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Texas Ethics Commission PD Box 12070 Austin. 1ex 7Ø741O7Q (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
-

1 ACCOUNT SL - 2 Total ptcjes hiert

The C/OH instruction Guide explains how to complete this form.

OFFICEHOLDER
IS hIPS hIP us: ONLY

NAME

NIE LASr

hL_
4 CANDIDATE! EODhF,S P080A -1 STATE P Q

OFFICEHOLDER
MAILING
ADDRESS Date udiE I’O C”

El Change of Asidress

5 CAND1DATE/ REu DOQE PnONE

OFFICEHOLDER
PHONE i

— S
6 CAMPAIGN iS nes ,IR FIRST Ml

TREASURER Date magea

NAME
NICrsNAME .AST SIJFPX

7 CAMPAIGN STREE 00REs’ o p0 eox PLEASE AP ShirTS C T’( STArE ZP CE

TREASURER
ADDRESS
lRossclenCff or bussnessI

8 CAMPAIGN aRE-s CODS Pr-tONE PIJiJEER EATENSION

TREASURER
PHONE

9 REPORT TYPE -__ —

January 15 30th day before electron “ Runoff E’ I ‘1111 oay alter arnpasgn ‘reasurer
apposntrnent T’5-re’z in:”

July ‘5 r—1 8th clay before electron Eaceerlecl 5500 ism,I F,nal ‘eport -‘t3c’ 5-

10 PERIOD Mourn Day ‘-at Moutl, Cay ear

COVERED THROUGH

11 ELECTION ELECTION DATE

hkrnty Day
EEC ON rpçr

rear

j Prrrrrarv



Texas Ethics Commission P0 Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C;OH NAME 16 ACCOuNT a ,EmcsCmssonFesI

17 NOTICE bo or ‘once 4 poltical lirOulons a epieci or IoIIIua a cioures mie o Outical :cn-uees 0 aupporr me

F ROM indoate )If eflohier ‘hose fri aiy I3 ,ae,, tleie .thQI ‘05 anidare.; renoice’ e,oIeuge

POLITICAL Canjdales dId fnodlolders are required o report lOIs Iriormdtol or, I he recoae iotce I SoOt

COMMITTEE(S) ——______

________________ _________

CCMIT’TF ,.dIE

COMMITTEE TYPE

GENERAL

___________________________________________________________________________________________

cr ii O:aEs

f—I SPECIFIC

CiyIMtTTEE Ai0P,GN ESS.EC utlE
adlrorS, aaes

CCmMit lEE AMPA Gri ESS,RES ACI)RESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS IOTHER THAN

TOTALS °0DGES LOANS. OR GUARANTEES OF LOANS) JNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRI8UTIONS

OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) $

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. JNLESS ITEMIZED

TOTALS $

4 TOTAL POLITICAL EXPENDITURES

$ 7 LI

CONTRIBUTION
. 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF PEPCRTING PERIOD $
5,

OUTSTANDING 6 TOTAL PRINCIPAL AMOLNT OF AL, OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF ‘HE REPORTING PERIOD $
19 AFFIDA\’IT

I swear or affirm under penally p1 per,ur lnat he accor’par ng recod

a rue and correct and Includes XI nformalon equ’ea ce rpc’ed tj

J
me He 5 F ed art OdE.

4 t
.—.

orn:ar sbscr beC before me by the said Ii trt

C y c “es aoC ir’ sea



Texas Ethics Commission PG. Box 12070 Austin. Texas 78711-2070 i512) 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 Tui cages Steoi. e

2 FILER NAME I / 3 CCOcN15
•10I• /iII-

7

4 Date 5 Full ioine of contrhutor fl .— 7 Amount of 8 In-kind contribution
-

— contribution IS) descnotion (if 3pplicable

/ 1L’-i
‘(7

6 Coritnoiitoraddress City State Zip Code

7 — 177 / I
I

—‘ tIf travel outside of Texas complete Schedule 7)

9 Pnncipalocciipation Job title(See Instructions) 10 Empioyer)See Instructions)

Date j Full name of contributor El co-of-stale PACcos- Amount of I In-kind contribution

Ft I
contribution (5) descnption Of applicable)

— Ft -

- /

—,O
/ — Contributor address City State Zip Code

I Li. -‘ is •—• //Is/ 7) I I/If /
) c 0

‘ti / 0 /
- k (If travel outside of Texas complete Schedule

Principal occupation Job title i See Instructions) Employer i See lnstnjctionsi

: Date Fiji) name of contributor fl sot-of-state riSC ccc- Amount of In-kind contribution

— 7 —
contribution Si descnptort)ifapplicab)e)

/ Contnbutoraodress City State ZipCode
. ,— —I .-

-

7C:I1 - . . ..

