
CANDIDATE I OFFICEHOLo*WJ’

CAMPAIGN FINANCE REPQRI L.ThcØvERsHEETPG I
‘r
. 2 Total pages filed:

The C!OH Instruction Guide explains how to complete tIjisform.th5c0mmesh115)

E
3 CANDIDATE / MS/MRS/MR FIRST Ml OFFICE USE ONLY

OFFICEHOLDER
NAME t%4

NICKNAME I.AST

(-kt3
4 CANDIDATE / ADDRESS /POBOX: APT/SUFIE#; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS -O

Ll change of address

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER (s]) 3] C4
—PHONE

6 CAMPAIGN MS/MRS/MR FIRST MI Datelmaged

TREASURER oNAME
NICKNAME IAST SUFFIX

x((>

7 CAM PA I G N STREET ADDRESS (NO P0 BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business) jO7 i/ # ‘4(,--Li]7 l (, i o4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (81])PHONE

9 REPORT TYPE
[ January 15 [] 30th day before election [] Runoff r—i 15th day after campaign

treasurer appointment
(oelctderonly)

El July 15 8th day before election [] Exceeded $500 [] Final report (Attach C/OH - FR)
limit

10 PERIOD Ye Month Iy Yea

COVERED 4/ /oi1_
THROUGH 4,

11 ELECTION ELECTIONDATE ELECTIONTYPE

Mo,Ih Day Ye

ç/ /
El El El

12 OFFICE OFFICE HELD Of any) 13 0FFICESOUGHT (if known)

F’W\Cci g

FORM CIOH

GO TO PAGE 2



CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM CIOH
COVER SHEET PG 2

14 CIOH NAME 15 ACCOUNT# (Ethics Commissn)n Filers)

f’3’tt1 l-*)S
16 N OTI CE F ROM , .. o. eu axruees oeev pj-nc-i. conees iostwrn

P0 LITI CAL cjciois I OFRCEHOLOER. THESE BEfTLS NAY 1MW BEEN MADE IWIHOLIT THE CAMWMTES OR OFRCEHOLDER’S KMOV,1EDGE OR

COMMITTEE(S) jj ABE 10 ORT1P110N CiIY F liNTBEE NOTICE CF SUCH EmJRES.

COMMITTEE NAME
COMMITrEE TYPE

LI GENERAL

COMMITTEE ADDRESS

[Z]

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITtEE CAMPAIGN TREASURER ADDRESS

17 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) ‘l’

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 55
,

- CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ‘P

OUTSTANDING 6. TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANSAS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD “

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and indudes all information required to be reported by

() UWIIDA QULL NAMILTO
Uy C.nwrn.n£q.

C_ 20, aois
1I

AFFIX NOTARY STAMP I SEAL ABOVE

me under Title 15, Election Cede.

and subscribed
A

this the

h, witness my hand and seal of office.

ring oath Title ol o4toar adiritnistering oath
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mosho\ -ab6
4 TOTALOF UNITEMIZED PLEDGES: °‘

° $ 9 5’j
5 Date 6 Full name of pledgor Li out-of-state PAC (tD__________________ Amount of j 9 In-kind description

pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code I

(If_travel outside of_Texas,_complete_Schedule_1)

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

Date Full name of pledgor [El out-of-state PAC( Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If_travel outside of Texas._complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Amount of In-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Date Full name of pledgor Li out-of-state PAC (I____________________ Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

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

Date Full name of plecigor [Ej out-of-state ‘AC (IOf___________________ Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Full name of pledgor [E out-of-state PAC (lD#

Pledgor address; City; State; Zip Code

Principal occu )ation / Job title (See Instructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M&t_(-&
TOTAL OF UNITEMIZED LOANS: $

5 Date of ba 7 Name of lender fl out-of-state PAC (lD#:__________________ 9 Loan Amount ($)

4f77czL 4&ELc)?v i,5O
6 Is lender 8 Lender address; City; State; Zip dode 10 Interest rate

a financial
histitu?

Fb “4WLO i4-Q& 1Z)C 11
a7ti7e,

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

Linone []
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City; State; Zip Code

fl not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender out-or-state PAC tine____________________ Loan Amount(S)

/‘lf9_
Is lender Lender address; City; State; Zip Code Interest rate
a financial
stitubon? ( L&rk , Ma7ritYd7e

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

Description of Collateral Check if personal funds were deposited into political account

[] none []
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION

Guarantor address; City; State, Zip Code

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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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

D
Reimbursement from
political contnbutiOns
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b Descrtption (It travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

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

D Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

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

Reimbursement from

[1 political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

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

[ Reimbursement from
political contributions
ntemied

PURPOSE Category See cateror,es listed at ltie top of this i Description if travel outs.ôe of Texas compriete Schedule T

OF
EXPENDITURE

ATfACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF CIOH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalariesRNages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting 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 H. 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete Qfj 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 at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Business name

Business address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete Qt4IX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount (S) Business address; City; State; Zip Code

PURPOSE Category (See calegories iisted at tI-re top of this schedule) Descnption (if travel outside of Texas complete Scheduie Ti
OF

EXPENDITURE

Complefe QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

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 I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (I Description (See instructions regarding type of information required.>

OF
EXPENDITURE

Date Payee name

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

PURPOSE
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.>

OF
EXPENDITURE

Date Payee name

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

PtJRPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required)

OF
EXPENDiTURE

Date Payee name

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

PURPOSE
Category (See categories listed at the top of this schedulei Description See instructions regarding type of information required

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



w-JDLUx()Cl)

Cr
C

C0

.Q
)0

0
0
.

•
Cu

•
0

•
0

Cu
•

>

•C
u

•
CuC0

.
0

0C0Cu0)0
.

.
0

Cu
•

Cu0)

CD

%
C

I)

Z
Z

—
w

0
(l)

iU
J

L
ii—

0
0

1
<

zLU

LI.
I-u

i

Cu
V0()0

.
NCuCu
C,,

00)CuC02(02020C00
.

0Ci)Cu0)

•
Cu0

.
0
.

•
CuCu

.
0

Cu0)CuC02Cu200C
.
0

CuCu0
.

.
0

CuCu0)
V

VCu>0)CuC02Cu20E0C000)0
.

00)2(0zU
,

VCu>CuC02Cu2020C0CuCu0
.

00)2Cu
z

LU0LULUzCl)
4LU-
I

D0LU0Cl)
Cl)

IU0U
)

LU0
.

0014z0I004I

0)
V000

.
NI

Cu>0)CuC02Cu2020C0Cu0
.

00)2Cu
z

V0)>0)CuCD02CO20E0CC000)2Cu
z

Cu(0
Cu(00



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE TFOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

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

Schedule H Schedule N Li 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 destination location

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

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

Contribution / Expenditure reported on:

Schedule A L] Schedule B Schedule C [1 Schedule D Schedule F Schedule G

Schedule H LI Schedule N L] COH-UC [] COH-T PAC-C [] 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, seminar, or other event)

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

Contribution / Expenditure reported on:

[1 Schedule A [] Schedule B [] Schedule C Schedule D [] Schedule F [] Schedule G

[] Schedule H [1 Schedule N El COH-UC [1 COH-T LI PAC-C [1 PAC-E

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, seminar or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


