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CAMPAIGN FINANCE REPORT

{D12)463-5800

_, Form C/OH
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2 Total pages filed:
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this form. - - '
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measRer | ML Kawkad M
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TREASURER
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P.0.Bo 12070 Austin, Tesas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

124635000 1-8RZHE000 \
rorm C/OH
Cover SHeeT PG 2

!

15 C/OH NAME
’

17 NOTICE
FROM

POLITICAL
COMMITTEE(S) -

[ sdditionat pages

16 ACCOUNT # (Ethics Comnission flers)

. v i 4
fartion 3 at-Large- Crtytoyrer] : _
+ This box s for notice of poiitical expenditures political commitiees to support the candidate / officeholder. Thess expencitures

may hava been made without the candidate’s or ofteholdar's knowledge orconsent. Candidates and officehoiders are required to report
this information only if they recaive notice of such expenditures, -+ ro -

COMMITTEE NAME
COMMITTEE TYPE , ,
oo | SAmEs B Nea-Bugoeaatioge
COMMITYEE ADDRESS : ;
[ srecric | .

COMMITTEE P, TREASURER ADDRESS ) {

/%2232 WrZabr Lok

7 fé ) M Ter 57 7000F
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN A

18 CONTRIBUTION

TOTALS PLEDGES, LOANS, OR GLARANTEES OF LOANS), UNLESS ITEMIZED | §

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '0 r

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

4, TOTAL POLITICAL EXPENDITURES $

........... /ﬂ,:lQ&CQ— :

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o :
BALANCE OF REPORTING PERIOD 5/
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (|
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ] $ —o—

1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL

Swom to and subscribed before me, by the said

| swear, or affirm, under penatty of pe:jﬁry. ma{ the accompanying report
is true and correct and includes all information required 1o be reported by
me under Titie 15, Election Code. ’

Q
.\:\\\“

o,
T

lllm“‘;#\

day

AU ér A/ZA/ ,%this the

7
, to certify which, witness my hand and seal of office.

i

L ouAd.
"n'aTurf of officeredminigiering oath

Printed name of officer administering oath

4
Tile of oficer adminisiering cath
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'f'exas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The InsTRucTIoN Guie explains how to complete this form.

4 Totat pages Sf:hedula A

2 FILER NAME ' \

3 ACCOUNT # (Ethics Gommission fars)

]

Yames. R Nen

9 Principal occupation/ Job tile (See Instructions)

5§ Fuliname of contributor [Jout<t.state PAC {102,

A(su&'.ﬂr.lﬁrsm‘&ﬁ._'.,...H._m,.-,

6 Contributor address; City; State; ZipCode

}

) |

1§00
| |

|

1

N7 Ameountot :

contribution ($)

4

In-kind comrinution
description (if applicable)

10 Employer {See thatrucions)

Amountof |

Date Fullname of contributor © [j out-ot-state PAC (D% ) | Inkind contribution
- ' contribvtion (;) | description (if applicabie)
................................... ! |
Contributor addnass; City; State; ZipCode ' I
o
C
Principal occupation / Job title (Sea Instructions) Employer (See Instructions) b
' ) [
Date Full name of contributor [ out-ot-state PAC {ID8: ) Amount of | | In-kind contribution
contribution (§) I description (if applicable)
1 .
Contributor address City; State; ZipCode i :
L]
,
i
Principal occupation /Jobtitle (See Instructions) Employer (See instructions)
Dsta Fuliname of contributor  [Joutctastate PAC {D¢: ' | Amountor' | Invkind contribution
contripution (3) I degoription (if applicable)
Contributor address; ~ Cily; Stete:  Zip Code i I
!
o
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of stata PAC (IDF; ] Amountof | in-kind contributtion
contribution (§) l description (if applicable)
.................................. 1 |
Contributor address; City; Stats; Zip Code J |
|
Principal cecupation  Job titte (See Instructions) Empioyer (See Instructions)

L

+

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;

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

‘

%4 Prnted on recycied paper
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas T8711-2070

(512) 463-5800 1-800-225-85006

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InstrucTion Guice explains how to complete this form.

41 Tolal pages Schedule B:
- 4

2 FHERNAME

3 ACCOUNT # (Ethica Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = o = o = o 3
§  Date € Fullname of pledger [ out-of-state PAG (0; |8 Amountof | In-kind description
. pledge (§) ! (if applicabte)
7" 'Pledgoraddress; Gty Swwe; ZipCode D
. : |
S
40 Principat occupation / Job title (See Instructions) ﬁ Employer (See Instructions) 1
Date Full name of pledgor [0 outotstate PAC (10W; Arourtof | | In-kind description
. pledge ($) ! | (if applicable}
Plecgor address; chy; Stane; .Zl.p Coae ]
: l
Principatl occupation / Job title (S_ee Instructions) Employer {See Instructions)
!
Date Full name of pledgor [ out-of-gtate PAC (1D ) Amountof| T In-kind description
pledge (%) | (if appiicable)
..... L S T T T R P S T R R H -
Pledgor address; City; State; Zip Code f, |
N
Principal occupation { Job tikle {See Instructions) Employer (See Instructions) ji
, Date Full name of pledgor [Jout-ot-atate PAC (ID%: } Amount of" | Inkind description
) pledge (%} | (if applicable) -
................................... i
Pledgor address; City, State; Zip Code |
|
. Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {Joutof-state PAC (ID#; ) Amountof | Inkind description
pledge (3)!r I (if applicable)
Pledgor address; Ciy, State; ZipCode o
:.‘: |
o
t
Principal occupation / Job tile (Sec Instructions) Employer (See Instructions) :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor ia out-of-state PAC, please see instruction guide for additional reperting reguirements. -

