
Box 12070 Austin. Texas 78711-2070

I ACCOUNT#
uide explains how to complete this form. (EthlcsCommissionFilers)

2 Total pages f/eci

3 CANDIDATE! MS/MRS/MR FIRS MI
OFFICE USE ONLYOFFICEHOLDER ,- •‘ io .,.

NAME ‘ ‘ r 0 /\
Date Receed -. “‘‘‘

NICKNAME LAST SUFFIX
.

rr1
4 CANDIDATE / ADDRESS / P0 BOX APT / SUITES C STATE ZIP CODE d4

OFFICEHOLDER Lt c.
8

ADDRESS
•1•( Uti4R;v’

Ei Change of Address — —

5 CANDIDATE! AREA CODE PHONE NUMhTC EXTENSION Receipt S -

OFFICEHOLDER
PHONE ( ci1) - 5 a...j

- 00 DatePocessed

6 CAMPAIGN MS/MRS/MR FIRS MI

TREASURER Date Imaged

NAME v es_
NICKNAME LAST SUFFIX

Lp.r

7 CAM PAl G N STREET ADDRESS (NO PD BOX PLEASE .APT S E S CITY STATE, ZIP CODE
TREASURER
ADDRESS PC-( 4r--’ flc 7.,L3
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMETEA EXTENSION

TREASURER
PHONE j) ‘I i.

9 REPORTPE
Janua 15 30th da nefore etectrrn Runoff 15th day after c.cqrr trearer

appointment I. re:

July 15 8th day Defore Hectic Exceeded $500 limit Final repolt (ATa;n - CE . Fi

10 PERIOD Month Day Year Month Day Year

COVERED Lf S . /
i i

THROUGH 5 // ( /

11 ELECTION ELECTION DATE ELECTION T’PE
Month Day Year

, i /‘ ‘ Runoff Genera — -

12 OFFICE OFFICE HELD (if any) 13 OFFiCE SOUGHT if known

. I .

14 NOTICE
OF DIRECT

DECT CAMPAIGN EXPENDITURES ARE ,.MPAiGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR . \S’.! DR APPROVAL.

CAMPAIGN CANDIDATES ARE REQUIRED TO DISCI OSEr THiS INFORMATION ONLY IF THEY RECEIVE NO11FICATION OF THE DIRECT CA i- A’ . EXPENDiTURE.

EXPENDITURE r- -- —___________________

-___

BY OTHER
i Name

INDIVIDUALS

A8&ess / P0 Box ApI SateS Cr, , de

aDditional pages

GO TO PAGE 2

C FfC14LCRE0R
1’
V

FT
‘.I’Jn

YcSkER FICEHOLDER FORM C/OH

V9N 1[ NCE REPORT COVER SHEET PG 1

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



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (EU’ s Zmmson Filers)r3
17 NOTICE ThIS BOX IS FOR NOTiCE OF POLITiCAL CONTRIBUTiONS ACCEPTED OR POLiTiCAL EXPENDITURES MADE BY POLITICAL COMMi’TEES TO SUp°ORT THE

F R 0 M CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOL DENS 1(50 WL EDGE OR
POLITIC AL I CONSENT. CAMaDATES AM) OFFiCEHOLDERS ARE REQUIRED TO REPORT ThIS EFORMAT1ON ONLY IF THEY RECEIVE NOTiCE Of S.JCh EXPENO,TURES.
COMMITTEE(S)

--

—-----_______________________

COMMITTEE NA
COMMITTEE TYPE

[ GENERAL

COMMITTEE AD[?fSS

J SPECIFIC

COMMITTEE CAMP Gil TRE URR NAME

additional pages

COMMITTEE Cz.2\ RES.RERAODRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ( 5
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) ‘ I i ‘4 -
Lj ‘

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

4. TOTAL POLITICAL EXPENDITURES $ 3 7 ‘-I L, 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ 33
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ ? t. , 3

