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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH

1

CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

1 ACCOUNT# . 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS / MR FRST N
OFFICEHOLDER CH@]E L OFFICE USE ONLY
NAME | . e oo = Date Received
NICKNAME SUFFIX

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# .__‘ cny.

wame | PO Boy 1w

Dowmans | RUMNEt T TRl

STATE; ZIP CODE

Date Hand-delivered or Date Postmarked

5 CANDIDATE!/ AREA CODE PHONE NUMBER

prone (D) 195 - OO

EXTENSION Receipt # Amount

Date Processed

6 CAMPAIGN MS /MRS / MR FIRST MI D
TREASURER 1D ale mage
NAME | .., DeM . M ......... H .....
NICKNAME LAST SUFFIX
WILLS IR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTE #; cmy; STATE; ZIP CODE
TREASURER T\)C/H'?L —
ADDRESS 703 K‘ bl Co
(Residence or Business) ‘9‘)0 Y M'k i ‘ x /I gu I l
8 CAMPAIGN AREA CODE PHONE NUMBER ) EXTENSION
TREASURER (g ¢ -
PHONE ( %Q . LQ ‘3 % LI»OKQ/
9 REPORT TYPE [:] January 15 E] 30th day before election E] Runoff D 15th day after campaign treasurer

d July 15 E] 8th day before election

appointment (officeholder only)

E] Exceeded $500 limit [ | Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED O‘I’ /Da /&O‘O THROUGH /30 /Q@' O
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year
“ /O&/&zO'O ] Primary [7] Runct dGeneral [] speca
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)
Detrnct Clerke
14 NOTICE ,
OF DI RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAl G N CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Bl

INDIVIDUALS

D additional pages

Address / PO Box; Apt./Suite #, City; State; Zip Code

GO TO PAGE 2

Revised 04/21/2010




¢

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME GA@‘E L \N\L_L%

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

[] GENERAL | commITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional 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 $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

[SIESEENIAN

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $
SOLT&':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
Al E OF THE REPORTING PERIOD
ESXSTT%’\#?FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes ail information required to be reported by me
under Title 15, Election Code.

quub

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE @ - W =
Swarn w subs pd "before me, by the said M/t/(/ /{/Z& . this the
lz S day ’ PAKAA™, 20 / Q , to certify which, witness my hand and seal of office.

Tolewve Wec K dugs ton s/

gpature of officer administering oath Print name of officer admlnistenng oath TUJ of officer ad@msterlng oath

Revised 04/21/2010
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Tex8®s Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A(J): J/

2 FILER NAME

CAEIE L Witls

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[Tout-of-state PAC

) 7 Amountof 8 In-kind contribution

6 Contributor address;

City;,” State; Zip Code

contribution ($)

[
|
.......... I
I
l

description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatio

10 Contributor’s job title

11 Contributor's empIW firm

12 Law firm of contributor's spouse (ifany)

13 If contribu?éhlld. law firm of parent(s) (if any)

v.a

Full name of contributor [Cout-of-state PAC (1D#:

) Amount of In-kind contribution

9;/

description(if applicable)

I
contribution ($) I
I
l

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (1D,

) Amount of In-kind contribution

|
I
.......... I
I
|

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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



Tex3s Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

et

2 FILER NAME

CASlE L WIus

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = [ = = 2 = $
5 Date 6  Fullname of pledgor [ out-of-state PAC (1D#; y |8 Amountof 9 Inkind description
pledge ($) (ifapplicable)

l
l
|
|
l

(If travel outside of Texas, complete Schedule T)

10 Pledgors principal occupation

11 Pledgor's job title

12 Pledgor's employerfiaw firm

13 Law firm of pledgor's spouse (ifany)

14 If pledgoris a child, law firm of?;eﬁt(s) (ifany)

Date

Amount of In-kind description

pledge ($) (ifapplicable)

l
l
|
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor’s job titie

Pledgor's employerfiaw firm

Law firm of pledgor's spouse (if any)

If pledgor Is a child, law firm of parent(s) (if any)

Date Fuil name of pledgor [ out-of-state PAC (1D#;

) Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, taw firm of parent(s) (if any)

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



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

LOANS (JUDICIAL) SCHEDULE E (J)

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

CASIE L wWils

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

§ Date of loan 7 Nameoflender te PAC (ID#: ) 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; Stéte: Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Lender's Principal O(yﬁfion 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Collateral

D none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address; City; State; Zip Code
D not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

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



Tex%s_ Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Saiarles/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legai Services Solicitation/Fundralsing Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Poiiing Expense Travei Out Of District Candidate/Officehoider/Poiltical Committee
Fees Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not iisted above)
The Instruction Guide explalns how to complete this form.
1 Totai pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
9 Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



- Texhs, 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Travel Out Of District
Office Overhead/Rental E

