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Texas Ethics Commission

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

(512) 463-5800

- 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

Frorm C/OH

15 C/OH NAME

i
|

.

H
| 16 ACCOUNT # (Ethics Commission Fiters)
|

17 NOTICE I e This box s for aotice of political vonHBUNONS CCepled or politca expenditures maace Dy pollical Commitiees 10 Suppon the
FROM | canddate . officencider These sxpendituras may “ave heen made wilhoul the candidate’'s or Gifcencider's knowiedge or consent
POLITICAL . Canadates and cHiceholders are required o report this adformation ooty f they receve nobwe of such sxpenditures  »»
COMMITTEE(S) P

: COMRRTTEE NAME
. COMMITTEE TYPE
|
‘ [} GENERAL
. | CORMITTEE ADDRESS
T seecric
|
i
[ agamonst oages ; COMMITTEE CAMPAIGH TREASURER NAME
i
COMMITTEE CAMPAIGH TREASURER ADDRESS
i
|
® CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ »;?%\i
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Texas Ethics 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 '

; o s s ‘
The Instruction Guide explains how to complete this form. i1 Towipages Scheduie A.

‘ 2 FILER NAME 3 ACCOUNT # .&mnch Commission fiers)

i

;,' 7 Amountof i 8 in-king contribution i

4
: contribution (5) description (if apphcable)

(If travel outside of Texas, complete Schedule T)

:
; { ; i
19 Prncipal occupation / Job ttle (See Instructions) 10 Employer (See Instructions)
[
Date Amount of | In-kind contribution

contribution ($) | description (if applicable)

| “.
- : {if travel outside of Texas. complete Schedule T)
Emplover (See Instructions)

H

il & 2 N

e Instructions)

Principal occupation / Job ttle (Se

) Amount of i in-kind contribution
contribution {$) ; description (if applicable)

Date ; Full name of contnbutor M sut-cf-state PAC (1

Contributor address,;

;
I

)]
y*/

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

Principal occupation 7 Job title (See Instructions) ' Empiover (See Instructions)
i
D + Amount of i In-kind contribution
contribution (3} descnption (if applicable)

City;  Swuate;  Zip Code :5
P ;

4

{if travel outside of Texas, complete Schedule T}

Prnapal ocoupation / Job ttle ( See nstructions) Employer (Ses instructions)
i
Fult name arinbulor ~

(if travel outside of Texas. complete Schedule T}

Femcipal Gocupation F Job atie s See i Employer { Ses ingtructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
t contributor is out-of-state PAC, pirase see instruction guide for additional reporting requiremants.
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Texas Ethics 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

{

i 1T s Sc ;
The Instruction Guide explains how to complete this form. 1 Towi pages Scheduie A

2 FILER NAME 3 ACCOUNT # s Commugsion flers

7 Amountof ‘ 8 In-kindd contribution
contribution (8) description (if applicabie}

5 Full name of contributor

|
A
!
i

6 Contributor address;

{if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See instructions) ’ 10 Employer (See Instructions)
Date Fult name of contributor M out-ot-smte PAC D8 ’ Amount of 3 In-kind contribution
3 contribution ($) description {if applicabile}
i

! Contributor address: City: State. Zip Code

i .
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
|
i
Date Full name of contributor T outof-state PAT 110#: _d Amount of i in-kind contribution

contribution (S} | description (if applicable)
i

Contributor address; City:  State:  Zip Code

i
i
{
|
I
|

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

Principal occupation / Job title (See Instruchons) Empiover {See Instructions)
i
Date o Full nams of contributor [ ourot-state PAC 0% ; Amount of | In-kind cortribution
- ; contribution ($) i description (if applicable)
! Contributor address: City:  Stater Zip Code ’

: i
i i

|
i !
©{if travel outside of Texas, complete Schedule T}

Frnapal occupation ¢ Job ntle (See Instructons) Employer [ Ses Instructions)

S8 Amount of Irskinct contributs
contsh s I descnphion (2

ot cornbutor

Cate

(if travel outside of Texas, complate Scheduie T

§ ecupahon £ Job e «See st

st Empioyer | Ses Instry

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

F contnibutor 13 out-ofestate PAL, please sse instruction guide for adgitional reporting requirements.
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Texas Ethics Commission PO 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,

2 FILER NAME

8 is lender a
financial Ingtitution?,

N

12 Prnncipal occupaton / Job utie‘See Instructions)

14. Description of Coliateral

D y,none
15 GUARANTOR | 16 Name of guaranior © 18 Amount Guaranteed (3)
INFORMATION |
!
i 17 Guarantor address;  City; State: Zip Code
[7] not appicable g
i
’ !
19 Pancipal Occupation i 20 Empioyer
|
Date of ioan s Name of lender [ outobstate PAC (108 Loan Amount {$)
| !
; z |
is iender a ; Lender address. City: State, Zip Coae imerestrate
financial institution? i f
Y N : . Matunty date
) |
!
Principal occupation / Job ttie (See Instructions) ; Empioyer {See Instructions }
Descrpuon of Couateral
T s
GUARANTOR Mame 3 quacanior Aroum Guaranees ($)
INFORMATION |
Gustantor abiess. Dy Siate Zp Code )
i oot apphcatie .
Brnopat Ocounaton Esnpioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i tender is cut-of-siate PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission P.O. 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.