19 AFFIDAVIT

SFFIX NOTARY STAMP SEAL ABOVE

swear. or affi Under pe of perju that the accmoanyinq report
s true and ft and I udes all info ation requirei to he reported by
‘Ie in Title 5 Ele ion Cod -

6/

Signature Of

Sworn to and subscribed before me, by the said
-I

__________

day of I 20 /

;
Sigrature of officer administering oath

‘us tne— 7
t :ertify which, witness my hand and s’ U e

.1 fN idministering oath

/D

Title of cfficf —-



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

. . I Total pages ScheduleAThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Corn snn Hers

J,______________
4 Date 5 Full name of contributor LI out-of-e p’D# 7 Amount of 8 In- id contribution

contribution ($) descript on ;if appicable)

Lj1I1i
I I 6 Contributor address; City; State, Zip Code I

VLc4 RIZl

(If travel outside of Texas. cc-s - Scredule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date 1 Full name of contributor Out-of ce HC I[fO_
- I Amount of ln-ei-d contribution

contribution (5) descript on if applcable)
,

‘ I I ) I I Contributor address; City; State, Zip Code

3O .PI ti 7
53l

(If travel outside of Texas, cc is:e Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-o’-je iS-C Amount of In- 50 -contribution
contribution (5) descript on if applicable)

,I r.

1 .cI fl Contributor address; City; State Zip Code
-

(,LO k% 4 Lahkt.4ic,e4L T)L ic. ‘35

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

Date Full name of contributor LI out-of-rote PH iL5 Amount of I In-itd contribution
contribution (5) descriot on (if applcable)

-
4j

‘%(— f%

q/bjlI Contributor address; City; State Zip Code

iSO C4r-’- 100
Ci%) •1 1LpI

--_________
-- veIo)ideof Texas c:ScdieT)

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

Date Full name of contributor out-o’ ;-- — Amount of In-- J cntnhri-ion
contribution Si descr- -‘ c n a ci cablei7k ‘ . j%.-..

i.( il Contributor address. City, State Zip C ,,de

32 s .ç.a,.
J 4l1)

4 1
(If travel outside of Texas, c - - sScd

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

ATTACH ADDITIONAL DOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirem i v



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

) - 9
4 Date 5 Full name of cont’ributor E out-of-state PAO.iE5 1 7 Amount of In-kind contribution

contribution (5)
j

description (if applicable)

6 Contributor address City: State Zip Code -

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAC/l Amount of In-kind contribution
contribution (5) description (if applicable)

4gj I
I j I ( ( Contributor address: City; State, Zip Code ,

7Zoo I3 L)44

4. j.J%..9 e-4 1 l (_o I I
(If travel outside of Texas, complete Schedule T)

Principal

Date Full name of contributor out-of-state PAC(lL Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor 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 contributor out-cr-s:atepc Amount of In-kind contribution
contribution 1St description If applicablel

Contributor address City. State Zip Code

-

- (If travel outside of Texas, complete Schedule D

-

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements

Date Full name of contributor J out-of-state PAC (ID#

Contributor address: City; State: Zip Code

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

Amount of In-kind contribution
contribution (5) description (if applicable)

(If travel outside of Texas comolefe Schedule Tt



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Comnusston Fuels)

3-_
4 TOTALOF UNITEMIZED PLEDGES: $

5 Date 6 Full name of pledgor out-of-sta 1 8 Amount of 9 In-kind descnpton
pledge (S) f applicable

7 Pledgor address: City: State Zip Code

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor Ut-Ot OAC tl Amount of In-kudclescrptiori
pledge ($) it 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 out-of-state PAC (JEst Amount of In-kind description
pledge (S) f applicable)

Pledgor address; City; State Zip Code

(If travel outside of Texas, ccmplele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor jJ out.ofstatePACp_ Amount of In-kind description
pledge ($) (f applicable)

Pledgor address; City: State Zip Code

(If travel outside of Tesas ccrrplee Schedue T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-ste- - Amount of In-k :d •oescnption
pledge ($) if aolicabIe)

