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CANDIDATE I OFFICEHOLDER /7 ‘%pRM CIOH
CAMPAIGN FINANCE REPORT CovESHEET PG 1

I ACCotJrr(#. 2 Totat esSteo

The CIOH Instruction Guide explains how to complete this torni (Ethas COHtKR1SSKIfl filers)

3 CANDIDATE/ US MRS FaST
- FFICE USE ONLY

OFFICEHOLDER \.NPJAE - . ..‘

- . ..--.. . Date Reca.eo
%.CXNAUE AS’_ SUFFIX

.‘

v

4 CANDIDATE I ADDRESS P0 SOX APT 51) TE C DIT STATE ZIP COOS

OFFICEHOLDER lr ( ç
MAILING ‘

ADDRESS
(

4- .( < i’ i: —
Change of Address V.

5 CANDIDATEI AREA CODE PHONE NL%IBER EXTENSION

OFFICEHOLDER I
Rece p1

PHONE ( ‘ ‘-

, Date P’ocessd

6 CAMPAIGN MS MRS MR F ST FE

TREASURER -? I
T Date Irraped

NAME
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I
SUFFIX

‘.
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‘
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‘ ) .
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El son

12 OFFICE JFF.CErrELD LAIr ljESOuGHT S kneec - — —

——

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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH

SUPPORT & TOTALS CovER SHEET PG 2

15 CIOH NAME I6ACCOUNT# (EthksCossionFirs)

L .
— —

4,. -

17 NOTICE Ths ox a or name of tcai ccnmouoons accepted or polrncai expend’tures made by pobtical conlrl4ttees to supporT the
FROM candctate officeholder These expendthires may hose beer’ made eEr’out the candidat&s or officeholder’s knowledge or consent

POLITICAL Candloates and officeholders are required to report dis information anN they receve notice of Such expenditures

COMMITTEE(S)
COMMITTEE NAME

COMMITFEE TYPE

/
GENERAL

COMM TTEE ADDRESS

E]sPEc

[] addimiW PDR
COMMITTEE CAMPAJC-N TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

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

EXPENDITURE 3 TOTAL POUTICAL EXPENDITURES OF 550 OR LESS UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

y

.. \ \Y\ ‘\
CONTRIBUTION 5. TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

\
\

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ->,.

rh
Signaám of Canrhdatc or ‘ ‘fficob’older

19 AFFIDAViT

—‘ STEVIE CARPENTER JR.
* Notary Public

X’ STATE OFTEXAS
—— —i” h-’-

“ 2O

I swear, or affirm under penalty & pequry that the accompanying report

is true and correct and indudes all nformation required to be reoorted by

me under Title 15 Election Code

Sworn to and subscribed before me, bythesad(A71 .x, It this the

__________

day

of __ 20 ,to certify which witness my hand and seal of office,



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

3#(EConm)

4 Date 5 Full name of contributor fl 7 Amount of I 8 in-kind contribution
Zj contribution (5) description (if applicable)

! 6 Contributor address City: State: Zip Code

9 Principal occupation / Job title (See Instructions)

Full name of contributor

(If travel outside of Texas, complete Schedule T)

pioyer (See Instructions)

description (if applicable)

Date Full name of contributor fl

Contributor address, City; State: ip Code

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

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

Date Full name of contributor PAC; ;. Amount of I In-kind contribution
j contribution ($) description (if applicable)

Contributor address: City: e: Zip Code

J (If travel outside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)

Date Full name of contnbutor fl Amount of ln-kfndcontrsbuhon
\ contribution (5) description (if applicable)

Contributor address: City; Statii. Zip Code

-,—-Th
(If travel outside of Texas, complete Schedule 1)

Prmncipa occupation! Job title (See. Instructions). Employe.r (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-ofstate PAC, please see instruction guide foradditional reporting requirements.

Contributor address: City: State, Zip Code

outside of Texas. complete Schedule 1)

In-kind contribution

description (If applicable)



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 Total pages this Sctece 13
The Instruction Guide explains how to complete this form.

