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

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR FIRST Mi

3 CANDIDATE/
OFFICEHOLDER — C l E L OFFICE USE ONLY
NAME ] i Date Received
..................................... ~
NICKNAME LAST SUFFIX fos) ==t
= =
WILLS 2 3
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# STATE;  2IP CODE : = —
OFFICEHOLDER | (o ._‘ -
%S_II;ECS;S %’ Date Hand-d: ;ﬂ ;x,; d or Date Postma}rk‘sq
- T —<: T
D Change of Address % U KN\: TX _—( %('Q { | —ies
— By
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recelpt # >< Agﬂl
OFFICEHOLDER i
PHONE ( 5(1 ) ’[ % ’ DLOO’( Date Proces[s:d "
6 CAMPAIGN MS / MRS / MR FIRST Mi Bai .
U H . ate Image
Gesurer | DENTON Tve
NICKNAME LAST SUFFIX
WILLSD JIK.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #, CITY; STATE; 2IP CODE
TREASURER
ADDRESS 0% IKINCHELDE
(Residence or Business) &) RMa— W /l 8(0 \ ,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER %
PHONE ( 60) LQ l@ g L{'D/L'
9 REPORTTYPE D January 15 Ef 30th day before election I:] Runoff D 15th day after campaign treasurer

appointment (officeholder only)

[] Exceeded $500 limit [T] Final report (Attach CioH - FR)

(] duyts

[] 8t day before election

10 PERIOD Month Day Year Month Day Year
COVERED . 4 THROUGH C
[ . )
C1/U 72LIe L4 25/ 201C
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
, ' Z /20 I O D Primary [:] Runoff Iﬁ General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT ({if known)
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE '§ PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY {F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[] additional pages

Address / POBox;  Apt./Sulte#  City: State;  Zp Code

GO TO PAGE 2

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cENERAL
COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additionai 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 $ V
2. TOTAL POLITICAL CONTRIBUTIONS $ | 0%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D 0 d
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ Q/
4. TOTAL POLITICAL EXPENDITURES 3 ’( ] 2o
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ }W
OUTSTANDING 1e)
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 7—(0 . 00D =

19 AFFIDAVIT
I 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.

(¥ OIS
N\ '

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE Cag
toland subscribed @ re, me, by the s 'C/ W( (B ., this the

day of , to certify which, withess my hand and seal of office.
@M /@Lﬂ{/r Jmlé;ttlafﬁ‘e/ C’)u/wé(/ (L/f’//K
ignature of officer administering oath Printed name of officer administering oath Title ofofﬂ radmlmstenng 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 Scheduie A:

2 FILER NAME CA@IE L . WI ‘/L6

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

CHARLED

6 Contrlbutoraddress,
PO To¢ Ox
PURNET

4 Date

g[21)1c

[ out-of- slate PAC

Clty State;
i

X

Zip Code ’OO% |

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

(lD# )

%W |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

gi N | 'o . Contributor address; City; State;
/ l

ALRNET

[3 out-of-state PAC (ID#;
Miicer VAURRDCK LN
) v St bZ__‘_l\)Code -
DU TAGLE RiDOE

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

0% |

' I
1 %L( l’ l (if travei outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Ciln\\o

Contnbutor address:

N ASED

BuRVET  TX

[ out-of-state PAC (ID¥#:

LuLisY NANCE

City; State; le 0105e

-

Amount of I In-kind contribution
contribution (3$) | description (if applicable)

N5

‘/l (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuii name of contributor

MDD WORTTHAM,

City; State.

Date

0‘,\"1\10

' Contdbutor address.

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

le Code

Bbu'rf’\zs’"\\» DM T T8t

Amount of I In-kind contribution
contribution ($) l description (if applicable)

]
(007 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

MATTHEN

Contributor address;

u||LD NW 12

Date

d

[ out-of-state PAC (ID#;

City; State; Zip Cod o — |
5 N — 1’er'i \/’T /; (PN Dﬁ

Ol LAHOMA vt”’\f Ok 4

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

EN

L, |
[N

(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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total Scheduie A:
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule

2 FILER NAME Cﬂéle L . W’LL%

4 Date § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amountof l 8 !n-kind contribution

I\" f’\’T‘r C OUN TT7 contribution ($) I description (if applicable)