Pledgor address; City; State Zip Code

(If travel outside of Texas c—-c;eu Schedule TI

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stat• PAC, please see instruction guide for additional reporting requiremdnts

e 4,212C)1O



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

LOANS SCHEDULE E

I Total pages Schec a
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethc> Cormisson Filers)

TOTAL OF UNITEMIZED LOANS: : ‘ $

5 Date of loan 7 Name of lender fl ovt-ot-state PAC(ID# 9 Loar Amount (SI

‘.______ •.3-;( ?- ‘500

6 Is lender 8 Lender address; City; State. Zip Code 10 Inteest ate

T 7(4135
11 Maturty date

y

12 Principal occupation I Job title (See Instructions) [I3 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantor address; City. State. Zip Code

not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

__________

Date of loan Name of lender o-state PAC (i Loan Amount(S)

slender Lender address; City; State. Zip Code Interastriite

a financial
Institution?

Matir:y date

V N

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

Description of Collateral

I j none

GUARANTOR Name of guarantor Amo arar:eed$)

INFORMATION

Guarantor address; Cin Stata Zip Code

Li not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements
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Date I Payee name

S13LL1

___________

-)‘b rc

cc.v4--4

PURPOSE
OF

EXPENDITURE

piete if direct

eperiditue to benefit C OH

Category (See categories listed at ti’- ‘s 5.’

V\ —.,

Candidate / Officeholder n4

Description (if travel outside of Texas comr — ‘ ‘ , e

Office sought

I 8O0- 325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salarles’Wages/Contract Labor Loan Repayment/Reimbu sumpot

Accounting/Banking Legal Services Solicitaton Fundraising Expense Transportation Equipment & Ro ated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Maoe By

Event Expense Polling Expense Travel Out Of District Candidate/OfficeholdePotical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category rot sted above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethos Commsson Filers)

.p -

4 Date 5 Payee name

[n
6 Amount ($) 7 Payee address; City, State Zip Code

7c’ 1Lrr1 cr*i’ ?(aIO05o. oo

8 PURPOSE (a> Category (See categories listed at th icc of I/is schecule: Description (If travel outside of Texas, comp r’e nvduie

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought ,)ticet held

expenditure to benefit C/OH

Date Payee name

13(i%
Amount ($) Payee address; City, State; Zip Code

oo
4I5 Jo -.Lo’p cLo I3a1ThC17oO

PURPOSE Category (See categories listed at tIm top of this schejule) Description (If travel outsideof Texas comp smS’-dspeT

EXPENtTURE -1L. S

Complete Qf if direct Candidate / Officeholder name Office sought 0/fice held

expenditure to benefit C/OH

Date Payee name

j ‘31 1 I e.c c tJ ç( C

Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Category (See categories listed at tI’s op c /00 screc:n

Candidate / Officeholder nan(.)

Amount ($)

Description (If travel outside of Texas comp e

Payee address,

Office sought ,D’fic held

City State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

LP Q. P
4 Date 5 Payee name

Lj1b(I1 Lo,.aS
6 Amount ($) 7 Payee address; City. State: Zip Code

oc t).

8 PURPOSE Category See caiegorles listed ai Inc lop ofnis schedulet Description If travel outside of Texas complete ScheoieT:

OF
EXPENDITURE S

9 Complete ONLY if direct Candidate / Officeholder ne Office sought Office held
expenditure to benefit C/OH

Date Payee name

e.4jcILi s--
Amount ($) Payee address; City. State; Zip Code

bS,Ob
I . 4) Y

PURPOSE category See caiegories listed at the top of flux sclledulel Description flf travel Outside ofToxas complete Scneaule Ti

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendIture to benefit C/OH

Date Payee name

4(’.III
Amount ($) Payee address; City; State: Zip Code

)b’

‘io c ThL LeI

PURPOSE Category ISee categories listed at the top of filis sCfredulel Description /lf traxel outside of Texas complete Schedule T)

EXPENDITURE

Complete Qjj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

ArJcc,.4r\
Amount 1$) Payee address City State Zip Code

4 ZL.LL-4

PURPOSE Category (See categories listed at the top of his scnedul Description (It trauel outside of Texas complete SctleduIe/