.

/i.c I ..‘I .

(If travel outside of Texas comolete Schedule 7)

°nncnpal occupation Job title See Instructionsi - Emoiover r See Instructions)

Date Fill name of contributor E-i-si-1ta; 5°C 7 - Amount of In-kino coninbution

contribution i5i deccop or t,ppicablei

Cm trit’utor acOress Clv S ate Zip C dc

-. - I - .;
-. 7) . / .

-- (If travel outside of Texas. complete Schedule 7)

0- :c. -.Ouincr rn nitiC See rstructOflS Enn’tc-r 3e sims ticncO

if ral sutside of exas. complete Sitheduie

7I/it - .Z,i/li - .FtO --

.- .zt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEEED
if n7t-r iS out-Of-State PAC please see instruction guide (or additional reporting requirements



Texas Ethcs Commission P.O Box 12070 Austin. Texas 78711-2070 (512) 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 T;tai cajss S:ceuue

2 FILER NAME /
— 3 - CC. —

J y -

4 Dote 5 F 1 irne ‘f uon r hutor Z ite - 7 Amo mt jf 8 In kind contribution

—
contnbuticii St description (if a.plicab)e)

I I tI
C -

/

--__- 6 Coiitribiitoroddress Cty State ZipCode
—— f ——

I
/ / —Vj .u

I / —

I
(If travel outside of Texas complete Schedule 13

9 Prinopal occupation Job title (See Instructions) 10 Employer See liistnictions)

Date Full name of contributor C] u-ut ste P-AC :05 —— — Amount of In kind contnbution

-v.--
contribution 1$) description (if applicable)

4 —0 —

.

f

) < ontnbutoraddrcss City State ZipCode 4

/-,

(If travel outside of Texas, complete Schedule T)

Pnncipalocccpation ob title See Instructions) Empoyer See Instructions)

Date Full tame of contributor C] out-of-state P50 oD Amount of In-kind contribution
contribution S) description (if applicable)

: Contributor address: Cit’e: State: Zip Code

(If travel outside of Texas. complete Schedule T)

Principal occupation Jon title See Instructionsi Eoioyer See nstructions)

Date Fill name ofcoittributor F cu-uf.oute .:
-- -

- Amountof tn-kind contribution
: contribution (S) description if applicable)

Contributor address: Cmtv: State; Zip Code

(If travel outside of Texas. complete Schedule 1

Ic;o,00l:cr’ t(e Se I struu4cuS Eo4r lstr:.mcticns

trasel outs:de of eas, complete Schedule

0—/; ci •:;, to;: .; :;b :4e sruc so: cii :o;.c:oc: Os—c .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

couls°OutOr :5 out-of-state PAC. please see instruction pusde (or add(t(ona( reporting requ(rement5



Texas Ethics CommissIon P0 Box t2070 AustIn. Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

I otai oages Scnrme EThe Instruction Gutde explains how to complete this form.

2 FILER N44ME 3 CCQUNT4 E’r”s r’r”’r

4
TOTAL OF UNITEMIZED LOANS - - $

5 Date of loan 7 Name 01 under fl -ol-staie nAC
- 9 LOdfl Amount S

6 Is erider a 8 Lender address City. State Zip Code 10 Interest rate
financial institution

V N 1 1 ‘iatunty note

12 Prncpal occuoatmon / Job tale See lnstructmonst 13 Ernotoyer See Instructions

14 Description of Collateral

‘lone

1 5 GUARANTOR 16 Name or qarantor 18 Amount30arantee 5)
INFORMATION

17 Guarantor address: City, State Zip Code
fl not Spplrcabie

19 PrirwipamOccupatmoui 20 Employer

Date of ipan Name of lender Eoma-ol’uatePAc —

- Loan Anouimt)S)

Is coder a Lender address City State Zp Coae merest rote
finanumal tstitutmon0

v N Matant late

Prinnipam occopatmon ‘ Job title i See lnstn/Ctmnns( Employer (See Instructions

Descr nr’ Cc vera.

r?,a c-c ,

-J.-A ,N

r

r--

ATTACH ADD t.t. NA OP ES CF TH Sr FIM AS NEFED
I enaer C ou of state PAC p ease see nstruct on gods tot addlf onal eoottng ream Cmert%



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Scr’eoiiie F

The instruction Guide explains how to complete this form,

-—__________

2 FiLER NAME 3 CC0uNT a ‘- a

4 Date 5 Payee nama 7

t— s)

