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CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
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CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES LOANS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
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EXPENDITURE rOFAL POLITICAL EAPENDITIJRES OF 550 OR LESS UNLESS ITFMIZED
TOTALS

$

4. TOTAL POLITICAL EXPENDITURES

$ LH- -----CONTRIBUTION 5. TOTAL POI.ITICAL CON TRIBL(TONS MAINTA NED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $

OUTSTANDING 6 TO PROC PAL AM JNT OF AL OUTSTANCNG LOANS AS OF THE —-LOAN TOTALS LAST DAY (‘F HE REPORTNO PERIOD $
AFFIDAVIT

wer r e’rm o cie .en Ilty f ocr’ ry Te i r ‘o 1 0
H ) p , ‘ r%3f

.L.
L14j

LI

El ‘0



I I thiS 0 fl 1—’ ) 1

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 3 A

2 FIt ER NArj V 3 AC1)iNfr V

\ .Wu tt
4 Date 5 k ciii nam cJ r ir butor ., 7 Amount of S in k d tnbtciior

; OnE bi ton .
teci un on f if

6 onubutrcr address City Jte Z p Code

(If travel outside of Texas, complete Schedule T)

9 °r ntpaI uuc p tion mb t i.e See instruct on’) 10 Employer iSne Incitrji. iOii3;

Date Fll name of contributor ..i ipA Amount of in-lund conlibirun
contnbut on ;S) descrption f apuiw ,&e,

Contributor address, City: State, Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal ni-iDupaton / Job title See Instructions1 Employer (See Instructions I

Date Full name of cOntributor o’of O1e PAd i I Amof In kind corrtnbriton
contribution ($) descr ption (if lpolicaDie)

Conlrbutor address; City: State: Zip Code

(If travel outside of Texas. complete Schedule T)
Principal nccupauon iob title See lnstructons) Employer (See lnstruc’ions)

-

Date Full name of contributor fl t i no-OAf I a Amount of In-kind contribut on
contribution (5) description (if applic- bie)

V Contributor .acdress. City. State. Z.p Code

V V (If travel outside of Texas complete Schedule T)
Pun” pat cc ‘upat c n Job t tie See In tr ct ons) F rr plnyer ¶3cc instrocdion)
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,,,,-,,‘,. ‘.—‘-r’ ‘

ArIA HADD I NAL F ES F H(S F RMAS NEEDED
f b to t of tata PAC p cisc cc stru t n guide rid it cal r”pJrttr g r u r corts



Tn in tL’. ‘;,. p ii 1 i)7’

PLEDGED CONTRIBUTIONS SCHEDULE B

I t t rir t-’ n’iThe Instruction Guide explains how to complete this form.
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LOANS SCHEDULE E

1 1 0 .5O. 5 ‘1’ e L
The Instruction Guide explains how to complete this form

2 flLFR NAME 3 ACCOI NT 4

ALL
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.
1 r
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4 U te 5 P i,ne in’e 7 Amount
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rquired ) i ante Oh cUr’ ro ;“

,-

(If travel outside of Texas, complete Schedule TI

Date Payeename —
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( .i k/
I Payee addre/s Crty; State Zip Code
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POLITICAL EXPENDITURES SCHEDULE F

1 ticsesS hirjrCF

The Instruction Guide explains how to complete this form.

2 FUER NAME 3 •CCOFNra

4 Cite 5 Poeenaine 7 Amount

k t
6 PayeeJddress: Cty: Slate 7pCcde

8 Purpose of payment See instructions regarding type of nformation 9 Compete if 111551 expendituie to cenefit C OH
equired ) 5n’1id tie t)tiichn der tire

‘ i I
I j

(If travel outside of Texas, comlete Schedule T)

Oate 1 Payee name Amount
(5)

Payee address City: State: Zip Code

Purpose of payment (See instructions regarding type of information f direct ependture tO SerIf I C OH
equired ) 10115 jtficthoider sims ri

(If travel outside of rexas, complete Schedule T)

Date Payee name Amount
t Sf
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required ) r1j date )Crehojer tire I ‘ e lOt C
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POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explams how to complete this form 1 T t ra;e r( J 5

2 FILER N 1 3 rCr (AJN1 t

LLLtLL
4 5 Payee name 8 Amount

I SI

6 P ye address C ty State: I p Code
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Date Payee name Amount
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PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TOA BUSINESS OF C/OH

F1 ge S ‘sd en
The Instruction Guide explains how to complete this form.