OF
EXPENDITURE

. ISs & .r e.cc- .,

,cete NLf f drect Candidate Officeholder narne... Office sought )flic e field

dI€ to ceneft :.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) —_________

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbu ssnvr.t
Accounting/Banking Legal Services Solicitation!Fundraising Expense Transportation Equipment & Ra/ated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made S
Event Expense Polling Expense Travel Out Of District Candidate/OfficehoIde’olical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categor5 rot sted above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: I 2 FILER NAME 3 ACCOUNT # (Ethos Commission Filers)

c’ -

4 Date 5 Payee name

I I c .

6 Amount ($) 7 Payee address; City, State: Zip Code

Q.:.%cI

8 PURPOSE (a) Category lSeecategOrieslistedatthetcpofihs scheaul) b) Description (lftraveloutsideofTexas. compe:sCi’iedde

EXPENDITURE ‘,1
9 Complete QN) if direct Candidate / Officeholder nai Office sought O°fice held

expenditure to benefit C/OH

Date Payee name

i(ecItI c.C.4.

Amount ($) Payee address; City; State; Zip Code

c,o ilO Av-t.- i4 (E.cvb -Thc -zi(

PURPOSE Category ISee Categories listed at tho top of this sctedstei Description (If travel outside of Texas, Comb mo S’zsdule T’

EXPENDITURE P c- --.-

Complete ONLY if direct Candidate / Officeholder name Office sought Ofire hek

expenditure to benefit C/OH

Date Payee name

4( L’ LI
Amount ($) Payee address; City: State, Zip Code

4I,ot - 7L,h35

PURPOSE Category (See Categories listed at ii’s op ott/os sore/sm Description (If travel outside of Texas. camp es module C

OF
EXPENDITURE f (7

i
Candidate /bfficeholder name Office sought

Payee name

CCc—Qf -
Payee address; City State Zi Code

-s O) CL .L L\c. 1

Category (See categories listed at imp c’s scm 1 m’s Description (If travel outside of Texas comp lu!€

Candidate / Officeholder n& Office sought

Complete Qy if direct
expenditure to benefit C/OH

Date

‘.- f(’
Amount ($(

L°LOI

Ofice held

PURPOSE
OF

EXPENDITURE

.,.,mriplete Qj if direct

epeoditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

C’



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Vvages/Contract Labor Loan RepaymentIReimbusamrt
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Raiated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B
Event Expense Polling Expense Travel Oat Of District Candidate/Officeholde ‘onlical Cninmittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category rat sled aurve)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Eth Ca C-nrnss on Filers)

Lp L ?r
4 Date 5 Payee name

i’4’’
6 Amount ($) 7 Payee address; City, State Zip Code

1c.c
cpetJt L0k. L-cc4

8 PURPOSE (a) Category lSeecategoriestistedatthetap oithix scheaae) b) Description (If travel outsideof Texas. comp ee :i ijIv —

EXPENDITURE f . b

9 Complete Q if direct Candidate / Officeholder name Office sought Jfica held

expenditure to benefit C/OH

Date Payee name

%[ L I (P-4 Ssdb$
Amount ($) Payee address: City. State; Zip Code

Sc9 7 1,b SOtJ
, 1W 7

PURPOSE Category (See categories listed attic ar 51 this Schv5sivi Description (If travel outside of Texas, comp S stuiv I

EXPENDITURE Pr.”-’
- -

Complete ONLY if direct Candidate / Officeholcr name Office sought Ofice held
expenditure to benefit C/OH

Date Payee name

‘-‘(I’ -°‘-
Amount ($) Payee address; City; State: Zip Code

‘y)-.
‘3Sc zs ei L3brkk t 1L.VS

PURPOSE Category (See categories listed at 1- :sic’ssc-sC Description (it travel outsde of Texas corn r-s -__________

OF
EXPENDITURE

‘4’ $
Complete QL4jj if direct Candidate / Officeholder nrie Office sought Ofic neld
expenditure to benefit C/OH

Date Payee name

‘11’oJti
Amount ($) Payee address. City State Zq Code

,
SA C4- 7oo o (.3ioç

PURPOSE category See categories isted at C Descnpt,on ftrave outsde a’ °eas cO’n s at.