{1 Total pages Scheduie F

2 FILER NAME

2 ACCOUNT 8  Eics Tommission Seiss

City: State; Zip Code
!”“ 9 7] £
4"

7 Amcurt
($)

ks

5 : o

Y ey [
U 2 H 0.4
R A - e 5
8 Purpose of payment (See instructions regarding type of information ' « Compiete f direct expenditure to benefit C/OH «
required.) £ ! Canaidate / Officehoider name Cffice sought Dffice neld
E
(If travel outside of Texas, compiste Schedule T {
Date Amount
S
. . . . B - . L
City;  State:
: s - L

4 205 (

Purpose of payment (See instructions regarding type of information

« Complete i direct expenditure to benefit CiOH =

reguarad. ) {

11f travel cutside of Texas. complats Schedule T}

!
required.) | Candidgate / Officencider name Cfice sougnt Gffice neid
{f travel outside of Texas. complete Schedule n 1
Date Payee name Amount
(S)
Payee address: City: State. Zip Code
Purpose of payment (See instructions regarding type of wiformation ‘ w Complete # direct expenditure to benefit C/OH
required.) i Candate / Officencider name Office sougm Tfice med
(If travel outside of Texas, complste Scheduls T) !
Date Payee name | Arnount
- i i5)
i
Payee adliress’ Cay. Suwe ZipCode
Purpose of payment ( See instructions regarding type of information = Compiste £ giract expendilure o enenl T, 0 =
Carandaie 1 Gficenpiver name MR T Tfine el

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission PO, Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1 Totai pages Scheduie G’

The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # Swmcs Jammissicn wes;
, 8 Amount
; 3

Regmmbursement
from pohtcai
contnbutions
nrended

]

Purpose of expendilure (See nstructions regarding type of information required. )

Amount
$)

Remmpursement
from pohtcal
contributions
intenced

Date

Purpose of expegditu;e { §9e instructions regarding type of information required .}
¥ L7

T’

Armount
(3)

Reimbursement
from pontical
contnputions

Payee address, Ciry. Btate: Zp Cude

oo -
{1f travel outside of Texas. complete Schedule T) wrtenged
Cate Payee name Arnount
(%)
Payee address; City: State: Zip Code
: Purpose of expenditure { See instructions regarding type of mtormation requwred. ) : | Rewnpursement
[ from pobideia
i | connoutons
‘ (i travel outside of Texas. complete Schedule T} : nienaea
CDate Payee name Arviound
=

Porpose of expendilure [ See srLClons regardny type ob nfonmabon reguired

{i trave! outside of Texas, compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B g 27



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711.2070 (512) 483-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

. , R . Total pages Suhedise H
The Instruction Guide explains how to complete this form. 1 Towalpages Sined:

RS —

Jomre gon sy g

2 FILERNAME 3 ACCCUNT # £

4 Date | 8 Buswessname 17 Amount
H Sy

i
| 6 Businessaddress: City: State: Zip Code

i
i
i
i
i
|
I
§

8 Purpose of payment ( See instructons regarding type of information ; g - Complete if direct expenditure to penefit €O
required.} ; Canawdate / Officehoiger name Crfize 20ugnt SFoE e
|
(if travel outside of Texas, compiete Schedule T) H
Date . Busuiess name i Amount
; | 5
: |
g S T Do e e e e e e i .
! Business address: City; State: Zip Code !
|
| i
é H
E
| I
i
Purpose ot payment (See instructions regarding type of information ; - Complete f direct expenditure to seneht C,OH =
required. ) i Canadate / Oficenoider name Oz sougnt TEce ~aid
!
(if travel outside of Texas, complete Schedule T) {
B H
Date ! Business name ! Amount
| ! %)
Business address: City: State: Zip Code |
i {
!
{ 1
'%
i
| |
Purpose of payment ( See instruchons regarding type of intormation « Compiete if direct expenditure 1o nenefit C/Ch
required. Canduate 7 Officehoiter name Scm 4o gnt T e

