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CANDIDATE / OFFICEHOLD FORM C/OH

CAMPAIGN FINANCE REPO’t COVER SHEET PG 1

——-

I J 2 Tota’ pages 1 leo

The CIGH Instruction Guide explains how to complete this fon

OFflCEHOLDER

0
OFFICEUSEONLY

NAME ‘ V

De Ax
4,4HME 4,45

4 CANDIDATE ADORFa POBC ‘P’ L $1A5 ,PJODE

OFFICEHOLDER - /
MAILING r I L

ADDRESS lrd’ie

E Charigeof Address!

5 CANDIDATE/ AREA SOOE PHONE NLSBER EXTENSH)N

OFFICEHOLDER , -

PHONE I
. — Vx F’ xeI

6 CAMPAIGN S/ JPS ISA fIRST

TREASURER C’ ,,ate ‘35’i

NAME -

‘AC4NAM LAST

I I
7 CAMPAIGN STAEE ADDRESS NO P0 BOX PLEASE AR’ ELITE a C r( STATE ZIP LOSE

TREASURER tADDRESS fri’ V
Res4cience or busnesst

8 CAMPAIGN AREA DQDE PHONE NUuBER EXTENSION

TREASURER , (_4
PHONE iJ I

9 REPORT TYPE —
‘ January 15 3011, day betore elacyon ‘ Runoff f’ 1511, day after ,ampa4gn reasurer
L_, L_j appcxntment o’cecoe’

fl Ju’y 15 8th day before eect4on fl Exceeded 5500 ma FnaI repon AItac

10 PERIOD Month 0y Year iOnth Dy

COVERED THROUGH

--- -1
11 ELECTION ELEC SIN DATE EEL SN

12 OFFICE r H’-LS fr 13 ‘f4 H SOjSH

- — — —

14 NOT CE
1- )IREC r H’ 4, 4)4 4 4-4 4’H 4 H 4 ‘444H’ H 41 t’ H S A H’ 4 4 H

PG
4 H I 4 lf$’I 44’

FXEN F*
E3v< THIR
N v

44, 4h 4 45 5

GO TO PAGE 2



Texas Ethics Commission P.O. Box 12070 AuStin. Texas 73711-2070 1512) 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 S n srrn,ssw’FI.sI

1/ fr- i//‘

17 NOTICE Ths box s to, uIice f polecat lIobolxJns cepieo or pOhUcaI expenutures made O ucittcal Coolmdtees to uppori me

FROM candOate otfenoIer These .mp,t’cI,Il’es “ay ae oee, “ate ,tt’ouI Ide :a,,J,dele ,t cehot’te’s mowieoqe o consent

POLITICAL Caiijtd,ites anti officeholders are required fo repon iris tiformation Our1 it hey reculve Idlice of sudi HOendilijes

COMMITTEE(S) — — —-—— —. ——___________

CCt.tMIT’EE ‘dr’E

COMMITTEE TYPE

GENERAL
:. OO’.,,IrEE A[’CRESS

fl1 SPECIFIC

OCOMITTEE ZAMP4GN rREAsxx uAt.1E
E ddttO’5i uaes

, COMMITTEE C,SMPSIGN TREASURER aDDRESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS iTEMIZED $ -

- LJ’

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ -7 j

‘-‘I,

EXPENDITURE . 3 IO”AL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMIZED

TOTALS $

4. TOTAL POLITICAL EXPENDITURES
$

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OFREPCRTeIGPERIOD $ ff

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OR ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTiNG PERIOD
, $

swear or affirm, under penalty of perurj bat accorroarnq rebon

s rue and correcf and includes ti informabon required in. be .roortea by

‘ r efor v ‘he r. , (his ne day

19 AFFIDAuIT

me under r• 15 Eiechon Code

/ I



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

POUTICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.
1 Tci panes ScheguiA

2FwR 3 CDD -

4 Date 5 Fil) name of contnbutor 7 Anrountof 8 i-krnd contribution

f contribution S) descnplion (it applicable)

