Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Bthics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST_ m OFFICE USE ONLY
OFFICEHOLDER f\/l _ o S ‘ D
NAME ! I- sAL Date Recaived
NICKNAME LAST ¢ SUFFIX & =
N S =
’ ~ Y. e ]
2l aspie = Q
4 CANDIDATE / ADDRESS /PO BOX APT/SUITE # ciry STATE ZIP CODE 1 ;“:
OFFICEHOLDER (%] m
MAILING [t ¢ N _delivel 05 g
ADDRESS c;zl(\ \iste il se C} A" ’mjb‘ﬁ- by 3 | Pueremcseresoreosimagyd
. J N Iy’ = 1
D change of address Receipt # Ameﬁ' o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (&) g
OFFICEHOLDER _ A Date Processed (@]
PHONE (811) b54-2625
6 CAMPAIGN @Sr’MRS /MR FIRST i Date Imaged
TREASURER il i e
Ry Mg Blﬂ e
NICKNAME LAST SUFFIX
FCU{ Yavy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS

(residence or business) é @0 W@St’ ‘—Pﬂ rk?ow .Di’. A'r\ { f‘—S""&nJ I X, 7 (o o O

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION

Prone (BT 277 - pu il

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(officeholder only)

D July 15 B/Sth day before election D Exceeded $500 D Final report (Attach C/OH - FR)

limit
10 PERIOD Wb e . o - -
COVERED ) THROUGH — . ’
4 13 5./3/13%
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year
— ) ' l:] Primary ,___J Runoff [Eéveral D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

P e Gy Counes{ Disteict 8] A liaghon (i) Connert Dishout €

GOTOPAGE2

www.ethics. state tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME C] i " 15 ACCOUNT # (Ethics Commission Filers)
Michae) Ilaspie  Se.
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLIT'CAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
C O MMITTEE ( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 90 . 00
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) q q Lf- O, 0 O
J L
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ :;2 50 e ¢
4. TOTAL POLITICAL EXPENDITURES ) -
20 313.90
i P y)
CENT{\'TCIBEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALA OF REPORTING PERIOD B
(L)Cl)J;riTrA(\)NroAlLNSG 6: TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ >
LAST DAY OF THE REPORTING PERIOD l D) 000,00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all jnformation required to be reported by
e, STEPHANIE DIMAS me under T:tle 15, Election Cod

Y. Py,
,\n

“ Notary Public, State of Texas ‘ |
: My Commission Expires -
IR May 24, 2016 ;7/ 2y S

\v4
Signature of Candidate or Offlce{lolder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m\dﬂﬂd G\\ai[)(ﬁ &( . this the
; if:. day of mM , 20 \?) , to certify which, W|tness my hand and seal of office.

Sphrce DM Sreoninic ONipay  Notan

S|gnatu\e of officer administering oath Printed r‘ame of officer admmlstermg oath Title of officer adnglinistering oath

www ethics.state .tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAMEN lc'/e) aej G ( @asep \Q, é §. //‘) #ﬁt’" me;f)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

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

6 Contributor address; City;

Zip Code

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

I
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date Full name of contributor

D out-of-state PAC (ID# )

Contributor address; City:

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
f
|

i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of contributor

[ out-of-state PAC (ID# )

Contributor address; City;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

f
|
|
i

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of contributor

D out-of-state PAC (ID# )

Contributor address; City:

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
!
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of contributor

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

Contributor address; City;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
(
|
#

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

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

www . ethics. state tx.us

Revised 09/28/2011




Name
Perdue, Brandon, Fielder, Collins & Mott
M/M Elzie Odom
Dr. Barbara Odom-Wesley
Isaiah Morris Il
Eric V & Yvonne R Grant
Tammy A & Roy L Scull
Michael J & Elma L Allen
Emma Walker
Alan D Davis
Martha E. Carter
Thomas A & Ruby L Haskins
John F. & Patrice J. Warren
Tyrone Keels
Greg & Dawn Paige
N.L. & Pearl M Robinson
Mojy Haddad
Brenda Sadler
Peter & Lien Dao
Laura & Jimmy Jones
Jeff & Karen Williams
ExxonMobil PAC
Hammers & Nails PAC
Dan-Dipert
Dr. J. Michael Lloyd
J. €. McDonald
Tom & Diane Cravens
Ralph Shelton
Clifford Mycoskie
Billie Farrar
Rickie & Peggy Merritt
MPAC Arlington, Inc.
TREPAC/Texas Assoc. of Realtors
Anthony Sampson
Mike & Johnnie Sue Bucek
Jerry Robinson
Misc.

