee address; City; State; Zip Code
PURPOSE Category (See calsgories listed at the lop of this schedule} Description (I trave! oulslde of Texas, complale Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See palegories listed at the top of this schedula) Description (Iftravel outside of Texas, comptete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to hensfit C/CH

Candidate f Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categorieslisted al the top of this schadule) Dascription (If trave! ouiside of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memortals Expense
Legal Services

Food/Beverage Expense
Poliing Expanse

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Conlract Labor
Sollicitalion/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursemant
Transportation Equipment & Relaled Expense

Confributions/Donations Made By
CandidatefOfficeholder/Political Commiltes

OTHER (enter a category not listed abovs)

4 Total pages Scheadule G:

2 FILER NAME

3 ACCOQUNT # (Ethics Commisslon Filers)

4 Date

5 Payeename

6 Amount (%)

Reimbursemant frem
political contributions

7 Payee address; City;

State; Zip Code

Reimbursement from
politicsl ceniribulions
intended

Iinfended
8 PURPOSE {a2) Category (See categories listed al the top of this schadule) () Description (if travel oulslde of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegores tisled at the top of lhts schadule}

Description

{Iftravel oulsido of Texas, complete Schedule T)

Date

Payes name

Amount ($)

Reimbursement from
pefitical contributions

Payee address, City;

State; Zip Code

Relmbursemant from
polilical contributions
infended

Intended
PURPOSE Category (See categories listed at the top of thls schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Pate Payee name
Amount ($) Payee address; Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegorieslisted althe top of this schedule)

Description

{If traval oulside of Texas, complele Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Travel In District Conlributions/Bonations Made By
Event Expense Polling Expense Travet Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhiead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commissfon Filers)
4 Date & Business nams
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (&) Description (if travel outside of Texas, complele Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Cede
PURPOSE Category (See calegories listed at the top of this schedule) Description (if lravel oulside of Toxas, complele Schedule T)
OF
EXPENDITURE
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Business name
Amount ($) Business address; Clty; Stats; Zip Code
PURPOSE Category (Sse categories listed af the top of thls scheduls) Description (if ravel outside of Texas, complete Schedula T)
QF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See catagories listad at the top of this schedule) Description {if travel ouiside of Texas, complate Schedula T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FRONM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Cut Of District Candidate/Officeholder/Political Commiltes

Printing Expense 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

1 Total pages Schedule [:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (3)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegories listad at the top of this schadule)

(b) Description {See instruclions regarding type of Information required.)

QF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorieslisled at the lop of this schedule) Deascription (Ses instructions regarding type of Informatlon reguired.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed aithe lop of this schedula) Description (See Instructions regarding type of information requlired.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Cods
PURPOSE Category (Sea calegories listed atihe top of this schedule) Dascription (See Instrustions regarding type of information required.)
OF

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complote this form.

4 Total pages Schadule K:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers}

4 Date 6 Payorname 8 Amount
®
6 Payor address,; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
&)
Payor address; City,; State; Zip Cede
Reason for credit
Date Payor name Amount
%)
) .Pelnyc;r .acidr'es's;. Y ‘Ci.tyi o . State; S Z|p doée .........
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code

Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412172010



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

1-800-325-8506

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

SCHEDULE T

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission Filers)

4 Name of Contributor { Corporation or Lakor Crganization / Pledger / Payee

B Gontribution / Expenditure reported on:
[] scheduleA [ | Schedule B [ | Schedule G [ ] ScheduleD [ | Schedule F

[] scheduleH [ ] SchedueN [ ] coH-uc  [] coH-T [] pac-c

|:| Schedule G

] pac-E

6 Dates of travael 7 Name of person(s) traveling

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 Contrbutor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[:I Schedule A D Schedule B I:] Schedule C [:I Schedule D D Schedule F

[] schedule M [ ] SchedueN [ _] coHuc [ _| COH-T [1 pac-c

[:] Schedule G

[ ] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Dastination ¢ity 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 / Expenditure reported on:
i:] Schedule A D Schedule B [____l Schedule C D Schedule D {:] Schadule F
[ ] schedueH [ ] scheduleN [ ] conuc [ ] cOH-T [ Pacc

[:I Schedule G

[] pacE

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of dastination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

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

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 not expect any further political contributions or political expenditures in connection with my candidacy. lunderstand 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 campalgn expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FIL.LER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

[} !donothave unexpended contributions or unexpended interest orincome eamed from political contrtbutions,

[1 Inaveunexpended contributions or unexpended interest orincome earned from political contributions. | understand that | may
not convert unexpended politicat contributions or unexpended interest or Income earned on political contributions to personal
use. | also understand that | must fils 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 orincome
earned 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 political contributions.

[] 1doretain assets purchased with political contributions or nterest or other income from political contributions. understand that
| 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

 Gomplete this section only if you are an officeholder s+

[} 1amaware that remain subject to filing requirements applicable to an officeholder who does not have a campalgn 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 politicat contributions.

Signature of Officeholder

Revised 04/21/2010