I 1
•c 1 17I’ t 1 6 Corn ibutdFddress ty State Zp Code

-; _-,1 41

1/ . ..-
J hf travel outside of Texas complete Schedule T)

9 Prncipar occupation Job title (See Instructions) 10 Employer (See Instructions)

Date FuS name of contributor fl cu,-a-crareP4 Amount of In-kind Contribution

• frrV4i/1.’1f
contribution IS) description (if applicable)

,11/0c1 Contributor address: City: State: Zip Code fio
‘ IS

i-/
1J/4147

: - - V (If travel outside of Texas. complete Schedule TI

Principal occupation / Job tifle- See Instructions) Employer (See Instructions)

Date Full name of contributor orir-d-s,aieRAC ilDs —______________ Amount of In-kind contribution

contribution (5) description (if applicable)

Contributor address: City; State. Zip Code

(If travel outside of Texas. complete Schedule T)

Principal occupation Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ci-oi.iiarePscic- J Amount of In-kind contribution

contribution (SI description (if applicable)

: Contributor address. City: State Zip Code

(If travel outside of Texas, complete Schedule TI

Principal occupation Job title (See Instructions) Employer (See Instructions)

Date Fi name of contributor iuee.J Aniount of In-kind cnn/triO/Inn

(.r)nhr/butlon :5 JesCnOtiOr ii

C”rnibnIo jddress C. 41cc

,

III travel Outside o1 Texas, complete Schedule 1)

PrVi1 occupation Job tile (See risirsctions( Enployer (Se JStructons(

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
: )f canfr(bt’ tot (5 out-of-stale PAC p)ease see (nstruction guide foraddifonat reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512> 453-5800 1-800-325-8506

[

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Tots’ cages this Scriedule B

The instruction Guide explains how to complete this form.

2 FILER NAME 3 DCDuNo

ie r
4 TOTALOF UNtTEMIZED PLEDGES: $

5 Date 6 Full name of pledgor -
-

Amount of 9 In-kind decripiion
pledge (5) if applicable)

7 Piedgor address. City State, Zip Coae

If travel outside of Texas, complete Schedule ‘)

10 Pnncipal occupation job title (See Instructions) 11 Employer See instructonsi

Date Full name of pledgor E o -aate°AC: Amount Of In-kind description

pledge (5) if applicable)

Pledgor address, City: State, Zip Code

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

Principal occupation ,Job title (See lnslruc- Employer See instructions)

tionsi

Date Full name of pledgor out-of-state PAC (IDe
r

Amount of tn-kind description

pledge (S) (if applicable)

Piedgor address; City. State; Zip Code

-,

lit travel outside of Texas. complete Schedule T)

Principai Occupation I Job title lSee Instructions) Employer (See Instructions)

,
--

Date Full name of pledgor øuiol.aiebAC)IDS ,
-

Amount of In-kind description

pledge ‘Si if aopiicabie)

. Piectgor address City. Stale: Zip Code

‘ ttf travel outside of Texas. complete Schedule 1’)

P ocipa occaton ob tue See nsto,cticns: Ernp:oyer See nsIcctions)

E:v€ . I’) oar.e 0’ i0’ i-ouo cc•’ ‘-:.

-

- :. Ariiooit ci : :00 ins’ siQo

.

-

P:edgo •acidress. City. State. Zip Code

‘ Itt travel outside of Texas, complete Schedule Tt

P ‘ii0.O 00000 *000 . iobtce Sun :nstri.otiOflS) : E ni);’:oye iS ne instruclo :s

ATTACH ADDITIONAL COP(ES OF THIS FORM AS NEEDED

tf contributor iS out.of-tate PAC. pisese see instruction guide for additional repoting requ’rements



Texas Ethics Commission PO Box 12010 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 Thta rages Seui,.e

2 FILER NAM/. //:2V y1q,__‘

3 CCCUNT a Crflieo}

4 Date 5 Full lame of coninhutor fl 7 Arnountof 3 In-kind contnhution

‘‘

1 — contnbutic,r, (S descnption (if applicable)

