07-15-07

Texas Ethics Commission P.O. Box 12070

P02:33

Austin, Texas 87 1-2070

o

463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
VER SHEET PG 1

RECEVED X

JUL j
=] 62
2\ Oy ey
RE )/ Total pages filed:
The C/OH Instruction Guide explains how to complete this form. >
38 N
3 CANDIDATE/ MS /MRS / MR FIRST
OFFICEHOLDER \UEM\D\‘ ' OFFICE USE ONLY ’
NAME ’UL%"
" oNckname 0T T fasT T surrn ] pate Received
DALY ] Py
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE @ E F @ EAL R E@ : R @
OFFICEHOLDER S
LG 233F (Calder (. IriTY _oCp ARY
ADDRESS RatdHind-Helivered Qb fig.Pogidalici- 8 K 1
[] change of Address %\r\— mbv‘-‘”\ \‘ ‘ ﬂ %lb?— g: gﬂ W@RFH ?EX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION a 4
OFFICEHOLDER ' Receipt # Amount
PHONE (AUAF) 0\8‘& - |B(Qg !
Date Processed
6 cAMPAIGN MS /MRS / MR IRST MI
TREASURER v~ . ms LD Date Imaged
NAME CNckeanE CAgT . T FERCIRIEE
Herneonde 2 r.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER m P(U
ADDRESS ZLB% Nb e‘
(Residence or business) m i ’r“ % l\'h
8 CAMPAIGN AREA CODE ' PHONE NUMBER EXTENSION
TREASURER %
Frione 3 azf 5828

9 REPORTTYPE

[:I January 15

duly 15

D 30th day before election

D 8th day before election

[] Finat report (Atiach C/OH - FR)

[::] Runoff

[] Exceeded $500 timit

[]

15th day after campaign treasurer
appointment (officeholder only)

10 PERIOD Month Day Year Month Day Year
COVERED D 6 /06 % THROUGH D% /l 5 /0 /%_
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D 5 / , 2 / o 7__ [ Primary [] runor [¥1 ceneral [ specia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
iy Cruncll - Dstrnidq | aame
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#t;  Cily; State;

{1 additional pages

Zip Code

GO TO PAGE 2

Revised 10/02/2006




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

CONTRIBUTION
BALANCE

17 NOTICE ++ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] speciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. 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) $ L” m m
) .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — @ -

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

e,
s

e

o
i sg,}\.'-lf 3

of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 -
19 AFFIDAVIT

| 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 Title 15, Election Code.
SYLVIAD. GLOVER
MY COMMISSION EXPIRES

L tiat DN 2%

Signature o?’(ﬁldidate or Officeholder

/( )\Jﬂ?fﬂ?ﬂ}n £ ¢ 10(4‘/}1.“/)) , this the l[p:to day

September 19, 2009

u/e(:l , 20 ‘97
/L lvan

Slgna,i re of officer administering oath

, to certify which, witness my hand Ynd seal of office.
N 5 .
Sylviw Glever — Nufan,,
Title of officer administ;h}?g oath

Printed nam} &f officer administering oath
.,

7
V/ Revisad 10/02/2006




Texas Ethics Cammission

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

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

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

4 TTotal pages Schedule A-

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Date

A2[o?

| 5 Fﬂlnameofcontribu:nr

out»aflstatePAC 4D

& Contributor address;

'B City: ?prche |
y imﬂﬁﬁnf‘t F6)12

7 Amountof
contribwtion () ‘ description (if applicable)

5443 |

| 8 Inkind contribution

{if travel autside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

| 10 Employer (See Instructions)

Date

6/21/0’1"

Fu!ta name ofmntribumr [T out-ofstate PAC (104 3

;‘%ﬁg rmm—?lmtt
T :(TallD

Amauntaf | tn-kind contribution
contribution ($) i description (if applicable)

]
(0D .ﬂ[
[

{f fravel outside of Texas, complete Schedule T)

Principat m:mpatmn F Job title (See Instmctwns) Employer (See Instnuctions)
Pafe Full name of contributor [Joutotstate PAC (ID#; ) Amauntof - ‘ in-kind contribution
l/k AL -?-R C contribution ($) | description (if applicable)
G200} | conbutorairess: G e z;;c;c;,e' """"" $250.5D |
Zﬂ ZS Avia n vk \Dr 4’ l

FHz

I

{If travel outside of Texas, complete Schedule T)

Principat occupaﬁnn I Jah title (Seé Instructions}

Employer (See Instructions)

Date

Full name of cantributor [JoutctstatePAC(DE, )

Cantributor address; City; State; Zip Code

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

l
!
I

(f travel outside of Texas, complete Schedule T)

Principatl accupation £ Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [“Joutofstate BAC (DL, }

Contributor address;  City; State; Zip Cade

Amount of I in-kind contribution
contribution (S) l description (if applicable)

|
[
l

(If fravel outside ofTexas complete Schedule T)

Principal occupation / Job title (See Instructions)

Emp[nyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionat reporting requirements.