C‘,’ = 6 Contrlbutoraddress. City; State; Zip Code A "
o 207 |

0 PoX (347 ]
’\"'d ‘\rﬁLt \/ ’rLLC Tﬂ ’1(&4 (If travel outside of Texas, complete Schedule T)

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

3 ACCOUNT # (Ethics Commission Filers)

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

* /\ 0 }\ T\f } ;\ /ﬂ) ‘(-) D]\l contribution ($) | description (if applicable)
I

a " Contributor address.  city; tate; Code : 00
Arifro DN TV S IC0*
% \‘\ }Z Mi/'r ’ ‘ )( < ]gt(’1{)‘ (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul of-state PAC(ID# ) Amount of ] In-kind contribution
‘D ;.YM (’N ‘ 1{/{ 2 I’/C contribution ($) I description (if applicable)
: " Contributor address;  City: 'seat;,.' Zpcoss i 14 L | guH SUES,
1110 VO Do\ bui |
%' - b“/ (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 I In-kind contribution

contribution ($) description (if applicable)
|

" Contributor aad.reéé CI.ty': Stafe: Zlb Code o . |

(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 (iID#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

ContrlbuforI address. City; 'State; Zip Code ‘ - ’

(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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. otalpages Schacule j,

2 FILER NAME c , L W L ; 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = S = = $
§ Date 6 Full name of pledgor [ out-of-state PAC (1D#: ) | 8 Amountof | 9  In-kind description
/ pledge ($) | (if applicable)
7 Pledgor address: City; State; Zip Code, l
P (If trave! outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructiory/’, 11 Employer (See Instructions)
/
Date [ out-of-state PAC (ID¥: ) Amountof | In-kind description
pledge ($) | (if applicable)
City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuili name of piedgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Piedgor address: City, State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fuii name of piedgor [ out-of-state PAC (ID#:; ) Amount of | In-kind description
pledge ($) | (if applicable)
Piedgor address; City, State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuii name of piedgor [[3 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

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

CA9IE L. WILs

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = =3 = = > =4 $
§ Dateofloan 7 Nameoflender ycam PAC (ID#: )| 9 LoanAmount($)
6 Islender .8' .Len.de'ra'dcijrés-s; . .City; ..... Zi-p Cédé """""""" 10 Interest rate
a financial
Institution?
/ 11 Maturity date
Y N /
412 Principal occupation / Job title (%ﬁuctions) 13 Employer (See Instructions)
y4
14 Description of Collateral
(] none
15 GUARANTOR 16’Nameofguarantor 18 Amount Guaranteed ($)
INFORMATION
'47 Guarantor address;  City;  State: ZipCode
[J not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (1D#; ) Loan Amount ($)
Is lender . Lende'ra-dc'ires-s:l ICity: 'S'ta'te.; . .Zip Ccode T ' Interest rate
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ rnone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G'uéra.nt.or'aad‘relss.; T Clty. ' 'Siat.e;. . le do&e ............
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out 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.

1 Total paigﬂs.‘Schedule F: | 2 FILER NAME c % ’ E L W ’ , % 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeenamse ) .

g4 1-72Le LsPo
6 Amount ($) 7 Payee address; City; State; Zip Code

— L s >

Lol (eC EJACKSON - BORNET TH T4u

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF T Ay ta

EXPENDITURE rees. STMﬂ P & (C_]

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

expenditure to benefit C/OH

= 00 | I COUNTRY MATIMAL PAMS

Amount ($) Payee address, City: State; Zip Code
CC ¥ r ') Ve -t -7 1
9, HORNCT T “1gkeu
PURPOSE Categbry (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF P -
EXPENDITURE _ K_ {‘ C
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"% w700 " TriLe COUNTRY NATIONAT amiic

Amount ($) Payee address; City, State; Zip Code
5 PBURNET T 780!
PURPOSE Category (See catagories listed at the top of this schedule) Description (ftravel outside of Texas, complete Schedule T)
OF F E
EXPENDITURE B M) K, g
Complete 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) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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 04/21/2010



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

MADE FROM PERSONAL FUNDS LIS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles/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 Poiling Expense Travel Out 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.
1 Total pages Schedule G: |2 FILER NAME : i ,:. I — L W l 9 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
o
6 Amount (3$) 7 Payee address; City; State; Zip Code /
/ /
Reimbursement from yd
political contributions /
intended y
8 PURPOSE (@) Category (See categories listed at thefop of this schedule) (b) Description (if travel autside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (8$) Payee addpéss; City; State: Zip Code
Reimbursement from
political contributions
intended
PURPOSE ftegory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, comptete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule} Description () travel outside of Texas, complete Schadule T)
OF
EXPENDITURE
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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Poliing Expense Travel Out 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.