IcF ‘rA 17(ICC4 /Ei(
iE I 6 Coi tributoraddress ly State ZipCode 3 /i —

W’ ctzI 4 2(ç

j. (i— f/c(14t 1 I It) (If travel outside of Texas complete Schedule T)

9 Pnncipal occi patTon / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contnbutor El oat-of-Oats P4C Amount of In-kind contnbution

, ,

iir —r A contnbution description (if applicable)

‘I3 I) Contnhutor address City State Zip Code ! /, *I Cl,fr LOv
1iit’

jy4-t)41t)iL4__7__7IIiI’,
( Cr /1fj T f f. I A’ (If travel outside of Texas, complete Schedule T

Pnncipal occupation / Job title) See Instructions) Employer ( See Instructions

Date Full name of conthbutqr E rot-of-Oats PAC cD Amount of I In-kind contnbution
contnbution IS) descnption(ifapplicable)

jI Contnbutoraddress Ci State ZipCode

-. - -1 I
r

_e - —
r /r r— (If travel outside of Texas. cplete Schedule

Principal occupation; Job itle See Instructionsi Emoio’erlSee nstnjctions)

Date Full name of contributor ocuate aC -Cr.- Amount of n-kind contribution

—- .--— contnbution SI descripson if applicable)

— I
Cci Inn ton addre Oh S ate Z p Cc IC

Er I

—C C rE / (If travel outside of Texas. complete Schedule fl

nOO cuQdtcn-.. on rIle See estructririts Epci Sen rrsrn;cncnsi

i,e .-,e
....

,---/irrl

I .v I tra’eO ts ‘Ip f asas complete ScOedule 1

i/i rrccco...Orcrr .Ote rr,Irr r/crLrCrQc5) Erijrvr.S-n

ATTCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contrrbutor is out-.t-state PAC. please see instruction guide for additional reporting repuirements.





Texas Ethics Cornmiss;on P0 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. I Ot3lP59CSS hedueA

- -_

2 FILERNAME 3 .,CCOUN1# i’c ss’-ei

4 Date 5 ill tame of contr butor . 7 Amount of 8 n kind contribution
contribution (5; description (if applicable)

J 6 Contributor address; City, State, Zip Code

J

‘ ‘“ (If travel oude of Texas. complete Schedule T)

9 Principal occupation Job title (See Instructions i 10 Employer (See nstructions)

Date F0H name of contributor au oI’siaie OAC Amount of n-kind contribution

contribution
(5) description (if applicable)

j Contributor address; City, State, Zip Code

r

I
‘V

(‘V’ )( (If travel outside of Texas, complete Schedule fl
Principal occupation Job titte;See Instructions) Employer (See Instructionsi

Date Full name of contributor a t-oi-staie PAC Cv Amount of n-kind contribution
contribution (5) description (if applicable){j -t I

Contnbutoraddress; City. State; ZipCode ti’)

(,j I

‘V f’ f ‘V (If travel outstde of Texas, complete Schedule 1’)

Pnncipal accupation Job itte iSee Instructions) Employer (See nstntctions)

___

Date F ill name of contributor E t.t-iaa ‘C Amount of n-kind contribution
contribution (5) description (if applicable)

‘4V

I Contributoraddress, Cty State ZipCode

J ‘1 Pc (If travel outside of Texas, complete Schedule fl
P a C upat CCI ,unb tie See i -tru C iCI En u u,er See str’ictienp;

‘a’ F ie it t , A’ i’ r 1,,itrErtr

‘ a’ ‘ f,j as

, f travel uts de of Texas ompiete Itc,hedule TI

ru i rIta’ a’ >0 i, os y s.—’ ‘-‘‘> i

ATTA HA D NAL PE’, F’VHSF RMASNEEC6D





Texas Ethics Commission P0. 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.ta 1eS 3 ‘eiie