Revised 10/02/2006



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

N Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

) 7 Amountof | 8 In-kind contribution

4 Date 5 -Fuﬂ-nameof cantributor A?mﬁmm{:(&n& contribution. (5} ’ qescription (f appficable)
sizfo3 [WNam and Klee Cranze |
6 Contributor address;  City; State; Zip Cade * \DD . m[

2FZ% Moo Conrt l
‘%'V‘{' ma ‘f-(’t\ |ﬂ %‘Q l 0 :?‘ {If travel outside of Texas, complete Schedule T)

a Principatl occupation / J[fab title (See lnstruct!ians) | 40 Employer {See Instructions)

[ ] outotsiate PAC (D ) Amountof | In-kind contribution

Date Full name of contributor -kin . t
confribution ($) [ description (if applicable)

Stz fot | e |
5225 Cuveon $100.00 |
‘;‘UY"” wb rf(l\. \ \ K % \l l__D {If travel ouisiﬂelf Texas, complete Schedule T)

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

Date Full name: of contributor [T out-otstate PAC (D8 y o} Amount of I In-kind contribution

1, contribution (8) |  description (f applicable)
sizifor | 1y amd San Landvuwm .

Contributer address;  City; State; Zip Cade ﬁ ﬂ l
2308 Otadiwm Dk 250 - :
F{"- Lo rH\ 1 T)( %IDCi {if travel outside of Texas, complete Schedule T)

Principal occupation £ Job title (See Insfrucﬁons) Employer (See Instructions)

Date Full name of contributor out-ofEstate PAC (D#; ) Amount of | In-kind contribution

ooz | Sim and B Duida Bradan] 5 | o e
Contributor address; City; State; Zip Code é S b M {

9.5, ok 15b33 150 - |

Flfﬂ' U\)b V‘H/\ A —‘R % k%s {if travel outside of Texas, complete Schedule T)

Principal occupation £ Job title (See Instruczions) Employer (See Instructions)

Date Full name of contributor  [Joutefstate PAC (DE: } Amountof | In-kind contribution

iapz | Mol Skurns I | s et
Contributor address; City; State; Zip'.CQde $ Zb'b . Ub ] .

(s1Z- FHWAS T | |

'Fb‘Y *‘ w \‘ ﬂ % l l Z {If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 10/02/2006



Texas Ethics Commission

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

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

Sz bt

| § Full name of contn‘bu!nr -ofistate PAC (D&, }

6 acloixtnsbutnr address;
fort Lo

City: State;

niuw e
|TX

7 Amountof l 8 iIn-kind contribution
contribution ($) l description (if applicable)

|
BN
|

(If travel outside of Texas, complete Schedule T)

-] Pnnmpa}cccupahonlicbﬁﬁe(&eeinstm

| 40 Employer {See Instructions)

Date

sz |

Fult name of contributor E{oﬁt—of—s!afePAC liis 5 i ' )
s Jvam ¥ e
Cantributor address; State; Zip Code

1215 E ado
fove Wt

Puunite
N FeW

Amountof | In-Kkind contribution
contribution ($) [ description (if applicable)

$1Ub.0@§
|

(if travel outside of Texas, complete Schedule 'l')

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

21/0F

Full name of contributor [T outofstate PAC D, )

Caontributor address; City; State; Zip Code

gﬁ! Nodlin e
: woarth, T “Hald

T\L

Do €. Lpwvamce |

Amountof - | tn-kind contribution
contrihution ($) l description (if applicable)

¥s00 .00 |
]

{If travel outside of Texas, complete Schedule T)

Principat occcupation £ Job title (See Instructions)

Employer (See Instructions)

H21o¥

Full name of mnm"bumr I uubaf—staisPAC(lD#

N dame, Dehansker }

o4 ”?x‘iii?e.»r'f"‘if’&“ﬁafém
oyt waeth, T FLh?2

Amount of 1 In-kind contribution
cantribution (5} l description (if applicable)

ds@.m}
|

{if travel outside of Texas, complete Schedule T)

Principal aoccupation £ Job title (See Instructions)

Employer (See |

nstructions)

ot

Contributor address; State; Zip Code

25 D?o.r(u! \c,m \bn

fort WOvvth, L %lb?_

Amountof | tn-kind contribution
contribution (S} l description (if applicable)

&\ 55D ﬂ’;
|

{If travel outside of Texas, complete Schedule T)

Principal occupation £ fob title (See lnstructmns)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1 pas s weheddle

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon fiters)
4 TOTAL OF UNITEMIZED PLEDGES: o = = = = = $
5 Date 6 Full name of pledgor [] out-of-state PAG (ID#; y |8 Amountof |9  Inkind description
pledge ($) | (if applicable)
‘7 Pledgor address;  Gity; State; Zip Code |

|
|

(If travel outside of Texas, complete Schedule T)

40 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 Instruc-~ Employer (See Instructions)
tions)
Date Full name of pledgor [ out-of-state PAC (IDH#; ) Amount of | In-kind description
pledge ($) l (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 (%) ‘ (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 l 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)

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

Revised 10/02/2006




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

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)

4
TOTAL OF UNITEMIZED LOANS: = = = = = =
5 Date ofloan 7 Nameoflender [TJout-of-state PAC (ID#:; ) 9 lLoanAmount ()
6 Islendera 8 Lenderaddress; City; State; Zip Code 410 Interest rate
financial Institution?
Y N 11 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  Cily, State; Zip Code
{71 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7] out-of-state PAC (1D#; ) Loan Amount ($)
Is lendera ' Lender address; o .City; o S'taie;' . le Ciocie .................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not applicable
Principal Oceupation Employer

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F

. Total d d
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename 7 Amount

! Yll-e(’ ®
Sli7ot |, PUL:WJ Mc[t et Zpcats $ 318-37F

435\ Wt frw
If%vk u)on‘h\‘(iﬁ( Hep?

