City of San Antonio Office of the City Clerk P.0O. Box 839966 San Antonio, Texas 78283-3966 (210)207-7253
OFFICE USE ONLY

Date Received

'AFFIDAVIT FOR | RECEIVED
ELECTRONIC FILING EXEMPTION"' ¥ f Shi A%

An exemption affidavit must be submitted with each papgtyeHdtl B AM 9: Ta

Date Hand-delivered or Date Postmarked

Filer name Account # Date Processed

/ p X / o
»‘%ﬂ) C/l) /516%( / 777‘2» Date Imaged

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,

political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if I, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to me.

5. | am filing this affidavit with the Jan 201} A report due on Oi;e’a/ZOl | O
understand that this affidavit is required to be filed with each campaign finance report for which |

4 i\’ S . . e
‘.,am@ggiﬁﬂé ngxemption from electronic filing.

AW Riety,
ST i
.a ws.é & (/ [ ] m’; o ;//;
%@g@ _ ) ... = B o W /:/‘ B R A1 s
) - . / p / { -
E g @)\ | /& ‘{? g E » ‘\,\wm/ ¢ e | 7
2 S Aot & F Signature of Candidate/Officeholder, or
%, o AP0, & Signature of Committee Treasurer
¢/ tpe0® \'5 & .
’0’, 4-04- 0‘\\\\ (as applicable)
Ny 80P/ seaL
Sworn to and subscribed before me by L’»D&a\ “5’/\5 v W«@ this, the | ffth day of
<
CJC&J’\;’J&W}C—‘ 2011 to certify which, witness my hand and seal of office.

(idindy Wity rrelinda wsiogns fiofury.

Signature of officer adminis%ering oath Print name of officer administering oath Title of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.

! Form to be used for C/OH, SPAC, or C/OH-UC revised 9/12/05



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

w3

Form C/OH
CoVER SHEET PG 1

TREASURER
ADDRESS

(residence or business)

2 Total pages filed:
The C/OH Instruction Guide explains how to complete this forn?gu J ﬁigm‘mc" mﬁ%m F{{ef?
ZN ) /3
3 CANDIDATE/ ws 1 MRY/MB FIRST Wi
OFFICE USE ONLY
OFFICEHOLDER
NAME Z— [ 0 yD C Date Received
Cwicknave st T T SUFFIX
Bup LUTTLE-

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER / [‘: 4

MAILING 3/ 5/47’ U‘;S Date Hand-delivered or Postmarked

ADDRESS

D change of address 5{4'1\/ g”\/nﬂlo { / )< 7?2/53 Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PP m——

OFFICEHOLDER

OonE (2/0) L3 —~Jbor~
6 CAMPAIGN MS / MRS FIRST M Date Imaged

TREASURER

NAME ER-NESTD

NICKNAME LAST SUFFIX
ANC 1A~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE

Gl Barverd KD, SA. 7TX 78238

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(20) g/ —1f700

EXTENSION

9 REPORTTYPE

% January 15

(:] July 15

I::I 30th day before election

D 8th day before election

D Runoff

] Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

[]

"1 Final report (Attach C/OH - FR)

[ ] additionai pages

10 PERIOD Month Day Year Month Day Year
OVERED THROUGH

c E /7//0/,/@ /; B/ o)

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
m / % / Zo / / I:] Primary D Runoff B: General [j Special
12 OEFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
CrryCovnecre Dis7 /O

14 NOTICE .

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;

Apt. / Suite #; City;

State;

Zip Code

GO TO PAGE 2

www.ethics.state.ix.us

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT . ~ rForm C/OH

SUPPORT & TOTALS ; Q}{'@ PYER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

CONNMYEL Loy NGup? LirTeE WIUNIG M8

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

A apvena. FZionoS of Buo lLirtie

COMMITTEE ADDRESS

HYiL3) BAYclSs

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages ME% MC/M

COMMITTEE CAMPAIGN TREASURER ADDRESS

Gl Barveedllp., SA. Tx 78738

[] speciFic

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _— 0 —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z (@4 o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIiZED | $

4. TOTAL POLITICAL EXPENDITURES $ 279, 33

CONTRIBUTION .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 o/ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢ O —

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT \\\\\HHM”

\\\\ A Uli’/ I swear, or affirm, under penalty of perjury, that the accompanying report
. is true and correct and includes all information required to be reported by
me under Titlg-15, Election Code.

/ ()

Signature of Candidate or Oﬁibéholder

AFFIX NOTARY STAMP / SEAL ABOVE

: , WP, v g1
Sworn togﬂand subscribeglﬁpefore me, by the said U./OW\, M L\S(vj\u , this the
%Q& ) day of ua,ﬂ(\UU/U , 20 % ! , to cértify which, witness my hand and seal of office.
o

Mwinds Ly {06l edae gz Mot .