2 FILERNAME A 3 CCCNs ‘5ss

4 Date 5 1 Fu(l rome of contributor E our- -cars 7 Arnountof 8 n-kind contribution
contribution (St description (if applicablej

i’ EM iI
6 ortrbntoracdress Cty State ZipCode —

I
it7 I1L L/fW j-i

1jYoV1 —r 7 tjU (If travel outside of Texas. complete Schedule fl

9 Principal occupation Job title (See struction) j 10 Employer See lnstmctions)

Date Full name of contributor - osif-srsrs 000 Os-_ Amount of In-kind contribution

- -

contribution 1$) description (if applicable)

I TIVTj

ff13 i67 Contributor address City State Zip Code 4 j ij —

7 1 -o frtt-,u
7.y44

(If travel outside of Texas, complete Schedule T)
Principal occupation Job title (See lnstructionsl Empioyer (See lnstnjctionsl

Date Full name of contributor -out-of-snaie 000
-

- Amount of In-kind contribution

contubution 51 descnplion(if applicable)

4i t6K i6 Conitnbutoraddre%s City State ZipCode <tf —

. -

3..O) t2)/• .

K I r— — ... cc r
...- Su--. -

frVK.- —
-- (If travel outside of Texas. complete Schedule T)

Principal occupation Job title See Instructions) Employer ISee Instructionsl

Amount of
contribution IS)

i In-kind contribution
. description nntapplicablen

Date Full name ofcontnhutor
- Z_-u-ttss - —- —-

K
— S K

K Contributor address C tv S ate Zip C de
6

.

1 - / iV 1&A A 4-(I iVC

.‘
,._ lIf travel outside f Texas complete Schedule

P coo cccuputncn ..,op Sties See KflStmuiIKQOS E :-Koic-,er - cstnii;t,cins

svsl is i sf a pi C I

cc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if conuicbutor is out-of-state PAC. please see instruction puide for additional reporting. reauirem.ents.





Texas EthIcs CommIssIon P0 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 exptains how to complete this form, 1 La oages 3’:rejie

2 FILER NAME 3 CCC,NT

uN,

4 Date 5 FjiI tame of contributor -- - 7 Amount of 8 In-kind contribution
contribution IS; descnotion hf applicable;

: ‘
:-

, 6 Contributor address: C.ty. State: Zip Code /

•
/

(If travel outside of Texas. complete Schedule T)

9 Prinopal occupation’ Job title ;See Instructions) 10 Employer iSee nstructions)

Date Full name of contributor E out-of- tale OAC Da - Amount of In-kind contribution

‘ contribution 1$) descnption(ifapphcable)

Itr
: Coritnhutoraddress: City. State: ZipCode

‘ j —

I l f
f/ -J :

(, I I (If travel outside of Texas. complete Schedule T)

Principal occupaiion Job title See Instructions t Empioyer See Instructions I

Date Full tame of contributor Z r’-o-a’e 4C Dx Amount of In-kind contribution

: F - - contribution IS1 : description tifapphicablel

“ I Contributor address: City: Ste: Zip Code 3

, t -

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

Principal occupation ob title See Insiructionsi Emoioer-See instructions;

Date F ill name of contributor , t- -f tau oc Arnount of i In—kind contribution

14 i contribution iS) descnptionubfapplicablel

f
)1

/

— Contributor address, Cty, State Zip Code

El

4 04 (If travel outside of Texas, complete Schedule

r r’ p upatir on title Se” iistrit I’ i-s Er’ r’ cyet See -,stntctionst

‘‘, r or u I - ‘ii’ -, -,. -- 0 “‘‘t’ p1 Lii

- -

-

F

- I I - - i L II

- 0 ‘ravul ‘uts,le r’f exas -cripu’e ‘-chedule

/rl flC’ ‘NL ‘)PES F tS FQM 4EEED
,

— - rj’o os:, ‘
--

ic • r’i c—c





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 nstruction Guide explains how to complete this form;’
ToiaipagesShedue

