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>

contribution ($}

Date Full name of contributor {73 surcfstaw PAC 1D#. H Amount of i in-kind contribution
7 P - . contribution (3) description (if applicable)
%gggég/ﬁf;gg ﬁ%’”{;”g&fﬁ ; i
,g»% - &Aﬁgw 7 E Cotstr&butor address;  City, State: Zip Code ggg ; ~ w |
(177
Wi v 44 }
AP PP |
i {40 ¥iiAperL/ (If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor i:;’ autof-state PAC al# s Amount of in-kind contribution

;
i
i

f

i

éffﬁ f@gg 4 (s, /4 “Ipl (If travel outside of Texas, compiete Schedule T)

description (f applicable}

Privcipal occupabon / Job title {§ee instruchons)

Employer (See |

nsuctons)

Date
- )
e e Y ar b
A- 27109

Arniurnd of
cordnbution (3}

i

{if travel outside of Texas, compiete Schedule T}

ire-hingd cordribation
desconptosn (i aopicabla)

Pravngpat Sty nithe {Sae sﬁ*ﬁ;mcw*n%

pEBOn /

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements,




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

3 ACCOUNT # Eouvd Commussion flers)

2 FILERNAME | ] ;
{g j”f VLD i
\1\3 {v/ Y 5 H S”i‘\}
L4 Date : 5 Full namd of contributor outobstate BAC Dw st 7 Amountof (8 in-kind contribution
; ) ,f»/“ ? contribution ($) description (if applicable)
2/ F\@ nertT |Lopé 2 i
'Mi} E%..; i 6 Contnbutor address: Csty; State;  Zip Code ' ﬁ 5 O
e f 2 7 *} ij {j T
] w’f o

W& R4

N |

4

(If travel outside of Texas, compiete Schedule T)

10

Employer {See Instructions)

Date Full name of contributor L_J cut-ob-state PAC 1% ¥ Amount of f in+kind contribution
. contribution ($) description (if applicable)
{ ) i
B 5 >, a0 . f
2/ Cier |y ~w3 AN i;ﬁ Z_. :
S Contributor addresf‘ City: State: Zip Code ! . o
/ L] i H ; [
[ P » i i/ 2 WA ot
= o6 t D4 HHICA B H00
(0 ; , i T
) (W \f Kéﬁ {3‘32 Py ig o | [
: \E(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

in-kind contribution

Date Fuu name of contributor 1 outsof-state PAC 11D#; } Armount of !
! P contribution (3} ‘ description (if applicable)
S
, Comnbutcr address Csty State Zsp Code ﬁ »,
zé H -y f’\ ; f/
24 2004 Clecvmeg ff DU |
o ‘5‘ ;
i AA L / 2
/ % i ?cf}f v‘g ”?“{'i M?:X “}2“} (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title { See Instructions)

Employer {See instructions)

Date Full name of contributor [Tleut-ofstate PAC (108

' Amount of i tn-kind contribution

Contributor address:; City:  State: Zip Code

contribution ($) description (if applicable)
i

| |

(If travel outside of Texas, complete Schedule T}

Erinocipal cccupation 7 Job title (See Instructions)

Employer {(See Instructions)

Arnount of in-kind contrib

Date Fuil narne of connbutor i
oninbution (51 cescnption (f :

Tty

iif travel outside of Texas, complete Schedule 71

Principal occupeshon ¢ Job nlie | Ses Bsiruchons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contribulor i3 ocut-of-state PAC please see instruction guide for additional reporting reguirements,




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR L OANS

The instruction Guide explains how to complete this form. 1 Totwl pages Schedule A:

2 FILERNAME Z/g%f% Avriolac

3 ACCOUNT # Beucs Comumission Bers)

4 Date 5 Fullname of contributor ] nurofstate PAL D8, st T Amount of i 8 In-kind contribution
. contribution {5) description {f appicable
o N ff(z, LT pried /) f
;‘E}/ ?;7 5; ‘/? 6 Cordributor address; Cszy Btate;  Zip Code 4 / éjﬁf g
‘ i
D0 A ff“ﬁ"ff ey Wy f
,7 f= Cf@m'g i
2‘: CLE‘ ? (I travel outside of Texas, complete Schedule T)
9 Principal occupation 7 Job e {(See instmci;oﬂs} 10 Empioyer (See Instructions)
Date Full name ef ccmmiaumr [T outof-siate PAC (10w 3 Amount of in-kird contribution

description (if applicable)

