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Texas Fthics Commission RO, Box 12070 Austin, Texas 78711-2070 {512} 4683-B800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: rorM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

18 C/OH NAME 486 ACCOUNT £ (Ethics Commission Filers)
kv d NQT'CE mmnmmwmmmmmmmmmmmmm
FROM OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN SADE YATHOUT THE CANDIDATE'S OR OFFICENOLDER'S KMOWLEDGE OR
POLITICAL CONSEPIT. CAMINDATES AMD OPRCERCLDERS ARE RECUIRED TO MEFCRT THES MNFORBATION CRLY I THEY RECEIVE HOTICE OF SUTH DIFENDITFES.
COMMITTEE(S)
COMMITTEE KNAME
COBIITTEE TYPE
{1 oEmERAL
COMMITTEE ADDRESS
[ seecipg
COMMITTEE CAMPAIGN TREABURER NAME
[} sdditionsi pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e @ —
2. TOTAL POLITICAL CONTRIBUTIONS $ @ —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 DR LESS, UNLESS iTEMIZED 3 — @ s
£, TOTAL POLITICAL EXPENDITURES $ P— @ ——
" CONTRIBUTION
&, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF RESORTING PERIOD $
L
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ) ,i\ & —

19 AFFIDAVIT

| swear, or affirm, under penally of perury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tite 15, Election Code.

JANEE DIANNE GENTRY
Notary Public
STATE OF TEXAS
iy Comm. Exp, Fab. 13, 2014

T b Caneidate or Offcenolder

AFFIX MOTARY STAMP / SEAL ABOVE

. .
Sworn 10 and subscribed before me, by the said Jdim (Oé‘{'m , this the
15 day of i) Lil%{ 20 JO , to certify which, witness my hand and seal of office.

oniry  kecal Fssistndt

Pnntad name of mﬂw;aﬂnﬁnmm;; oath ! Title of%)ﬂicer adminishieg.cath

Rewviged 041212090
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Texas Ethice Commission

RO Box 12070 Austin, Texas 78711-2070

{812) 463-5800 1-800-325-85808

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LLOANS

SCHEDULE A

The instruction Guide sxpising how to compiete this form.

4 Total pages Schedule A ;

3 ACCOUNT # (Ethics Commission Fiiers)

2 FILER MNAME
4 Duis & Full neme of confributor £ out-of-state PAC (08, 7 Amountof ia in-#ingd contribution
contribution (%) z description (¥ appiicable)
‘& bort oraadress{:ii'gzm ............. |
\\ (if travel outside of Texes, complete Schadule T)
2 18 Employer {See instructions)

Amount of § In-kird contribution
contribution ($) § dascription (if applicable)
|
|
|

{If fravel outside of Texas compiste Schedula T}

Principal occupation / Job Hte (See Instructions)

N

Employer {(See instructions)

oy

Date

Fuil name of contributor [ out-of-state PAG {ID¥: Y ¥

Amourtof | tn-kind contribution
contribution (%) ; description {if applicable)

%
|

N, (Hf ravel cutside of Texas, complete Schaduis T)

Principal ccoupation / Job title {(See Instructions)

Employer (See |

nsWons}

Date

Fulf name of contribuior 3 out-of-state PAG (D8

{If trave! ouiside of Texal, comy

Principal coounation / Job title (See instructions)

Employer (Ses |

nafuctiong)

Data

Full name of contributor {3 out-of-atate PAG (R

Arnount of
contribution ($)

!
|
i
|
|

{¥f fravel outside of Texas complete

Principal cccupation / Job title (See instructions)

Employer (Ses |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

if contributor is out-of-state PAC, please 3ee instruction guide foradditional reporting requirements.

AS NEEDED

Revised 04212010
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Taxas Ethics Commission

B, Box 12070

Austin, Texas 787112070

{612 483-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

scHEDULE B

The instruction Suide ouplaing how to complete this form.