2 P1LER NAME 3 ACCCUNT

4 Date 5 Payee name j./i 8 Amount

u Vt cYh cc IS,

I, , / 6 Paeeaddress City; State; Zip Code (
QL)

TX.
7 Purpose of expenditure ( See instructions regarding type of information required, Rebseri,erit

from loiiical

•fr’ô C •-t-—zt. t: e_
lf_tr4vel outside of Texa#Jcomplete_Schedule T) nieriried

Date Payee name Amount

I
. IS)

Payee address; City; State. Zip Code

Purpose of expenditure (See instructions regarding type of information required. Pembur$ement
from poHtcai
contnbuuons

(If travel outside of Texas, complete Schedule 7) iiienQed

Date Payee name Amount
(5)

Payeeaddress; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required I E Renbursemnt

(If travel outside of Texas. complete Schedule T)

Date . Payee name Amount

(S

Payee address; City; State; Zip Code

Prpusefependiture See r’Structjons reqarding tyoe jt n(ormation renuirert .

. —— I m put’:.t
. c onrrC.flGrs

(It travel Outside of Texas, complete Schedule 7)
ra el

Q,nf P-vee ranre

P. ose ucenchkre See nStftCtOnS reani; ‘e ot .iOornntup qire
.

100

(ft travel outside of Texas, conpleta Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



:\ç’Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TOABUSINESSOFCIOH

1 T)i oaoes S neo.e
The Instruction Guide explains how to complete this form. -

2 FILER NAME 3 4CCCN

4 Dnie 5 Business none 7 Amount

6 Business address: City: State. Zip Code

B Purpose ni payment See flstructiofls gOrtIIil9 type of ntOrillOtiOfl 9 Complete 1 drect expendlore to Oeue(t C.OH
required.) I Carioeare Offieholder name

(If travel outside of Texas, complete Schedule T)

Date Business lame AillOutIt

S

Business address: City: State: Zip Code

Purpose of payment t See nstructions regarding type of nformation Complete 1 direct expertdtf ore to beneld C OH
equired Caradate Cificenoder name Qit oqflt CSce

(If travel outside of Texas. complete Schedule T1

Date BuSineSS name Amount

Busatessaddress: Cty: State ZioCode

Prnnse ot payment t See nstructons regarding type of ntormatiori Compete ( direct evpenatore to oenett CCn
required -Canecare Oricencier name ri

(If travel outside of Teias. complete Schedule 1)

C- ito Business mime rO.nl

t-,m-- a .truoo Or 3:-ate Zo

Prrpo t ç,a- See ostroctonsre-garrifrg type 0) fQinral0i
- C onc-ete x cenote to coos) it C Ce -

COLt] flnuist OCcenmOe name ri

Of r-msI Oii-Oe nzas. camptere Scrt ji T)
**-.... .. .... ... . .

ATTACH ADDITIONAL COPIES OF TH S FORM AS NEEDED



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

LOANS SCHEDULE E

1 T031 pages Scneouie E
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 CCOuNra :nt :-e

4 C
TOTAL OF UNITEMIZED LOANS $ f

5 Due of loan 7 4aiiieof lender osc -
- 9 uaan Amount 5)

2

___

6 Is endera 8 Lenaeraddress City Stale ZipCode 10 nterestrate

financial Institution

) e

______________________________

V . N 11 Matun y note

K /
12 Principal occupation i Job title iSee lnstructions) 13 Employer (See lnstrMctions)

14 Description f Collateral

ione

15 GUARANTOR 16 Nameolguarantor 18 AituntGuarante5)

INFORMATION

17 Guarantor address: City State ZIp Code I
not applicable

19 Pnncpal Occupation 20 Employer

Dale f loan Noiiie f lender oia-oi-caiePi’C . oan Amount

5 Efliler 3 Lender address Cay State. Z p Cooe me’est 3te
financial 15I?uIiOn1

V N Matunty late

Porn It)Jl OCcupation Job ‘ItiC S flstroctlinsi Employer. See nstr-uctrons

Des.i oc’ o Coatera

__J3 u—.-- au --— . . ..—-

NTh—: •N

‘_y jv’ E

ATTACH ADDT ONAL COP ES OF THIS FORM AS NEEDED
ende s a I I state PAC pteae see nstrJct ati guide f0r addftlorraf eport rtg req cements



Texas Ethics Commission P0 Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-300-325-8506

POUTICAL EXPENDITURES SCHEDULE F

1 Tni, pages S eaula F

The Instruction Guide explains how to complete this form.

--

--_-______

2 FiLER NAME 3 CCDUNT C h’.r

4 Date 5 Payee name 7

5 Payee address: CIty: State. Zip Code

8 Purpose of payment (See instructions regarding type ot information 9 Complete If dIrect ependiture to benefit C.OH

required.) Candeate Officenoider name Office s314m Office nec

(If travel outside of Texas, complete Schedule T)

Date Payee name

Payeeaddross: City: State ZipCode

Purpose of payment (See Instructions regarding type of information Complete ii direct expenditure to benefit CiOM

required.) Candidate’ Officeholder name Olfice ro.qnr Office reid

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
IS)

Payee address: City: State, Zip Code

Purpose of payment (See ristnjctions regarding type of information Complete if direct expenditure to benefit C/OH

required) Canrlidate Officerrolder name Office ccuf’i red

)tf travel outside of Texas. complete Schedute T)

Date °ayee name Anronrnt

Payeeaddress: City: State: Zip Code

Purpose of payment iSee instructions regarding type of information ,t dire•ct erpenditure to benefit C,QH

i-eguirec Cnr’adate Oficenoer me Off°r .o,r: S’F:r reid

(if Irasci oots’de of exax, crnplete Schedule T)
.....

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



POLITICAL EXPENDITURES SCHEDULE F

Th rstrton Gude expns how o comp4e tS o’m

3 ..

6 P •- e Z

8 ‘ r € top - € r s jpe I I 9

(f trav& outsde of Tezs compIet Schedole T)

_ tP P e

t

)9 I c’ j’ 7

0hrpo A ,t stiu -te bAipP f f —.- . • h p

(f traeI outsde of eas, cornoete S1eduIe f

to 34

-4’-
:f p;’.S? 4fljp

— -.----a —

I
t T f— a





POLITICAL EXPENDITURES SCHEDULE F

The rstru tOn Guøe e*pns bo o compPt this form. -

Lt I frt
6 t €

8 H p c r r sr rc t nt y 9 i t r’

1ck
(f trave’ outside of Texas comp’ete chedue T)

-t r On )

Lj I de 7,O_O
i(I2

P’poo (H - L jrd YO Ho < n te H

f rsj& oosde of Texas, mptete cct’edue T’

—- —

-cc
-Th -1 :—‘t- —5a jI

______________________

—

it L el q

(





1. -

POL4TCAL EXPENDITURES SCHEDULE F

The ‘strtoo GtiJe xprs iow to -r-npk’te form
I

2 . (
3

4 : 7
S

6 ftft 5 L
)c)

-

& /IC

t S ft fl 1 9 r -

s

(f havef outed of Texac comp’ete Schedu’e T)

S 4J

0

S S Z sis

p rpsS€ f snt-oss S--U qa j I fo n a - :- —- a - or
-, I 0 ‘4, ‘ —

“
‘ 12

(S fra’e cr4jtxde of Texas. comp-ete Schedu T

— - - — - —

f44’o .O014’ a;s.





V
/\Texas Ethics Commission PC Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

I NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The tnstruction Guide explains flow to complete this form. 1 nt .tges S”eOie

2 FILER NAME 3 ACCOUNT E- ;

4 Date 5 Payee name 8 nont
(Si

6 Payeeadclress: City; State; ZpCode

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

Date Payee name Amount

(Si

Payeeaddress; City; State; ZipCode

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

Date Payee name Amount
(5)

Payeeaddress City; State; ZipCode

Purpose of expendIture See instructIons regarding type of intormation required

Date Payee name Amount
is)

Pasee address City: State: Zip Code

Purpose of expenditure iSee instructions regarding type ut information required I

L - -

z;zz______

c’ iI -;-‘- c ;

P ccse ci ecec..ce (See rccnns I IrOn5 rcracon ep-nei.