{if travel outside of Texas. complete Schedute T)

i

Ot Busmnass name ! Amount
: (5
Business aloress Cry. Swue ZJipCoce
Purpose ot payment: See qistruchions regaramg type of miformaton : o Compiete f 5080t BApEPGIure 1o tanafl v

fequired ) Candwate ; CHicenciger name RTTRT

4 trave! sutsuie of Taxas, compists Schedule T}
o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

<

2 FILER NAME

3 ACCQUNT # Emcs Jomsaon fars

Fayee addrass, Cry  Swste  ZipCo

4 Date ' § Payeename '8 Amount
{ i (31
i § Payee address; Ciy: State. Zip Code
i
!
L7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
5
Payee address: City; State; Zip Code
{
|
J a.
Purpose of expenditure (See instructions regarding type of information required. )
Date ; Payee name ! Amourit
i (S}
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. )
H
i
} i
Date Payee name ! Amount
i : %)
? Payee address: City. State. Zip Code
|
: Purpose of expendiure (See msiructions regarding type ot mformaton requred. | i
- Date Payves name Arnicurt
=y

Purpose of expenddure | See wstructions regarding type of infonmaton rescuired

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

Regwsont 16 27



Texas Ethics Commission P Q. Box 12070 Austin, Texas 78711-2070 (5123 163-5800 © 1-800-325-8506
CREDITS (optional) sCHEDULE K
T
11 Toai pages Scheduie K.

The Instruction Guide explains how to complete this form.

;

4
2 FILER NAME v 3 ACCOUNT 2 Emes Sommassion Serg:
|
4 Date | 5 Payorname ‘g Amount
| ! t$)
| 6 Payoraddress: City. State: Zip Code |
i
‘%
!
! 7 Reason for credit
Date i Payor name Amount
(3)
Payor address: City; State: Zip Code
.
Reason for credit
Date Payor name Amount
$)
Payor address: City:  State. Zip Code
Reason for credit
H M
Date ; Payor name i Amournt
5
Payor address: City. State; Zip Code !
i .%
! |
! H
; Reason for credit :
Dater Fayor name
. Payor address, Ciry.  State, Zip Code
; i
j
Reason for creda |
. i
| -
| !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
S g anart V27 :



Texas Ethics Comrmussion PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

~ IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE .  scuepue T
" FOR TRAVEL OUTSIDE OF TEXAS

R :r«h;ﬂmstruction Gui;e exp:a;ns how to complete thils—;;:rmx | 1 Toual pages Schedule T

.2 FILER NAME : 3 ACCOUNT g (Etnics Commission filers)

4 name of Contributor + Corporaton or Labor Organization / Pleagor « Payee

. & Contribubon ' Expenditure reported on: o

a Schedule A D Schedule B D Schedule C D Scheduie D D Scheduie F D Schedule G
(] screcuen [] scheauen [ conuc  [] cow.t 1 pacc [ pace

| 6 Dates of ravel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination oty or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, semmar. or other event)

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

Contribution / Expenditure reported on:

D Scheduie A D Schedule B D Scheduie C D Schedule D D Schedule F D Schedule G
[] scheduen  [] schesueN [] cow-uc [ conet [T] pac-c [] pace

Dates of travel Name of person(s) traveiing

Departure city or name of departure location

b

Destmation city or name of destination location

|
{
i
i
L

i

T
Mearns of transportation i Purpose of travel (including name of conterence. serminar, or other event)

i

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

Contnbution / Expenditure repornted orne

B Scheduie A D Schedule B D Schedule C [ | Schedute D D Scheduis F D Schedule G

So—

i

§ Scichae b Q Schedule N B COM-JT a COMHLT C} PAC.C B Pac - g

Mame of parsonisl tavehng

-~

Depanure oy of name of departure locaton !

e p—

Destinaton Gy o name of destination looahon
¥

hMeans of ransgoniation Furpose of ravel (nciuding name of conterence  senwngr, or other event )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Faovsponl §



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.
*s Complete only if "Report Type” on page 1 is marked "Final Report” «»

1 C/OH NAME E 2 ACCOUNT # Etnce J covmission bgrs )

i
!

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 / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

«» Compiete 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 iIncome 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 tdo not retain assets purchased with political contributions or interest or other income from political
contributions.

1 Idoretain assets purchased with political contributions or interest or other income from political contributions.
f 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
poltical contributions in accordance with the requirements of Election Code, § 254.204.

Ségn@iwé of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholider -+
*
1 lam aware that | remain subject to filing requirements applicable to an officeholder who does not have & campaign
reasurer on file. | am also aware that | wilt be required to file reports of unexpended contributions if, at the time
t cease holding office. | relan assets purchased with political contributions or interest or other ncome from
poblicat contnbubions,

Sgnature of Officenocider

B ervas 00 DT 0GR





