Texas Ethics Commission

P.O. Box 12070

Austin, Texas T78711-2070
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' Cover SHEET P 1
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Texas Ethics Commission PO, Box 12070 Austin, Texas TB711-2070 {512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorv C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commiasion Fllers)

TOTALS

7 NOTICE « This box is for notice of political axpenditures by poliical commitieas to support the candidats / afficeholder. These axpenditures
FROM may bave besn made without the candidate's ar officehoider's knowladgs or consent. Candidates and officeholders are required 1o report
FPOLITICAL thig information only if they receive notice of such sxpanditures,

COMMITTEE(S) !
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[} ceneraL ‘
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[ ] seecimc
B addilionz| pages COMMITTEE CAM?AEGN TREASURER NAME
LOMMITTEE CAM‘E"AIGN TREASURER ADDRESS
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Texas Ethics Commission 2.0, Box 12070 Austin, Texas T8711-2070 {512) 483-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Gulde explains how to complete this form. 9 To pages Schedule A:
Zz FILER NAME 3 ACCOUNT # {Ethics Commission fless)
4 Pate % Full nama of contributor [ out-of-stats PAC H0%: y |7 Amountof i g In-kind contribution

contribution (5) ‘ description {if applicatie}

........................... i

6 Contrlbutor address;  City; State;  Zip Code l

{1 travel outside of Texas, complate Schedule T}
g Principal oocupation / Job title {See instructions) 10 Emplover (See Instiuctions)

Date Full name of cortributor I outsf-state PAC (102 ¥ Amount of ! in=kind comribution
coniribution ($) E description {if applicable)

Contributor addraess; City; State; Zip Code I

{if travet outside of Texss, compiste Schedule T)
Principal occupation f Job title (Bee Instructions) Employer {See Instructions}

Date Full name of contributor 3 out-of-atate PAC {10, } Amount of i In-kind contribution
contribution ($) l description (if applicable}

Contributer address; City; State;  Zlp Code g

{If trove! outside of Texas, complete Schadule T)
Principal occupation / Job fifle {(See instructions) Employer (Sea Instructions)

Date Full name of contributar [} outecd-state PAG (103 } Amount of i In-kind cantribution
contribution (§) ] description (if applicable)

Cantributor addrass; City, State; Zip Code I

if travel outzide of Texas, cemalste Schedule T}

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Sate Fudl mame of contributor {3 out-of-statis PAG (ID#; 3 Arount of In-kind contribution

E
contributlon (§) I description (if applicable)
Contributor address; City; State; JZip Code ;

(if travel outside of Texas, nists Schedule T)
Principal occupetion / Job ttle (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributor |s out-of-state PAC, please’ see Instruction guide foradditional raporting requiraments.

Ravised 10/02/2000



Texas Ethics Commission

F.O. Box 12070

Austing,

Texas 7T8711-2070

{512} 465-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

sCHEDULE B

The instruction Guide explains how to complete this form.

1 Totzi pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion fiers)

4 TOTAL OF UNITEMIZED PLEDGES: e S %
5 Dawe & Fuliname of pledgor [ ouai-siate SAC (D, y & Amountof  ]g  inking description
pledga (¥) {if applicable)
7  Pledgor address; City; State, Zip Code l
{If travet outelde of Texas, compieta Scheduis T)
10 Principal occupation / Job tite (See Instructiona) 44 Employsr (See Instructions)
!
- :
Date Full name of pledgor ] out-ofstate PACD#: ) Amaunt of ] in-kind description
piedge (3} l {f applicabls)
Piadgor addrass; City: Stste;' Zip Godes §

{#f travel cutside of Texas, complste Schedule T}

Principal occupation [ Job title {Ses instruc-

tions}

Eropiover {See Instructions)

Date Full name of pledgor 1] sutct-stte PAG il ) Amount of ! ln=Kind description
pledge ($) l (if applicable)
Pladgor address; City: State;. Zip Coda |
{i trave! outside of Texas, sompiete Schedula T)
Principal cecupstion / Job title {See Inatructions} Employer (See Instructions)
Date Full name of pledgor [ otnchatate PAC DS, ) Amount of E In-kind description
pledge {§5) I (if applicable)
Pledger address; City; State; Zip Code i

