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CAMPAIGN FINANCE REPORT , , CovER SHEET PG 1

OFFICEHOLDER
OFFICE USE ONLY
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Date Pete ed

N ONNAME L?tT SUFtIX

4 CANDIDATE/ DDeESS Poao UF’SuTEa- STtE ZiCCODS

OFFICEHOLDER
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9 REPORTPE
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17 NOTICE
FROM
POLITICAL
COMMiTTEE(S)

EXPENDITURE
TOTALS

Texas Ethucs Comrnreslon P0 Box 12070 Austrn Texas 787112070 (512) 4635800 180O-3258506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

I5COH NAME 16ACCOUNT#Eecremnlsunetets)

This box is for notice of polllicai contr’bubons accepted or poiifical expenditures made by poEtical committees to support the
candidate officeholder These expenditures may have been made without the candidates or othcehokier’s knoelec*je or consent
Candidates and officeholders are required to report this information only if they receive notice of such expenditures

T3oMM1TEE NAME

DDMM IxPE

[1

ElsPcrcanH

COMiKTTEE CAMPAiGN TREASURER NAME

COMM TrEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

I TOTAL POLiTICAL CONTR1BUTIONS OF $50 OR LESS OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS TEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
‘OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

$

$

$

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

‘ AFFIDAVIT

$

3 TOTAL °OLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

5 TOTAL POL TICAL CONTRIBUT ONS MAINTAINED AS OF THE LAST DAY
OF REPORT NG PERIOD

6 TOTAL PR NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER OD $

I swear or affirm under penally of perjury that the accompanying report

ts true and correct and indudes all information required to be reported by

me unde”Trfle 15 Election ode

AM eat ,ar ‘dte )ffx “olde

‘w rr o ar d ubscr bed before me by the tuaid L fri the day

20 ,j_ to certify iich wItness my hand and seal of office

I
t or’ 4 .irict sAM 4



Texas Ethics Commission P0. Box 12070 Austin, Texas 787112070 (512) 4635800 1B00325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InstruclionGeddeex complete thle fon

2 FILER NAME 3 ACWUNT# EiFucsCommesiortlJeri,

p4 Date S Full name of contributor 7 Amount of B In-kind contribution
contribution (5) description (if applicable)

S Contributor address City State Zip Code

(If travel outside of Texas. complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

I
Date ] me of contributor Li otoatePl’C a__ — Eii-kind contribution

I cotributiori C$ description (it applicable)

‘ Contnbutor address City State Zip Code

(If travel outsIde of Texas, compl Schedule 7)
Pnncipal occupation I Job title (See Instructions) Employer (See Instructions)

Date [iaeof contributor [] o eatemc ce Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address City State Zip Code I
(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Li ire

contribution (5) description (if applicable)

Contributor address City State Zip Cube

(If travel outside of Texas complete Schedule T)

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

Date Full paine at contributor onteseptr e Amount of In-kind contribution
contribution (5) description if applicable)

t’t,t tidbit 0 Stae ip de

I —-——

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If coritribut r s out of-state PAC pIeas see Instruction guide foradditional reporting requirements



Texas Ethics Commsson P0 Box 12070 Austin Texas 787112070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTiONS SCHEDULE B

cern -

I TstobSeB -

2 FILER NAMF AC0uNTs ciomsssnmes

TOTALOFUNtTEMIZEDPLEDGES. -

1$ —

5 Date 6 Full name of pledgor iteate. or j 8 Amount of In-kind description
pledge (5) (f

7 Pledgor address City State Zip Code

(If travel outside of Texaa complete Schedule T)

10 Principal occupation I Job title (See Instructions) fi Employer (See lnwctions)

inaofpledgor [) ouuaseeoror — Amount ,ln-Iunddes lion
pledge (5) (if applicable)

Pledgor address, City Slats Zip Code

(If travel outside of Texas, complete Schedule 1)

Pnncipal occupation I Job tale (See Instruc- j Employer (See Instructions)
tions

Date Full name of pledgor eitosaesre(,je In-kind description
pledge (5) (if applicable)

Pledgor address City State Zip Code I

(If travel outside of Texas. complete Schedule T)

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

In-kind description
pledge (5) (if applicable)

Pledgor address City State Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation I rib title See Instructions) [ Employer See Instructions)

Iatr, ii ama t pkidq or itr it of r-k d cIa ript
ohidqr $ if app’ SeP

erig era y re a

P n ipal ‘cupation rib title See Instru it ons Employer Sea lnstructons

ATTACH ADDITIONAL COPIES OF ThiS FORM AS NEEDED
I of b t r it I I state PA p ease ste. rstr I g d. I addit ‘it rep I g eq rsm.’its



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

LOANS SCHEDULE E

I TotapagesScheduieE:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTC ErcsC.fisss

4
TOTAL OF UNITEMIZED LOANS: 0 0 0 0 0 0 $

5 Date of ban 7 tader j••PAC D______ nt

6 Islanders 8 Lenderaddrea: City: State: ZtpCode lOloterestrate
finandal institution’

V N 11 MatufltydSte

12 Principal occupation lJobtitte (See Instructions) 13 Employer(See Instructions)

14 Description of Collateral

[]none

15 GUARANTOR 16 Narneof guarantor 18 AntGuaranteed($)

INFORMATION

17 Guarantor address: City: State: Zip Code
not apploabte

19Pitnopal0upaton Jor

Date of 1050 Name of lender [] opsaepnc roa : Loan Ans,urit ($)

IS lender a Lender address. City: State: Zip Code - interest rate
finanoal institution?

V N

Principal occupation / Job title (See Instruct onsj Employer (See Instructions)

Descoption of Cciiaterai
: ours

GUARANTOR N&ms of cuarautor AmurrI

INFORMATION

Cnat irFest City: State Stp Coon

L

PtinOçal Occupadoo Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if tender is outofeiote •.C pleas. see leetrutctkwr g•leda for additional reDortirrg rrtquirem.



Texas EthIcs CommIssIon P0 Box 12070 Austes Texas 7S7112070 (512) 4635800 18O0-325-8506

POLITICAL EXPENDITURES SCHEDULE F

j Total pages Schedule F
The htstructlon Guide explains how to complete this form.

.—

2 FILER NAME 3 ACCOUNT# E5samnaamtjes

4 Date F Payee name 7 ,iount
I ($3

5 Payee address City State Zip Code

5 Purpose of payment (See instructions regarding type of intdrmation 9 Complete if direct expenditure to benefit C OH
required Candidate Olticahukier name Otiks mught OfFice raid

(If travel outside of Tëxas complete Schedule T)

I Pay

Payee address City State Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C OH
requiredi) Candidate Ottkehoider name OfFice sQuint Office held

(If travel outside of Texas. complete Schedule T)

Payeddres City State Zip Code
&

f I
Purpose ofpayment (See instructions regarding type of information complete if direct expenditure to bertetit C OH
required) Candidate Olficehoider name Oflicescught Oticeheid

(If travel outside of Texas. complete Schedule T)

Date Payee name

F syice addrric

Amor
(3)

F ipo ice of ayme H ee retr I ic again g type F fonwatior T

If travel nicotine of Texas complete SheduteT j
AYTA H AD ITIONA OP ES OF THIS FORM AS NEEDED

rpiete if d el expe ‘Hit at be aiht H
ardid F )lr el adic ru Hfee ‘If ultra



Texas Ethics Comrmsson RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-600-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instructiofl Guide explelns how to complete this
I Tote pages Schedule F

2 FILER NAME 3 ACCOUNTit Escommissnnrters

1 ,1
4 Date S Payee name J7 Amount

ls)

Pyeadres, City State ZrpCode -

S Purpose ofpayment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C OH
required.) irho,j oypr oSce bed

Payee name
(5)

Payee address City, State, Zip Code

Purpose of payment (See instructions regarding type of information miot if direct expend ture to benefit C OH
required.) Candidate Officeholder name Cites ioudht OSce held

(If travel outside of Titxas, complete Schedule T)

Payee name Amount
iS)

Payee address City, State Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C OH
required) Candidate Ofitcehoider name atTics sc&rht Office held

(If travel outside of Texas, complete Schedule T)

Date f Payee name

F rjv Sir f syme’it ..ifTe idSti ti’WS f3garCftr g type of 010 iTifton plate Id et expendit at beiaft i4

required ardidict. )atadder r em— Gitce jit

pl tmed outsirte 01 Telsas omplete Schedule 1)

___

ArIA H ADDITIONAL OPIES OF THIS FORM AS NEEDED



Texas Ethtcs Commtsston RO Box 12070 Ausnd Texas 787112070 (512) 4635800

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide exns hew to completethisform.
—

2 FtLER NAME 3 ACCOUNT# En

4 Date 5 Payee name 8 Amount
(5)

6 Payeeaddress City State ZipCode

_____

7 Purpose of expenditure (See instructions regarding type of information required) 19 Reimbursement
from pdmcal
coritabut

lf travel outsIde of Texas, complete Schedule fl
ntended

— —

Date Payee name Amount

I - (5)

Payee address, City State Zip Code

Purpose of expenditure rSee instructions regarding type of infOrmation required) F] Re mbursement
from polEcat
contributions

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

Date Payee name Amount
($1

: Payee address. City State Zip Code

Purpose of expenditure (See instruions regarding type of informaticin requiredi Reimbursement

.
bum noincal

: (If travel outside of Texas. complete Schedule T) oterided

Date Payee name Amount
(5)