4 Totai pages Schedule B:

Z FILER MNAME

3 “ACCOUNT 8 (Ethics Cominisgion Filers)

City:

4 TOTAL OF UNITEMIZED PLEDGES: = = = e = = $
5 Dot & Full name of pledgor 7 out-ol-stats PAC (D6 g Amourt of @  inkind description
pledge ($) {if applicable)

Shte; Zip Code

i
E
|
|
|

{if waved oulside of Texas, compiets Schedule T}

4% Employer (See Instructions)

Pladgor addrass;

Amount of
pledge ($)

in-king description
(i appiicable)

|
|
|
?
i

(If travel outside of Texas, complete Schedule T}

Principal scoupation / Job tile (See Instructiong}

‘gqp:oyer {See instructions)

Date Fuli name of pledgor

£ out-ot-state PAC (08,

N\ )

Amount of

{ In-king
piedge ($} i

|

i

{if applicable)

|

\ {If wave! outside of Texas, compiete Schedule T)

Principal ocoupation / Job title (See Instructions}

Employer (Ses inexciinns)

Date Full name of pledgor

1 out-of.state PAC (1DE, )

o

in-kind description
{if applicabls}

{§f ravel outsile of Texas, compiele Schedule T}

Principal ccoupation / Job tile (See Instructions)

Employer (See Instructiens) \

Data Full name of pledgor

[ cuteof-state PAC (1ID%: j

Amourt of

] in-kind description
pledge {$) E

l

|

{if applicable}

|

(If travel outside of Texas, plete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

A\

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

Revised 0472172010
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¥

Texaz Ethics Commission

RO, Box 12070

Austin, Texas 78711-2070

{812} 463-5800

1-800-328-8508

LOANS

SCHEDULE E

The instruction Guide explsine how fo complete this form.

]

4 Total pages Scheduie E:

2 FILER NAME

2 ACCOUNT # (Ethics Commission Fiiars)

£
TOTAL OF UNITEMIZED LOANS: P = = = = $

& Dateofipan 7 Mameofiendar {7 sut-ot-state PAC (DE 11 8 LoanAmount ($)
TR T g Lendersadrees City: | dtmter Zip Cae T 6 —

a financial

Institution?

44 Maturity date
Y N

12 Principal cocupation / Job title (See Inskructons)

13 Employer (See Instructions)

£ nons

414 Description of Collateral

15 GUARANTOR
INFORMATION

[1 net applicable

48 Name of guaranior

..........................................

17 Guarantor address,

18 Amount Guarantead ($)

19 Principal Occupstion (See instrucions)

20 Employeb\i:e Instructions)

[T} not appiicable

Date of ioan Name of lender [ cut-otstate PAC (0¥ \ 3 LoanAmount ($)
s lender " ‘Lenderaddress; City,  State; ZipCode interest rate
a financial
instiaxion?
Maturity date
k 4 o
Principal occupation / Job titie (See Instructions) Employer (Ses knstmcﬁon\
Description of Collateral
™7 none
SUARANTOR Name of guarantor \ Amount Guaranteed {3)
INFORMATION
o éué!a.nicsad&}eéaz ) o C%ty .Stata‘ ; ;- ) Zip (iocie -----------

Principal Occupation (See Instructions)

Emplover (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if iender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

Revised 0472172010
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Texas Ethics Commission

2. Box 12070 Austin, Texas

78711-2070 {812) 463-6800C 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expenss GifttAwards/Memoriaiz Expense Salariea/Wages/Contract Labor Loan RepaymentBeimbursement
Accounting/Banking Legai Services Solicitation/Fundraiging Expense Transporiation Equipment & Ralated Expense
Consutling Expense Food/Beverage Expense Travel in District Coniributions/Donations Made By
Eveni Expenss Poliing Expense Trave! Qut OF District Candidate/Officeholder/Political Commities
Feeg Printing Fxpenss Office Overhead/Rentzl Expanse OTHER {enter 2 category not listed shove)
The instruction Guide explaine how to complets this form.
4 Totsl pages Schedule F: Z FILER NAME 3 ACCOUNMT # (Ethics Commission Fllsrs)
£ Data £ Payes name
§ Amourd {$) F Pay dress; Sty State:  Zip Code
e PURPOSE (&} Category (See jes listed at the top of this achaduie) b Description (if vavel autside of Texas, complete Schaeduls T}
OF
EXPEMNDITURE
§ Complete GMLY If direct Candidate / Officehdiger name Office sought Office held
expenditurs o benefit C/OH
Data Payee name \
Amount (3} Payee address; City; Zip Code
PURPOSE Category (See categories listed ot the top of this & Descripion (If travel sutside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Ceandidate / Officsholder name Office sought Office haid
expanditure to benefit C/OH
Dats Payee name \
Amount (3} Payee address, Gity; Stats; Zip Code
PLENEOEE Calsgory (See catepories eted at the top of this scheduls)