— 6 Payeeadciress Cty State ZpCode
‘‘ -

c 7 /

7

8 Purpose of payment See instructions regarding type of information 9 f direct eapenditure to benefit COH

required.) Candidate Qificeheidet name OCce aagnt ned

I

(If travel outside of Texas. complete Schedule 1’)

Date Payee n4rpe
Amount

—

. Payeeaddress Cty State ZipCode

-‘ —
—

r

— ‘—- _/ —a / ‘ —

:_ —

— C
-——- J-’

Purpose of payment tSee ittstructions regarding type of Information Complete if direct expenditure to benefit CiOH

requirect.) Candidate i Officenoicter name OffIce sagnt Office ‘ed

(If travel outside of Texas. complete Schedule T)

Data i Payee name Amount

Payeeaddress: City: State. Zip Code

Purpose of payment See instructions regarding type of iltOtTflOtlOfl Complete if direct enpenditure to benefit CCH

required.) Canhidate Officenolder name dare raarri Cffdn -

If travel outside of Teaas. complete Schedule 1)

-,----

Date Oayee name
Aaount

: Payeeuadresa. Cry: Store: ZioCde

Purpseof ooyrnei . tsee inCtOictions regarding type otinfomratioi Complete C Cited eapenditure to beneti C. DH -‘

required,) Canddate . (iholtIm rants Otf,ne Cm S’h

Cf tread Outd.CC of 0001:pists Schedut* Y)

ATT ACH ADDITIONAL COPIES O HS FORM AS NEEDED



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLiTiCAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Totaicaqes SaediieG

.----_

2 FILERNAME

4 Date 5 Payee ‘idrue 8 Amount
,

Si

6 0ayee iddress C ty State Z p C )de

7 Purposeof expenditure(See instructions regarding typeof information required Ce

;
- from pOtcal

Cirii 000 5

fit travetoutside oITèxai complete Schedule T) .,er’iletj

Date Pape tame Ano nt
SI

Payeeacldress City Slate Zip Code

Purpose of expenditure iSee instructions regarding type of nformation required. -,‘ P embursemerri
- — trot ooit’ca

COflt Out OflS

(If travel outside of Texasconipiefe Schedule 7) ittenoed

Date Payee name Amount
iS>

/ Payee address City State Zip Code
t-

,“b 3’

I

Purpose of expenditure (See instructions regarding type of information required I —

‘ Re cbu semerit

I” a it IC’S

‘tilt 0,3005

( If travel outside of Texas. complete Schedule 7)

Date Payee name Amount

(s)
Payee address: City. State: Zip Code

Purpose of expenditure I See eStructions regarding type of information requreri.) “fl Rerrc rseiont

“‘‘ ‘3” pOiU3’Sl

•:Ctitr10jtlOfl5

(If travel utide of Texas. complete Schedule 7)

Date Payeenme

: ee addrn’Ss. Stn:e Zp Code

3 si- -‘- Zor ,e t ifonination r—q, Br

itt travel outside at Texas. corxplete Schedule 7) .“

ATTACH ADDiTIONAL COPIES OF Tk(5 FORM AS NEEDED



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH

I Total payes Si:neouie H

The Instruction Guide explains how to complete thts form.

2 FiLER NA1E 3 AC5CCNT S o- :

4 Date 5 Business name 7 Ainnunt

I: (SI

6 8uinessaddress: Clv: State: ZipCode

8 Purpose ot payment See instructions regarding type of iitormution 9 Couplets it direct expenditure to oeretir C- OH

required.) Canodare Officeholder name

(It travel outside of Texas, complete Schedule t)

Date Busutess name Amount

Business address: City, State: Zip Code

Purpose ot payment See instructions regarcirtg type of information Cajopiete it drect expenditure tO Oenelit C,OH

eduirect > Carraclate, Qtficerroaer name DCuS ourn dtca

(If travel outside of Texas. complete Schedule 7)

Date Business name afttaunt

Si

Business address: City: State: Zip Code

Purønse t payment See instructions reqarairig type UI intormation f direct ependirure to euetit C Co
requro Caraaate: Orfcorroie ‘sme t’i ‘

itt travel outside of Texas. complete Schedule 7) -

C

Susiuss a,.tdr:ss. City: Stale: zy, Code

Porposr t Day 00 Seo rts-tr0Ctons regarog. type -t -iS-i :aiion Coriptete i oect n-xpeoco,-e to rateft Ci—

reqo-rnC:J Canonas : Cificehooe me

-a ax ot5dC nxas :anp:ere it:te -

- ---

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

NON-POLITICAL EXPENDITURES SCHEDULE
MADE FROM POLITICAL CONTRIBUTIONS

H
rhe Instruction Guide explains how to complete this form. 1 Totai i.rages S:r’eale