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

xpense OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

CAOlE L WILLS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad at e op of this schedule)

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

Date

Payee na

Amount ($)

Reimbursement from
political contributions

City; State; Zip Code

/P{ee address;

Reimbursement from
palitical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHE

DULE 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

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memoriais Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legai Services Soiicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polilng Expense Travei Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Business name
6 Amount (3$) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (Ses categories listed at the top of this scheduis) (b) Description (If travel outside of Texas, complete Scheduta T)

9 Compiete ONLY if direct

expenditure to beneflt C/OH

Candidate / Officehoider name

Office sought Office heid

OF
EXPENDITURE

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)

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zlp Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Compiete QNLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



: TeXas Efhics Commission  P.O. Box 12070 Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Lo
Legal Services Soiicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travei In District
Event Expense Paliing Expense Travei Out Of District
Fees Printing Expense Office Overhead/Rentai Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

an Repayment/Reimbursement

Transportation Equipment & Reiated Expense
Contributions/Donations Made By

Candidate/Officehoider/Poiiticai Committee

OTHER (enter a category not listed above)

1 Totai pages Schedule i:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

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 scheduie)

(b) 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 instructions regarding type of information required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at tha top of this scheduls) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




&t { Tefas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CREDITS (optional)

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 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 Code
Reason for credit
Date Payor name Amount
€]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
C Ibayo'r ad'dr'ess;' ’ Ciiy; .... S'ta'te'. """" Z'Iﬁ Code” "~~~
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

1-800-325-8506




<

4 Te#as Ethics Commission

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie L:
%

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

CAoic L WiLsS

LENDER 4 Name ofiender
INFORMATION DE‘\H_DM H . WiLLs
. 5 . l:eﬁd'e r'aéd}eés; e .C'Ity.; oo . .S.ta.te.; ...... le K R I I
105 KINCHELDE - Poriet TK T8kl
GUARANTOR 6 Name ofguarantor
INFORMATION
[] notapplicable . 7 ('Su.ar'ar;to‘ra'dr':lrésé;' " Clty C gme le ESAE T ILIEE U S ER
LENDER Name of lender
INFORMATION
- 'L'eﬁd-er'ac.id}eés;' A ‘Cllty.; Ce . State ...... le SRR UE R LR
GUARANTOR Name of guarantor
INFORMATION
D notapplicabié i .éu‘ar‘an.to're;dc.jre'sé;- . Clty E RN State ...... Zip éo&e .......................
LENDER Name of lender
INFORMATION
i . .L‘eﬁd.er'acid;'eés;' . City PR L le Gong © T TmetaB B B ecee
GUARANTOR Name of guarantor
INFORMATION
D not applicable .. ‘Gu.ar.ar;to.ra'dr.jre'sé;. . Clty SEN State ...... le éot.je .......................
LENDER Name of lender
INFORMATION
C onde r'ac.id;eés;. RN biiy; ..... S‘m.te., ...... Zip Gose e
GUARANTOR Name of guarantor
INFORMATION
D ot apphcable Sl . e Cl§u‘ar.an.to‘r a.dc.!résé;. . &:iiy; ..... State ...... le c.;o(.je .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010




v’ ‘%-T.eias Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

1 Totai pages Schedule M:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



<t $Te§as 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 Totai pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

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

5 Contribution / Expenditure reported on:
[] scheduieA [ ] ScheduieB [ ] ScheduieC [ ] SchedueD [ ] Schedule F

[] scheduieH [ ] SchedueN [ ] coHuc [ ] COH-T [] Pacc

[] scheduie G

(] PAc-E

6 Dates of travei

7 Name of person(s) traveling

8 Departure city or name of departure iocation

9 Destinatlon city or name of destination iocation

10 Means of transportation 11 Purpose of trave! (Including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] schedueA [ ] ScheduleB [ | SchedueC [_| SchedueD [ | Schedule F

[] schedueH [ ] SchedueN [ ] coHuc [_] COH-T ] pacc

E] Schedule G

] Ppac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destinatlon city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedueA [ | SchedueB [ | ScheduieC [ | SchedueD [ | Schedule F

[] schedueH [ ] schedueN [ ] coHuc [_] coH-T ] Pacc

(] schedute G

[] Pac-E

Dates of travel

Name of person(s) traveiing

Departure clty or name of departure iocation

Daestination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



£xs
"‘-n(}j _kas Eics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT FORM

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 Fllers)

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 1 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 below only If you are not an offlceholder.

A. CAMPAIGN FUNDS

Check only one:

[] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

(1 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. 1also
understand that ) must file 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 or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] !donotretain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest 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

== Complete this section only if you are an offlceholder e

[] lamawarethat) remain subjectto filing requirements applicable to an officeholder who does not have a campaign treasurer onfile. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
I 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

Revised 04/21/2010