ATTACH. ADDITIONAL COPIES OF THIS FORM AS NEEDED



YTe,is Ethics Commission P0. Box t2070 Austin. Texas 78711-2070 512) 363-5800

ATTACH ADDtTiONAL CCP’ES OF THIS FORM AS NEEDED

-800-325-8506

CREDITS (optional) SCHEDULE K

. . .

. I Total payes Sheci.jie rThe nstruction Guide explains how to complete this form,

2 F!LER NAME
3 ACC0UNT E-s ;,‘‘ss5

4 Date 5 Payer name
8

6 Payer address City State: Zip Code

7 Reason for credit

Date Payor name
moont

cS)
Payoraddress City, State: ZipCode

Reason for credit

Date Payor name
Aount

(s>
‘ Payor address, City: State: Zip Code

Reason for credit

Date Payer name
Aniouiit

IS)
Payoraddress: City State: Zip Code

Reason for credit

Da Payar :ame

iE:ce.

: ROdSCifl ior edii



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

INKIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

-J

The Instruction Guide explains how to complete thts form 1 05 aces Sc.iieduiei

2 OIcER NAME 3 ACCOUNT lErncCorrrrssorreersf

4 Njrne ot Curlributor Cnrporatiori or Labor Organization Piedgor Payee

5 C irD.o Expeuchture reported Oil

Scnedule A Schedule B Schedule C Schedule 0 Schedule F fl Schedule C

Schedule H Schedule N COH-UC CQl-i-T PAC-C PAC-E

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

8 Depariure city or name of departure location

9 Destination City or name of destination location

10 Means of transportation 11 Purpose of travel (including lame of conference. seminar or other event I

Name of Contributor Corporation or Labor Organization Pledgor Payee

Contribution Expenditure reported on

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

Schedule H Schedule N COf-1-UC COH-T PAC-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 lransporlatlon Purpose pi travel including name of conference seminar or other event)

Name of Contributor Corporation or Labor Organization i P)edgor / Payee

Contribufian Expenditure reported on

E Scnedul A Schedule B Schedule C Schedule 0 Schedle F Schedule C

Srieoule H Schedule N CQUC CQHT EJ PAC E

I f Na 1 r -l s

l a’ efan c

051 1 ranie of des’ al,0I ec-JIOr

I is . ir5,SLOlOt,nrr P rpilse ui tra ei ‘riudnç a ‘e ,f Cnlferb,cC -,iiu.5I’’ tb.•’ e’er

41TACH ADDTONALCDPfES QF H S FQPM AS NEEDED



‘xas Ethics Commission P0 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 !rlstwction Guide explains how to complete this form.
Complete only f “Report Type” on page 1 is marked Final Report”

C/OH NAME
2 ACCOUNT 0

3 SIGNATURE

do not expect any further political contributions or political expenditures in connection with my candidacy. understandtrial designating a report as a final report terminates my campaign treasurer appointment, also understand that I maynot accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointmenton 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:

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

fl 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, § 254204.

B. ASSETS

Check only one:

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

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

from political contributions to personal use also understand that I must dispose of assets purchased with
political contributions in accordance with the requirements of Election Coce, § 254.204.

Sic

nature of Candidate

5 OFFICEHOLDER
Compiete this section oniy if you are an officeholder

I am aware that 1 remain subect to fIlinq requirements applicable to an officeholder who does not have a campaorr
treasurer on file. I am also aware that I will be reQuired to file reports of unexpenced Contributons f, at me tme
1 cease noc.ng office. I retan assets purchased tfl potcaf contonulons or nterest r other :rruor,ep.t Contributons,

nare of Dflceouie

.1


