Texas Ethics Commission P.O. Box 12070 Austin, Te}(as 7@2;11-20{20 (512) 463-5800 1-800-325-8506
ER y

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

g AC 2 Total pages filed: .
The C/OH Instruction Guide explains how to complete this form.| - (E‘”’"cs Commission ﬁ*efs) lg

Fal

St [V Sopathe M'
NAME 2

..................................... Date Received
NICKNAME LAST SUFFIX

W&{+ (45'6

4 gﬁggg:gf é. - ADDRESS /PO BOX; t ég s(usre # M STATE;  zIP CODE GF Fl C l AL R ECO
| C
H.

ADDRESS Y
D hange of Address ‘ e (/Oé‘l:i—l\ r’{/'( % (O%

5 CAN:)ID:T;/ AREA CODE i—;NE NUMBER : EXTENSION WO RTH T X
OrocErooer | (@11 (183- 0429 il

Date Pr

6 cAMPAIGN MS / MRS / MR FIRST Mt
TREASURER SM E; Date Imaged

NAME e T R hlé/(. ........... .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE # + 0)7;‘ STATE Z1P CODE

TREASURER 24 (1 6& e cres
(Resianon or usinese) T U TX Aol G‘:i

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
T | (B az2- 8462
DA SEC RS Mdanuary 15 [] sothdaybefore slection [ ] Runoft [ 15 de ater compaign reasurr
(7] duy1s [] 8th day before etection [] Exceeded $500 limit [} Final report (Attach CIOH - FR)
10 PERIOD Month Year
COVERED q / 3 /O@ THROUGH {2_/ 8 / Og
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day
S / q / m D Primary D Runoff &’ General [] Special
12 OFFICE OFFICE HELD (if any) 13 OF{!CE SOUGHT (if known) g
H ) L
Coky Conell Dist. 8
4

14 NOTICE g
OF DIRECT « Direct campaign expenditures are campaign expenditures made thers without the candidate's prior consent or approval.
CAMPAIGN Candidates are required io disclose this information only if they receive nofification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box,  Apt /Sute#. City; State;  Zip Code

{71 adutional pages

GO TO PAGE 2

Revised 06/27/2008




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
18 C/OH NAME 6 U?;@, _}- +L f »\g 16 ACCOUNT # (Ethics Commission Filers)
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 consent,
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. »
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eenerat
COMMITTEE ADDRESS
[] speciFic
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN &6
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l .}8 —
° L 4
2. TOTAL POLITICAL CONTRIBUTIONS , ££Q~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q %5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED /5
TOTALS $ { i )
4, TOTAL POLITICAL EXPENDITURES . O{ {
s | FO+.©
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /Q/
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

CATARINA 8. JUAREZ me under Title 15, Election Code.
Notary Public, State of Texas '

&y Gommission Expires
NOV. 7, 2011

4 %ignaiufe of Candidate or Officehoider

AFFIX NOTARY STAMP / BEAL ABOVE

chm to and subscribed before me, by the said gﬂé#é O@H<§ ?35 , this the f ﬁ/{“ day

20 fég . to certify which, witness my hsnd and seal of office.

¢ %m@am (ottine O Juarer Dot G

Signature of mga:}mi islering oath ‘Printed name of officer administering oath Title of officer administer th

Revised 08/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME €02€ ] ‘ U\\)g\ % K i R Cj 3 ACCOUNT # (Ethics Commission filers)
4

{ 8 In-kind contribution

§ Full name of contributor out-of-state PAC (ID#: y 7 Amountof

\G /Date Hﬁ%e ( Ne@ | contribution (3$) [ description (if applicable)
';7/0%

6 Contributor address;  City; State; Zip Code i / O 0

als F Busse
i E] e.e >< -:?/}(0 g@ (¥f travei outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Fullmame of contribujor || out-of-state PAC(ID¥, ) Amountof | In-kind contribution
20 contribution (3) [ description (if applicable)

I% Al Lo am F f’e’.\."f ................. 5 |
O% Cont{jtb%utg address Czty Stat T\/(le Code + [ O G [
O™~ j TX ?L&G Q’ {If trave! outside if Texas, complete Schedule T)

Principal occupation / Job title (See ln?tfuctions) Employer (See Instructions)

Date Full nan’ie of contrit*g.:t r [ out-ot-state PAC (1D#: ) Amount of | in-kind contribution

contribution ($) ‘ description (if applicable)
Q r\iﬁ KenT ,

‘ C/ ....... % [

[ A( Contn%te zii—r—esscf/;\;i“ S;i f\ an Code / O O [

0% T |
MW 7< ? @ G {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See{uistructtcré) Employer (See Instructions)
Date Full name, of contributor 7] out-ot-state PAC (1ID#: b Amount of i in-kind contribution
«

l ,27/ 9\1 ﬁ&\ e/ contribution ($) [ description (if applicable)
] " Congabutor aaa}e;s' " City: State: ZipCode ‘Q ‘
09| “ELEz T wis gy Tree Lane [OO |

N RH { T7< :Hﬁ (%O (if travel outside olf‘!'exas, complete Schedule T)

Principal occupation / Job title (See Insiructions) Emplover (See Instructions)

Date Full name of contribut; 7] out-of-state PAC (1D#: y Amount of i In-kind contribution
contribution ($) % description (if applicable}

Q/Q/ j;"\{)f\ie .............. #
Bl6B| st T, 50
CC' { \g\f\j { } l TX Mﬁ' (if travel outside of Texas, complete Schedule T)

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

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

Revised 06/27/2008



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

>~

S wzette. WatKing

3 ACCOUNT # (Ethics Commission filers)

Date

b

out-of-state PAC (ID¥#: )

onT

6 Contributor address; City; State; Zip Code
Fo5 Senrise Gt
P Wotl+h, TX Fo(20

5 Frl name of contributor

7 Amountof ] 8 In-kind contribution
contribution ($) ‘ descnptuon (if applicable)

ﬁ% A tquor

{if travel outside of Texas, complete Schedule T)

} nh€—

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

2

Full name of contributor out-of-state PAC (ID# 3
&
{ ‘Bmﬁ’i u*f‘y
ontnbutoderess City; State Zip Code\ 2 Q

o 4485 B
KTY #6122

fn-kind contribution

(d‘jsalptmn (if apphcabie).

5{{)0*’” *’

Amount of
contribution ($) }

‘9\06
}

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

>+ W
Employer (See |

nstructions)

?g\‘Da
(0

tor [ out-ot-state PAC (D#: )

(\1(9;

Contributor address City; tate;, Zip Code

Full name of contri

Cb([*@y\/i{\e X

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

30 | | Cmffa

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Ins{ructzons)

210\ Tavront La.
Employer (See |

nstructions)

Date

Full name of contributor [7] out-of-state PAC (D#: )

Contributor address; City; State; Zip Code

Amountof ! In-kind contribution
contribution (3) [ description (if applicable)

l
[
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor {7 out-of-state PAC (D#: )

Contributor address; City; State; Zip Code

Arnount of i In-kind contribution
contribution (§) } description (if applicable)

|
i
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Emplover (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 pags

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: > = = > = =N $
5 Date 6  Full name of pledgor [ out-ot-state PAC (ID#; y |8 Amountof |@  Inkind description
pledge (8§) ‘ (if applicable)
7 Pledgor address.; S Cfty étété; .Z'ip.C;»de ......... ‘

l
l

{if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [7] cut-of-state PAC (1D#:; 3 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 7] outot-state PAC (1D#; ) Armount of t in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)}
Date Full name of pledgor 7] out-of-state PAC (1D#: ) Amount of | in-kind description
pledge ($) f (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 {71 out-of-state PAC 0#: ) Amount of } in-kind description
pledge (8) ‘ {if applicable)
Pledgor address; City; State; Zip Code |

{if trave! cutside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions} Employer (S8ee Instructions)

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

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: i )

2

F'LEME’/ZBUZ%Q WK

3 ACCOUNT# (Ethics Commission filers)

4

UVsa

Date

0%

5 Payee name

6 Payee address; Zip Code

) 31762“1*?&7 35017

Amount
(%)

éZ{KOO

8

Purpose of payment (See instructions regarding type of information

T ehsite

{if travel outside of Texas, complete Schedule T)

» Complete ¢ direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

el =5

Date

Payeenameéég
Q0% Swrk

f S
Payee address; Zap Code

Armount
($)

( (.40

Purpose of payment (See mstrur:taons regé?dmg type of information

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

é('}\} a\m@.«? \f@Z‘i;

i@u\ﬁéviUe X FS037

required.) r {\'\ Candidate / Officeholder name Office sought Office held
(if travel outs!de of Texas, complete Schedule T)
Date Payee name Amount
{, O $)
g /() g Payee address;

4 40,2

Purpose of payment (See instructions regarding type of information

« Compiste if direct expenditure to benefit C/OH »

required.) w-e 6 = Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Payee na N
| fr'zfs C@?fof@s 4, "
Pages add : it State:  Zip Code 6{
Purpose of ;aaymeat {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required,. } Candidate 7 Officeholder name Office sought Office Pt

{if travel zﬁ 2 fyf ?zx» oy Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 0B/ZT7/2008




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

LOANS SCHEDULE E

4 Total pages Schedule E:
The Instruction Guide explains how to complete this form, )

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = 13

5 Dateofloan 7 Name oflender [ outect-state PAC (D# 3 9 Loan Amount(§)
8§ Islendera 8 Lender address; City; State; Zip Code 10 Interestrate

financial institution?

Y N 414 Maturity date
42 Principal occupation / Job titie (See instructions) 13 Employer (See instructions)

14 Description of Collateral

7] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City, State; Zip Code
{71 not applicable
18 Pprincipal Occupation 20 Employer
Date of loan Name of lender [ outot-state PAC (10#: 3 Loan Amount ($)
Is lender a Lender address; City: State; ZpCode oo Interest rate
financial Institution?
Y N ' Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] nore
GUARANTOR * Name of guarantor Ampunt Guaranteed ()
INFORMATION
Guarantor address;  City; State; Zip Code
{7} not applicable
Pringipal Oorupation Employer

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

Revised 0BR2712008



Texas Ethics Commission

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

(5612) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F i )

2 FILERNAME 5\3264{ !;U&CFK\@)\%

3 ACCOUNT # (Ethics Commission filers)

{If travel outside of Texas, complete Schedule T)

4 Date & Payee name ) 7 Amount
12 Tt Gy % ledions ©
...... ANl oty a4 e
D 6 Payee address; City; State; Zip Code ‘
0% Aoo Premier 9+
8 Purpose of payment (See instructions regarding type of mformat»on + Complete if direct expenditure to benefit C/OH
required.) M é{ P C} Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name ({/& Arnount
s - s ) )
o Cotw sF H. ok p
Payee adéiress; City, State; Zip Cod C& O &
0P OO0 T racle - Aen oU,
HWntl T Felo2
Purppse of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH »»
required.) ? M Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T) 4
Payee n. Amount
&)
(O € ; C‘Om
Payee address; an Code g\ G@
(32 Thoad wry 10t
NY NY  loole
Purpose of payment (See instructions regsirding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
5 2
e mackp  grov?
{if travel outside of Texas, compiete Schedule T)
Date Payee name Arnount
&
Payse address Ciy, State: ZipCode
Pwp:ose of payment (See instructions regarding type of information « Complete if direct expenditure @ benefit C/OH -
required.} Candidate / Dficeholder name Ofice sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseg 08/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule £:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =]

= $

5 Dateofioan

7 Namsoflender

[ out-of-state PAC (1D#

) 9

Loan Amount ($)

