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]
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CANDIDATE / OFFICEHOLDER REPORT:
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16 ACCOUNT # (Ethics Commission Filers)
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17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[} aodionst pages

~  This box 3 for notice of political contributions accepted or pofitical expenditures made by political commutiess io support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeh § knowledge or consent

Candidates and officeholders are required 1o report this information only if they receive notice of such expenditures. ««
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1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
| 23 2.
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5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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Texas Ethics Commission PO Box 12070 Austing, Texas 787112070 (512} 1683-5800 1-500-]

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . & ages Scheduls A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A \\

2 FILER NAﬁ e P 3 ACCOUNT # ;Ethucs Commissm
7 ; 7 W,
4 Date 5 Full name of contributor [TYoutof sate PAC D8 ) 7  Amount of ; 8 In-kind contribubion
contribution (3) | _descrption (f applicable)

i

6 Contributor address: City: State; Zip Code E
!
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor {7 cutct-state PAC 1D ) Amount of
contribution ($)

I
H
i
|
Contributor address; City:  State;  Zip Code {
|
I

{If travel outside of Texas, complete Schedule T}
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)

in-kind contribution
description (if applicable)

Amount of
contribution (%)

Date Full name of contributor Josctameracoon

Contributor address: City: State; Zip Code

|
I
I
I

l

(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Cototsaeracaos Amount of ! In-kind contribution
contribution (5} f description (if applicable}

|
|
f

{If travel outside of Texas, complete Schedule T)

Contripbutor address; City; State; Zip Code

Principal occupation / Job ttle {(See Instructions) Employer (See Instructions}

Date Full name of contnbuior Amount of In-kind contributio

contribution {8} description (if aoph

(if travel sutside of Texas, complete Schedule T}

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-slate PAC, please see instruction guide foradditional reporting requirements,




1-800-325-85006

Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {5

PLEDGED CONTRIBUTIONS SCHEDULE B

. X . X 1  Total pages this Schedule B:
The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # Fiwes Commuszion Slersi
:& TAALS UL i
N g&g,:;} 1oy
4 TOTAL OF UNITEMIZED PLEDGES: = o o > %
5 Date 6  Full name of pledgor Coefameracass 8 Amountof § 9 In-kind description
pledge ($) , {if applicable)
|
7 Pledgor address; City; State; Zip Code f
i
(I travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Emplover (See Instructions)
Date Full name of pledgor Clostotsmeracupe Amount of I In-kind description
pledge (%) 1 (if applicable)
Pledgor address; City; State:  Zip Code [
1‘
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer {See Instructions)
tions)
Date Full name of pledgor [Joutotsaepacyoe:. Amount of [ In-kind description
pledge (%) f (if applicable)
Pledgor address; City, State; Zip Code {
|
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor CJosotsmeracios Amount of ; In-kind description
pledge ($) ‘ (if applicable)
ledgor address: City; State:  Zip Code |
H
é
(i travel outside of Texas, complete Schedule T)
Principal occupaton / Job title (See Instructions) Emplover {(See Instructions)
Date Full narme of pledgor M S B Amount of
pledge ($) |
Pledgor address; City, Swate Zip Code E
|
i
!
[ travel cutside of Texas. complets Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8

LOANS SCHEDULE E

1 TYotal pages Schedule £

The Instruction Guide explains how to complete this form. ﬁ\
2 FILER NAME 3 ACCOUNT # (Etrics Commession fiiers
LS VUt L
" S
TOTAL OF UNITEMIZED LOANS: = > = =4 = @ $

5 Dateofloan 7 Nameoflender Cloutebstate PAC 00w g LoanAmount(3)
6 Islendera 8 Lenderaddress: Cityr State; Zip Code 10 Intsrest rate

finanoial Instituhon?

