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Date Full name o giedgor T3 ourof e PAC Ameuntet | in-und descapton
pladga ($) , (f apphzabie)
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Taxas Ethics Cammigsion P O Box 12070 Austin, Texas 73711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
The C/OH instruction Guide expising haw to compiste this form.
= Complete only if "Report Type™” on C/OH page 1 Is marked "Final Report” =
1 C/OH NAME 2  ACCOUNT # (Eines Comminson filars)
3 SIGNATURE

| do not expect any further political contngutiens of paiitical mxpenditures in cannection with my candidacy. | understand that designat-

Ing a report as a final repont terminates My campaign treasurer appeintment. | alsa understand that | may not accept any campaign

contributions or make any campaign expenditures withoul @ campaign treasurar appointment on file.

Signature of Candidate / Officeholder
4 FILER WHO iS NOT AN OFFICEHOLDER
« Compistae A & B below onty if you are & candidate «
A, CAMPAIGN FUNDS

Chack oniy one:

iz [ do not have unexpended contnbutions or unexpended interest or income earned from politicai contributions.

:[ | have unexpended contributtons or unexpended interest or income earned from political contnbutions. ! understand that | may
nat convert unexpended poltical contrbutions or ynexpandad intergs! or iIncarne earnad on political contribytions to personal
use ! also understand that | musi file an annyai report of unexpended contributions and that | may not retain unexpended
contrbutions ar unexpended intarast or Incame earned on palitizal contnbutions longer than six years aiter filing this finai repan
Further | understand that | must dispose of unexpended political contributions and unexpended interest of Income aarned an
pehtical contributions 1n accardance with the requirements of Election Code. § 254 204.

8. ASSETS

Chack only one:

@// I do not retain assets purchased wilh palitical contributions or interesl or other income from palitical contributions.

|:[ | go retain assets purchased with political contnbutions or interast or othar income from gelitical contributions. | understand that
| may not convert assets purchased with political contnbutions or interest or other income from political contnbutions 10 persenai
use. ! aiso understand that | must dispose of assats purchased wih poiitical contribytions in accordanca with tha requirements
of Election Code. § 254.204. .

§ QFFICEHOLDER
= Complete this section oniy If you are an officehcider «
3 1 am aware that ) reman subject 10 filing requirements applicable to an officahcider who doss not have a campaign treasurer on file
Signature of Officahaider
Rgvised Moy 08

=

Fhnted an racycldd BASAT



Texas Ethics Commission

P Q. Box 12070

Austin, Texas T8711.2070

(512) 463-5800

1-800-125-8506

'LOANS

SCHEDULE E

The InsTaucmion Guine explains how 10 compiste this form.

1 Total pages Schedule E.

3 ACCOUNT # (Etaca Communon Fiary)

Prncipal Occupation

1 FILER NAME
4 ‘
TOTAL OF UNITEMIZED LOANS: 2 o = = = 3
& Cate o lcan T? Nama of lenger (0 ot of sma PAC 9 Loan Amount (3)
& Islendera 8 Lanoer address City. o s{zu: a .Z.JD Code o 10 Interest rate
financal Insutution?
Y N 11 Mastunty date
12 Descnption of Coliateral
O nrene
13 GUARANTOR 14 MName of guarantor 18 Amount Guaranteed (3)
INFORMATION
15 Guaramor adaress.  Cny State. Zip Cooe
O rnetacpicasie
17 eancipal Oczupanon 18 Emplayer
Daie of lcan Namae of iencer O owetsimerac Loan Amount ($)
Is lancer a LenaeFaaaress. B Cny o -Sﬁill:. ' ZIoCn« Interest rate
financial snstitublion?
Y N Matunty oats
Oescnpnen of Collateral
O rone
GUARANTOR Name of guarantor Amount Guarantesd (3)
INFORMATION
Guarsnor sidress; City: Suate: 2ip Coce
D ngt applicabie
Empioyer

ATTACH ADCITIONAL COPIES OF TH!IS FORM AS NEEDED

© If lendar is cut-of-state PAC, please see instruction guidae for additional reporting requirementa.
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Texas Ethics Commission P.0 8ox 12070

POLITICAL EXPENDITURES

Austin, Taxas 78711 -2070Q

(51214635800 ' 1-800:325.8508

e

SCHEDULE F

The InsTrucrion Guios eXplaing how 1o compiete this form. 1 Toalpages Scheduie F
2 FILER NAME 3 ACCOUNT # (Ethes Commuamon fiers)
4 Data 5§ Payee name 7 Amourit
1t )]

Cy. Stae.  Zip Coce

B8 Purpose of expendiure 9 + Compiete f girect expenditure to benefit C/ON -

Cancuime / Officancicer namy Cffice sought » heks

Dae Payee ramre Amount
%)
Payes address . City. State. Zip Code
Purpose of expendriure = Complete f diract expanditure 1o benefit C/OH
Canddate ! Cfficancicer neme Office saught * “eld
Dars Payes name Amount
%)
FPayes agaress City. Stame.  ZipCode
Purpose of expenaiture = Complete o direct expenditure to banefit C/OM -
Canduaats / Offcanciow rame Offica scught | nanvg
Date Payes name Am:;.mt
(
Payes aadress; Cdy, Suwe. ZipCode
Pupose of expenditure + Compiete if direct sxpendrture 10 benefit C/OM »

Candrtme / Officehouder name Offica scught / “aid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

M | |
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P O Box 12070 Austin, Texas 78711-2070

Tayas Elhics Commrssion

(512) 463-5300 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The insTrucnon Guios explains how ta compisete this form.