EXPENDITURE

apete f drect Candidate ‘ Officeholder Cd r Office sought
tediturC to Deneft C Ce

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries ‘Wages/Contract Labor Loan Repayment/Reimbu semen
Accounting/Banking Legal Services SolicitatonFundraising Expense Transportation Equipment & Reated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Mace y
Event Expense Polling Expense Travel Out Of District Candidate/Officeholde oticat Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category rot vied xocve)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Eth Cs C or-miss us Filers)

-

4 Date 5 Payee name

Lij_ Pcoi e
6 Amount ($) 7 Payee address; City, State. Zip Code

ry Loc

8 PURPOSE (a> Category (See categories listed at the top of this ScheduIei > Description (If travel outside of Texas, comp ma hedaIe

EXPENDITURE S

9 Complete QfJ if direct Candidate / Officeholder name Office sought Office field
expenditure to benefit C/OH

Date Payee name

iif 51 0A

Amount ($) Payee address; City, State; Zip Code

i3.3
PURPOSE Category See categories tistedaf t’’ a’ ho sOre scm; Description (If travel outside of Texas comp eS ;nedj e T

OF

EXPENDITURE F 4t.S
Complete ONLY if direct Candidate / Officeholder narrie Office sought Office held

expenditure to benefit C/OH

Date Payee name

I sj 7)
Amount ($) Payee address; City; State. Zip Code

4.C-
19’i55 i. stcLLf Qd ‘k i’t .4t S2

PURPOSE Category (See categories listed at the lop of this vctee.iler Description (If travel outside of Tevas comp me r-edu[e

OF

EXPENDITURE ‘C. .s
Complete Q(jj if direct Candidate / Officeholder name Office sought Oftcr- rield
expenditure to benefit C/OH

Date Payee name

c I r

______________

Amount 1$) Payee address; City stale Zip Oode

oo i-4- C- 1Th

PURPOSE Category See categories listed at ix- c.:•”eo. .‘- Description (lftrave outsde of Texas comp er

OF
EXPENDITURE

e’rpiete Q(j if direct Candidate / Officeholder fl,i Office sought

ienditure to benefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbu.sviant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Re’ated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made Sy
Event Expense Polling Expense Travel Out Of District Candidate/Officeholde “-5otical Cdirimittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catego flD sled above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Eth’cs rnsson Filers)

L , R_
-__

4 Date 5 Payee name

i I ‘) _c
6 Amount ($) 7 Payee address; City: State: Zip Code

LI L* -r Dcf. 7L413’

8 PURPOSE (a) Category (See categories iistedat tI too of iNs schediie’ Description (If travel outside of Texas. cam v5 5.-aisle”

EXPENDITURE s “ .. -

9 Complete ONLY if direct Candidate / Officeholder name Office sought ONice held
expenditure to benefit C/OH

Date Pa ee name
- -

Ii I t p %i /
Amount ($) Payee address; City; State; Zip Code

Po ‘c,bL ‘-iscc ca

PURPOSE Category ISee categories listed at Na. isp at ri5 soae-is[s) Description (If travel outside of Texas camp P .“.aduie 0

OF
EXPENDITURE 1-

Complete Qfjj if direct Candidate / Offlceltolder name Office sought Orficss held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State, Zip Code

PURPOSE Category (Seecategorieslistedatil’s tap chins scrai.ire) Description (lftraveloutsideofriexaa camp a a S:riduieT

OF
EXPENDITURE

Complete Qt if direct Candidate / Officeholder name Office sought )fice neid

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City -state Zip Code

PURPOSE Category (See categories listed at ti’s top on trims xci asais Description (If travel outside of Texas com -a-a

