~

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

] additional pages

"1 ACCOUNT # |2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. | (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST Mi
Y
OFFICEHOLDER VRe C A OFFICE USE e
NAME MRS. OE L
. S A T L T T - Dato Received
NICKNAME LAST ) SUFFIX
Wi LLS
4 CANDIDATE/ ADDRESS /PD BOX; APT j SUITE #: _ oTY,  STATE.  ZIPCODE
OFFICEHOLDER | - L/
MAILING PO B’OX 0]
ADDRESS . i — Date Hend-delvered or Datgbstmar|
[T] change of Address B U RME T ’ X /g(p I / "‘O >
5 CA‘KIBIi)ATE/ AREA CUDE PHONE NUMBER EXTENSION < [
OFFICEHOLDER / ly e "7 Receipt # t
PHONE (5 ) 7J6 -0l 0 .
| —eemen-f Date Processed
6 CAMPAIGN MS / MRS / MR _FIRST . Mt
TREASURER M R D[,: NTON H ‘ Dite Tmaged S
NAME CONCKNAME O iast ' o surFX
Wi LLS JE
7 CAMPAIGN STREET AUDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE, ZIP CODE
TREASURER ’7 j = ‘
(Residence or business) U E I ; S :z .6
8 CAMPAIGN AREA CODE PHONE NUMBER ExTENSION
TREASURER 85 —5 -
8 PHONE ( 3 O) (,0/ ’ L—/OD/
9 REPORTTYPE
”n 15th day after campaign treasurer
[] Jenvary 15 [} 30thday before election [] Runott ] Rl el
[T duys Q/sm day before election D Exceeded $500 fimit (] Final report (Atach CIOH - FR)
10 PERIOD Month Day Year Monih Day  Year T
COVERED < . .. THROUGH . o D
0] /29010 0 2f - 20
11 ELECTION ELECTION DATE ELECTION TYPE T
Month Day Year
08 O& &O /C [%maly [—_] RunoH D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
A
DIGTRICT CLERK-
14 NOTICE
OF DIRECT *= Direct campaign expendilures are campaign expenditures made by others withoul the candidate's prior consenl or approval
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --
CAMPAIGN
EXPENDITURE —
BY OTHER Name
INDIVIDUALS
Address /PO Box,  Apl./Sulte#  Ciy, State;  Zip Cude

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commisslon Fllers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

(] additenal pages

= This box is for notice o politicai contnbutions accepted or political expendilures made by politicai commitlees to support the
candidate / officeioider. These expanditures may have been rmade without the candidate's or officeholder's knawledge or consent.
Candidates and officeholders are required to report this information oniy if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

[} eeneraL
[] speciFic

COMMITTFE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

AFFIX NOTARY STA

Swgm

B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , 056 —
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $/‘5 b
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT
L R | 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.
& e -

to and subscribed before me, by the said

Signature of Candidate or Officeholder

2 YAV
W,

nd
. this the L day

Dy Qv

MP / SEAL ABOVE " : y
S WS
, 20 & D . to certify which, witness my hand and seal of office.

W2 Vil Crawnnw

A\
Signature of officer

e

al;L Printed namae of officer administering cath Titie of officer administering oath

administering o

Revised 06/27/2008



i .

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CAIE L. WILLS

3 ACCOUNT # (Ethics Commiesion filers)

4 Date 5 Fuil name of contributor [ out-ofstate PAC (ID¥..

DWight  Hareun

6 Contnbuloraddreqs Clty State; leCoda

2110 e st n o

BURNET TY 18wl

) 7 Amount of ' 8 In-kind contribution
contribution (3$) , description (if appiicable)

$ QD7

(If travel outside of Texas, compiete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Date Full name of contnbutor [] out-ot-state PAC (D#.

) Amount of I in-kind contribution

€. bBeENOIT
Contributor address;

290 TOk

State; . _Zip Cod

2]1g]i0

TORKEY Run)
L MMDO\/U m[< EC‘ ﬂ Mf {If travel outside lf Texas, pi

contribution ($) , description (if applicable)

¢500%

Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

—

Dale Full name of contributor [C] out-of-state PAC D,

) Amount of B In-kind contribution

oy

Contributor address City; State Zip Code

2] g0

RyY/AN

300 MEADOWLAKES |
M EA/D O‘/k,} Lﬁ KE S ﬂ 7&{ S./ (If travel outside lf Texas, complele Schedule T)

contribution ($) | description (if appiicable)

DR ¢ j5r |

Principal occupation / Job title (See Instructions)

l Empioyer (See Instructions)

Date Full name of contributor

2]ig| o
i

Cnmnbutoraddress City. State; Zip Code

[Jout-otstaePaC .

