Texas Ethics Commission
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Austin, Tex
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CAMPAIGN FINANCE REPORT

12 AM,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
15 C/OH NAME o N : | 46 ACCOUNT # (Ethics Commission Fiters}
17 NOTICE - Th;sb@xmfwmgdpaﬁmmmmwmemenﬁzz&{%mbygoém&mmﬁmmm&
FROM candidate / officenolder. mwm@ymmmmmam@swmwsmwm
POLITICAL Cardiidates and officehoiders are required 1o report this information only 4 they receive nolice of such expenditures.
COMMITTEE(S) TR T
COMMITIEE TYPE
[} cenerar
COMMBITTEE ADDRESS
[ 7] seecwc

B X 5 RER
T} acdionst COMMITTEE CAMPAIGN TREASURER NaME

COMMITTEE CAMPACN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /"’”}“!
I .

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAIT

| swear, or affirrn, under penaity of perfury, that the accompanying report
is frue and correct and includes all nformation required 1o be reported by
me under Title 15, Election Code.

Sig

AFFIX ROTARY STAMP { SEAL ABOVE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Tomipages ScheduleA: ¢
[
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
[~ lFy [ouid
4 Diate 5 Full name of contributor 7 Amountof 8 In-kind contribution

description (if applicable)

H
{if travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 410 Ermplover {See Instructions}

70744

0o
i

Date Full name of contributor Mesotaateral e Amount of in-kind contribution
5 condribution {$) description (if applicable}

N

¢

o,
-

¥
3

{f travel cutside of Texas, complete Schedule T}
Principal occupation / Job tile (See Instructions} Employer {See Instructions)

I

o,
o,

‘g

Date Full name of contributor [T out-okstate PAC (ID8; Amountof trn-kind conlribution
contribution {$§} description (if applicable)

E
;,~4‘~~.~‘u»a<.l«,u;~~Y »»»»»»»»»»»»»» %
|

i
{if travel outside of Texas, complete Scheduie T)

Principal cccupation / Job tie (See Instructions} Employer (See Instructions}

Date Full name of contribuior ] outot-state PAC (D8 Amount of i in-kind contribution
contribution (3} | description {(if applicable)

Contributor address; City: State; Zip Code %
of travel outside of Texas, complete Schedute T}
Principal occupation /7 Job title (See Instructions) Emplover {(See instructions}

%

Date Full name of contributor [l outckstmte PAC 608, 3 Amount of in-kind contribution
contribution (8} description (if applicable)

|
........ %
|

Cowgribador sxldirens; City; Swate; Zip Code

i
{if travel outside of Texas, compiete Scheduie Ti
Erinscipa! oucupation { Job e (See Insbuctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contributor is sut-olf-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8060-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B
- Totat pages this Schedule B:
The Instruction Guide explains how to complete this form. 1 s
2 FILER NAME 3 ACCOUNT # (Etics Commission fers)
4 TOTAL OF UNITEMIZED PLEDGES: = = =5 =5 > = 3
1 Date & Full name of pledgor [} outof-smte PAC (0F: g Amountof I8  Inkind description
piedge (3} . (if applicable}
7 Pledgor address: ity State; Zip Gode |
{
!
{if travel outside of Texas, complete Schedule T}
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor {7} outofstate PAC 6D, 3 Amount of i In-kind description
pledge (3} (if applicable}
H
Pledgor address; City; State; Zip Code §
{If travel outside of Texas, complete Schedule T}
Principal occupation 7 Job title (See Instruc- Employer {See Instructions)
tions)
Date Full name of pledgor 7] ousot-stats PAC GDF; Amount of E In-kind description
pledge () % {if applicable}
Pledgor address; Chy;, State; Zip Code g
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor Dosctssteral g Amount of % In-kind description
pledge (S} | (if applicable)
Pledgor address; b City; " State;  Zip Code §
!
{f travel cutside of Texas, complete Schedule T}
Principal occupation / Job tile (See Instructions) Emplover {See Instructions)
Date Full name of § 0 s Amourtof | irekind description
pledge ($) i (# spplicable)
Pladaor address: Gy, Sisle:  Zip Code {
i
H
{Iif travel outside of Texas, compiete Schedule T)
Frincipal occupation / Job title (See Instructions) Employer {See Instructions}
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contributor iz cut-ofetate PAC, plesse ses instruction gulde for additiona!l reporting requirements.

Rumsed QB/2FI0008



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

LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Euuss Commission flers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3

5 Dsteofloan 7 Nemedliender [ ostofsiate PAC gD 9 LoanAmount($)
p— - .8. ‘Li ~~~~~ ; . c;gy .. s‘;m%a;‘ . ?3? .................... po —

financial institution?

Y N 41 Mahuity date
42 Principal occupstion / Job tile {See Instructions) 43 Empioyer (See Instructions)

44 Description of Collateral

1 rone
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
17 Guarantoraddress;  City State, Zip Code
[T} ot applicable
19 Principal Gecupation 20 Employer
Date of ivan Name of fender [l outotste PAC (D% ] Loan Amount ($)
- - H‘L ...... ; &Y ..... Zzp .................... ; —
financial nstindion?
Y N Maturily date
Principal ocoupation / Job titte {See Instructions) Emplover (See instructions)
7 oone
GUARANTOR Name of guaranior Asrount Guarardeed ()
INFORMATION
Gumrardor akiress Sy Stas FipCole
[} not appliceble

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED
# jander I8 out-of-state PAC, please ses instruction guide for additiona! reporting requiremenis.