Signature of officer adminMéring oath Printed name of ofﬁceHdministering oath Title of ofﬁcﬁér administering oath

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS .-

SCHEDULE A

E‘"zK

The Instruction Guide explains how to complete this forrzﬁﬁ

4 Total pages Sche};le A

AM %18

2 FILER NAME éLO({D ﬂ/%p V4 [//7"7’[&

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full n?me of contnbut?r ["] out-gf-state PAC (ID#:
(/ 6 Contributor address; ‘City; State; Zip Code

10/

26/ é(/ﬁm?éuze;,/ I, TR 78277

7 Amount of 1 8 In-kind contribution
contribution ($) l description (if applicable)

/@ o0
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See !nstruitionsg

10 Employer (See Instructions)

Date Full name of contributor [7 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Jec 1
2000

| ManTid v 0e0ughy e, |

S0d Corlienrs7, It k78205 |

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

500. 60|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title Eee Ingtructions)

Employer (See

Instructions)

Full name of contributor [7] out-of-state PAC (ID#;

Date

[ DG

Contributor address; City, State; Zip Code

4
lec SIBE VA TAS &, S, TR

70/0

/f230

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

S@ oo i

(If travel outside of Texas, complete Schedule T)

Date

Principal occupation / Job tiﬁe (See Instrzﬁns Employer (See Instructions)
Full name of contributor [[] out-of-state PAC (ID# ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

20/0

|
D&, A Cripne & N pren) WEROE |
|

SIS VAT HGE, S, TR 78 230

contribution ($) description (if applicable)

o

SD0. 8
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / J?title (See Instructions)

CrELOI G

Employer (See

Instructions)
=

Date Full name of contributor [] out-of-statg PAC (ID#:

Contributor address; City; State; Zip Code

pec?)
20(0

[ EBECC AN, 1 ritres Direrttn

77 T8urthoud &lAe, (onpis

CHtress 77, 7x 7)" /2

Amount of | in-kind contribution
confribution ($) ‘ description (if applicable)

550,00 :
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / ?Wnstmc‘uons)

Employer (See Instructlons)

SHF—

ATTACH ADDITIONAL 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 04/21/2010



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

PLEDGED CONTRIBUTIONS ' " - SCHEDULE B
CEIVED

1LY OF SAN ANTONIG
T ] 2 T &
LT Y %L idilpages Schedule B:
The Instruction Guide explains how to complete this form. ag
F Y- .3 Foy Lol
2 FILER NAME N NG TS # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = =2 = = $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: ) Amount of |9  In-kind description
pledge ($) ( (if applicable)
7 Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of j In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State; Zip Code I
|
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#: ) Amount of i In-kind description
pledge ($) | (if applicable)
Pledgor address, City; State; Zip Code ’
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
piedge ($) ! (if applicable)
Pledgor address; City; State; Zip Code l
(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 t
(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 04/21/2010



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

LOANS ceeElvED - scHEDULE E
RECEIVE ,
ANTONIC

T
GEERY
. . i ) o Total pages Schedule E:
The Instruction Guide explains how to complete this form. .

o0l JAN 18 Al 918

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = =2 = $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID# y| 9 LoanAmount ($)
6 Islender 8 Lender:a.ddress;‘ ‘C;ty.; ) .étate; - .Zi'p Ccde ...... 10 Interestrate

a financial

Institution?

11 Maturity date
Y N

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[] none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor- address; City; State; Zip Code
[] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Narme of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lénde'r édérésé; ' 'City.; o éta\'te-; ’ in‘p Cc;dé ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See instructions)

Description of Collateral

[7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' 'Guérént'or aé:ldress; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See instructions)

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

www.ethics.state.tx.us Revised 04/21/2010



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

POLITICAL EXPENDITURES EIVED SCHEDULE F
SAN 51?*&?0%%[(}
r"s %{
EXPENDITURE CATEGORIES FOR BOX 8( A
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Laﬁ@ﬁ J Ko ;‘r&e;ﬁ%&eﬁm& @aursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date: & Payee name
/ E
6 Amount ($) 7 Paye€ address; City; State; Zip Code
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) by Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) 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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

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 Salaries/Wages/Contracgg 5:;553%‘# f} n a ' llgémbursement
Legal Services Solicitation/Fundraising 3 ' gnsgi?aﬁf& pment & Related Expense
Travel In District Contributions/Donations Made By

Food/Beverage Expense
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Printing Expense
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Cloyp VB rHteE

5 Payee name

Samby CLUB

6 Amount ($)

22,0
eimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

[ 23Y%F (A 35N, SATR 768233

8 PURPOSE

(@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE O%CE S(df/?/l &< /44//7672— ; MEmMO 1Ho8/c
Date Payee name
/2//3 //o &2 Copey
Amount ($) Payee address;