BEAMD{ BAN Kg,

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

/00" |
l

{ (It travel outside of Texas, complete Schedule T)

)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor 7] oul-of-atste PAC {1D#:

Conlrlbulon address; Clly State; Zip Code

TRAC STEPHENSOU

Amountof | In-kind contribution
contribution ($) | description (if appiicable)

4|0 "f:

Ho|
A/ ’ﬁ ,? 5 L—t -‘L-ﬁ Z—L6 7_X (If trave! outside if Texas, complete Schedule T)

Principal occupation / Jab litle (See Instructions)

Employer (See instructions)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Comprission fiters)

TOTAL OF UNITEMIZED PLEDGES:

4 = o = I w 3 $
5 Date 6 Fuil name of pledgor [7 outof-state PAC (O#: )y |8 Amountof |g in-kind description
pledge ($) (if appiicabie)
7 Pledgor address; City; State; Zip Code ,

(If travei outside of Texas, complete Schadule T)

10 Principai occupation / Job titie (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 7 out-ot-state PAC (D

Amount of In-kind description

Pledgor address; City; State; Zip Code

|
pledge (3) , (if applicable)

l

l

{If travel outside of Texas, compiete Schedule T

Principal occupation / Job titie (See Instruc-
tions)

Employer (Sea Instructions)

Date Full name of piedgor [ cut-ot-state PAC (ID#;

Piedgor address; City; State: Zip Code

R SIS

in-kind description
(if appiicabie)

Amount of
piedge ($)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

Piedgor address;

In-kind description

) Amount of
(if applicable)

pledge ($)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Empioyer (See Instructions)

Date Full name of p|e;.|gor

Piedgor address;

Jouof-stalePAC(IDF

in-kind description
(if applicable)

Amount of '
pledge ($) |
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requiremerg_ts.

Revised 06/127/2008



-

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:

R

2 FILER NAME

CASIE L WiLLS

3 ACCOUNT # (Ethics Commission filers)

4

Q{lg/io

Date

§ Full pame ~f nontributor [ out-of-state PAC (ID#; )

ANGI STEDMAN

6 Contributor address; City; State; Zip Code

CUTTONWILD SHoRES. TK

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

¢ 30%
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

511

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

Full name of contributor

- REPUBLICAN FA%

Contributor address; City, State; Zip Code

1108  LAVACA FFs00
AVSTIL , T 7870,

~——,

¢&§DDD : %

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

| Vov‘cé(/ﬂULT

(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#: )

Contributor address; City; State; Zip Code

Amount of i In-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

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

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

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

Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-

6800 1-800-325-8506

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

AAGIE L. Wil

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

x4 Led =4 =] =4

1=

$

5 Dateofioan

6 islendera
tinancial Instituton?

Y N

8 Lenderaddress.;

703

7 Nameofiender

DENTON H. Wille IR

2

Slale;

7] out-cf-stale PAC (1D,

Zip Cade

): INCHELDE
IDORNET TX T8Wl|

9 LoanAmount($)

o0
$10, 000 =
—1; Interest rate

11 Maluri\ly‘iale
r !

42 Principai occupation / Job title (See instructions)

13 Empioyer (See Instructions)

1 4B[J(€criplion of Callateral
none

Principai Occupation

15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed ($)
INFORMATION
17 Guaranior address City; Slate: Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of iender OoulofstatePACUOH. _ ) Loan Amount ($)
Is lender a Lender address; Cily; Stale, Zip Code Interest rate
financiai Institution?
v N Malurity date
Principal occupation / Job litle (See Instructions) Empioyer (See Instructions)
Description of Coliaterai
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State; Zip Code
7] not applicable
Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revisad 06/27,2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complate this form.

1 Tolal pages Scheduie F:

2 FILER NAME Cﬁ@'(g L W"-—L—@

3 ACCOUNT # (Ethics Commussion filers)

5 Payeename

6 Payee address; City; Slale; le Cotfl

&/ 5/ e PO Poy
AVSTIN

774 18712

7 Amount

(%)

£3000%

8 Purpose of payment (See instructions regarding type of information

Y CONSULTANT

(If travel outside of Texas, compiete Schedule T)

» Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name

Office sought Office hald

Date Payee name

City; Slale an Code

Payee address;

21210 550 FINY 2851 N
MARBLE FALLS 77< T8l

Arnount

$)

#2145

Purpase of payment (See instructions regarding type of information
required.)