Y N 11 Maturity date
12 Principal occupation/ Job title {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral
e’

il none
15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[T} not applicanle
19 principat Occupation 20 Employer
Date of loan Name of lender [Doutotsaeracaos e Loan Amount($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial institution?
Y N Maturity date
Principal ocoupation / Job titie (See Instructions) Employer (See Instructions)

Description of Coliateral

] rnene
GHIARANTOR MName of guarantor Arnount Guars
INFORMATION
Gusrarior address. Oy Srate Zip Code
[T} not applicable

Cesunation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if fender is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission PO, Box 12070 Avisting

Taxas

78711-2070 (512) 163-5800 P-300-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | ;

2 FILERNAME z /i»v A o
A Dawaes fuukda il

3 ACCOUNT # ke

4 Date 5 Payeename

\Gmiie Umston

6 Payee address, Ciy:  Stater Zip Code

050401

7 Amournt
(%)

8 Purpose of payment (See instructions regarding type of information
required. )

[N UHSS e

(If travel outside of Texas, complete Schedule T)

9 « Complete if direct expenditure to penefit C/OH

Candidate / Officeholder name Office sought Otwe nepd

Payee name

fz—@)

Date

. "
OTAA |

Luwcon

City:  State;

Amournt
(6]

Purpose of payment (See instructions regarding type of information
required.

ié@ib&igés \j

(if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure (o benefit C/OH

Cangidate / Officehoider nams Office sought Ofhoe neid

Date

C{ e Luisor

Payee addre 5! Crty. State pr C}ode

Armount
(%)

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

C oA VAS S

{if travel outside of Texas. complete Schedule T)

« Complete if dirgct expenditure to benefit C/OH
Candidate / Gificeholder namse Office sought

Date

\C0A 0

State;

Payes address: ity

Zip Code

Amourit

Pu wse of payment (See instructions regarding type of informaton

(F travel outside of Texas, compl fEte Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Cammission PO, Box 12070 Anstin,

Toxas

v
787

11-2070 (51 153-5800

1-300-325-350

POLITICAL EXPENDITURES

SCHEDULE F

. . . . fotat pages Schedule B 77 3
The Instruction Guide explains how to complete this form. ! E e )
2 FILER NAME 3 ACCOUNT 4 tmucs Cor
2
4 Date /Payee name 5 7 Armiount
(%)
awis Yprw »
. s 5 o e
‘ii;{:éiéé% ] % ijg\d (jsw ¥ Vé% A {i::éfi% {ﬁ/‘&
{) - . 6 Payee address City State Zip Code <. d
¢ t ga;éf‘i‘vx W
l 0 %f O} (LS ks %@é
8 Purpose of payment (See nstructions regarding type of information 9 « Complete d direct expenditure to tenefit C/OH »+
tequired.) Candidate / Officeholder name (3fice sougnt Gtfice neid
oG UALY A\Z}
{If travel outside of Texas, complete Schedule T)
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH +
required.) Candidate / Oficehotder name Office scught Otfice neld
(If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City,  State: ZipCode

Purpose of payment {See instructions regarding type of information
required.)

{if travel outside of Texas. complete Schedule T)

« Complete f direct expenditure 1o benefit C/OH »
Candidate 7 Oificehoider name Ctfice sought

Date Payees name

o
[+
@

Iy
B

Payes address; City:  State;

Arnournt
(%}

Purpose of payment (See
eqguired )

rstructions regarding type of informanon

f ravel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rengnd e d




ol PO, Box 12070 Awstin, Texas 78711-2070 (512) 163-5800 1-300-325-8506

Texas Ethics Commis

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

2 FILER NAME: i 3 ; x
[ Y > Ay 1 C i ; , E
A 5 f 2 i g . §
HOAMLS usa L
4 Date 5 Payesname 8 Armount
&3}
6 Payse address; City:  State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) 771 Rembursement
from pobtoal

contribiutions
{if travel outside of Texas, complete Schedule T) imendad

Amournt

Date Payee name
(%)

Payee address; City; State: Zip Code

D Rembursement
from pohtical
centributions

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

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payeaa address: City:  State; Zip Code

{:j Reimbursemant
from political
contnbutions

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

(if travel outside of Texas, complete Schedule T) mtended
Date Payee name Amount
(3)
Payee address; City: State; Zip Code

Purpose of expenditure (See instructions regarding type of information required ) 1 Reimbursement
fror p cal
rontribubons

. B intanded
{# ravel outside of Texas, complete Schedule T}
Date Payes name Arnount
(%)
Payee address,; City, State; Zip Code

Purpose of axpenditurs (See instructons regarding type of information requred. )