Description \m of Texas, completa Schedule T}

Complete ONLY if direct
expenditure io benefl C/OH

Candidate / Officasholder nama

Office sought Oifice held

\

Date Payasa name \
Amount (S) Payes address; City; State; Zip Code \
PLURPOSE Category (See categories listed at the top of this scheduia) Description (# travel outside of Texas, complete Scheduie T)
QF
EXPENDITURE

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravisad J421720%0
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* Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

F.O. Box 12070 Austin, Texas TE711-2070 {512) 463-5800C 1-800-325-8506

°

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense GiftfAwards/Memorials Expense Selaries/\Mages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Servicas Solicitation/Fundraising Expense  Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Conations Made By

Event Expense Poling Expense Travel Ouwi Of District Candidate/Officehoider/Political Commitiss
Fees Printing Expenss Office OverheadiRental Expense OTHER (enter 2 category not listed abova)

The instruction Guide explaing how ip complote this form.

4 Total pages Schedule &:

3 ACCOUNT # (Ethics Commission Filers}

FILER MAME

4 Date
& Amount {3 7 Payes addrass; City, Sate, Zip Code
Reimbursernent from
poiiticat centribnaions
irtendad
& PURPOSE {8k Category (See categories lsted 8t the top of'lie schadula) & Descriplion (¥ ravel cuiside of Texas, complete Schedule T)
OF
EXPENIETURE
Date: Payee name
Amount (8} Payee address; City; State; Zip Code
Refrnbursament from
poiiticat contribertions
rended
PURPOSE Catagory [Ses catagorios fisted at the top of this schaduie) o (if reval cutsiie of Texas, compiste Schedude T)
OF
EXPENDITURE
Dzt Payes nams
Amount ($) Payse addrass, CHy, State; Zip Code

Category (See categories listad at the top of this schedulel

Description (f vavel sutside of Texas sgmplsle Schedule T}

Payee nams

Amount {$)

Reimburssment from
intended

Payeg sddress; City, Stats; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories listed st the lop of this scheduie)

Description (iftravel outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDQULE AS NEEDED

Revised G4/2172010
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Texae Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8508

&

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GififAwardsiiemorials Expense Salaries/Wages/Contract Labor
Accounting/Banking tegal Services Solicitation/Fundraising Expensa
Consuiting Expense FoodfBeverage Expense Yravel in District

Event Expense Poliing Expense Travel Out OF District

Faas Printing Expanss Office Overhead/Rental Expense

The instruction Gulde sxplaing how to complete this form.

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expensse

Confributions/Donations Made By
Candidate/Officeholger/Political Committas

OTHER {enter a calegory not listed shova}

% Totsi pagas Schedule H; 2 FILER MAME

2 ACCOUNT # {Ethics Commission Filers)

4 Date £ Business name
& Amournt {$) 7 B address, CHy; Siete; Zp Code
a PURPOSE =} Category (See liwbed &t the top of this schedia) &n Description {if travel culside of Texas, complete Schedule T)
OF
EXPENDITURE
@ Compilete ONLY ¥ direct Candidate / Ofﬁceh er name Offica sought Office heid
axpenditure to banalit C/OR
Date Husiness name \
Amount ($) Business address, Clity; Sialde: Zip Code
PURPOSE Category (Seecategories listed at the top of this } Description {i travel cutside of Texas, compiets Schadule T}
OF
EXPENDITURE

Compilete ONLY if dirsct Candidate / Officeholder name

expandiure io benefit C/OH

\ Office scught

Office held

Dails Business nams \
Amount ($) Business address; City; State; Zip Cods
PURPOSE Category (See categories isted of the top of this scheduls} Description\(if ravet nulsida of Taxgs, complsts Schedule T)
OF
EMPENDITURE

Candidate / Officehoider namea Office sought

Complete QNLY if direct
expenditure to benafit CrOM

Dffica held

A\

5

expenditure to benefit C/OH

Dats Business nams \
Ampunt (§} Buginess address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! autside of Taxas, complate Schedule T)
OF
EXNPENDITURE
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revigad 04212010
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Texas Ethics Commission

8

PO, Box 12070 Austin, Texass 787112070

(512} 483-5800 1-800-325-8508

&

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advarliging Expense

Accounting/Banking
Donsudting Expense
Event Expense
Feaz

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
i.egal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Poiling Expense Trave! Out OF District

Printing Expense Office Overbead/Rentzl Expensa

The Instruction Guide explalns how o compleis this form.