:0 Printed on recycled papor

Revised 11/05/2003




-

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

LOANS . - scHepuLE E

LS

1 Totalpages Schedule E:
The hstruction Guios explains how to complete this form. ’

1
I

2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission flers)
i ;
4 :
TOTAL OF UNITEMIZED LOANS: =] = o = = = ) $
& Dateofloan 7 Nameoflenger [Jout-otetats PAC (IDE: . 3 |9 LoanAmount($)
1
3
....................................... Lo .
6 lslondera € Lenderaddress: City. State: Zip Code 10 intarast rate
financial Institution? - -
N g
Y | N . 11 Maturity date
12 Principal occupation / Job fitle (See instructions) 13 Employer {See Instructions)

14 Desulption of Collateral

O none .
18 GUARANTOR | 16 Name of guarantor . | 18 Amount Guaranteed ($)
INFORMATION .
) 17 Guarantoraddress,  City, State; Zip Code ,
] not applicable
19 Principal Occupation 20 Employer j
Date of loan Name of Iender- . . outorstate PAC (I0%; ) Loan Amount ($)
I lender & "7 \enderscaress; oy,  owme;  ZpCwe 7 ST nsrestiats
financia Institution? i s i
Y N _ , ! Maturity date
. ;
Principal occupation / Job title (See Instructions) Employer (See Instructions) !
Description of Collateral .
O none ;
GUARANTOR Name of guaranior o Amount Guaraitesd (5}
INFORMATION ‘
IR
Guarantor address;  City: State; Zip Code .
(] not apprcabie
Principal Occupation Employer K .

i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
If londer is out-of-state PAC, please see instruction guide for additional reporting': requirements.

:0 Printed on recycied paper | Revised 17/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F
3
The lsmrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission fisrs}
i
4 Date § Payeename | T Amoun
. (%)
T PRSP 1
6 Payee address; City; State; ZipCode : |
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH. «»
required.) Candidete / Officeholder name 3 COffice sought Office: held
Date Payee name . Armount
‘ (%)
Paddm ..... Cﬂy‘ """'zu;cio&e ................ o
i
i
i
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH +»
required.) . Candidate / Officeholder name ; Office sought Office heid
Date ) Payes name Amount
: : (%)
......... ¥
Payee address Chy, State; Zip Code .
i
{ _ '
Purpose of payment (See Instructions reganaing type of informarion v Completa f direst expanaiture 10 anetit CIOH +
~ required.) . Candidate / Officehoider name : Office sought Office held
H .
Date Payee name ; Amount
- . : {%)
o Payee address; City: State Zip Code !
:
1
H
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH -
required.) Candidate / Officeheider name { Office soupght Cfftce heid
'
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED:!

2+ Printed on recycled paper Revised 11/06/2603




Texas Fthics Commission

P.O.Box 12070 Austin, Texas 78711-2070

1-800-325-8500

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

b

(6512) 463-5800

SCHEDULE G

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule G:

z

1X ¢'S

2 FILER NAME

wes . BN (

. : ’ 3 ACCOUNT # (Ethics Commission fers)

4 Date

sephenrt

6 Payoe address; City; Siate; Zip Code

Y Houston.

7 Purpose of expenditure {See Instructions regarding type of Information required.)

t

720\

8 ~ Amount
&)

ja_oob'

-Relmbursement
from politcal
contributions

D_

26, 3993

|sectewd

Payee address; City; State; Zip Code

i

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

o

Cawdoigin Consoltant (Seoiee '5) imanaea
Date - ! Amg)unt
I

3300

Ralmbursament
from political

P"'%"Z"'% W Dar -‘f

Payee address; City; State; ZipCode
L

’ . y i tributi
&L W?gér\ CO ns UH Dbf“ (Seiz wice S) ' icr?tzndglin one
Date 4 ! Amount

<t 5 (%)

City; State; ZipCode

Payee address;

. -
231 ]
' - n;‘?\_’? 20/%
Purpose of expenditure (See instructions regarding type of informaniorr requireq.) ' 3 Reimbursement
: ' | Conrtions
(O (/ls‘-'/'/‘ﬁl/\“- . (S{R i ("S . intendec ’
Date Amaount

S )

Y00

Reimbursament

.