Address
P.O. Box 13430,Arlington76094
1019 Byron Ln., Arlington 76012
1100 Ascott Ct., Arlington 76012
2859 Kate Ln, GP 75052
7204 Forestburg
1107 Edenbrook Dr, Arl. 76001
2724 Garden Grove Rd, GP 75052
2700 Greenbrook Dr, Arl. 76016
4508 Westbury Dr, Colley. 76034
1711 Caplin Dr, Arl. 76018
1203 Sand Hill Ct, Arl. 76014
4311 Hampton Cir, GP 75052
6624 Deseo, Apt. 254A, Irving 75039
3000 Glenwood Ct, Bedford 76021
4109Flower Garden Dr, Arl. 76016
2500 NE Green Oaks, Arl. 76006
2612 Riveroaks Dr, Arl. 76006
4526 Marblearch Dr, GP 75052
430 Hensley Rd, Gordon 76453
6948 W Poly Webb Rd, Arl. 76016
5959 Las Colinas Blvd, Dallas 75039
7001 Blvd 26, Suite 323, FW 76180
1512 Killian Dr, Arl. 76013
3851 SW Green Oaks Blvd, Arl. 76017
1124 Forrest Dr, Arl. 76012
501S. Fielder Rd, Arl. 76013
1308 Canterbury Ct, Arl. 76013
1409 Woodbine Ct, Arl. 76012
600 W. Park Row Dr, Arl. 76010
3004 Iron Stone Ct, Arl. 76006
1316 S. Pecan St, Arl. 76010
P.O. Box 2246, Austin 78768
130 E. Bardin Rd, Arl. 76018
2009 Stefani Ct, Arl. 76013
1600 Cuchara Ln, Arl. 76018

Date
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
24-Apr
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13
5/1/13

m-mmmm-mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Amount
250.00
300.00
100.00
100.00
100.00
100.00
100.00
100.00
200.00
250.00
100.00
150.00
100.00
100.00
300.00

1,000.00
70.00
100.00
100.00
500.00
500.00
200.00
250.00
250.00
100.00
500.00
200.00
200.00
500.00
250.00
200.00
2,000.00
100.00
100.00
80.00
390.00
9,940.00



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

i ) i i 1 Total pages Schedule B
The Instruction Guide explains how to complete this form.
2 FILER NAME ) N r 3 ACCOUNT # (Ethics Commission Filers)
& - i
M \D(’\ﬂ,e/} { a9p(e/‘g(, M /
T T 7
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥# , | 8 Amountof | 9 In-kind description
pledge (8) I (if applicable)
7 Pledgor address; City; State; Zip Code !
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind description
pledge (%) } (if applicable)
Pledgor address; City; State: Zip Code '
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code '
(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.

www.ethics. state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Njc

M :c&ae,] G [aai‘;}e,,} Sy

TOTAL OF UNITEMIZED LOANS:

4

n
!

$

5 Date ofloan 7 Name of lender

Pecsonal

g LoanAmount ($)

@(OJ poo,op

[] out-of-state PAC (ID#

[] not applicable

6 Islender 8 Lenderaddress, City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address:  City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

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 F:

2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Michael Glaspie S

4

5

Daﬁ'/ }\u/ )

Pgyee name )
ﬁ\/arﬂ— Veenon TC

6

A1) R

Amount ($) 7

20 705 [atvier Peck Ln

Payee address; City;, State; Zip Code

TT449

Kady) T,

8

PURPOSE (a)
OF

EXPENDITURE

(b) Description (Iftravel outside of Texas complete Schedule T)

WC)O \"‘l =

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

C(S’”hfu){‘(m] £ panse

9

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Al cagder i Crancd D57 8

Candidate / Offcehoéier name
l(lb'{; - ._é{", §G~m€,

M. chge

D’j;/“/ i3

Payee name
’?Avl L+ ﬂssouc&v

Amount (8) Payee address; City; State: Zip Code
RIS coow | LN5 Comg Pows e Blvd Sike 270 [ ok T Ty