ADVERTISING

(If travei outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH +»

Candidate / Officeholder name

Office sought Office held

Clly State;

Ql/ ’;/ 'O Payee address. y‘/ gz/"f_;j_?
ﬂvgr TL

TPATRICK. FORTNER

TETI5

Amount
%

$ 100 %

Purpose of payment (See instructions regarding type of information

™ DROF. VOICE

(it travel outslde of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehclder name

Oftice sought Oftice held

Oate Payee name P M 6
Payee address Clty State;

“/51° Hﬂsrlb %(

71517125

Amount
%)

47000

Zip Code N
Purpose of payment (See instructions regarding lype of information

PHOME C AL

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

» Compiete if direct expenditure 1o benefit C/OH

Candidate / Officeholder name

Oftice scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/27/2008



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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Scheduie T)

4 Date 5 Payeename 8 Amount
(%)
6 Payeeaddress; City; Stato; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) [_‘ 7 Reimbursemant
== from political
conlrbutions
(If travel outside of Texas, complete Schedule T) intanded
Date Payee name oo Amount ]
(%)
Payee address; Cily: State; Zip Code
Purpose of expenditure (See instructions regarding type of nformation required.) ] ?eimbursement
rom political
cantributions
(if travel outside of Texas, complete Schedule T) intanded
Date Payee name . Amounl
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding lype of information required.) Reimbursemaent
— from political
contributions
(If travel outside of Texas, complete Schadule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expendilure (See instructions regarding type of information required.) Reimbursement
fiom political
contributions
(If travel ide of Texas, plete Schedule T) intended
Date Payee name Amount
%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



’

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H

2 FILER NAME 3 ACCOUNT # (Ethics Commissian flers)
4 Date 5 Business name 7 Amount
($)
6 Business address; City; State; Zip Code
8 Purpose of payment(See instructions regarding type of information «» Complele if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Qffice heid
(If travel outside of Texas, complete Scheduie T)
Date Business name Amount
)]
Buslness address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete il direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amouw it
$
Business address; City, State; Zip Code
Purppse of payment (See instructions regarding type of information « Compiete if direct expenditure 1o bencfit C/OH =
required.) Candidate / Officeholder name Office sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City: State; ZipCode
Purpose of payment (See instructions regerding type of information -« Complele if direct expenditure to benelit C/OH «*
required.) Candidate / Officeholder name Oftice sought Office heid

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SsCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: &

2 FILER NAME

CASIE L wile

3 ACCOUNT # (Ethics Commission filers)

4 Date

wam

5 Payeename

6 Payeeaddress; Clty; State; Zip Code

KL S. MAIN

Ds W PRINTING

BUQMET"TV TLW (|

7 Amount
(%)

$Q[ L&

8 Purpose of payment (See instructions regarding type of information

« Complete If direct expenditure to benefit C/OH =

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
NAME BADGE
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of information s+ Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
$
Payee address. City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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 |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename 8 Amount
(%)
6 Payeeaddress; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of inforrmation required.)
Date Payee name Amount
(%)
Payee addruss; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
(3)
Payee address, City; State; Zip Code
Purpose of expenditur: —(Eee instruclio'r—\s regardl;g &pe of inforrr;;.ll_f;;'; requlred-.;_. -
Date Payee name Amount
%)
Payee address, City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

3 ACCOUNT # (Elhics Comnussion fiers)

Payor address,

4 Date 5§ Payor name Amount
(%)
6 Payoraddress, City, State, Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; Cily; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; Clty; State; Zip Code
Reason for creciit
Date Payor name Amount
(%)
Payor address; City; State: Zip Code
— i SR T A L
Reason for credit
Date Payor name Amaunt

City; State; ZipCode

Reason for credit

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008



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.

1 Toial page"s_-s-;hedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

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

S Contribution/ Expenditure reported on:
D Schedule A D Schedule B D Scheduie C D Scheduie D

[] scheduier [ ] scheduieN [] coH-uc [] coH-T

[ scheduie F

[] pacc

[T] scheduie G

(] Pac-e

6 Dates of travel 7 Name of person(s) traveiing

8 Departure city or name of departure iocaton

9 Destination city or name of destination iocation

10 Means of transportation 11 Purpose of travel (incduding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduea  [] scheduleB [ ] SchedueC [ ] Schedule D

[[] schedweH [] schedueN [] conuc [] con-T

D Schedule F

1 pac-c

[] 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 iocation

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

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on.
[[] scheduiea  [] scheduieB [] SchedueC [_] Scheduie D

[] scheduieH [] schedueN [ ] con-uc [ cow-T

E] Schedule F

[] erac-c

[] schedule G

[ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of dastination localion

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



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

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

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type™ on page 1 is marked "Final Report” e

C/OH NAME ] 2 ACCOUNT # (Elhics Commis sionfilers)

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.

—"wws'ighature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

> Comptete A & B betow only if you are not an officeholder. e
A. CAMPAIGN FUNDS

Check only one:
[”] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1 have 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
polltical 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:

[] | do not relain assets purchased with political contributions or interest or other income from political
contributions.

[] |do retain assets purchased with political contributions or interest ar 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

> Complete this section only if you are an officehotder e«

[T 1 am aware 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 required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with palitical contributions or interest or other income from

political contributions.

Signature of Officeholder

Rovised 08/2712008