{if travel outside of Texas, compists Scheduie T}

Principai coccupation / Job tfitle (See Instructions)

Employer (See Instructiong)

Do 2
Date Fuli name of pledgor ] cutobstate PAC {1D#; ) Amount of I in-kind description
pledge ($) | (i applicable)
Pledgar address; City; State. Zip Code |
{If traval Ide of Yexas, compiste Schadule T}

Principal occupation / Job titie (Ses lstructions)

Employer {See Instructions)

ATTACH ADB!T#ONAL COPIES OF THIS FORM AS NEEDED
If contiibulor 15 sut-of-state PAC, please see Instruction gulde for additional reporting reguirements.

Revisad 10/0212006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

LOANS

SCHEDULE E

The tnstruction Guide expiains how fo complete this form.

4 Total pages Schadule &

2 FILER MAME

B ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= =

=

o = g

§ Daieofloan

1-800-325-8506

T Namsof lander [ out-ohstate PAG (I, y | ® LoanAmount (5)
§ isiendera 8  Lenderaddress; City State Zip Code 1 Intarest rate
financial institttion?
h'd ] 49 Maturity date
12 Principat occupation 7 Job tiie {See Instructions) 13 Employer (See Instruclions)
14 Descrption of Coliateral
[ none
15 GUARANTOR 46 Nama of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
1 not applicable .
1€ Principat Cocupation 20 Empioyer
i
{ata of oan Name of landar [T cutof-state PAC (D¥: ) Loan Amneut (5)
is lander a Lender addrass; City, State; ZpCode Intarput rote
fnanciat institution™?
Y N Maturity date
Principal ccoupation / Job litle {See Instructions) Employer (See Instrustions)
Daseription of Cofluteral
[ none
GUARANTOR Mame of guarantor Amount Guarantesd (8)
INFORMATION
Guaranior addrass;  City; Siate; Zip Code
{] notapplicabls
Prirwipat Occupation Employar

ATTACH ADD!TIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAL, plesse ses instructlon guide for additional reporting requirements.

Reviued 10/02/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide suplaing how to complete this form.

% Totalpages Scheduls F:

& Payeeaddress; Chy: State; Zip Code

2 FILER NAME 3 ACCOUNT # (Ethics Gommisalon flars)
4 Dt 5 Payeoenams 7 Amount
&

& Purpose of payment (See instructons regarding type of information

= Complete If direct expenditure to benefit C/OH »

required.} Candidate / Gfficahcldar nama Office sought Office hald
F travel outslde of Texas, complste Scheduls T)
R
Dt Payee name Arnount
(%)
Payee address; City,  State; Zip Code
Purpoee of payment {Sea instructions regarding type of information w Completa if direct expenditure to banefit C/OH
reguired.} Candidate / Officehalder name Offica sought Office neid
{1 travet outside of Texas, complate Schedule T}
R e
Date Payeaname Amount
%
Payee address; City; State; ZipCode
Purpose of payrment (Ses ingiructions reganding type of information « Complote If diract expanditure to benefit C/OM -
required.) Cendidate / QfRceholder name Office sought Office held
(i traval outside of Texas, phota Schadule T}
e
Dextd Payee name Arnount
(%)
FPayea address; CHy; State; Zip Coda
Purpose of payment (See instructions regarding type of information - Complefe if direct expenditure to benefit C/OH »
required.) Candldate /| Officahofdar name LCiffea sought Office held

{If travsl outsids of Texas, complete Sehedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2006