OF
EXPENDITURE

Zumplete QN if direct Candidate / Officeholder na Office sought

expenditure to benefit C-OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expense Salaries;Wages/Contract Labor Loan RepaymentiReimbc serrurit
Accounting/Banking Legal Services Solcitat:oneFundraising Expense Transportation Equipmenr & Rointed Uxpense
Consulting Expense Food/Beverage Expense Travel :n District Contributions/Donations Mcte 3
Event Expense Polling Expense Travel Out Of District Candidate/Officeholde ctcal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categorb ‘ot vte0 voove)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G 2 FILER NAME 3 ACCOUNT # (Etn -s ommisvion Filers)

.- Yc,v- Q-.

4 Date 5 Payee name

41J6f II Tc3rQr %P’-’f

6 Amount ($) 7 Payee address; City; State. Zip Code

LC,9 3dI1 --
Reimbursement from
political contributions
intended

8 PLIRPOSE (a) Category (See categories listed at th op 01 :h& schvdue) (b) Description (If travel outside of Texas, comc nv S:-eculn 1)

EXPENDflURE

Date Payee name

f-Jti
Amount (S) Payee address; City, State: Zip Code

‘3‘ 3 S. C J’c V-.c i-r Vbc Z t.1
çn Reimbursement from
Lri. political contributions

intended

PURPOSE Category (See categories listed at tni: op of llrs scinjuin: Description (lttravel outside ci Texas comp:ev S ecSn I)

OF
EXPENDITURE

ZEEEEZEZEZEZ

Date Payee name

Lilt4t,i •- -&--.----
Amount ($) Payee address; City; State Zip Code

c -7Lu b
Reimbursement from
political contributions

- ntended

PURPOSE Category (See categories listed at Ii - o thu scheoue: Description (lttravel outside of Texas com. e -ecui C

OF
EXPENDITURE ç..

____________

I ‘3’
- :Jzz

-

Date Payee name

Li

Amount ($) Payee address, City State Zin Code

19€ erietr
----

ootiticai contributions
ntenaed

PURPOSE Category See categories sted at - .

- Description St trauei outside ci Jesus coin - - -c -

EXPEND[TURE (V.i<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS
SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salariest Wages/Contract Labor Loan RepaymentiReimbussment

Accounting/Banking Legal Services Solicitatori/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel n District Contributions/Donations Mode By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholde 00T cal Committee

Fees Printing Expense Office OverheadlRental Expense OTHER (enter a category c-cl sted aDove)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Etc:s Ccrnmission Filers)

.— ti-’
L Jor- -‘trr’j

4 Date 5 Payee name

‘iIas1’ --.._-s
6 Amount ($) 7 Payee address: City; State, Zip Code

3 La ii 9 I., t ¶ ‘zc
Reimbursement from - -

political contributions
intended

8 PURPOSE (a) Category (See categoiles listedat the :op of this scOedule) (b) Description (If travel Outside of Texas comrie-e Scecule T)

OF
EXPENDITURE Thr “ ç

Date Payee name

9jLiU Prn4Pce
Amount ($) Payee address; City; State, Zip Code

c f;V-4_ _4_$ rk- T\L LLoU

N
Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed altOs :p clIPs Oct edule Description (If travel outside of Texas, comod:e drecuie TI

OF
EXPENDITURE •

—%.—-c,.

Date Payee name

9 [t[t’ c- -r-cq c-t

Amount ($) Payee address; City; State; Zip Code

SD.
Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at too -cc of tT scTete Description (If travel outside Of Texas, comse S:oeculu T

EXPENDITURE
, r -k

Date Payee name

Amount ($) Payee address, City; I5tate Zip Code

Reimbursement from
podtcal contributions
nfended

PURPOSE Category See categories listed at I - V S o Description if travel outsice o’ Texas corn V
V

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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

TOA BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expense Salaries’Wages/Contract Labor Loan Repayment/Reimbu sernert
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel n District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Ofticeholde”i°ohtcal Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category rot sted above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethcs Crmmissicn Filers)

j ‘j
4 Date 5 Business name

6 Amount (S) 7 Business address; City, State, Zio Code

8 PURPOSE (a) Category (See categories listed at tic rep of tea sc’reduie) Description (If travel outside of Texas, camp Ce ‘nedule

OF
EXPENDITURE

9 Complete QN(Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City: State, Zip Code

PURPOSE Category (See categories listed att’’ too of roy scCOrla) Description (If travel outside of Texas, camp x’s ,‘t15jjie -.