)

Payee addre:

_ S -, T

City; State; ZipCode

Pumpose of expenditure (See instructions reganding type of inforrné(ion required.) 4

i

i

from political

contributlons

mendad

Dste [ Amount
o2 Nousten  ((casy) ' ®

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘{

i

:Q Printed on recycied paper

r
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Texas Ethics Gommission £.0. Box 12070

Austin, Texas 78711-2070

e |

{612) 463-5800  1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRUcTion Guine explains how to complete this form.

{1 Total pages ;Sahedule H:

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiters)

4 Date & Business name

7 V Amount
®)

+ Complete if direct expenmiure 10 benefit C/GH «

8 Purpoce nfpaymem (Esainctructione regarding type of information 9
required.} Candidate / Officehcider name - Ofice sought Office held
N
*
Date Business name 1 Amount
, (%)
Business address; City; State; ZipCode |
H
Purpose of payment (See Instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name ! Offcs sought Office hekd
i
Date Business hams ‘ Amount
. (%)
Business address; CRy, State; ZipCode .
Purpose of payment (See instructions reparding type of information « Completa if direct expenditurs to bensfil C/OH —
required.) Candidate / Officeholder name T Office sought Office heid
. i
Date Business name 1 Amount
! (3}
o .Bu‘sinuas address; ' Ccty. Slute, Zip Code :
Purpase of payment (See instructions regarding type of information «« Complete if direct expenditire to benefit C/OH «
required.} Candidate / Officehclder name ; Office sought Office heid

H

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 1

%+ Printed on recycied paper

i Revised 1105/2008




Ytexae Ethice Commission P.O. Box 12070 Austin, Texas 786711-2070

(512) 463-5500 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion GUIDE explains how to complete this form. 1 Total pages Schedule |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename : 8 Amount
N )
6 Payee address; City; State; Zip Code o
_ :
7 Purpose of expenditure (See instructions regarding type of information required.) ¢
Date Payee name i Amount
i (8)
Payee address; City, - State; ZipCode ’
!
;
Pumpose of expenditure (See instructions regarding type of information required.) ;
i,
Date Payee name . Amount
' (%)
Payee address; City; State; ZipCode ‘
) Purpose of expenditure (See instructions regarding type o.finfermati-cn requircd. ) '
' i
Data Payes name ' Amount
i (%}
. Payee address; City, State; ZipCode 5
i
Purpose of expenditure {See instructions reganding type of information requined.) %
Date Payee name . Amount
: (s)
Payee address; City; State, Zip Code
i
Purpose of expenditure {See instructions regarding type of information required.) -;.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥

:. Printed an racyzled paper

Revised 11/05/2003




Yexas Ethics Commission ~ P.O.Bax 12070  Austin, Texas 78711-2070 ' (612) 463-5800 1-800-325-8506
CREDITS (optional) : scHEDULE K
The Insrucion Guipe explains how to complete this form. . 1 Total pages Schedute K:

2 FILER NAME , 3 ACCOUNT # (Ethios Commission fiers)
4 Dusto § Payorname ’ B ) 8 Amount
(5]
6 Payoraddress; City; State; Zip Code
}
7 Reason for credit :
+
Date Payor name : Amount
. ' )
Payor address; - City; State; Zip Code L
|
Reason for credit !
Date Paycr name ' Amount
) (%)
Payor address; City; State; ZipCode '
Reason for credit
Date Payor name ! Armnount
e (8)
Payor address; City; State; Zip Code .
I
Reason for credit 5
|
Date Payar name ’ 1 Amount
. ; (%)
Payor address; City: State; Zip Code
|
i
t
Reason tor credit >
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printad on recycled paper Ravised 11/05/2003
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Texas Etfvcs Cormrrassion P.O.BOX12070 Austn, |exas 78711-2070 . (812)463-5800 1-800-325-8506

¢ | 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 markea “Final Report” = ¥

1 C/OH NAME : : 2 ACCOUNT # (Etuos Commisston thers)

i

3 SIGNATURE

* I do not expect any further polilical contributions or political expenditures in connection with my candidacy. . | understand that designating
a report as a final report terminates my campaign tressurer appoiniment. | alse understand that | may not accept any campaigh -
contributions or make any campaign expenditures without a campaign treasurer appointment on file, +

©

4

Signature of Candidate / Officeholder

r

4 FILER WHO IS NOT AN OFFICEHOLDER :
++ Complete A & B below only if you are not an officeholder. i

A CAMPAIGN FUNDS

Check only one: . ]

] 1do not have unexpended contributions or unexpended interest or income earned from political cojnb'lbuﬁnns.
- 1

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

B.  ASSETS : ' o
Check only one: .

o D 1 do not retain assets purchased with political contributions or interest or other income from political contributions,

[] !doretain assets purchased with pofilical contributions or interest or other income from political contributions. | understand that i
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. .

}

4

Signature of Candidate
i

5 OFFICEHOLDER

* Complete this section only If you are an officoholder + i

1  1am aware that | remain subject to fling requirements applicable to an officeholder who does not have a campaign treasurer on file, |
am also aware that | will be required to file reports of unexpended contributions if, at the time 1 cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions, b :

i
|

Signature of Officeholder

:

4% Printed on recycled paper ’ . : f Revised 11/05/2003
k]
)