1 Total pages Scheduie G.

G B 55 M dhao) |

3 ACCOUNT ¥ (€t Commuaon fier)

4 Date 1 Payee name

Qoo A Yé{) b
8§ Payee adaress, e Zip Code

'] Amoynt
ity

7 Pumose of expenditure

-

D Rembursement from
Paitical contrigul-a~s
ntended

N béj n \Worf < CJ\%&M_N
Date Payes name' ‘

Payee adarasy 'an. Suu lec'oao

Amount
3]

Purpose of expendiure

D Rexnbursemen fram
poincsl cartrdutony
imended

Date Payes name

Payee aacress Cty  Sute . -219 Code

Amount
[t3]

Purpese of excendiurg

D Rumursgman fom
pOMCAl canirout ans

nended

Cate Fayes name Amaunt
£3]
Payes aaaress City.  State.  2Zip Coge
Rembursament fram
Purpcsae of expendilure /M S o
rMenoed
Cate Payes name A";‘;‘"‘
Payee acoress. City,  State  Zip Coca
v RennBuriament o=
PU"DQ’. o .l“nuﬂuf‘ E PG Cortnbulors
nienoed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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(512) 463-5800

Texas Ethres Commirssion P O. Bax 12070 Aystin, Texas 78711-2070

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH '

SCHEDULE H

The insTaucnion Guiot expiaing how 10 complete this form. 1 Touipages Scheduie H:

§ Business address.

2 FILER NAME J ACCOUNT # (Etrus Commuagxw filgrs|
4 Date § Business name 7 Amount
3)

8 Purpose of payment 9 + Compiate f Jirect expenditure 10 benefit C/QH -
. Cancaiate / Officelaider name Dfice sougm | rawg
Dare Business name Amount
(%)
Business aqaress City State. Zip Coce
Fumose of cayment = Complete if drect expenditure to beneht C/OH
Candiiate / Ocamoider rame Offica scughl * ~eid
Dae Businass name Arn:unt
%
Business aodress. City. Siate. Zip Coﬂi )
Purpose of payment < Compiaie ! direct expenditure (o banafit G/OH -~
Cangwiats | Officancider rame Qica sougry | bald
Dsle Business nama "‘?:;l"f
Business agdress: Ciy, Sute. Zip Coce
Purposa of paymem + Compiste if direct expenditure to Benaht C/OH «
Carchapta | Ocahoider name DOfficn sougnt / nea
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Rensad Wow B8
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P Q. Box 12070

Austin, Texas 78711.2070

(5§12) 463.5800

1-300-325-8506

Texas Eihies Cammssion

' NON-POLITICAL EXPENDITURES
- MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucnow Guice expiaing how to compiste thiy form.

1 Totai pages Schedula |,

2 FILER NAME 3 ACCOUNT 8 (Ethes Commisan faers)
4 Date Fayse name 3 Amount
t )
Payee address. City. Siate.  ZipCoge
Purpose of expanditure
Date Payee name Amount
It9)]
Payee aodress: City. Sime. 2Zp Code
Purpose of expenditure
Date Fayes mame Amount
%)
Payes aﬁaress City. ' élall. Zlbldndc
Purpose of expeanditure
Date Payse name Amount
(8)
Payes adareas, Cty Stter 2pCooe
Purpass of sxpenditure
Cate Peyes name Ar?so;am
Payee acdress: Ciy: State. Zip Code
Pubose of expenditure

A'i'TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printge an 'etyi.ad papar

Rovised Nov B8



Texas Ethics Commission

P Q. Baox 12070

Austin, Texas 78711-2070

{512) 453-5800

-

* 1.800-325.2506

CREDITS (optional)

SCHEDULE K

The InsucTion Guioe explains how to compiste this fném.

1

Total pages Schedule K

2 FILER NAME 3 ACCOUNT # (Ehes Commisson fiars!
4 Date Paygr name Amount
i$)
Payor acdress. City, State.  ZpCode
Reason for cragst
Cate Payor name Amount
(S}
Payo.r acdress City State. 2ip Cod-o
Reason for creait
Date Payor name Amoum
$
Payor adaress Cty Stawe  2ip Code
Reason for creqit
Date Paycr =ame Amaunt
($}
Payer address . Cnry ' ‘Stau. i:p Code
Reanon for cradt
Date Payor name A"::;‘"‘
‘ ﬁyor add.rn-s.. - Cw 7 VSl.Ili. 2ip Code
Reasan tor credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad an mpeyciad oo0es
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