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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
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Texas Ethics Commission

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

(5612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compilete this form.

1 Total pages Schedule A

2 FILER NAME Eh ‘Z‘ﬁg@é‘t%@

\ 77
A e M% Clune

3 ACCOUNT # £ihics Commission Sers

4 Date

& Full name of contributor M otctameracine

6 Contributor address; City; State; Zip Code

7 Amountof

'8 inkind contribution
contribution ($} E
I
|

description (if applicable)

E

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Eflpioyer (See Instructions)

Date

Full name of contributor [ ] out-cf.staie PAG D¥, /

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

i
E
E
%

I

{ travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

Contributor address;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

E
E
|
!

E

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor 1

In-kind contribution
description (if applicable)

Cortribulor address, City; &aﬁ&@i

(i travel outside of Texas plete Schedule T)
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor N W%{;{ﬁgﬁ Armount of in-kind confribution
%,i cordribution {$) description (if applicable}

M travel

Principal occupation / Job title (See Instructions}

Employer {(See |

nstructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

#f contributor Is ocut-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

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

(612) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B

e

2 FILER NAME /™ f ] g 8 ;X\/y (n, 3 ACCOUNT £ Einics Commission Bers)
é: i \ZAOC JJa.nhe 1 iduune ,
4 TOTAL OF UNITEMIZED PLEDGES: > = > = i = 3 A
P - b
5§ Date 6 Fullname of pledgor [ ] curotemsPAC iDE Amountof  |g  inkind description
pledge (3} (if applicable)
e i
7 Pledgor address;  City: State; ZipCode §
e
Vi E
Vi
;”f {if travel outside of Texas, complete Schedule T}
40 Principal occupation / Job title (See Instructions) ;‘/ 11 Employer (See Instructions)
Date Full name of pledgor [ ] outcieiate FAC aD=. Amount of i In-kind description
pledge ($) f (if applicable)
" Pledgor address;  City: State, Zip Code ' f
\ |
\ |
{f travel outside of Texas, complete Schedule T)
Principal cccupation 7 Job title (See Instruc- Y Employer {(See Instructions)
tions) 5
Date Full name of pledgor {J outctsiate PAC D" Amount of E In-kind description
pledge ($) f (if applicable}
Pledgor address: City: State; Zip Code |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

\Y

Employer (See Instructions)
%

Date

Pledgor address:; City; State; Zip Code

fnkind description
(if applicable}

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
3
I

1

Date

City: State,  Zip Code

e

| Amount of In-kind description
| pledge (5) | (it applicable}

/ |

/ E

!

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

Principal occupation / Job title (See Instructions)

Employer fé&e« Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, please ses instruction guide for additionat reporting requirements

Bevined GB/2TIZ008



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

LOANS scHEDULE E

4 Total pages Schedude E:

N ;g y 3 ACCOUNT # o Commission ers)
({ . H

2 FILER NAME E i E |
. ! 3 i 1 .
‘ \%Zﬁ%%}%; . s/ane T IELun«

The Instruction Guide explains how to complete this form.

4 . h
TOTAL OF UNITEMIZED LOANS: ® /cj//(" w2 $ &
5 Dateofloan 7 Nameoflender ok - 3 9 LoanAmourd (S}
6 Islendera '8 Lendecaddress: Gy,  Swte  ZhCese 10 Interestrate
financial institution?
Y N 14 Malurity date
42 Principal occupation / Job title (See instructions) i\ 13 Employer (See Instructions}
414 Description of Collateral
] none %
A
185 GUARANTOR 16 Nameofguarantor A 18 Amount Guararteed (3}
INFORMATION \\\
17 Gueranioraddress; City State; Zip Code
1 notapplicable 3
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC 102, 4 ) Loan Amount (3}
. - .. ‘L ...... ; .. E;gy . 'éta;{e;‘ . ;'3;; .......... % .......... - —
financial institution? ‘E
i
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructidns)
Description of Collateral
71 none ;
GUARANTOR Hame of guararior Armourt Guaranteed (3}
INFORMATION ;’j
Chsmantoy wiress; Ly State T Coile

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
# lander is out-of-siate PAC, please see instruction guide for additional reporting requirements,

Rewsed BEOTI008



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.

1 Total pages Schedule

2 FHLERNAME . % ne
E\z zae

3 ACCOUNT # Envos Comminsion Hlers)

4 Date

$)

 travet oufside of Texas, complste Schedule T}

8 Purpose of payment (See instructions regarding type of information 9 + Cofnplete if direct expenditure to benefit CIOH
required.) Candidate / cikmoxéer name Offics sought Office heit
{if travel outside of Texas, compiete Schedule T}
Date Payee name Amount
/f %
Payee address City,  State; Zip Code j/
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Office sought Office heid
/
(I travet outside of Texas, complete Schedule T}
Date Payee name Amount
%
Payee address: City; State;/ ZipCode
Purpose of payment (See instructions regarding type of jnformation « Complete i direct expenditure to benefit C/OH «
required.} Candidate / Officehalder name Offics sought Office heid
{if travel outside of Texas, complete Schedule T) i
Date Payee name ] Arnaunt
Y ()
Payes sitress City;,  State; ‘*@%ﬁg{k@e
T
%tpase of payment {See instructions regarding type of information - £ i direct expenditurs to benefit C/OH -
required. } Candidate / Officeholder name Offics sought O helt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (82772008