8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH

required.) 2( ) !hw N Ui 5’” + W Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

) y m Tysmm ’va\zo.m .............. 4 74 5?;;@]
S Payee address; City; State}™zip Code
[eht T Mocmn S
ot Wovth, TX F610Z

N N -
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «

required.) . - Candidate / Officeholder name Office sought Office held
Wa.\aév\ glum Ponks \ V\m\\@mcfs

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

lm Dr h %)
(Q /7./07, . :weng;;gllb AR ";émiﬂ. ﬂ/’ ............. fb?‘-‘\s ‘ bc\
(020 Macon St

Bt Wbrth, TX Fwl0Z

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CIOH »»
required.) Candidate / Officeholder name Office sought Office held

Qm,,@wﬁ\/\ «Mt bzil/lks, M‘(@u_cg

(If trave! outside of Texas, complete Schedule T)

Date Payee name \u Amount
(%)
UQUAM R Dayts

#heh T TI5% Calder Ob b), 023 S

fort Wovt, , TX

N N N LY N
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder nhame Office sought Office held

Revnb.4or Llechm Purty Gegenscs

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission FO. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Totel pages Schedule

2 FILERNAME

3 ACCOUNT# (Fthics Commission filers)

4 Date

5/

. 5 Payeename

6 Payee address; City; State;

Fremds ot T HML sl
P O 12086 ﬁ‘ﬁ’wom TTFal0

T Amount
()

B10Yy . 0D

8 Purpose ofpayment (See instructions regarding type: ofinformation

8

- Completeif direct expendifure to benefit C/IOH »

{if travet outside of Tenas, complete Schedule T)

required.) ~ Candidate / Officeholder name Office saught Office held
~ponechon fir nexghb. Park Twgramsads
{If travel outside of Texas, complete Schedule T)
Date Payeename Amount
)
i »Payeeaddress; City; State; ZipCade
Purpose of payment (See instructions regarding type of information =~ Complete if direct expenditure to benefit C/OH =
required.} Candidate } Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payeename Amount
(6]
Payee address; | Clty‘ -Stane; ZipCode oo
Purpose of payment (See mstmchons regardmg type of information « Complete If direct expenditure to benefit C/IOH «
requirecd.) Candidate / Officeholder name Office sought Office hetd
{if travel outside of Texas, complete Schedule T)
Date FPayeename Amount
)
Payee address; Cﬁy’ State; ZipGode 777
Purpose of payment (See instructions regarding type of infonmation « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4

Date

5.12.0%

45\)335.5—?

T oA Wader
Yot muﬁ’ﬁwv\) l’/m,’(\( Hol0F

Purpose ofexpend|ture (S e instructions r gardmg pe ofmformatlon required.)
F;»A [ Meb [D ¢lechsu mn@r\'@o\m
lete Scheduie T)

[jReimbursement

Amount

®

from political
contributions

{if travel outside of Texas, com Intended
Date Payee name Amount
€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payese name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)

Payee address;

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

{If travel outside of Texas, complete Schedule T)

Relmbursement
from political
contributians
intended

ATTACH ADDFTIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filars)

4 Date 5 Business name

6 Business address;

City; State; ZipCode

7 Amount
€)

g8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «»

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
()
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule i:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of inforration required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
1€:))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 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
(8)
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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 Total pages Schedule T:

2 FILER NAME : 3 ACCOUNT # (Ethics Commission llers)

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

5 Contribution / Expenditure reported on:
[:] Schedule A E:] Schedule B [:] Schedule C ]:] Schedule D [:] Schedule F

[] scheduler  [] schedueN [] conuc  [] coH-T [1 pacT

D Schedule G
[] spac-T

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

Contribution / Expenditure reported on:

[7] scheduleA [ ] Schedule B [ | ScheduleC [_]| ScheduleD [ ]| Schedule F

[] scheduleH [ ] scheduleN [ ]| conuc [ coH-T [ rac-T

D Schedule G
[ spac-T

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:
[] schedueA [] Schedule 8 [ ] ScheduleC [ ] ScheduleD [_] Schedule F
[] schedueH [] SchedueN [ ] conuc  [] cow-T [ pact

D Schedule G
[] spac-T

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)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006




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

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

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 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 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. e
A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T1 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. | 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:

[] 1 do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] [|do retain 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 officeholder =

[ 1 !am aware that | remain subject to filing requirements applicable fo an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 10/02/2006