2 FIt ERNA 3 ACCO NT a

1tuLC
4 5 Buoiinessnme 7 Arnont

6 Bosinso address. City State: Zip Code

B Pripose of payment See instructions regarding type of nformution 9 if dvect epen1 sre no hsnen C Or
rqUired ) c nj date Qtccboiorr 5t

(If travel outside of Texas complete Schedule T)

Date Business name Amount
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Amount
t$)

Purpose of expenditure See nstructions egarding type of nfcrmaton required

Cdy, State, Zip Code

Purpose cf ependture (See instruct,ons I egardteg type f nformation requred

Amount
($)

Payee ‘ame 4mount
(5,

Payee addrocs. Cly. State Zp Ccde
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NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 T I c 3Cedtu (
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‘
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CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form,
1 it. ,sScK

2 FILER NAAE 3 ,C5IJN

I

4 Date 5 1’ iyor name 8 Amo jnt

Payoraddress, Thy State, ZipCade

7 Reason for edt

Darname Amou

ts)

Payoraddress, City. State. ZipCode

Reason for credit

Date Payor name Amount
(5)

Psyor address. City. State, Zip Code

Reason for credit

Date Pname — -
Amount
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form, 1 1 HC aide I

-— -

‘-
-‘__

2 F) ER NAME, ,
3 ACCCUN rs

/ ‘
4 N ime of Contributor Corporm on or L ibor ()rganiz tion Pledgor P l’ee

5 Contrihuton Expenditure c’ported “n

fl S’imou)e A LI Schedule 5ch.eduie C Scneduie D Scnedul F cned,le C

Si’hed,ie H S:nedu)e N LI COH-UC COH F LI PAC c PAC-F

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

8 Dapartue ityor ‘arne oldepancre ocation

9 Destination city or name nI destnation location

10 Means of transportation 11 Purpose of travel (including lame uf conference, seminar, or other event)

Name of Contributor Corporation or Labor Organization P)edgor Payee

Contribution Expenditure reported on’

LI Schedule A Schedule B Schedule C Schedule D Schedule F fl Schedule G

LI Schedule H Schedule N COH DC COH T LI PACC PAC-E

Dates of ra’iet Name of person(s) traveling

L-_— ——__

Departure city or name of departure location

Destination ty or name of destination ocatlon

4

Means ot transportation ‘seoftveI(irluding name of conference, seminlr, or other event)

Name ,t Contributor Coipor.alicn or L,rbor Orqanzaton Pledgor Payee

1” r trihrct cc Ilpenditure fled on

Jst’e ‘A LI F€,deB role [‘p] 1’rlr) roeL fl ‘1”

r , ,,, — r
, ,

-,, ,.
‘,“, I,_,

,. ri’t e r a” p rt r 0
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ATTACH ADDFT1ONAL COPIES OF THIS FORM AS NEEDED



L C P0. B x I ) 70 sui s 7 711 )) 71) .
fl I iI0 3”

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
Complete only if “Report Type” on page 1 is marked “Final Report”

C/OH NAME 2 ACCOUNT

3 SIGNATURE

do not expect any further political contnbutions or political expendftures in conne9kw my candidacy. understand
that designating a report as a final report terminates my campaign treasurer appointment. I also understapd that I may
not accept any campaign contributions or make any campaign expenditures without’ caiipaign treasjire e’
on tile.

Si(e of CandTate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder,

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions,

I have unexpended contributions or unexpended interest or income earned from political contributions, I
understand that I may not convert unexpended political contrbutions or unexpended interest or income earned
on political contributions to personal use. I also understand that I must file an annual report of unexpended
contributions and that I may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further. I understand that I must dispose
of unexpended political contributions and unexpended interest or income earned on political contnbutions in
accordance with the requirements of Election Code, § 254 204.

8. ASSETS

Check Only one:

El I do not retain assets purchased with political contributions or interest or other income from political
contributions.

zz I do retain assets purchased with polItical contributions ‘r interest or other income from political contributions.
I understand that i may not convert assets purchased ith political contributions or interest or other ncome
from political contributions to personal uSe. I also understand that I must dispose of assets pcrchased AIth
jciitical “ontrhutions n .yTordaflre ii’ he equrements jf Election Code. § 24 204

5 OFFICEHOLDER
Complete this seition only if you are an offo.ehoider

I irn Iro Ihjt emr cc r t t c equircllc.nts I: ,ahIe P n ‘r I or Nho c hIm rn pi o

I I t t 0 CS P 1 f
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