Loan Repayment/Reimbursement
Transportation Equipment & Raiated Expense

Contributions/Donations Made By
Candidate/Officeholider/Political Commities

OTHER {enter a category not listed above)

4 Tota! pages Schedule b

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dats & Pavesname
& Amount {3} F Fayee address, City; Sigte; Zip Code
& PURPOSE ) Catagory (See clagories listes al the top of this achadule) &) Description (Ses instructions regarding type of information requirad.)
oF
EXPEMDITURE
Date Payes name
Amount (3) Payee address; City; Slate,; p Code
PURPOSE Category (Ses categories listed 2t the fop of this scheduls} \ Description (See instructions regarding type of information required.
OF
EXPENDITURE \
Date Payse name
Amourd {$) Payse addrass; CRy; State: Zip Code
FURPOGE Category (See calegoios islad 5 tha top of this schaduls) Description {Sey nstrustions regarding type of information required.)
OF
EXPENUITURE
Dt Payes nams
Amount {8) Payee address; City, Stater Zip Code
PURPOSE Catagory (Seecalegories listed at the top of this schedule) Description (Seai Hons regarding of information req! }
OF
EXPENDITURE
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Raevised 04/21/2010
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Texas Ethics Commission

RO, Box 12070 Austin, Texazs 78711-2070

(512} 483-5800

1-800-325-8506

CREDITS {(optional)

SCHEDULE K

The Ingtruction Guide explaine how o complets this form.

¥ Totai pages Scheduls K

2 FILER NAME

3 ACCOUNT # (Ethice Commission Filars)

4 Date & Payor name —
(%)
& Payor address:; Cﬁy Y e zgp ceda 7
7 Reasson fororegit
Date Payor name =
{3}
Payor sddress;
Reazon for credit
Dates Payor nams =
(%)
Payor address; City:
Feason for cnedit
Date Payor name =
&)
.. bayar address: City . . State, ...................
Reason for credit
Date Pavor name =
{5
Payor addrass,; City, State: Zip -
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04212010
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PO ¥

Texas Ethice Commission RO, Box 12070 Ausgtin, Texas 787{1-2070 {512} 463-5800 1-800-325-8508

»

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide expizing how to compilete this form. 1 Toisl pages Schedule T:
2 FUER NAME 3 ACCOUNT# {Ethics Commission Filers)

4 MName of Contributor / Corporstion or Labor Organization / Pledgor / Payes

£ Contribution / Expenditirs rsgsorted on:

[ ] schedules [ | Schedule8 [ | Scheduiec [ | ScheduweD [ | ScheduleF [ ] Schedule G

] Schedblg H [ ] schequs [ | comuc [ ] conT 1] Pac-c [] pace

& Dates of tavel 7 N\;Kz’f parson{s} traveling

8 Depaﬁuwiiname of departure iocation

& Destination city ar\'\aqiiéesﬂnsﬁen iocation

10 Means of transpontation %1 Purposs of travid (inciuding name of conference, seminar, or ather event)

Name of Contributor / Corporation or Labor Organization / Pledy Payee

Contribution / Expendiiure reported on

[ | schedueA [ ] SchedueB [ | ScheduleC Schedule 0 [ | Schedule ¥ [ ]| Schedule G
] scheduleri | | SchedueN | | coM-uc COM-T [} pacc L] Pac-e
Dates of ravel Name of person(a) traveling \
Departure city of name of departure logation \
Destination city or name of desiination location \
Means of transportation Purpose of travel (ncluding name of conferencs, seminar, or ?r avant)
Mame of Contributor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expendiiure reporisd on:

[ ] schedules [ ] Schedule 8 [ | ScheduleC [ | ScheduleD [ | Schedue® [ | Schedule G

[ ] scheduiert [ | Scheawen [ | comuc [} comT [ ] pacc ] pac-E
Dates of ravel Mame of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of iransporiation Purpose of travet (including name of conference, seminar, or other severt) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



