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Fexas Ethics Commission P.O.Box12070  Austin, Texas 787112070 (6512)463-6800 1-800-326-8506
CANDIDATE / OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

/

Al # Total filed:
The C/OH InsTRucTioN Guine explains how to complete 1 (E?h?o?%ﬁmim" fitora) 2 pages filed
this form.
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MAILING 6525 _‘_%\_)R\f\il CchApe Vil
ADDRESS B
[[] change of Address \‘\'\\M&“ ~\!, B S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y 1 < Wy
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11 ELECTION ELECTION DATE ELECTION TYPE
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Texas Ethics Commission P.0.Box 12070 Ausin, Texas 787112070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethica Commission Hers}

\77///\/: wyididi

 EXPENDITURE
TOTALS

BALANCE

 OUTSTANDING

17 NOTICE » This box is for notice of politicai expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POUITICAL this information only if they receive notice of such expenditures, -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
; k// F
[ cENERAL
COMMITTEE ADDRESS
[ seecimc
L] aoational pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LQANS), 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

" CONTRIBUTION

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ “@"
19 AFFIDAVIT

e accompanying report
d to be reported by

, this the _L__t day

Printed name of officer administering cath Tithe of officer administering oath

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The InsTrRucTion Guipe explains how 10 complete this form.

1 Total pages Schedule A

2 FILER NAME

O Qrin gHi\(t

3 ACCOUNT # (Ethics Commission filers)

is

4 Date & Full name of contributor ] out-ct-state PAC (10#; y| 7 Amountof in-kind contribution
contribution (§) | description (if applicable)
a 6 Contributor address; City; Stete; Zi aso "l
, 3¢ N
e At 4,1».:.)_;;(7)&&-}‘; I
9 Principal occupation / Job titke Seelnstuctions)‘ e 10 Employer (See Instructions)
TR SURANCE  3USmESS Colsy,
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof I In-kind contribulion
contributian ($) I description (if applicable)
ot A A KAV Y
//‘a ﬁ‘) ntributor address, /7.{’4"':
i CAR LAwd JL TR |
Principal occupaton / Job dte (See Instructions) Employer (Eee Instructions) —_
SYSrvESS TEL S
Date Full name of confributor [ out-ct-siate PAG (ID¥: } Amount of In-kind contribution

Contributor address; City;

contribution (%)

/

/

description (if applicable)

Principal occupation /Job titie (See Instructions) Employer (See/insnucﬁons)
/
Date Full name of contributor [ out-of-state PAC (1D#; / } Amount of I In-kind contribution
contribution {$) | description (if applicable)
Contributor address; City; State; ZipCode :
/ 1
Principal oocupation / Job titke {(See Instructions) E/hployer {See Instructions)
Date Full name of contributor [ ous-of-state PAC (ID¥: l ) Armount of | In-kind contribution
| contricution (%) l description (If applicabie)
Contributor address; City;, Siate; ZipCode :
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

@ Prinfed on recycted paper

Revised 11/05/2003




fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B
The lsTrucnon Guioe explaing how to completa this form. 1 Total pages Schedule B: ’

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

- T
4 TOTAL OF UNITEMIZED PLEDGES: o / =/ o o = $
5 Date 6 Fullname of pledgor [Jou-of-state PAC (ID#; g Amountof | In-kind description
pledge (%) | (it applicable)
7 Plec'ig;:r'ad'dress; Cty: State: ZipCode; [ + |
/ I
40 Principal occupation / Job tile (See Instructions) 414 Emplayar (Saa Instructions)
Date Fultname of pledgor [Jout-of-state PAC (1D¥: } Amount of [ In-kind description
pledge ($) ‘ (if applicable)
Pledgor addrass; City, State; ZipCode ‘
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [Tout-of-state PAC (IDH#; ) Amount of I InAind description
pledge ($) | (if applicable)
Pledgor addrees; City; State; Zip Code I
|
Principal ocoupation / Job tithe (See Instructions) Employer (See Instructions)
Date Full name of pladgnr [ ewtootatats PAC (1N ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor addmess; City; State; 2ip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Frinted on recycled paper

Kevised 11/03/2003




Texas Ethics Commission

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

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

LOANS

SCHEDULE E

The WstrRucion Guive explains how to complete this form.