Texas Ethics Commission

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

(612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Towsipages Schedule G |

2 FILER NAME ~ I
E&% Z\e £

@ﬂ% \/? 'Cf&?éﬁ

3 ACCOUNT # Ethics Commission Berg)

{f travel outside of Texas, complete Schedule T}

4 Date name f 8 Amount
i é\ i | 5{ iﬁ % § ®
E%ﬁf %i}‘i ._.~~f:",§§.§{&i o %‘zﬁg CEARN. - . . . . O
/ / P a@tess ) » Zip Cod j H -
[ e RECT 4 loo=
0306/ a0 HRCCKNORTE
R ot Woeeth TIX 76102
Z,Q{:}CZ 7 Pumposeof Wﬁm& ;?:e instructions rega ﬂg type fo ation rngmd L} D :ggz;r;zr;em
B llu% ‘i‘! id OO sz i{:{g:i'“gﬁf\/} {‘i contributions
{If travel outside of Texas, complete .écm& / intended
Date Payee name Amount
&3]
' Payeeaddress:  City, State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D :ging”?“;em
ETE tHCa
comtributions
{if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
$)
' Payeeaddress;  City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ::if:lg;r;ec:‘em
contributions
{If travel outside of Texas, complete Schedule T} intended
Date Payee name Arnount
%)
Payee address City; State: ZipCode
Purpose of expenditure (See instructions regarding type of information required. ) B :e::ri;g;z‘riem
O
f;omﬁbminns
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Arrournt
(&)
Payee address City, State; Zip Code
Purpose of expersdfitire (See instructions regarding type of informnation required.} i:! zj?i;;r?@am
contributions
avtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revmes $8127/2658
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to compilete this form.

4 Totai pages Schedule H: E

2 FILER NAME \ b1 | « 4/ 3 ACCOUNT # (Etcs Commission fiers)
4 Date & Business name 7 Amount
(%)
] 6. Busmess aﬁidress;‘ City; State; Zip Ccde. w
/ /
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH
required.} Candidate / Officeholder name Offics sought Office heldt
(I travel outside of Texas, complete Schedule T} z\
Date Business name % Amount
‘e\ ®
Businessaddress;  City. State; Zip Code \

Purpose of payment (See instructions regarding type of information

. égmp!ete if direct expenditure to benefit C/OH

required.} Candidate / Officeholder name Office sought Office helt
{if travel outside of Texas, compiete Schedule T) %
Date Business name Amount
%)
Business address; City. State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if éeréa expenditure to benefit C/OH -
required.} Candidate / Officeholder ndme Office sought Office heid
4f travel outside of Texas, complete Schedule T}
Date Amount
(3}
Buminess address; City,  State;  Zip Code g
e /
xf)/
S
e
W of payrend (See instructions regarding type of information ' « Complete ¥ diredt expenditure 1o beneft DIOH «~
required.) £ e name Office sout Office neid

(i travel outside of Texas, complete Schedule T)

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 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

§
3

2 FILER NAME E(%Z ﬁ%ﬁé%% xl{ﬁf z\c iif(;i‘ﬁé

8 ACCOUNT # (Emics Commission fers)

4 Date 5 Payee name 8 Amount
\\\ (%}
6 Payeeaddress 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
Purpase of expenditure (See instructions regarding type oﬁnfofmattm required.)
,“/ /
Date Payee name Y, Amount
®
Payee address City: State; Zip Cadé
;
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name ’ Amount
4
/ ®
Payee address City; S;ate Zip Code
Purpose of expenditure (See mstmcfmns regarding type of information required.}
Date Payee name Arnount
33
Payee address City:  State;  Zip Code

Purpose of expersditure (See g’ms regarding type of information required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




F.O. Box 12070

Texas Ethiecs Comimission

(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070
SCHEDULE K

CREDITS (optional)

4 Total pages Schedule K0

3 ACCOUNT £ Ewics Conwnission Bers)

4
Amount

The Instruction Guide explains how to complete this form.
¢ Y e
8
&3

2 FILER NAME

§ Payor name

EK?E 5{5;”3 é?% J&W M ;
x) ........

Date

7
Amount
()

7 Reason for credit

Payor name

/
Amount
(%}

Reason for credit

Payor name

/ Zip Code

i

Amount
()

Reason for credit

Arnount
%}

Reason for credit

Payor address;

Ci%!; State; Zip Code

Reason for credit

Reassd GBETIZIGE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Cém}nissien PO, Box 12070 Austin, 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. 1 Total pages Schedule T

2 FILER NAME E;\i - &}9 EW %\)&ﬁé g\{i C Q%ﬂ{“}ﬁ.,
o -

3 ACCOUNT # {Ethics Commission filers}

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

5 Contribution / Expenditure reported on: )
[] schedueA [] schedueB [ ] Schedule C Schedule D[] Schedule F [ ] Schedule 6

[] schedule [] schedquen [] com-uc /[ conrt 1 pacc [] pace
i

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

7

I
8 Departure city or name of departure tcca?bn

9 Destination city or name of destination lbcation

41 Purpose of travel (inc:iudind\nam of conference, seminar, or other event)
1Y

10 Means of transportation

Name of Contributor / Corporation or Labor Organization / Pledgor / Pa‘{ee
!

%

Contribution / Expenditure reported on: 3

[] schedue A  [] Schedue® [_] ScheduleC \{:] Schedule D [ ] Schedule F [ ] Schedule G

[[] scheduett [] scheauleN [] conuc m\ COH-T [J pacc [ 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 transportation

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

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

Contribution / Expenditure reported on:
[] scheduleA [ ] SchedueB [] Scheduec [] smeaéien [] schedute F [ ] Schedule G
H

f
[] scheduetn [] scheduen [ coruc  [] comt 1 pacc [] pace
rates of travel Name of person{s} traveling ;
Dieparture city or name of departure location f;

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conferance, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DRIZTIIE0E