Bavised BTZEE



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME P

3 ACCOUNT# fEtmics Commission Blers)

- # direct
Candidate / Officeholder name

diture to benefit C/OH «
Ciffice soughd

Cffice haid

.- if direct ex)
§ Offic 4 name

diture to benefit C/O0H «
Office soughf

Office held

- if direct
7 Offic = name

diture fo benefit C/IOH
Offics sought

Office haid

{# travel outside of Texass, complete Schedule T}

= Compiste i dizect espenditure o bensfft CIOH -

Candidate F Ofcelwider name (e sougit o held

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

POLITICAL EXPENDITURES

scHEDULE F

The instruction Guide explains how to complete this form.

4 Total pages Schedue P

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

8 Purpose of payment {See instructions regarding type of information

required.y i

diture to benefit C/OH

-
£ Offic

i direct
name

Office sought

Office hald

FPurpose of payment {See instructions regarding type of information
required.} . . .

I3
Foe
H

{1 trave! outside of Texas, complete Schedule T}

« Cormplete if direct

diture to benefit C/OH «

Candidate 7/ Officeholder name

DOffice sought

Office teld

i travel outside of Texas, complete Schedule T}

Puw gf payment {(See instructions regarding type of information - i direct diture to benefit C/OM «
required.} P / Candidate / Officeholder name Office sought Office heid
[
{if travel outside of Texas, complete Schedule T}
Date Payee name Arourdt

P £ %)

arding type of information - i divect diture to benefit CIOH «
7 Ot ruEivE O souid {fen heit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The instruction Guide explains how to complete this form.

—

1 Tolal pages Schedule G:

2 FILER NAME

|
3 ACCOUNT#

™1 Reimbursement
bed from potiticat
/ # contributions
{if travel outside of intended
Date Payee name Amount
(%}
) Payee aéérass; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required ) E § geémtg;mcr;em
L] it
comtributions
{f travel outside of Texas, complete Schedule T} intendad
Date Payee name Amount
%
" Payecaddress:  City, State; ZipCode 7
Purpose of expenditure (See instructions regarding type of information required ) § i; Reimggmsm
contributions
{if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)
Péyae address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) I § §::f§;;§w:
contributions
(f travel outside of Texas, complete Schedule T} intended
Date Payes name Arnowrd
3}
Payes address Ty, Siste: ZipCode
Purpose of expenditure (See instructions regarding type of information required.} i ggémigmws
i s Tkt
contributions
{if travet cutside of Texas, complete Schedule T} intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Frowiged ST TR008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070 {512) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie H:

2 FILER NAME 3 ACCOUNT# Siics Commission fiers)
4 Date & Business name 7 Amonadt
(3}
& Business sddress; City; State; Zip Code
§ Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.} Candidate 7 Officeholder name Office sought Offics held
§f travel oulside of Texas, complete Schedule T}
Date Business name Amournt
%)
Rusiness address: City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure fo benefit C/OH =
required.) 7 Officehol name e sought Office held
{if travel outside of Texas, complete Schedule T}
Date Business name Amount
%)
‘ Business address City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete i direct expenditure o benefit C/OH »
required.} 1 Officeholder name Office sought Offie beid
{if trave! outside of Texas, complete Schedule T}
Date Business name Arnount
%
Business address Ciy, Siate; ZipCode
Purpose of payment (See instructions regardiing type of infurration = Compiate ¥ direct expenditure 1o beneft C/OM -
respuired ) Candidate / Oficeholder name CHfice souphi Offics bk

2f traved cutside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fwesed DEETI2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-85086

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

4 Todalpages Schedule b

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 ACCOUNT £ Eoacs Commission Slers)

4 Diate & Payeename Amount
(5}
§ Paves address City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
($}
Payee address City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Arnount
(8}
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
Purpose of expenditure {See instructions regarding type of information required.}
Date Pavee name Asnount
%
Payee sddrass City; State; Zip Code
Purpnss of expernriiue (See rstrortions regarding type of information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

frrased ORAFTIIOGE



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512y 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K

2 FILER NAME

3 ACCOUNT # (Emics Commission flers)

4 Date & Payorname Asrourt
(S
& Payoraddress City; State; ZipCode
7 Reason for credit
Date Payor name Amount
($}
Payor address; City: State; Zip Code
Reason for credit
Date Payor name Amount
(83
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Mwm
{$)
" Payoraddress; City: State: Zip Code
Reason for cradit
Ozte Payor name mm
&)
Payor sddress City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Redimend CRIZIIDGR



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512y 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide expiains how to compiete this form. 1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers}

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

& Contribution / Expenditure reported on
[] schedutea [ ] Schedwe 8 [ ] SchedueC [ ] ScheduleD [ ] Schedule £

] schedulett [ ] schedweNn [ ] conuc  [] conT [] rpacc

[7] schedute G

[ pace

6 Dates of travel 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 (inciuding name of conference, seminar, or other event)

Name of Contributor £ Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[J scheduea [ ] SchedueB [ ] Schedute C [ | ScheduleD [ ] Schedule F

[] schedulert [] Scheduen [ ] conuc [ ] comT [ pacc

[ schedule G

[ 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 transpontation Purpose of travel (inclhuding name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:
[[] scheduea [[] schedques [ ] SchedueC [ ] ScheduleD [ ] Schedule F

[[] schedutett [ ] Scheduten [ ] comuc [ ] cowr [1 pacc

[] schedule G

[} pacE

Dates of ravel Name of person{s} raveling

Depariure city or name of departure location

Destination city or name of destination location

Bleans of ransporiation Purpose of travel {including name of conference, inar, or other event}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Bevines BTG