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas complete Schedule T)

OF N O -

EXPENDITURE oensylt e E"‘PQ 5 ;L%‘hﬁ : Vo ke P&sjh Q,cn—g)
Complete ONLY if direct didate / Officeholder name Office sought Office held
expenditure to benefit C/OH f"\ |Cg1a~¥' (‘;(ﬁgp 'y Sr 6(_‘/7'0@/ SQ«W\Q,
Datey _ Payee name
4_72‘1‘"//’3 \}[6‘!’)’1&;’?\ Le Rw\fo
Amount ($) Payee address; City; State; Zip Code

- Y~ -~

% D00 = Neews York /Q’\)fe, /‘)V ¥ f{s"ﬁm ’\T")C .

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas complete Schedule T)
EXPEF\?I;:ITURE ﬂ d Vechis "5 E}(PA‘..‘\ Se Ewa o [LA S
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH /’)")‘ C\"‘ 0.&.’ G [&SD (QQ » 5\_, ) éﬁﬁ‘e— SJL oy B

T 7

Date

/2/13

Payee name,

el + Assoecat =S

Baig

Amount ($)

Payee address; City, State; Zip Code

é/lgﬁamp Bowie lBi\lﬁ\.) Sk 270 [ L0 o TX. Tl b

PURPOSE
OF
EXPENDITURE

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

O Sl 1‘7‘;” Ex panse

DDescription (If travel outside of Texas. complete Schedule T)

Utz bpgse “ML%»L Sig—_,.‘; Pué/\ é‘anjﬁﬁ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Ofﬁceholder ngme Office sought 7 Ofﬁce held

M(cﬁmg/ G/aspm Lo Seme

Compr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx. us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SscHEDULE 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
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

M sl @‘\Mp@z)_ Cv.

5 Payee name

6 Amount (8)

Reimbursement from
political contributions
intended

7 Payee address; City;, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

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)

Date

Payee name

Amount ($)

political contributions
intended

D Reimbursement from

Payee address: City; State; Zip Code

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

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 SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

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/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

(o ge|

3 ACCOUNT # (Ethics Commission Filers)

N /g,

4 Date

é;gaﬁpiegﬁ;*

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (8) 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)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics state .tx.us

Revised 09/28/2011




Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070 Austin, Texas 78711-2070

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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M idhae) @, ‘w? i"ujéru

4 Date

NJB

5 Payee name

6 Amount (S)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required )

OF
EXPENDITURE

Date Payee name
Amount (8) Payee address; City: State: Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (See instructions regarding type of information reguired )

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state .tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

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

2 FILER NAME R . 3 ACCOUNT # (Ethics Commission Filers)
, 1 . g .
Michae [7'[1—‘3(’3’\‘2/ = Nm
AJ } T
4 Date 5 Name of person from whom amount is received 8 Amount
(3)

6 Address of person from whom amount is received: City: State: Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Address of person from whom amount is received; City; State:; Zip Code

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011




Texas Ethics Commission

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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME M "0& ie\ é\ &9‘712‘1, ;{- M/A

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

5 Contribution / Expenditure reported on:
[ ] schedueA [ ] Schedule B [ ] SchedueC [ ] ScheduleD [ | Schedule F

[] scheduleH [ ] Schedule N [ ] coH-uc [] con-T [ ] pacc

[ ] schedule G

[ ] pPAac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

[:] Sche

Contribution / Expenditure reported on:

[] schedueA  [] Schedule 8 [ ] Schedule C [ ] ScheduleD [ ] Schedule F

dueH  [] schedueN [ ] con-uc [ ] cow-T ] pacc

[ ] schedule G

[] pacE

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:
D Schedule A D Schedule B D Schedule C El Schedule D D Schedule F

[ ] schedulen  [] ScheduleN [ ] coH-uc  [_] COH-T [] pac-c

I:] 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

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

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

3 SIGNATURE

I'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
ormake any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

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

[ 1 Ihave 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 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:

[] 1donotretain assets purchased with political contributions or interest or other income from political contributions

[ 1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso 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 officeholder e

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

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011