J
Léf”Lié ﬁf}”‘*g}&a ;
|

ol é ; - Conmhu%maddresa Cr{y Smie: Zip Code 5’ v \ {:i* g
/¢ ; ig{é oo st 7y 5 . } é’:’( U
/ 7 L |5 w} ?g\ gjrf {i it N 5»} i ; ”“?““}
I f L - ¥/ fﬁy §
o 7 AN YT
"i{“ A G f’”“ﬁf/‘y\ X 16 /34 {1 trave! outside of Texas, complete Schedule T}
Principal occupation / Jab title {See Instructions) i Employer {See instructions)
Date Cull name of contributor {Jouteotstate PAC (108, 3 Amount of rkind contribution

f%ffuifki?effm”‘f
é’tg,jg 552‘17&

!

contribution (8} E description (if applicable)
|
%

8 550
!

{If travel cutside of Texas, complete Scheduie T)
Empioyer (See Instructions)

Date Full narme of contributor L.; cub-chstwe PAC (iDe 3 Amount of § In-kind contribution
@ R i contribagion (35} i description (if applicable)
Vo b AL =

i Corributor address: Cﬂy Siaie Zip Code ! 7 S P,
SN Y 2N f I 200
},i‘/ - e - g;; : oo j { W an L
E g’; i / Ui Wéefij :‘4?‘*2”\
/=% V] gf Y ; !
/ - \fu TX 7, 1 R3A
At o i/ [N 70 1 33 | tisvel outside of Texas, plete Schedule T}
Principal occupation 7 Job title (See snstmazazm} Employer { See instructions
Dt Full narme of condributor R Arnourd of ! fre-kind corpibubon
f contribution (3} ; descaption Hf applicable)
Cordritagor adtress: City, Stse:  ZipCode
[
if travel putside of Texas, o chy 2 71
Principad oocupation / Job e ( Sew Insiruciions) Ermnpioyer (Ses nstructons}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1% contributer s out-ol-state PAC, picase ses instruction guide for additional reporting reguiremants.




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

LOANS scHEDULE E

. 1 Total pages Scheduie £
The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 ACCOUNT # (Bthics Commussion flers)
H v . 1
{ vy o /f ;f’\f 7 -
wif /f {:/ > ') g A
4 . “ 7y
TOTAL OF UNITEMIZED LOANS: = = = = = = $ ‘\g f”‘\ % f “
. 3 \‘j ;
8 Dateofivan 7 Name of lender {7} cut-of-state PAC g0e ) g Loan Amount ($) s o
{/ . i £ e
) -13- G s Lo o
4137 i\f“‘%’”ﬂ \/2%2 WL 2,000
6 istendera Lendefaddress ity State; Zip Code 10 interest ratejf{
financial Institution? y 7
-~ ;! NS
’/&a\»‘ Qi:} %: & \::5 g,,/ g_,f ?“"/
Y &/} S — - 14 Mai’aﬂ%}’ 'date
N S I P R { [ [/
Foct (Marth T D6la [S)/5N
12 Principal occupation / Job titie (See Instructions) 7 13 Empioyer (See Instructions) o
14 Description of Collateral
g none
156 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION
17 Guarantor address;  City: State; Zip Code
73 not applicabie
19 poncipal Occupation 20 Employer
Date of loan Name of lender [ o chstae PAC 408 ; Loan Amount ($;
islender g Lender address: City: State; Zig Cotde 7 4 ‘ Y interest rate
financial Institution?
Y N Maturity date
Principal occupstion/ Job ttle (See Instructions) Employer (See Instructions)

Descnption of Coliateral

GUARANTOR Name of guaranior Amourt Guarantesd ($)
INFORMATION
Guaranior addeess;  City: Siate; Zip Code
[} notapphcable
et Oorupation Erngioysr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lendsr is out-ul-state PAC, please see instruction guide for additional reporting requirements.

Rewvisen 08/2772008



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

2 FILER NAME 1/'{/{ X/ /"’%Y‘ y ? {“}

3 ACCOUNT # (Ethies Commission filers)

4 Date 5 Payeename

2-27-69 ¢ /%rféf?% Vis

6 Payee address;

Po Box /|

Cityg State; Zip Code

217 @sf{"ﬁ%%’m X TWrie

Amount
(%

#2242

8 Purpose of payment (See instructions regarding type of nformation
required.y

g

« Complete if direct expenditure to benefit C/OH <

e 51 :
510 L0 o SoHA Stake f‘h\gﬁ”’wﬁf

Ty X 1570

Candidate / Officeholder name Tiffice sought Offics hetd
mvelopes,
i
{f trave! outside of Texas, complete Schedule T)
Date Payee name Amount
$)
,,,,, ey Signs
Payeeam C;ty 8 Zip Code

+ | 1o-3- 1po

Purpose of payrment (See instructions regarding type of information
recuiired. }

+ Complete if direct expenditure to benefit C/OH

025

Candidate / Officeholder name Office sought Ot held
\!Iﬁ VE?{ § i
(I ravel outside of Tsxas, compiete Schedule T}
Payee name Arnount
Prvie Wovid
;ﬂ%ﬁ %f} - Qﬁ Payee address; City, State, Zip Code # E; 5,’
374l 55

Z Loncaster  ForHovek, Tx 7002

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

VT2 carids ¢ Viefopes

{H travel oulside of ‘i”sxas compiete Schedute T

« Complete if direct sxpenditure to benefit C/0H -
Canddidate / Officeholdsr name

Offics sought Gffce neid

Date Payee nams

B i‘z @f’z’g Wol }g@f |

i gaff%?y% Club # | Pyt W Tx

i

Tt C

C%f 3%@3

(eative Gy

Zip Cove

Tl

Arvount
5]

¥ 5y iz

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

gf@/};f%ﬁ%‘" gvf&g;ﬁg

b7 T 7]

{5 traend ¢

= Complete if divect expenditure 1o banetil C/0H »
Candidate | Offlceholtdsr name

o)
‘2&

Office sought o hasd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Fihics Comrmission PO Box 12070 Austin,  Tazas

FE7I1-2070 {5123 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

The instruction Guide sxplaing how to complets this form.

C 1 o pages Seredule G

i
:

Z2 FILER NAME 13 ACCOUNT# bt S ommsse f@a
E
4 Sate g Pa aeném&e , : A
CTE of FowWemt
ty if YU j ©
= 8 ?éy%g i‘e@s o Caty, :ﬁs*e Zip Code , / .
YN O TIVO L o ¢ e 1) /zéf';x 0
09 nvockam o A~ B0 U
[ £ ;
: : . A ¥ g T
L W4 1 26102
¥ P 55?? %*zez&;zmz’e.z?gf Seg _ﬁ@iﬂz&iai?ﬁf&ga{éﬁg tvpe of wiiorruahon required 1. § HesnBursemsng
frgen pophogt
éx i gﬂ / ,{; sorsnbalnag
3 {ravel outn #g?%%iét‘ €{?5ﬂ§§gﬁ Sehpduly 71 mrersed
Dste Pa Qge sggmgg g:w PR gé?g?ﬁg
S & i
wg}g Fovg> ,
;}yes arddrass., Dty tate. Jjp Code )
i . i
o | Meadpwlorse KB anc
)’;j ;f /p/g Y g gz if%j ;’i} v T R i vV N O %fv\t §L/gs {; {f:’;
ol | e /. - - — by R A
1=yt : kY Nortin T X G |l
’ : Purpuse of expenditure { Ses wsiructions regerdmg tvpe of information eerared T Rewnbusemen
Y " L, A . e -
iJ {; A e {w{( A 53? }% e 2 oo s
£ traval duiside of Texas, o gieés 5$§’¥$ﬁﬁia ?§ A - srtandad
Oate Poyyename A A i e
. i1 f (%3
G n, «5%5,‘\5 %g *
nges aﬁér@% f‘i*ﬁg State: Zg.) Ceés )
o i ) T § O 0
9, ,@jﬁ @72 ; &;A f’l % g ,572//{3 -
i Pre for , H N B s oz
117 -+ We g, "i"z’f\g - S
Prrpone of sxponditere {Soo oy S ¥ g ype of s EARON & sresed } H Foimbursement
> h S E f ]
1 - % f e T s _— froms poinea
P ’Y (j; J - i{,} %’;_}e}Q: Vo LR K commibutions
2 trows! otasiEs of Teras, msgém: Behedula T} T e
Date i a8 ngne : ; { g Agvssurd
AR s 53
ity MOy
Payoo addraks, .. Cry. Swie. ZipCode
Foroms 7 e g | ;s § »ﬁ
»»j | [0C 0 f%%fs@ <. %,X&g,%“xgw ig I 2.0
Foe e Pt 5y : B e = 2 Ay
g1 - . = N 4
Harg BN X Jf%;sfg»f««;h
¢ 4 59:;;;;{3%;3{3% s»xr}ea{és%a&rwﬁw wvEinhons regaginyg bype o pelormation regiared N Qe@%i&;\f%ewwm
H f/ ¢ 4 % . - L fagry potites
. {\ Y ”iw { M{ g ézvifi?”‘ g ,’i [ gi V) Crpn \; ; comtammons
{4 travet outslds of Texss, 5@%5}%@3‘3 Sihpdoie ?} z) / : Bnsad
§ Arvaaard

S : .
! 2

e'*:m*xrt}wsﬁ’v
£330 5 Aeay

ATTACH ADDITIONAL COPES

OF THIS FORM AZ NEEDED

3
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Haaman 18



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # Ex

sk Comimission filers:

5 Business name

6 Business address; City: Stats, Zip Code

Arnount
($)

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

8

« Complete f direct expenditure 1o benefit /0 «

Candidate / Gfficenolder name Office sought Office haid
{if travel outside of Texas, complete Schedule T}
Date Business name Anount
%}
Business address; City.  State; Zip Code
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure o benefit C/OH »
required.) Candidate / Officeholder nams Cifice sought Office held
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address,; City, State; Zip Code
Pur;)@se of payment {See instructions regarding type of information « Complete if direct expenditure to benefit L/OH -
required. Candigate / Officehoider name Oftice sought Office heid
{If travel outside of Texas, compiete Schedule T}
Crste Business name Amount
(%)
Business adtdress; City: Btate, Zip Code
Purpose of payment (See insiructions regarding type of information v Complete § direct expenditure 1o benefit CIOH -
requred. Carntivate / Oficehoidsr name Ofice hei

0 travel cutside of Texas, i Ll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(612) 483-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The instruction Guide explains how to complete this form, 1 Total pages Schedute |

2 FILER NAME 3 ACCOUNT # (Etucs Commussion fiters)
4 Date £ Payeename 8 Armount
(%)
6 Payee address City; State: Zip Code

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

Date Payee name Amount
(%

Payes address, City, State;, Zip Code

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

Date Fayee name Armount
(3}

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 Payee name Amount
(%)
Payee address; City; State; Zip Code
Puipose of expendiure (Sees instructions Bgarding type of | atior recnired. )

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

CREDITS (optional) SCHEDULE K

The instruction Guide explains how to compiete this form. 1 Total pages Schedule K-

2 FILER NAME 3 ACCOUNT # Ftvcs Commission fiers)
4 Date 8§ Payorname 8 Amournt
3
6 Payor address; City, Swte, Zip Code

7 Reason for credit

Date Payor name Arnourt
(3)

Payor address; City.  Swmate;  Zip Code

Reason for credit

Dats Payor name Amount
%

Payor address; City; State, Zip Code

Reason for credit

Date Payor name Arnount
%)

béyar éd&résﬁ; City; ‘Stat‘e; Zip Code

Reason for oredd

Date Payor name Armournt

Payor address: Cay, State Zip Codde

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 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 Towal pages Schedule T

2 FILER NAME 3 ACCOUNT g (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization 7 Pledgor / Payes

5 Contribution / Expenditure reported on:

{:} Schedule A {:} Schedule B E:} Schedule C D Schedule D m Scheduls F {::j' Scheduie G

[[] scheduer  [] schedquen [ ] conuc  [] conT [J pacc [ pace

8 Dates of ravel 7 Name of person(s) traveling

8§ Departure city or name of departure location

8 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 Grganization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedue s  [] schedue B [] ScheduieC [ ] Schedule D [ ] Schedule ¥ [ ] Schedule G

[] schequwen  [] schedwen [ ] conuc  [] con-t [ pacc [] pace

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Narme of Contributor 7 Corporation or Labor Organization / Pledgor / Payee

Cortribution / Experdifure reported on
E;:! Schadule A E:} Schedule B {:} Schedule C {] Schedule D C} Schedule F a Schedule G

[T scheduert  [] schedquen [ ] comuc [} conr [C] pacc [] pace

Dstes of vavel Marve of personiz) bavaling

Dapariure ity of name of depariurs boation

Destination city or name of destination location

RMeans of ransporiation Purpose of ravel ngluding name of conference, semingr, or ather avent}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-85086

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 # (Eios Commssionfiers)

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. »
A CAMPAIGN FUNDS

Check only one:

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

[T 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 sarmed
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 earnad on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

1 1 do not retain assets purchased with political contributions or interest or other income from pelitical
contributions,

{1 1do retain assets purchased with political contributions or interest or other income from political contributions.
I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | aisc 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 i you are an officehocider -

1 1 am aware that | remain subject to fling requirements applicable 1o an officetnider who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions i, at the time
i cease hoiding office, | retain assets purchased with political contributions or intsrest or other income from
politice! contributions.

Signature of Officeholder

Haweed 08/2712