2 FILER NAME ACCOtJNT Essss

L L
TOTAL OF UNITEMIZED PLEDGES: $

5 Date ] 6 Full name of pledger [] onPc ot_________________ 8 Amount of
9 In-kind description

pledge (5) (if applicable)

7 Pledgor address: City: State: Zip Code

(If travel outside of Texas, complete Schedule T)
10 Pnnctpal occupation I Job title (See Instructions) If Employer (See Instructions)

Date Full name of pledgor fl cLioaci__________________ Amount of I In-kind description

: pledge (S) (if applicable)

Pledgor address; City: Statek Zip Code

\\
‘ (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instruc- Employer See Instructions)
tions)

-

Date Full name of pledgor cut.of4ae PAC 3or__________________ Amount of In-kind description
pledge ($3 (if applicable)

Pledgor address, City; State; Zip Code

(If travel outside of Texas. complete Schedule T)
Principal occupation I Job title (See Instructions) Employer See Instructions)

Date Full name of pledgor fl j.nuraec __________________ Amount of [ In-kind description
‘ pledge (5) (if applicable)

Pledgor address. City: State: Zip Code

.

(If travel outside of Texas, complete Schedule T)
Prtnctpal occupation I Job title (See Instructions) Employer (See lntructtorts)

Date Full name of oledgor Amount of ln—4und descripticw’
pkdge ‘51 of apolicable

0lectgo. aOdres, LP State Zp cxe

) (if travel outside of Texas. complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (see Instructions)

ATTACH ADOmONAL COPIES OF THIS FORM AS NEEDED
‘o tr,butCr s out-of state PAC pLeave sea P5tructton guIde for additIonal reporVng requIrements



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

LOANS SCHEDULE E

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

2 FILERNAME / 3 ACCOUNT#(Escommissonliers)

QV((

TOTALOF UNITEMIZED LOANS: $

5 Dateofloan 7 Namecflender []c.utcI.yAClo 9 LoanAmount(S:

I

6 te lender a 8 Lender address: City: State, Code 10 Interest rate

finanoal Instddlion’? 7/

Y N 1 11 Maturitydate

12 Ptincipal occupation IJob title (See lnstrucbons) 13 Employer(See Instructions)

14 Description of Collateral

[]ncne

15 GUARANTOR ] 16 Nameofuarantor 18 AmountGuaranteed(S)

INFORMATION

17 Guarantor address: City; State: Zp Code \
0 not appiicsbie

19 ‘npa Occupation 20 Employer

Date of loan Name of lender out-ntatats esc J Loan Amount ($1

Is tender a Lender address: City: State: Zip Code Interest rate

flnancaI ni ‘on?

Y N Maturity date

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

Description of Collateral
[]re /

GUARANTOR ia-pr I AunGlaran,ee:

INFORMATION 7

: Guanlcsddless’Cit Slate: LuCc4e /
//

...........................

al. j

ATTACH ADOtTIONAL COPIES OF THIS FORM AS NEEOED

if lender is outofstate PAC, please see instruction guide for additional reporting requrrements.



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME 1 3 ACCOUNT # Et,cs Cornmsson tiers)

4 Date 1 s 7 Amount

6 Payee address: City: State: Zip Code

I___B Purpose of payment (See instructions regarding type of information S Co plete if direct expenditure to benefit CiOH
ruired.) Candidate I CAticihdder name Off’ce so,tr Omce ted

/
(If travel outside of Texas. complete Schedule

‘
I

Date Payee name / Amount

I (5>
I

Payee address: City; State: Zip Code /

Purpose ofpayment (See instructions regarding type of formation Complete if direct expenditure to benefit CIOH
required.) / Candidate I Officeholder name Office sought Office ted

I

(if travel outside of Texas. complete Schedule 1) /

Date Payee name Amount

I (5)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type ofnformation j Complete if direct expenditure to benefit CIOH
required) I Candidate I Officeholder name Office souott D.c ted

(If travel outside of Texas, complete Schedule ‘fl I,

Date Payee name f ount
(51

Pusyse address: City State. \Zip Code

,

Purpose of payment (See instructions regarding type of information Cornpiele d direct expenditure to benefit C1OH
required) candidate I Officeholder name Otce echto Stirs bed

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITicNAL COPIES OF THtS. FORM .•S NEEDED



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to

2 FILER NAME C 3 ACOUN# es

2CLXTI i H L€!
4 Date 5 P name : ‘ B Amount

r tk ( pca1 (5)

I 6 Payeaddress: City: State; ZpCode ,

WrT
- jJ ? Z

7 Purpose of ependfture (See instruions regt4d(ng type cI inftirr9ation9quired) LI Reimbursement

ok 4 k /‘c ca*cvi
(If travel outside of Töxas, complete ched4 T)

Date f Payee name Amount
I (5)

Payee address: City; State: Zip Code

Purpose ofexpenditure (See instructions regarding type of information required.) [] Reimbursement
from political
contributions

(If travel outside of Texas. complete Schedule ‘I) intended

Date Payee name Amount
(5)

Payee address, City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) El Reimbursement
from political