1 Totalpages Scheduie E: ,

2 FILERNAME

TN He

3  ACCOUNT # (Ethics Commission filers)

Principal Occupation

4
TOTAL OF UNITEMIZED LOANS: o o = = o e $
§ Data ofloan 7 Nameof lender [ out-ot-state PAC (ID#: ) @ Loan Amount($)
6 Islendera 8 Lender address; City; o State . -Zl.p Co‘:.le ---------------- 10 Interest rate
financial Institution” /\J
Y N /) 11 Maturity date
412 Frincipal occupation / Job title (See Instructions) \ 43 Employer (See Instructions)
44 Description of Collateral
O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guaranloraddress;  City; State; Zip Code
] not appiicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (I0#: ) Loan Amount ($)
Is lender a Lenderaddvess: iy, Swte,  ZpCode [ interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job tite (See instructions) Emplover {See Instructions)
Description of Collateral
O none
GUARANTOR Narne of guarantor Ameurt Guaranteed {($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J nol applicable '
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycisd paper

Revissd 11/05/2001




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

(512) 463-5800 1-.B00-325 8506
" POLITICAL EXPENDITURES SCHEDULE F

The instrucTion Guine explains how to complets this form.

1 Totatpages Schedule F:
2 FILER NAME

!
— 4 . 3 ACCOUNT # (Etnics Commission filers)
T S ape
5 Payeoname

7 Amount
4 )
YOS o L DT

5-5%
37 S A e LisTun 4 /i

4 Date

AU 7T~ R
8 Pumosa of payment (See instructions | eyarding type of information 9 *= Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholdsr name Offica sought Office heid
oSO i s
£t A Brls rvacg
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_ /7? A L7 /x’ ST NG ®
/s syl L T :
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iy S Bcan 7()3, 4
J6/F B £y

SPUSTIN. TR 77067 2
ey gy Pelons oo e e[ omeanattr o T SR CIOH o
)pa ‘MJWJ /ﬁ.f/l At o F
(,9-9. Ao s
Date Pavea hame

Amount ]
é)‘é}a’,z (7ﬂr3 ﬁ/e Y= C)ﬁ? <€ vy ()
/}/0 2/“"' Payee address; ity;

) >7.3)
&e//)ﬁi‘l‘j ﬂ"/ﬂ q

Houdra, &
Purpos_ IFede)o-l'payrnent(Se:_insxr\.n':uons reganding type of information » Complete if direct expendiure 1o benefit CIOH =
e / - XV g Candidate / Officeholder na Office sought
/Ddl} /_-'}Z_ /Jﬂ/ﬂ.‘)’) ndidate / Officeholdsr name soug

Office hatd

Payee name

Date . ] — Armount
(EAP, e STANE e
f/o o i

(%)

..................... ﬂ ) - {(_’I

P08 a¥ vy 3 7S¢
Aousse~ X J)eeF
Purpose of payment (See instructions regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH =
< / 4 Candidate / Officehclder name
* / P §
7. PO A4
/ a M)/‘ Y Jatf,

Office sought Office heid

¢ e holk Dy o=t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-B 258505
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

—_— |
The InsTRucTion Guipe explains how to complete this form, 1 Total pages Schedule G: I
2 FILER NAME 'V - 3 ACCOUNT # thics Commission flers)
TONN Sl ke
4 Date 5 Payee name 8 Amount
®)
6 Payea address; City; State; Zip Code
7 Pumpose of expenditure (See instructions regarding t§pe of information required.) [] Reimbursement
fram political
contributions
intanded
Date Payee name Amount
(8}
’ ﬁ’a-ye.e éd&ress; City; State; ij'Cocie .............
1
Purpose of expenditure (See instructions reganding type of information required.) E] Reimbursement
fram political
contributiome
intended
Date Payee name Amount
(5)
Payee address; City; State; ZipCode Tt

Purpose of expenditura (See Instructions reyaruing type of infermation required.,) D :Rr::;ngg'r;ia;:em
confributions
intended

Date Payee name Amount
(%)

Payee address; City; State; Zip Code .