Payeeaddress City State ZipCode

h Purpose of expenditure (See instructions regarding type of infOrmation required [J Re mbursement
froir
contribut ens

(If travel outside of Texas complete Schedule T)
ntended

——- — —t — ——

Date Payee name Amount

F eyat udde ty ‘3tide Zrp C ode

° ‘pose t oxpir-d’j’e se i°tt- ‘rc, drv type
pa4

, (If travel outside of Texas. complete Schedule fl

I —800--325--8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commtsston P0. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE K
TOA BUSINESS OF CIOH

The kistruction Guide explains how to complete ff4f
TobeaesSchedise

2 FILER NAME ACCouT#uners

4 Date 5 Business name 17 Amount
(8)

6 Business address City State Zip Code

B Purpose of payment (See instructions regarding type of information S Complete if direct expenditure to benefit CJOH
required) ooiiter rams OSm sought CitEs held

(If trevat outelde of TexascompleteSchedule_____j________55_5

D
(8)

Business address City State Zip Code

Purpose of payment See instructions regarding type of information Otet if direct expenditure to benefit C OH
required) Candidate Offlcehdder name CitEs sought Cites held

of Telxas, complete Schedule *

D Business name - -

Business address Clt State Zip Code

Purpose of payment (See instructions regarding type of information f d red expenditure to benefit C’OH
required) Candidate I Otticeholder name Chloe sought

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
$

__ __-

-

F ‘n PAPent ee etr tr s egadrqtyp.efiriflonat,or
eqiired

If travel outside of Texas omplete Schitdiile T)

ATTA H ADD TIONAL OP(E6 OF THIS FORM AS NEEDED



Texas Ethics Commission RD. Box 12070 Austin. Texas 78711-2070 (512) 463-5800

Date

Date

Date

—___

Payee name

Payee address: City: State: Zip Code

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

Payee name

Payee address; City; State; Zip Code

Purpose ofexpenditure (See instructions regarding type of information required)

Payee name

• Payee address: City: State; Zip Code -

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

1-800-325-8506

Amount
(5)

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

. I TotaipagesScnedute:
The Instruction Guide explains how to complete tins form.

2 FILER NAME 3 ACCOUNT C t-.csc sanr teei

4 Date 5 Payee name 8 AtlionAt
(8)

6 Payee address; City; State; Zip Code

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

Date Payee name Amount
: ($)

Payee aridress Cfy: State: Zip Code

Purpose of e enditure (See intrjct(ons regarding type otinfornatir-n reqwred.,(

ATIACH ADDmONA.L C.OPIES OF TNIS FOR.M AS NEEDED

Amount
(8)

Amount
($3



CREDITS (optional) SCHEDULE K

• - 1 Tote pages Sceedulek
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# Cmfods:

4 Date 5 Payer name 8 Amount
(8)

6 Payer address; City; State; Zip Code

I 7 Reason for credit

Date Payer name AIflOWtt
($3

Payer address; City; State; Zip Code

Reason for credit

Date if Payer name Amount
($3

Payer address; City; State; Zip Code

Reason for credit

Date Payer name Amount

Payer address; City: State: Zip Code

Reason for credit

Date Payer name Amount
(5)

Payer address: City. State; Zip coie

Ressn ftr credIt

ATTACH ADDITIO:NAL COPIES. OF THIS FORM AS NEEDED

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



Texas Ethics Commission RO Box 12070 Austin. Texas 78711-2070 (512) 463.58OO 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.
‘

Tcsa çg Scs’le

2 FILER NA,ME 3 ACCOUNT # (°°°

4 Name of Contributor I Corporation or Labor Organization Pledgor I Payee

S Contribution I Expenditure reported on

fl Schedule A [] Schedule B [] Schedule C Schedule I) [J Schedule F [] Schedule 0

[] Schedule H Q Schedule N Q COK-UC [] COH-T PAC-C Q PAC-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of Contributor I Corporation or Labor Organization Pledgor Payee

Contribution I Expenditure reported on

[] Schedule A Schedule B Q Schedule C Li Schedule D [J Schedule F Q Schedule S

Schedule H [] Schedule N Q COH-UC [] COH-T [El pac-c Q

Dates of travel
— r

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel including name of conference, serninar or other event)

_______

Name of Contributor i Corporation or Labor Organization Pledger I Payee

Contribution I Expenditure reported on -

Li Schedule A [El Schedule B [] Schedule C [] Schedule 0 [J Schedule F Schedule G

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

uatev e tra’aI Name c persoros traveling

Jepa’tJs ty a’m ‘ eL-i LJ’ i”

)e”at*on -t’ -‘ame ot i”ratr CU m locator

Means of transportation Pjrpose of travel tncludmg name of conference seminar or other event)

L

ATTACH ADOITIONALCOPIES OF THIS FORM AS NEEDED