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512} A63-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The instruction Gulde sxplaing how to completa this form. 4 Total pages Schadule &:
Z FILER NAME g ACCOUNT # (Bhics Commission filers)
& Date & Payee name 8 Amount
(%)
§ Payseaddress; City; State;  Zip Code
7 Pupose of expenditure (See instructions reganding type of information required.} [} Reimbursement
from politicat
' contriputions
{H travel outeide of Taxas, complets Scheduls T) intanded
Dater Payes name Amount
(%}
Payes addr.es;s; o Chy‘.. ‘St-at-a; . Z:p C‘:m:.la ’
Purposs of expenditure (See instructions regarding type of Information required. ) ] ?gimbu;'ﬁfmlem
rom politica
contributions
{If travel ouiskie of Texas, compisio Schedule 1) intended
et VPR,
Diate Fayaes nama Arnount
(5}
Péyee addr'ess:' o City; State; " Zip Co&e'
Purpose of expenditurs (See instructions regarding type of information required.) [::'_] E{elmnu:%im‘em
ram polisica
. soptributions
{1t travel ounids of Texas, complate Schedule T) intenged
TR m RSN i
Date Payee name Asviount
(3
Faywe address; City, State; ZipCods
Purposa of expenditure {See instnictions regarding type of information required,) [:3 Reimbursement
from palitical
contrlbutions
{If trave} outside of Texas, complets Schadule T) Intendea
R,
Date FPayee name Amaunt
&3]
FPayee address; City: State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) l:] ﬁzlm l;;;lr;emlam
4T il
pomrlbutions
(¥ travel outaide of Texas, compiste Schadule T) intenaed
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravirad 10/02/2005




Texas Ethics Commigsion F.Q. Box 12070

Austin, Texas 7B711-2070

(512} 463-5800  1-B00-325-8508

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The instruction Gulde explains how te complate this form.

4 Total pages Sohadule H:

2 FILERNAME

% ACCOUNT # (Ethics Commission filers}

4 Diate 5 Businass name

& Businessaddress; City: States  Zip Coxdde

7 Arnount
®

8 Purpose of peyment {Ses instructions regarding type of information

« Complete if direct exponditure to banefit C/OH «

{I¥ trave! owteida of Texee, complete Schadule T)

required. ) Candidate / Officeholder name Ciffice sought Offica hait
{iF¢raval outside of Texss, complete Schaduis T)
Date Business nama Arnount
(3}
Businaas addross; City; Siate; ‘ Zip Code
Purpoge of payment {See instructions regarding type of information "« Complets if direqt expenditure to benefit C/OH w
required. ) Candidate / Oftceholdsr name Office saught Office held
{ travel cutside of Taxag, complete Schedule T)
Data Buginess name Amount
5}
Business addrases; City; Statey © Zip Code
Purpose of payment {Ses instructions regarding type of information o Complete if direct expenditure to benefit CIOH w
reguired. y Candidate | Officenolder narme Office sought Dfice held
(i travel outaide of Texas, complate Scheduls T)
Date Businaess pame Armaunt
%)
Business address; City: Stats; Zip Code
Furposs of payment {See instructions regarding typs of information w Complete i diract expendiure 1o benefit C/OH -
reguiiredt.) Candidate / Officehclder name Office sought Ofice held

ATTACH ADD!T!ONAL COPIES OF THIS FORM AS NEEDED

Reviwed T0/02/Z006



Texas Ethiss Commission PO, Box 12070 Austin, Texas 78711-2070 (542) 463-5800

1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The instruction Gukie explains how to complete this form.

i

4 Total pages Schedula I

2 FILER NAME

3 ACCOUNT # {Ethics Commission flers}

4 Date Payes name Amount
(&)
Payae address; Chy; State;  Zip Code
Purposs of expenditure {Bee instructions regarding type of information required.
Date Payea name Amournt
)
Payaa address; City:  Stale;  Zip Code
Purpose of expanditure (See Instructions ragarding type of information required.)
Drate Payae name Armount
(%
Payee address: City; Stats; ! Zip Cods
Pumpase of expenditure {See instruction%zs regarding type of information required.)
Date Payea name Amount
€]
Payee address, City. State; . Zip Code
Purpose of expenditure (See instructions regarding type of inforrmation required,)
Date Payes namea Arnount
(8}
Payes address; Chy:  State; - Zip Gode
Purpese of expendiiure (Sea instructions reganding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS KEEDED

Revised 10/0212008



Texas Eihics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-BOD-325-85068

CREDITS (optional)

sCHEDULE K

The Instruction Guide explains how to complete ti‘i‘is form.

