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Purpose of payment { See mstructions regarding type of information g « Comglete i direct expenditure to benefit C/CR +»
required. ; Canaudate [ Oicehouier name THcE gt SHce
(If travel outside of Texas, complete Schedule T) i
Diste Busmeass name Amount
3y
Business addiness City:  Swater Zipo Coce
Purpose of paymient: See nistrucuons regarding type ol wiformaton g o Complete o nrect exgenc.iure to penshit £, Gk -
feGuirac. Cangwate ; CHicenhoiger narme o g Sere teg
(f travet outssde of Texas complete Schedule T)
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
LOANS ‘ SCHEDULE E
1 Totalpages Scheduie E
The Instruction Guide explains how to complete this form.
AY
2 FILER NAME % 3 ACCOUNT # -Stnes ommissicn tierss
€
[_u D¢ g’gi Vv oo \C
4 : I
TOTAL OF UNITEMIZED LOANS: K = o I S -

52 000

8 Dateofican

2|24

|
;
i

6 Istendera :
financial ingtituion”
ol

Y NG
NS ;
|

Name of lenoer Mout-of-state PAC

U\gﬁ‘"’ ‘ % an {;&"351@

Lender address: C:ty State; Zip Code

5425 %”g%f’?é”%‘“ LN
2 /Al

{~ —

.a“‘*"”

g—ﬂgf«éw%@s@

g tLoan Amount($)

5; {jf*%;m

po

s,

1Q imterestrate 7
CA

i

11 Ma(unjy aate

Ra®

12 Prncipal occupation /

Job title (See Instructions) 5 13 Employer (See instructions)
!
l

i

‘g; aone
£

14 Description of Cotateral

15 GUARANTOR

16 Name ol guarantor

i 18 Amount Guaranteed ($)

INFORMATION
17 Guarantor address;  City; State: Zip Code
{71 not appicable
19 Pnncpai Occupaton 20 Employer
Date of loan i Name of lender [CoutotsaePACoow Loan Amount ($}
|
i
!
i5 iender a Lender address. City. State. Zip Cove interest rate
financial Institution?
Y N ; Maturity date
Principal occupation / Job utie (See Instructions) ! Empioyer { See Instructions
Oescription of Couateral
G onone
CRARANTIOR Mame 31 juaranms Arrount Guarantaed (3
INFORMATION
Guarantor address,  Cly Stame Z.p Coue
#0t anphiabie
Prinvupat Occupapon Empinyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i lender is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Foeived (6 27 JU0E



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas

787112070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Towl pages Screduie F

2 FILER NAME 3 ACCOUNT 3 Zuwcs Sommission des,
4 Oate & Payeename 7 Aniount
i &
|
| 6 Payee address: City; State. ZipCode
|
|
|
8 Purpose of payment (See instructions regarding type of information ; « Complete if direct expenditure to benefit C/OH «
requirec.) ! Candigate / Officenoider name Cifice sought Dffice ne
H
|
i
(If travel outside of Texas, complate Schedule T
Date Payee nameg Armount
(S)
- N . - . . - . . N . . . - N . - . - s
Payee address: City: State: Zip Code
. ) X . . 1
Purpose of payment (See instructions regarding type of information i « Complete f direct expenditure to benefit C/IOH -
required.} ; Candidate / Officehoider name Citfice sougnt Cffice neid
(If travel outside of Texas. complete Schedule R} |
T Date Payee name Amount
(%)
Payee address; City: State: Zip Code
; : . : T
Purposg of payment (See instructions regarding type of information ! « Complete f direct expenditure to benefit C/OH -
required.) z Candidate / Officenniger name Ctfice sought e ned
(If travel outside of Texas, complete Schedule T) f
Date ; Poyee name Arocunt
: i (5
i Payee address) Cay: St Zip Code
5
Purpose of payment (See nstruckons regarding rype of idormation w Compiete | direct expenditure 1o benetit OO e
reguired. Candsgate ¢ Oficencuier name Offe gt LAice rel

f travel sutside of Texas. complete Schedule 71

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Bgyiewa 1T D08



Texas Cimcs Commussion PP Box 12070 Austin,  Texas 787112070 (512 483-5800 1-B00-325-85086

POLITICAL EXPENDITURES SCHEDULE F

The instruction Guide sxplains how to complete this form.