1 Total pages Schedule H: | 2 FILER NAME 2 ﬂe’ E L W' ! 2 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Business name
6 Amount ($§) 7 Business address; City; State; Zip Code -~
8 PURPOSE (a) Category (See categories listed at the top his schedule) (b) Description (Iftravel outside of Texas. complete Schedule T}
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholdgf name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business adgress; 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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revisad 04/21/2010



.

. Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule 1.

2 FILER NAME C%/E L - W / L_L_6

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date Payee name
Amount () Payee address; City/ State; Zip Code
PURPOSE Category (See calagées listed at the top of this schedule} Description (See Instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructlons regarding type of Information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of informatlon required.)
OF
EXPENDITURE

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

CREDITS (optional) scHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME C — L V\/ 9 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payorname Amount
%)
.6. béyér .ad.dr.es.s; ..... [ i'ty.: T .Sta.té; ...... le C.Otie ...........
7 Reason for credit
Date Payor name Amount
%)
) Péyor .addr.es.s; """" State o Zip Code ' ' ' '
Reason/tpr/ credit
Date Payor name Amount
%)
" Payor address; city:  State; ZpCode
Reason for credit
Date Payor name Amount
%)
"' Payor address; city,  Swate; Z2ipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; City; ' Staté, . Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



L]
. 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 explains how to complete this form.

4 Total pages Schedule T:

2 FILER NAME C}%/E L WIL_LQ

3 ACCOUNT # (Ethics Commission Filers)

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

/

5 Contribution / Expenditure reported on:

[] schedueA  [_] Schedule B [} schedute C Schedule D  [_| Schedule F
[] schedueH [_] SchedueN [ ] copdc [ con-t (] pacc

[] schedule G

[[] pac-E

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

8 Departure city or nam?ﬁparture location

g Destination city or fame of destination location

410 Means of transportation 11 /ﬁurpose of travel (including name of conference, seminar, or other event)

A

y 4
Name of Contributor / Corporat7( or Labor Organization / Pledgor / Payee

Contribution / Expenditure repc!rted on:
[] scheduleA [ ] Schedule B [] scheduleC [ ] Schedule D [] schedule F

[] scheduleH [ ] ScheduleN [] con-uc [J con-t ] rpacc

D Schedule G

[} 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 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:
[] scheduleA [ ] ScheduleB [ ] ScheduleC [] scheduled [] Schedule F
[[] scheduleH [ | ScheduleN [] conuc [] cow-T [] pacc

[:] Schedule G

[] pacE

Dates of travel Name of person(s) traveling

Departure clty 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 SCHEDULEAS NEEDED

Revised 04/21/2010



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

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

The Instruction Guide expiains how to complete this form.
« Complete oniy if "Report Type" on page 1 is marked "Final Report” e

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

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

% Signatu'ré of Candid;t_e / Ofﬁceho—lder

4 FILER WHO IS NOT AN OFFICEHOLDER

«s Complete A & B below only if you are not an officeholder. ¢

A. CAMPAIGN FUNDS

Check only one:

[] tdonothave unexpended contributighs or unexpended interest or income earned from political contributions.

] 1haveunexpended contributigfis or unexpended interest or income earned from political contributions. | understand that1 may
not convert unexpended pdlitical contributions or unexpended interest or income eamed on political contributions to personal
use. |also understang’that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or ungxpended interest or income earned on political contributions longer than six years after filing this final
report. Further Aunderstand that| must dispose of unexpended political contributions and unexpended interest or income

ical contributions in accordance with the requirements of Election Code, § 254.204.

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

1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with polltical 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

«» Compiete this section only if you are an officeholder e

[J] lamawarethatlremainsubjectto filing requirements applicable toan officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

—_“S_ignatt_.laf_oﬁéeholder
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