6 lIsiendera 8 Lender address; City. State; Zip Code 10 Interestrate
financial institution?
Y N 11 Maturity date
12 Principal occupation / Job titie (See Instructions) 13 Employer (See instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[} notapplicable
19 Principal Occupation 20 Employer
Date of inan Name of lender 7] out-of-state PAC (I0#; ) Loan Amount ()
islendera Lender address; City; State; ZipCode T Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Ampunt Guaranteed (8}
INFORMATION
Guarantor address;  City; State. Zip Code
[} notappiicable
Principat Dooupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 0812772008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILER NAME 5\ {_ W [< g/\ 3 ACCOUNT # (Ethics Commission fiers)
U8 Tie. aH WS
4 ate

5 PaY\r A &AZS 8 Arr(x;:)um

‘@f | %
21 6 Payeeaddress ip Code ng\ 58
é@ 4332 ﬁcm Aoe. Hdort T 52 (

7 Purposeof expendmsr§ (See mst ozs regarding type of in at:on reqwred ) [E/Reimbur‘s'emem

from political

SV\ EA_ contributions

(If travel outside of Texas, comp)ete Schedule T) intended

Amount

Date Payee nam?_(Og + E;(Cé (wc e/ b

51/:?/ N g;y;e;adre;sfi A 's;at;,' ;f"" C Dr ............. 142 80
/% fwmbus o 43229

Purpoese of expenditure s§\mstru ns regarding type pf inforrpation required.) [:] Reimbursement
trom potitical
M E) g { contributions

(If travel outside of Texas, edule T} intended
ate Payee name Amount
5 (3)
Payee address: City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Arnount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:} Reimbursement
from potlitical
f:smrmuﬁcns
{if travel outside of Texas, complete Schedule T) intended
Date Payes name Armount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} {_’3 Reimbursement
from political
contributions
{if travel outside of Texas, complete Schedule T) intendes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

4 Date £ Businessname

7 Arnount
®

8 Purpose of payment (See instructions regarding type of information
required.)

« Compiete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Arnount
(%)
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
{f travel outside of Texas, complete Schedule T}
Date Business name Amount
&3]
Business address; City; State; Zip Code
Purgose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
{if travel outside of Texas, complete Schedule T)
Date Business name Arnourt
%)
Business address; City, State; Zip Code
Purgsse of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.} Candidate / Officencider name Office sought Office heid

{if travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/2772008



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

(512) 463-5800

1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule |t

2 FILER NAME

3 ACCOUNT # (Etvics Commission flers)

4 Date 85 Payeename 8 Amount
(%)
6§ Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Arnount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
63)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
(%)
Payee address; Cry, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0672 1/2008



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

CREDITS (optional) sCHEDULE K

Total je 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 Payoraddress; City: State; Zip Code

7 Reason for credit

Date Payorname 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 Armnount
%
Payor address, City, State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED

Revised DE6/27/2008



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution 7/ Expenditure reported on:
[[] scheduea  [] scheduieB [ ] ScheduleC [] ScheduleD [ ] Schedule F [] Schedule G

[[] scheduer [ ] schedueN [ ] conuc  [] con-t ] pacc [] Pace

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 reportied on:

[[] scheduea  [] schedule® [ ] ScheduleC [] ScheduleD [ ] Schedule F [] Schedule G

[[] schedule  [] scheduen [ ] conuc  [] con-T [] rac-c [ 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 reporied on:
[] schedute A [] schedule 8 [ ] SchedueC [ ] ScheduleD [ ] Schedule ¥ [ ] Schedule G
[[] scheduert  [] schedquen [ ] conuc [ comr [] pacc [] pace

Diates of travel Name of person(s) traveling

Departure city or name of departure lbcation

Destination city or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

fevised 06/27/2008



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

CANDIDATE / OFFICEHOLDER REPORT: Form 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

| 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:

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

1 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 refain 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

« Comnplete this section only if you are an officehoider -+

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

Signature of Officeholder
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