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CANDIDATE / OFFICEHOLDER FORM G/OM

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commisslon Filers)
CAheresfcn) IFHGAY
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[_] seNERAL
GOMMITTEE ADDRESS
[ClsreciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS " PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED O
2, TOTAL POLITICAL CONTRIBUTIONS $ So
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / \S o
$é$§§ngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED oo
4. TOTAL POLITICAL EXPENDITURES $ - @°
/§ S —
gggSéBEUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD P,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
18 AFFIDAVIT

| swear, or affinn, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

\Niww,  DORIS J. SPEER under Title 15;Efectioh Gpde.
% % Notary Public, Stote of Texas it

§ Comm. Expites 06-22-2016 /7&

Signature of Candidate or Officeholder
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AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %f&u\ex\ ] AA o , this the 7 I &,

day of N\ow Dl/\ 201 1o certify which, witness my hand and seal OQ office.

/%ﬂ-w._‘ %W/ Dor:'s Is.p-cc.f C/LL, 5&0!’61[4/‘1

Slgnature of off:ogr adrrﬁlstermg oath Printed name of officer adm{nistering oath Title of oéticer administering c&th
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Madea By Gitt/Awards/Memorigls Expense Printing Expense
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Caontract Labor

Credit Gard Paymert The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Travel Qut Cf District

Other (enter a category not listed abave)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
/ G RETEHAS FAHCAV
4 Date 5 Payeename _
y
Lt 9/ CIANND s T A Aesgrrd lan/ T
€ Amount ($} 7 Payee address; City; State; Zip Code
. ¥ s
J &4 —
Relmbursement g ; < / —
poiticatconbotions | A § 39S / 7TomdAcc A4y SInmBRC e 7 -( O AN
intended
8 (@) Gategory (See Categorles fisted al the top of this schedule) | {P) Description
PURPOSE D Checleif travel outside of Texas. Complete Schedule T,
OF .
EXPENDITURE ﬁa@/ﬁg/ﬁ—faé & é )( /%-71& 1:] Check if Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officehol

expenditure to benefit G/OH

Ider name Office sought Qifice held

Date Payee name

Amount ($) Payee address;

Reimbursement from
politicat contributions
intended

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See Categories lisled at the top of this sshedule)

(b) Description
[:I Checkif travel outside of Texas. Completa Schedula T,
D Check if Austin, TX, oliicehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Qffice sought Office held

Date Payee name

Amount ($) Payee address;

Reimbursement from
political contributions

City; State; Zip Code

intended
Category (See Categories listed at the top of lhis schedule) | {B) Description
F'UFg’FO SE E] Check il trave! outside of Texas. Complate Schedule T,
EXPENDITURE D Check if Austin, TX, olfficeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

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

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

@RETTHCH) G A
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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 appm/g

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder, s«

A, CAMPAIGN FUNDS

Check only cne:

[ 1do not have unexpended contributions or unéxpended interest dr income earned from political contributions,

] 1 have unexpended contributions or unexpended interest 4t income earned from political contributions. | understand that I
may not convert unexpended political contributions grunexpended interest or income earned on political contributions te
personal use. | also understand that | must file g/ annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this finai report. Further, | understand that | pfust dispose of unexpended political contributions and unexpended interest or
income earned on political contributions infccordance with the requirements of Elaction Code, § 254.204,

B. ASSETS

Check only one:

[_J [1do not retain assets purghsed with political contributions or interest or other Income from political contributions.

[] 1do retain assets pyhased with political contributions or Interest or other income from political contributions. | understand
that | may not copvrert assets purchased with political contributions or interest or other income from political contributions to
personal use, A also understand that | must dispose of assets purchased with political contributions in accordance with the

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

ﬁ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions i, after filing the last required report as an
officehelder, | retain political contributions, interest or other incorme from political contribafio s ¥ assets purchased with politi-

cal contributions or interest or other income from political contributions. /‘@ %

Slgnature of Off
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