2 FILER NAME i .
M;, éﬁ‘ ﬂ‘ﬁ\(ﬁ&;

: g ; 6 Payee addre v t ) . e
/ﬁ 434 %“‘*TF A FLRD VeloT 57

8 Purpose of payment {See instructions regarding fype of information -8 o {
recpirsgd

’ﬁbﬂ@-«é %é 3 < Candidate

{if travel outside of Texas, complete Schedule T}

Iy
~4

) Ciy,  State;  Zip Code

Cate nare

T aevs Pacyrae o

Purpose of payment (See instructions regarding type of mformation
resquirad. )

(if travel outside of Texas, complete Schedule T)

! « Complete f direct expenditura 10 banefit C:OH
] é ehoider name

THes neid

Date Payse name Armnount
%)

W 75as 77

s

LiFg e

Cardiciate

Orbrg e

S
oy
\e

B

gﬁw 2oy oKX iz

s

L

ATTACH ADDITION

AL COPIES OF THIS FORM AS HEEDED







Texas Etrics PG Box (2070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES scHEDULE F

4 Oate .5

LH% 24

-7 Amicunt

Payes addrg

2508 ‘Y“f'\gmx«@ W 7@9{@@

8 Purpose of payment { See instructions regarding type of informaton
rescpuiredd .}

AL

{if travel outside of Texas, complete Schedule T}

serGiture

Cate Asount
) ) &3
L-»{ E ?’d,e»é aﬁérm@ C fy Sta te, Zs;.; Code . )
é@z " j
g%@ﬁi y&,{,u» (S '?ggg (1
Purpose of payment{ See instruchons regarding type of information = Complete f direct expenditure to benefit C/OH «
| & t expenditure 1

required.) Canddate / sholdar name

& 3ought Cifce heid
{

Rk N ot

{if travel outside of Texas, complete Schedule T}

Date FPayee name £ 2 Aemicunt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED







Texas Ethucs Commission O HBox 12070 Austin, Texas 78711-2070 (512} 00 1-800-325-8506

POLITICAL EXPENDITURES scHepuLe F

4 B ] -7 Amouri
: A : (8}
HE .
Ul "

Mo

",

25159

So 1

payment { See instructions regarding type of informaton 9

resquired.

(If travel outside of Texas, complete Schedule T)

Date
ate. Zip Code ’
Purpose of payment {See instructions regarding fype of information « Complete |f direct expendiure to benafit C- 0O
rescpuabred ) : Candidate © Gffcenolder name £ OFe e

(if travel outside of Texas, complete Schedule T}

Arnount

3)

Ciste : Payeename

Payae addiess:

i

Gf payment (See

{if travel outside of Texas, complete Scheduls T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED







Texas Ethics Commission £ 0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

. Tots & 5 Sohy e i
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

M

2 FILER NAME 3 ACCQUNT # Emcs [amegngn films,
. ?
4 Date I 5 Payeename . Amount
! )
- § Payee address; Cuy, State; Zip Code
i
7  Purpose of expenditure (See instructions regarding type of information required.)
Date | Payee name Amount
% -3
FPayee address: City: State; Zip Code
|
i Ha
| Purpose of expenditure { See instructions regarding type of information required, )
|
i
Date , Payee name | Amiount
, ($)
| Payee address: City. State; Zip Code
;
i
f Purpose of expenditure (See mstructions regarding type of informaton required.)
;
; I
Date | Payee name I Amount
; (%)
Payee address: City, Swate; Zip Code ;
‘ Purpose of expenditure (See instructions regarding type of information required. )
i
Puyvae narme Aot
i i3