Purpose of expenditure (Seeinstructions regarding type of information required.) D Reimbursemaent
from politicat
contributions
intandad

Date Payee name Amount
€3]

Payee address; City, State; ZipCaode

Purpose of expenditure (See instructions regarding type of information required.) ] D Reimbursement
from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 111

ﬁ Printad on recycled paper
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Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instrucnon Guioe explaina how to completo thie form.

4 Total pages Schedule H:

2 FILER NAME

JML/L(/;/J

3 ACCOUNT # (Ethics Commission fiters)

§ Business name

6 Business address; City; State; Zip Code / A

7 Amount
£

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

« Complete if direct expenditure to benefit C/OH «
Carndidate / Officeholder name Ofice sought QOffice haid

Datc Business narme

Business address;

City; State; Zip Code

()

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

« Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name Cffice sought Offica held

Date Business name

Business address;

City; State; Zip Code

Amount
%)

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

« Complete if direct expenditure to banefit CIOH =
Candidate / Officahoider name Office sought Oftice hed

Business addreas;

City, State; ZipCode

Amount
(%)

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

« Complete 1 irect expendiiuie o benefit G/OH -~
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on fecycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guipe explains how to complete tlr form. 4 Tolal pages Schedule | l

2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
TN SH/KC
4 Date Payee name 8 Amount
(%)
Pa-yee -ad;!ress; . O-Sny, St'ata; Z'ip C'ode ] /{ o
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
€3]
....................... P I
Payee address; City; State; ZipCode
Purmnae of axpenditure (See instructions regarding type of information required.)
Date Payse narme Amount
(%)
Payee address; ) City; State; ’ Zip Code'
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
[£ 9]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions régarding type ofinformation required.)
Date Payee name Amount
%)
Payees address; City, State; ZipCode
Purpose of expenditure (See instructions regarding type of inforrmation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 11/05/2002




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

CREDITS (optional) scHEDULE K

The InsTRucTion Guice explains how to complete thls form.

2 FILER NAME /2 W ,- 99 J 3 ACCOUNT # (Etics Commission lers)

4 Date 5 Payorname 8 Amount
%

4 Total pages Schadula K- /

6 Payoraddress; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
%)

Payor address, City; State; Zip Code

Raason for credit

Date Payor name Amount
)]
Payor address; City; State; ZipCodse
Reason for credit
Date Payor name Amount
(%)
. i’a.yc;r ;d&résé; . Cnty Slah, . Z.ip.C.oée ....................

Reason for credit

Date Payor name Am:;.mt
{

Payor address, City, State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&R Printed on recycied paper Ravised 11052003




Texas Ethics Com_mission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
« Complets only if "Report Type” on page 1 is marked “Final Report” =

1 C/OHNAME 2  ACGCOUNT # Ethics Commissionfhers)

J‘M;J 5#/’(6

3 SIGNATURE

| do not expect any further poliical contributions or political expenditures in connection with my candidacy. i understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand | may not accept any campaign
contributions or make any campaign expanditures without a campaign treasurer appointment o I

Signature of Candidate / Officamotter—

4 FILER WHO IS NOT AN OFFICEHOLDER
= Compiete A & B below only if you are hot an officehoider. =~

A. CAMPAIGN FUNDS

Check only one:
| do not have unexpended contributions or unexpended interest or income eamed from political contributions.

|:| | have unexpended contributions of 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 political contAbutons 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:
' I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain assels purchased with political contributions or interest or other income frem political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other inceme from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributiop a/ WK the requirements of

Election Code, § 254.204.

andidate

5 OFFICEHOLDER

«» Compiete this section onfy If you are an officehoider »

[] lamaware that | remain subject to filing requirements applicable to an officenolder who does nol have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printed on recycled papar

Revised 11/05/2003