OF
EXPENDITURE

Complete Q) (f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City, State, Zio Code

PURPOSE Category (See categories listed at Ia tee of Ins sc’raduIx) Description (If travel outside of Texas, comp e’e ‘. “si,/e —

OF
EXPENDITURE

Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City atate Zii Code

PURPOSE Category ISee categories listed ai i”• Tao at nO se”aa’ Description (if travel outside of Texas comi C, ‘

OF
EXPENDITURE

oTpiete if direct Candidate / Officeholder rre’ ‘e Office sought
eenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salares Wages/Contract Labor Loan Repayment/Reimb. sec-er.:

Accounting’Banking Legal Services SolicitatonFundraising Expense Transportation Equipment & Reisted Evpense
Consulting Expense Food/Beverage Expense Travel -n District Contributions/Donations Sade By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholde real Cormittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category :et stea soove)

The Instruction Guide explains how to complete this form.

I Total pages Schedule 2 FILER NAME 3 ACCOUNT # (Etris Jemmisson Filers)

dl zi1—, R
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City: State. Zip Code

8 PURPOSE (a) Category (Seecategories listed atthn c c my y:rni. Description (See vstruciions regarding tyra r ri -rsri-r required

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City: State Zip Code

PURPOSE Category (See categories listed at tb- .q ci fly Sc- bece Description (See instructions regarding ty.r - c-atrrrr required

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City: State Zip Code

PURPOSE Category (See categories listed at c-ri Dfsycrrc, Description (See instrucfions regarding tyr ii :r rec equred

OF
EXPENDITURE

Date Payee name

Amount t$) Payee address: City tate - Zip iJode

PURPOSE Category See categories listed at c- i
--- Description See nsrructrDris vga dingy u

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P0. Box 12070 AusUn. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

.
I Total pages Schedule K

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethtcs Comr ss’:r FIers)

5 -

4 Date 5 Payor name 8 Amount
iS

6 Payor address, City; State. Zip Code

7 Reason for credit

Date Payor name Ariurtt
s)

Payor address; City; State. Zip Code

Reason for credit

Date Payor name Amount
(St

‘ Payor address, City; State. Zip Code

Reason for credit

Date Payorname [ Amount
St

•

- Payor address; City; ‘ State - - - Zip Code

Reason for credit

Date Payor name A --ount

Payor address City, - State Zip Code

Reason for credit

ATTACH ADDITIONAL •2OPIES OF THIS SCHEDULE AS NEEDED



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Comr issic’, Filers)

?Lrr-ç
4 Name of Contributor I Corporation or Labor organization Pledgor ‘ payee

5 Contribution I Expenditure reported on:

Schedule A Schedule B [ -

Schedule C Schedule D Schedule F L Schedule C

Schedule H Schedule N : COH-UC COH-T PAC-C PACE

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

8 Departure city or name of departure location

9 Destination city or name of destrnation location

10 Means of transportation 11 Purpose of travel :ncluding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule C

D: Schedule H Schedule N COH-UC COH-T PAC-C PACE

Dates of travel Name of person(s) traveling

Departure city or name of departure locahon

Destination city or name of destination locat’on

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

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

Contribution I Expenditure reported on:

Schedule A fl Schedule B 1 Schedule C Schedule D Schedule F C Schedule C

El Schedule H fl Schedule N
- CCiH-i I’ COH-T PAC-C F’ E

Dates of travel Name of person(s) traveling

Departure city or name of departu’u locaton

‘ Destination city or name of destination location

Means of transportation Purpose of travel u” iidirg ,i5,’ of conference seminar or other eventl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