I contributions
(If travel outside of Texas. complete Schedule intended

Date Payee name Amount
(SI

Payee address; City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information requiredj LI Reimbursement
from political
contributions

j (If travel outi& of Texas, complete Schedule T) intended

Date Payee name Amount
(Si

Payee address City: State: Zip Code

Puroose ofexpenditure (See instructions reqarding type of tnfomia1on required) 1 Reimbu sement
from politictit
contributionS

(If travel outside of Titsas. complete Schedide 1) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF CIOH

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

2 FILERNAME H ( /7 3 ACCOUNT#(EtCmrnissionfiters)

tuTh -be I1cu.ne
4 Date 5 Business name 7 Amount

,..—

(5)

6 Besadres; Cfty State; Zip Code

a Purpose of payment (See instructions regarding type of information 91 Complete if direct expenditure to benefit CIOH
required) Candidate I Officeholder name Ottice sought Office held

(If travel outside of Texas, complete Schedule 1)

Date Business name Amount
(5)

Business address; City; State; ZIp Code

\\
Purpose ofpayment (See instructions regarding type of information gmplete if direct expenditure to benefit CIOH
required.) Candidate I Ciceholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name \ Amount
1;

Business address; City; State; Zip Code

.‘
‘4

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOH
sed.) Candidate I Officeholder ne Office sought Office held

(If travel outside of Texas, complete Schedule T) J_________
Business name / Amount

1 (5)

Businessaddresa City State; ZipCode

/ I
j

.7 -

ofpayment. (5en instructions regardmg type of inftwmation Complete If xpenditure to benefit CIOH
requesct) Candidate I Officeholder name office sought Office held

(If asom.piete. ScheduleT) . . . . I. ..........

ATTACH ADDITIONAL COPIES OF S FORM AS NEEDED



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains flow to complete this form
—

Total pages Schedule

2 FILER NAME i - / 3 ACCOUNTs Ecssjes

L_. I.. -i I Jr ‘- ‘..Al

4 Date 5 Payee name 8 Amount
(St

6 Payee address; City, State, Zip Code

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

Date Payee name Amount
(8)

Payee address, City, State Zip Code

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

Date Payee name Amount
(5)

Payee SdthSSS. City, State- Zip Code

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

Date Payee name Amount
(8)

Payee address; City State; Zip Code

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

—---

Date Payee name Amount
(8)

rayee address (-ity tate lip ode

Purpose cit expenditure See instnjdioris regarding type of intrsrnaboui requirea

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethkts Conrnssion RO. Box 12070 Austn Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date Payor name /

Payor address; Gb; State; Z Code

//

Reason for credit /

Amount

($)

Date Amount
(S)

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this foi.
I Total pages Sdeule K

- --

2 FILER NAME
- I k I 3 AC0UNT# ;EmssCornssssfies

zLfl__J
4 Date 5 Payor name 8 Amount

N
6 Payor address; City; State; Zip Code I

I

7 Reason for credit 7/

Date I Payor name Amount
(s)

Payor address: C4 State: Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED

i___.. ———.----——— —..————.—-—————.
..

.. .. .——.—-——

Payor name

Payor address; City; State/ Zip Code

Reason for credit /

Payor name

Payor address; City; State: Zip Code

Reason for credit I

Amount
($>

Date



Texas Ethics Commission RO. Box 12070 Austtrt, Texas 78711-2070 (512) 463-5800 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. I Totu pages Scedue

2 FILER NAME fl
((Y9

4 Name of Contributor Corporation or Labor Organization Pledgor I Payee

5 Contribution I Expenditure reported on

[J Schedule A [] Schedule B [] Schedule C Schedule D Schedule F E] Schedule S

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

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

B Departure city or name of departure locaton

9 Destination city or name of destination lpcation

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

Name of Contributor! Corporation or Labor Organization I Pledgor! Pa’yee

Contribution I Expenditure reported on

fl Schedule A Schedule B fl Schedule C Schedule D Schedule F [J Schedule C

Dates of travel Name of person(s) traveling

[] ACff D

Departure city or name of departure location \
“

Destination city or name of destination location

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

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

Contnhetion I Expenditure reported on

(] Schedule A [] Schedule B [] Schedule C fl SchedUle D [J Schedule F [] Schedule C

Schedule H Schedule N [] COH-UC [] COH.1 [] PAC-C [] PAC-E J
rjaes of tref Name of person(s traveling

T

)epart ‘a c.rty or r ama of departure Ioc,atror

Destination city or name of destination location

Means of transportation f Purpose of travel (includtng name of conference seminar or other event)

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED


