
Texas Ethcs Commssion P.O. Box 12070 Austin. Texas 112O7

3 CANDIDATE! US 4RS YR

OFlCEHOLDER
NAME

Charge of AddFCSSj I

5 CANDIDATE! EA CODE

OFFICEHOLDER
PHONE

!‘MRSMR6 CAMPAIGN
TREASURER
NAME

JOy 1’ [ 8tf day before Exceeded $50C lee

11 ELECTION

120Ff tj 13 ES T

(512) 4635800
Z

r_.

CANDIDATE I OFFICEHOLDER$ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

:—E.- i—

ACCOUNT# 2 ozacegesf’ed

The CIOH Instruction Guide explains how to complete this form.l tRee-Co ESlOn SIS)

i& tH

1 4300325-8506

4 CANDIDATE!
OF F1CEHOLDER
MAIL INC
ADDRESS

OFFICE USE ONLY

Dx ENS ON

___

— —

ADDRESS POBOX APT S E# COY

fr(

17

PH 10. NUMBER

HRST

7 CAMPAIGN Arp.E -D.REsS NC PD B-DY PLEASE PT / SD

TREASURER
ADDRESS
0 eSoepc d

8 CAMPAiGN
TREASURER
PHONE

9 REPORTTYPE

L

ja/uary 15 305 Say Petore etecEon Renoti SW acy aBe a/paa “--LIAr

anrrmeI T JA ‘,

GO TO PAGE 2



COMMITTEE TYPE

GENERAL

•OMMTTEE DORESr

SPECWC

— —

CONTRIBUTION
TOTALS

1 TOTAL POiITCAL CONTR8UflONS O $50 OR LESS (OTHER TH\N
PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS TEMZED $

2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES I OANS JR GUARANTEES OF LOANS) $

EXPENDTURF
TOTAL S

3 POJtC,, EXPENDURER C $50 OR LESS LNLESS EMZED

$

4. TOTAL POLITICAL EXPENDITURES

$

CuNI RIBU I
BALL\NCE

OUTSTANDING
LOAN TOTAL S

TOTAL POLIThCAL ONTR HUT CNS MA STA NED AS OF T E LAST DAY
OF REPORTNG PERQO

6 TOTAL PRINIJPAL AMOUNT OF ALL OLTSTANOING OANo AS Or THE
LAST DAC OF THE REPORT NO DER 00

$

$

affirrT, jfldr er,Ry EHF.J y t’d

I w 1 t U G Si bscs 0€ d bttore r € by th€ satd LLi1LL JI

,-

tI

Texas Ethtcs Comrrnsson P0 Box 12070 Aushn, Texas 787112070 (512) 4635800

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C’OH NAME 16 ACCOUNT tE sComrnisson Fers

I 8OO3258506

17 NOTICE
F ROM
POLITICAL
COMM1 FILEtS)

Ttes bx s for ‘obce of potScal cont000t one accepted or poiftica experthtures made by po Acal co-rmthees I rapport the
canthdate othcehotder These eependltvres may nave been made edhout the candidate a or of&eho Hers kncn edge or cmsentCandaates and of5cePoiers ere reqred to report nas infomaton only if They receye notce of sch eypena as

19 AFfiflLVT



T is Ethics ‘irnmssion P0 Box 12070 “isbn. Te,3s 78711-2070 512i -463-800 1 800 325-8506
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POLITiCAL CONTRIBUTIONS SCHEDULE A
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‘ (If travel outside of Texas. complete Schedule T)
Punripa) occupation Job title (See Instructions) Employer (See Instructions)

- -------

Date Full name A contributr,r J I,,s Ariount of In-kind contribution

-

contnbution (5) description (if applicable)

- Contributor address’ City Slate Zip Code - -

(If t”-’-’ ‘-“ of —‘-- TI
-

- -VCt WtLt4tV - cAa,

- 00 nb (ft ii ts osj En p yor iSee nstucti

,.

. r-

I
- tIF travel outs tie of texas i-opplete Schedule Ti

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

F hF RMANrF E’
ho 9 IC f road tiO a p ‘ g q ‘r



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 1512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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2 FILER NAME i

/ /1i j’ I I ( , ‘

ATTAI 4 N tES f 4

1 1

MAtNE D
d rt 9 t

512) 4635800 1-800-3238506

SCHEDULE A

1 TrtDag3tcdueA

3 CCUNT#

—

-t4 Date 5 Fuiiambofcontnbutor E- 7 Amount of 3 In kind cot tnbtttusn
conlnbt bun (SI decnption(f tpphcable)

6 Oct tnbutor address, C. Stote Zip Code
—

1 I L
/Z :7 ‘: / (lftveIoutsideofTex.compleScheduleT)

9 Pnncipa( occupation ‘Job title (See instructions if) Employer (See lnstflit3oris)

—
— ——==—

Date Fjlt name otconinbutor []outof state SOW Amount of In-kind contribution
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Principal occuoat.on I Job ttle I See tnstnjt tions Employer (See Instructions)

[ Date Futinameofc-ontnbutorfl unot esetocsoa .mo1In-kindbution
,. contribution (S) description (if applicable)

J

Contnbutor address; City Staks Zip Code Ii
!::, I

‘

“ (11 travel outside of Texas, complete Schedule T)
Pnncipai occupation Job title (See Instructions) Employer ISee Instructions)
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LOANS SCHEDULE E
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POLITICAL EXPENDITURES SCHEDULE F

I Iotai øages Scheau-eThe Instruction Guide explains how to complete this form.
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PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TOA BUSINESS OF CIOH

I Tots pages Schedule lThe instruction Guide explains how to complete this form.