1t Total pages Schedule K

2 FHER NAME

% ACCOUNT # {Ethics Commission Blars}

&4 Date & FPayorname & Asmount
3)
6 Payor address; City; State; 1 Zip Code
7 Reason for credit
Date Bayar name Arnount
%)
Payor address; City: State; Zip Code
Reason for cradit
Dates Payor name Amaount
&
Payor address; City; State; Zip Code
Raason for credit
Datse Payor name Amount
t3]
f*ayor address; Chy, State; .Zip Code ’
Reasgon for oradil
Date Payor name Amount
()
Payor address; City: State; Zip Code
Raason for cradit

ATTACH ADDITIONA.L COPIES OF THIS FORM AS NEEDED

Revieed 10/02/2006



Texas Ethics Commission PO, Box 12070 Austin, Yexas 78711.2070 (812) 463-5800 1-800-325-850€

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guids sxplains how to complete this form. 1 ot pages Schadule T
2 FiLER NAME 3 ACCQUNT g (Ethics Commingion Riars)

4  tame of Contributor / Corporation of Labor Organization / Pledgor [ Payes

5 Comribution / Expenditure reported on:
[} scheduisa  [[] SchedueB [[] Schedule & [ ] Schedued [} Scheduie [} &chedule 6
[] scheduler ] scheduwen [ comwe  [1 cowm-r ] eacT [] sPac-T

& Dates of ravel 7 Name of parson(s) raveling

& Deparure city or namae of depariure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpose of travael {Including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Qrganization / Piedgor / Payee

Contribution / Expendibare reportad on:
[7] schedule A [] SchedueB [] ScheduleC [ ] Scheduied  [[] Schedue F [ ] Scheduie G

™ schedwe  [] Scheawen [} comuc [} conT ] pac-T 3 seac-T

Dates of travel Mame of paraon{s} fraveling

Depariure city or name of depariuia focation

Destination clty or nams of destination location

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

o ; o

Mame of Contributar f Cevporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure repartesd on:
[] scheduleA [ ScheduiaB [ ] ScheduleC [ ] Schedule D [ | Schedule F [ ] Schetuie G
[] scheduiet [} scheduen [} coruc [} GOR-T [ pac-T ] spac.t

Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination oty or name of destination location

KMeans of transportation Purpose of ravel {Including name of sonferance, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revired 13/02/2006



Texas Ethics Commission PO, Box 12070 Austin, Texas 787 11-2070 (512) 483-5B00 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
w Gomplete only if "Report Type™ on page 1 18 marked “Final Report” -

i C/OHNAME ‘ 2 ACCOUNT # (Etrics Commission Slers)

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designaling a report as a final report terminates my campaign ireasurer appointment. | also understand that | may
not accept any campaign corributions or make any campaign expenditures without a campaign treasurer appoiniment
on file.

Signature of Candidate / Officahalder

4 FILERWHO IS NOT AN OFFICEHOLDER
« Complete A & B below only If you are not an officaholder. =

A, CAMPAIGN FUNDS

Chack only one:

[T 1 do not have unexpended contributions or unexpended interest or income earmed from poiitical contributions.

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

B ABSETS

Check only one:

| do not retain assets purchased with ﬁdlitical contribuiions or irterest or other income from poiitical
contributions.

[ | doretain assets purchased with political contributions or interest or other income from politicat contributions.
t understand that | may not convert assets purchased with political contributions or interest of other income
from political contributions to personal use. 1 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 QFFICEHOLDER

= Complets this sectlon only if you are an officshoider =

[ | am aware that | remain subject to filing requirements applicabie to an officeholdsr who does not have a campaign
treasurer on file, 1 am also aware that | will be required to file reports of unexpended contributions if, &t the time
| cease holding office, 1 retain assets purchased with political contributions or Interest or other income from
political contributions.

Signature of Officeholder

Rayised 10/02/2008