2 FILER NAME 3 ACCOUNT x E

4 Date 5 Payee name 8 AmOunt
(Si

6 Payee adciress City, State, Zip Code

7 Purpose of expenditure (See nstructions regarding type of infoi-mation required,)

Date Payee name Amount

(Si

Payeeaddress Cy, State. ZipCode

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

Date Payee name Amount

(Si

Payeeaddress: City, State: Zip Code

: Pwpose of expenditure I See nstruutioirs regarding type of ntormation required.i

Date Payee name Amount
is)

Paveeaddress City: State. ZipCode

Purpoie or expenditure See instructions regarding type Ut rrtornration required.)

•. Sum P.mvrme nairie

— -e -

Prpase of espenditure ( See instructions rega.rding type at information reguired,)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Con,rnssion P0. Box 72070 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 Totai piqes Schette

2 FiLER NAME 3 ACCOUNT E’m = rmc, ‘s.

4 Date 5 Payor name 8 Amnunt

6 Payor address, Cay Slate Zip Cone

7 Reason for credit

Date - Payor name Amount

S)

Payor address: City, State. Zip Code

Reason for credit

Date Payor name Amount
(5>

Payoraddress: City: State, ZipCode

, Reason for credit

Date Payor name Amount

is)
Payoraddress. City State, ZiCode

Rnason or credit

Date Pd’or ame

, y S’.A’e ‘:

Reso.n to credd

ATTACH ADDITIONAL COPIES OF THS FORM AS NEEDED



Texas Ethics Commission P0 Box 12070 Austin Texas 787112070 (512) 463-5800 1-800-325-8506

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

The Instruction Guide exp’ains how to complete thts form 1 Tnta pages Schedule T

2 LRNAL1E 3 ACCOUNT

4 Njrn ci Cuitribiitor Cmpuralion or Labor Orçszatioir Pledgor Payee

5 Cortnbuhon Expenditure reported on

Scneduie A Schedule B Scnedule C Schedule D Schedule F Scneiie C

Scnecruie H Schedule N COH UC COH-T PAC-C

6 Dates of travel 7 Name of person(s) traveling

—I
8 Departure city or name of departure locOtion

9 Destination city or name of destination location

10 Means of transportation 11 Purpose ot travet including name of conference. seminar, or other event I

Name of Contributor Corporation or Labor Organization Plecigor I Payee

Contribution i Expenditure reported on.

Schedule A Schedule B Schedule C Schedute D Schedule F Schedule G

Schedule H Schedule N COH-UC COH-T PAC-C PC-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 / Passe

Contribution Exnendilure reported on

E Scuednie A Schedule P Schedi’ie C Schertie C Fl Scned. fl Sco-. C
cc

E ---- - E E

a li a e efar’ C

,. 0% , ci lane of do-,I dunn ix,ju jr

‘ui- n 1? ‘ir r
- InC ;at- i •,

• -en a

AiTA1ACiOl-ONA PS OF 4 S F RMAS NEtCE



Texas Ethics Commission PC. 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 formS
Complete only if “Report Type” on page 1 is marked “Final Report”

1 C/OH NAME 2 ACCOUNT # ‘Em’s -‘“-

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand
that designating a report as a final report terminates my campaign treasurer appointment. I also understand that may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on fiIe

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:

I do not have unexpended contributions or unexpended interest or income earned from political contributions

El I have unexpended contributions or unexpended interest or income earned from political contributions. I
understand that I may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. I also understand that I must file an annual report of unexpended
contributions and that I may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report, Further, I understand that I 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:

I do not retain assets purchased with political contributions or interest or other income from political
contributions.

El I do retain assets purchased with political contributions or interest or other ncome from political contributions
understand that I may not convert assets purchased with political contributions or interest or other income

from poIiticai contributions to personal use I also understand that I must dispose of assets purchased with
politca contrbutions n accordance with the requirements of Election Coce, § 254,204

Sgr.are ni C. anaCaIe

5 OFFICEHOLDER
CornpIe!e in’s section only ! you are an officehoider

I am aware hiatt remain subject to filing requirements applicable to an officeholder who does not have a campagn
treasurer on tile, I am also aware that I will be required to fiie reports of unexpended contributons if, at the time

cease hodnc office, retan 3ssic nrchaseC th o:ca conlrbutons or nteres Or GO’er -rccm
ccca.! ‘gjn r’)n

Signature o Ofhoetroider