Payee aiesg City Siate. Zip Code

Bosnose of expenciture {See sirucnons regarding type o infonmaton reguirad |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s




DNy ,
exas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (512) 163-5800 - 1-800-325-8506

CREDITS (optional) ~ scHepuLe K
11 Towl Scheduie K
The Instruction Guide explains how to complete this form. f 1 Toal pages Scheduie K.
€
2 FILER NAME ; 3 ACCOUNT 2 Eimes Zommossicn Sers,
4 Date 5 Payorname : 8 Armount
: (5
6 Payoraddress: City:  State:  Zip Code |
!
~ 5
| |
| 7 Reason for credit !
Date | Payor name Amount
! ($)
Payor address: City. State: ZipCode
&,
Reason for credit
|
!
Date Payor name Amourtt
($)
Payor address; City: State: Zip Code
% i
H
i Reason for credit
Date i Payor name ? Amount
i ($)
Payor address: City; State; Zip Code T 4 o 1
Reason for credit .
Date Payor name ) At
. =3
Payor address, C:%‘y. @Sza;e. Z:é Cc}ée
Reason for credad g
|
H H
i " .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R ezt .27



; Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

"IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE .

SCHEDULE T

i

The Instruction Guide explains how to complete this form.

© 1 Totai pages Scheduie T

H

.2 FILER NAME

|

3 ACCOUNT » {Ethics Commission filers)

4 ame ot Contributor ¢ Corporation or Labor Organization | Piedgor « Payee

Expenditure reported on:

D Scheduie B

5 Coninbution -

D Schedule A

(] schedue s [[] scheauen [] cow-uc

[] scheduiec [] Scheduie D

[T} conet

D Scheduie F

[ epacc

[T] schedute G

[T} pac-e

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

8 Departure city of name of departure location

9 Destination city or name of destination location

10 Means of ransporntation

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

Name of Contnbutor [ Corporaton or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Scheduie A D Schedule B D Schedule C

[C] Scheduer  [[] schedueN [ coH-uc

[] schedue D

] cow-t

[] schedule F

[7] pacc

D Schedule G

[] pace

Dates of travel Name of person(s) traveling

Departure city or name of depanure location

Destination oty or name of destination iocaton

N §
! i

i

Means of fransportaton

Purpose of travel (inciuding name of conterence. semmnar. or other event)

Name of Comtributor 7 Corporation or Labor Organization / Pledgor / Payee

Contnbution / Expenditure reported on

{ f Schaedule A D Schedute B

7] scheduwen [ ] com-uc

[3 Schedule C D Schedule D

7 cont

D Schedule F
[ eacc

D Schecule G

[ pace

E} Schiedule H

Dates of ravel Name of person(s) tavehng

Daparnure Oty o name of depanure looalion

Desuraton Gy or name of destnation location

keans of transportation

FPurpose of travel (including name of conference. senunar. or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feeowrnpay D, 2 TR0
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£

exas Ethics Commission PO. 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.
> Compiete only if "Report Type” on page 1 is marked “Final Report” e

1 C/OH NAME E 2 ACCOUNT # Emcs Zoormissmn foerg s

!

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 understang that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate 7 Officenhoider

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e
A CAMPAIGN FUNDS

Check only one:

i

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

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 earned
on political contributions to personal use. | alsoc 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 finai 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:

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

1 ldo 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. 1 also understand that | must dispose of assets purchased with
poliical contributions in accordance with the requirements of Election Code, § 254 204.

Signature of Candidate

5 OFFICEHOLDER

»« Compiete this section andy if you are an officehoidar s

3
! am aware that | remain subject to fiing requirements applicable 1o an officenolder who does not have a campaign
treasurer on file. | am also aware that | will be required 1o file reports of unexpended contributions i, at the time
i cease holding office, | relan assets purchased with political contributions or interest or other income from
pohtcal contnibubions.

Sgnature of Officenoider

Bovesag 00070004