{if ravel outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

. . Total pages Schedule H: §
The Instruction Guide explains how to complete this form. 1 oEtpage eaute Q&

sssan fars)

2 FILER % A ) X 3 ACCOUNT # ifithics Com
AN e s

4 Date 5 Business name 7 Arnournt
{5
6 Business address: City; State; Zip Code
8 Purpose of payment {See instructions regarding type of information g « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Othce sought Offics hetd

(¥ travel outside of Texas, complete Schedule T}

Date Business name Armourt

%)

Business address; City;  State;  Zip Code

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office neid

(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 f direct expenditure to benefit C/OH
required ) Candidate / Officehocider name Office sought

(1f travel outside of Texas, complete Schedule T)

Date Business name Aot
Husmess address] City,  State; Zip Code
Purpose of payment (See nstructions regarding type of nformation e

(i travel outside ot Texas, compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

EESETE R



Texas Ethics Comuimission PO Box 12070 Austin, Texas 78711-2070 (5123 4635800 1-800-325-82506

NON-POLITICAL EXPENDITURES sCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

, . . . Total pages Schedule b §
The Instruction Guide explains how to complete this form. 1 Totalpages Schedu \

2 FULE 'e}fMEﬁ . . " Cat 3 ACCOUNT # (Eiies Commissic
s (Wt

g

4 Date 5 Payeename 8 Amount
$

§ Payee address: City: State:  Zip Code

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

Date Payee name Arnount
%)

Payee address; City,  State;  Zip Code

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

Date Payee name Amourit

($)

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. )

Diate Payee name Amount
Ty
(83
Payes address; City;  State; Zip Code
¥ ¥

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
. . . . Total p Schadule Ko ¢
The instruction Guide explains how to complete this form. 1 Toiipages Schedule ii,
2 FILERN 4§/ 3 ACCOUNT # £
ATV . AU s 4§
4 Date 5 Payornamse 8 Amount
(%
6 Payoraddress; City, State;, Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Armount
(%)
Péy@r addresé; City; State: Zip Cc:‘dev
Reason for credit
Date Payor narme Armount
(%)
?:’?:;‘;{% éﬁé%&ﬁs; o City: %*sa“g Zip f;;f:;és'
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Eilhics Commission PO Box 12070 Austin,  Yexas 78711-2070 (512) 463-5800 1-800-325-83506

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

Tostal of 5 Bohe g 2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T i&

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

f/ (R e i/ H
NS i

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

5 Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
[] scheduert  [] SchequeN [ ] conuc  [] con-t ] pacc ] pace

6 Oates of ravel 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 (including name of conference, seminar, or other avernt)

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

Contribution / Expenditure reported on:

[:] Schedule A D Schedute B D Schedule C D Schedule D [:] Schedule F D Schedule G

[] scheduier [ ] SchedueN [] conuc  [] cowr [] pacc (] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Cestination oty or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:
[:} Schedule A D Scheduie B {__3 Schedute C D Schedule D E:} Schedule F D Schedule G

[] schedute H [T} Schedule N 1 comuc ] cont 1 eacc ™ pace

Dates of ravel Mame of parsonis] raveling

Departure city or name of departure location

Destination city or name of destination location

Purpose of wavel (inchuding name of conference, seminar, or other evant)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas tthics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 800-325-8508

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™

1 C/OH NA!}L& 2 ACCOUNT # Einics Commission Hers:

o S U

3 SIGNATURE

I do not expect any further political contributions or political expenditures in comem my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appﬁmtment i also undegsta.d that | may
not accept any campaign contributions or make any campaign sxpenditures w&?hautf rjgazgn treasbrern o

on file. § ] /

Swe of Candsﬁe / ("}fcehofder
J

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. «
A CAMPAIGN FUNDS

Check only one:

] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
potitical contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

™1 | do not retain assets purchased with political contributions or interest or other income from political

L
contributions.
[] Idoretain assets purchased with political contributions or interest or other income from political contributions.

I understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section ounly if you are an officeholder ««

1 1amaware that | {@mgéf‘ sui};’gezt o fi Mg requirements applicable to an officeholder who does not have a campaign
fraasurer on | i will be required 1o file reports of unexpended contributions if, at the time
| coase i office, | reta 8 %:; purchassd v cal contributions or interest or other income from
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