2 FiLER NAME 3 iCCCr S -

4 Date 5 Business name 7 Arnouiit

cs

6 Businessaddiess City. State Zip Code

8 Puipose of payment See instructions regarding type of information 9 Complete f Oirect expenditure to beneft .C
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S)
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required) (v-riddate I Officehotdei name )ff a soudit ilce reEl
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ii

Purpoou f paymenti See nstructions regarding type of information C mp eie i ijirect ex e dl a t tteipf I-I
reautred

a;iIdte •as-hcxrk rarrt ; -‘

(If travel ouide of Texas complete Schedule T)
F—

Ltat El a eve At

dv- try tarr Al

-! Sev rict0r- v-gall nu type- te irtforrndtd

ATTACH ADD)TIONAt COPIES OF- THIS F-OHM AS NEE F-ti



Texas Etlics Commsson P0 Box 12070 Austtn Texas 787112070 (512) 4635800

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The InstrucUon Guide explains how to complete tffis form. I Tote pages SheduIe

2 FILER NAME 3 ACC)UNTs r

4 Date 5 Payee name
8 Amount

6 Payee address City State Zip Code

7 Purpose of expenditure (See instructionS regarding type of infomiation required.i

Date Payee name
Amount

Payee address. City State Zi p Code

Purpose of expenditure (See nstructions regarding type of information required)

Date Payee name
Amount

($)
Payeeaddress City. State ZipCode

Purpose of expenoiture çSee instructions regarding type of information requred,

Date Payee name

Payee address City State Zp Code

Purpose of expenditure (See instructions regardng type of rifomaton required

F UT use epesf ‘urn ee ( truct uus ea tyçe f Furr en en

I
AiAH ADD TtONAr CUPES OF H’S F)RM AS NEEUED



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

CREDITS (optional) SCHEDULE K

I Iota pages Scheduie KThe Instruction Guide explains how to complete this farm

2 FILER NAME 3 ACCJUNr# E r I

4 Date 5 Payor name 8 Ariont

6 Payor address, City State Zip Code

7 Reason for credn

Date Payor name Amount

Payoradaress City State ZipCode

Reason for credit

- r - -

Date Psyor name Amouut

Payor address City State Zip Code

Reason for credit

Date Payor name Anount
S

Payor address City State Zip Code

Reason 0- croon

!AUr4 ADfl0N4 cUPtES CF H5 RMAS NEEc



Texas E thcs CommIssIon P0 Box 12070 AustIn Texas 78711 2070 (612) 463 5800 1 800 325 8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scii&iui T
FOR TRAVEL OUTSIDE OF TEXAS

— t

The InstructIon Guide explains how to complete this form. I Total iaes Sctredue

t
2 F IL FR NAMF 3 ACCOUNT # (“Co rnssvoo eer)

4 Name of Contrrbutor I Corporatron or Labor OrganIzatIon / Pledgor I Payee

5 Contribution Expenditure reported on

E] Schedule A E] Schedule B El Schedule C El Schedule D El Schedule F [] S hedule C

El Schedule H E] Schedule N El CON UC El COH T El PAC C [] PACE

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

8 Departure city or name of departure location

9 Destination cay or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference seminar or other event)

Name of Contnbutor Corporation or Labor Organization I Pledgor / Payee

Contnbution Exuenditure reported on

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule 0

El Schedule H El Schedule N El CON UC El COHT El PAC c El PAL F

Dates of travel I Name of personts) traveling

Departure city or name of departure location

L - - - ——---- -

Destination city or name of destination location

T -—

Means of transportation Purpose of travel (includ ng name of conference scm nar or otner event)

Name of C ontnbutor / Corporation or Labor Organization Pledgor Payee

C rtrfut r Expendt re eportedon

[J cfedueA F] S hedueB El SchedueC El SchejueL [El nec rF Li

F] t eN [1 Jed eN F] F] El
S

I I

Scat r at ty r crT e of dea’ r at or ccc r

t cftrcL Sf k

-
—

ATTA(.H ADDITIONAL COP1E6 Of THIS FORM AS NEE ED



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

CANDIDATE I 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”

I CJOH NAME 2 ACCOUNT#

3 SIGNATURE

do not expect any further political contnbutions or political expenditures in connection with my candidacy I understand
that des gnatirig 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 file

Signature of Candidate! Officeholcier

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only If you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one.

do not nave unexpended contributions or unexpended interest or income earned from poiitca contrbutons

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 l 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 d spose
of unexpended political contributions and unexpended interest or income earned on politrcai contricutons n

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 incorre from poi t on
contr butions

l do retain assets purchased with political contributions or nterest or other incori e from p01 tical contributions
understand that I may not convert assets purchased wth political contributicrs or nterest or otner ncome

from poitcal contrbutons to personai uSC i aso jnderstand that i must dispose of assets JurCiO ttn

no t-a ccrtrOutons n accordance wEb tile reqj.rerent o Elector Code 25 ‘i4

is OFFICEHOLDER
ompiete ms scton otti t yc are nn oilcehoiOer

- a’ tila: !Oid sc-ec: og re’e:s JOp aue to a oceooer JnS 0
or fe nr’ aso aware Oat w. be rajreJ to r reports o JflCYC 1J •orc,: -r 0

I oerse n-rdng ttce I rtar assets pu ras1 wr po b a c nt btos r rtr—- r
t -Ct