5/.0 7
Reimbursement from
political contributions

intended

/1933 /'%ﬂfzy/jtﬁﬁp/rgf,, SATX 78217

PURPOSE
OF
EXPENDITURE

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

i 06 ce Box_

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

117 /70

Payee name

o/Fce Devor—

Amount '($)

315

eimbursement from
political contributions

Payee address; City; State; Zip Code

[ Lt F (W37 N — Lt VEOA TR T£ 233

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF , FreeCRse-, ADoRESs /150
EXPENDITURE &#/CQ S (/cﬂ /) /L &= Yy / P 200,
A DGE— oL D428
Date, Payee name
1230 )0 | 7RE Vo Icm News Lerrar
Amount (3$) Payee address; City; State; Zip Code

70 0O

Reimbursement from
political contributions

intended

Yof3) bRAYLISS SHTR 78233

PURPOSE
OF
EXPENDITURE

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

NVEIGA borstrrl NEas lr7en_

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

ADVERTISIN T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS RECEIVED

ScCHEDULE G
SAH M?ON!O

¥

£ i~h‘\1’\

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

K e b 3 KF W

T}
EXPENDITURE CATEGORIES FOR BOX 8(a) ;

Gift/Awards/Memorials Expense Salaries/Wag § (‘ﬁ ng i‘ge aﬁugn @aymenUResmbursement
Legal Services Solicitation/Ful gr Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Travel Out Of District Candidate/Ofﬁceho!der/Poiitica! Committee

Polling Expense
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

4 Total page= Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

The instruction Guide explains how to complete this form.

4 Date

/Z//Z{//()

7/ Guo " G 11
zf/’aé”ﬂf OA# 12t D EE co/mwuw,;, Ct Pk O rne.

6 Amount ($)

S 00

eimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

/220 et BGetrer ,JHTX_ 7217

8 PURPOSE
OF
EXPENDITURE

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

Cvin B EnL &

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

AHaATLt

Date

1t/24 /70

Payee name

2 oSH @M&D@Q’ dow,{//rry le Mofﬁwm,

Amount {$)

60. 0O

eimbursement from
political contributions

intended

Payee address; City; State;

17220 e Ferree, ST 70217

PURPOSE
OF
EXPENDITURE

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

Y 2

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

Ereny EX L0 EASE

Payee name

Reimbursement from
political contributions
intended

/ 77’64/ (0 | FHoST B
Amount ($§ Payee address; City; State; Zip Code
2600 | 20, /o 0, 7X Mé
Reimbursement from he ‘ /(‘ /éa ‘7f
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CO/’7 5:7(/ 6/% W
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

TO A BUSINESS OF C/OH SCHEDULE H
O USIN / %’fi&h%\"iﬂ-g
1i¥ OF SAN ANTONIC
gnd
EXPENDITURE CATEGORIES FOR BOX 8(a) - '@ | w=GIH
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repa n .ei’"gxrsement
Accounting/Banking Legal Services Solicitation/Fundraising Expe%} jﬁ‘%r&&m\ prE‘ t & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
3 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name v Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS _, SEREN D oy0° P :
AV CLERK

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

Salaries/Wages/Contract La%rﬂ J&%i}&epmﬁve%g@oursement

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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 (See instructions regarding type of information required.)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

CREDITS (optional) SECEIVED scHEDULE K

P be i .
CLTY OF SAH ANTONIO

oIy ey DO
VAV L PP PR W 0

. . . . 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form, PR
i1 JAH 18 |AM 918

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
($)

Payor address; City; State; Zip Code

Reason for credit
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS RECEIVED
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SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Te;taq ‘é'agésjwsﬁi%édule T

2 FILER NAME ggns‘gg@;qL@T #tFtNs ({o’ﬁmissaon Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A [:] Schedule B D Schedule C [::l Schedule D D Schedule F

[ ] schedueH [ ] scheduleN [ ] coH-uc [ ] COH-T [] pacc

[ ] schedule G

[ ] PAc-E

8 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

Contribution / Expenditure reported on:
[] schedueA [ ] schedule B [ | SchedueC [ | SchedueD [ | Schedule F

[ ] schedueH [ | schedueN [ | coH-uc [ _] coOH-T L[] pacc

[::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)

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

Contribution / Expenditure reported on:
[ ] scheduleA [ | schedue B [ | SchedueC [ | Schedule D [ | Schedule F

[] schedueH [ ] schedueN [ ]| coH-uc [ ] COH-T [] pacc

[ ] schedule G

[] Ppac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ECEIVED

rorm C/OH - FR
v OF SAN ANTONIO

The Instruction Guide explains how to comple%e\ *t?fé%&%

«= Complete only if "Report Type” on page 1 is marked “"Final R
aned LR A |

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

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.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

Check only one:

[] tdonothave unexpended contributions or unexpended interest orincome earmed from political contributions.

[1 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome 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:

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

[T 1do retain 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. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Eiection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder <e

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

Signature of Officeholder
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