Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

A

3 D | R M OFFICE USE ONLY
}:M\’ o
NAME . dﬁ.
: Date Received I
NICKNAME SUFFIX et -
\ ﬁ = e
i, =3
AN Al e
LAY LA , — 2
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE no “‘3
OFFICEHOLDER | { 1 2% | Ay : -
MAILING 129D ARk _ __= =
~ e te Hand-deli te Postmark:
ADDRESS Jij J f«j ;{‘3{ SOs - }7 A ate Hand-delivered or Date tgéma ?;‘?3
- S L L] ot s " a Vr-,s’;.& s M
[] Change of Address R AL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~ '“!
OFFICEHOLDER . Receipt # Amount
PHONE () 9
— - Date Pr d
6 cAMPAIGN MS / MRS / MR
TREASURER e Date imaged
NAME CNGkawE 4
L4 ” .
o i § = 41 4 e A
WA LA AT A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cITyY; STATE; ZIP CODE
TREASURER
ADDRESS Ay Fal a oy oy AN L S—
(Residence or business) g***/ : SOy ,,3-{3{;’ {J 1{, 4’«/;? >) 51;\’@ ;i/ j“{) 1 !j':}‘ ji
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIO! !
TREASURER YR T 7 1 . & Y
PHONE (L119) Y 1 SI0OY
9 REPORTTYPE —
[] vanuary 15 @ 30th day before election [ Final report (Atlach C/OH-FR) [ | Exceeded $500 limit
" 15th day after campaign treasurer
D July 15 [:] 8th day before election D Runoff [__—] appointment (officeholder only)
40 PERIOD Month Day Year Month Day Year
COVERED p A ...  THROUGH Y 5 :
L/ o/ 20071 “~ /127 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3::3 / J g3 / O ;, Primary ] runon [] ceneral [] specal
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
NU— ;f« i \f ‘;j 2 P e Y ; S -
Lty Keprysentn i ye
14 NOTICE . . ) . , S C .
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt /Suite#  City; State;  Zip Code
[ additional pages

GO TO PAGE 2

Revised 10/02/2006



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

46 ACCOUNT # (Ethics Commission Fllers)

‘1}—,»';2 8 ‘ § i':ﬁi ! ) ;’wa
17 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFc

[J additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION
TOTALS

EXPENDITURE

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e

TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ) |

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
TOTAL POLITICAL EXPENDITURES $ .
G { =7
sl
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

, this the day

of , 20

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

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME
N\ Py

~

ey

ot 16 ACCOUNT # (Ethics Commission Filers)
N\ N |
g“g{ LS 3 4 {

3

M€ 3 | o

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. ¢

*

of

COMMITTEE NAME
COMMITTEE TYPE
[] eEnErAL
COMMITTEE ADDRESS
[] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $ 3 Ve
]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES .
$ 349
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ < .5 {
O -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i S~ >0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &+ [¥0
i .
19 AFFIDAVIT

* AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said}}"Mw

,200F

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

4 iy
Signature of Candidate or Officeholder

4

-

Koo , this the /J/d day

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

> (
D

.

%

';Du;.v,s:;c’) M ;:%,o@.jg'

Signature of officer administering oath

Printed name of officer administering oath Title of ofﬁcer@dministering oath

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: =)
A«/

2 FILER NAME

ME Ty

MU {oanie—1 A b
MaYe LA

3 ACCOUNT # (Ethics Commission filers)

7 Amount of i 8 In-kind contribution

4 Date 5 Full name of contributor [ outot-state PAC (ID¥: )
-y . contribution ($) description (if applicable)

%‘k i |

5 [ ;{ Pl

4 - { L e I

6 Contnbutor address; Cnty State Zip Code O7 |

Qo B el ) |
/ e (If travel outside of Texas, complete Schedule T)

n

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

A V5C

v

Date Full name of contributor D out-of-state PAC (ID#; ) Amount of | In-kind contribution
- i contribution ($) | description (if applicable)
I R e if \
qeorae é\'{ e
3 [ Contributor address; Cuty, State Zip Code ¢ =7 l
-t . —r o }
. L s 240 S NG »
0] Soutin EL pPADO B !

‘j {,3 <:’§ o g

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

Contributor address

) Amount of | in-kind contribution

[ out-of-state PAC (ID#:

State; Zip Code

contribution ($) | description (if applicable)

City;
2309 oviitle Moody Ln :
e e - — g Y S
L {jf% ) ?‘;& ) I B I N (if travel outside of Texas, complete Schedule T)
Pnncnial occupatlon / Job mie (See Instructlons) nstructlons) .
- Ly i LC s d) 3 i el L?li [y y( S(i‘» OO j
Date Full name of contributor ] outcstae PAC(O¥: ) Amountof | In-kind contribution
contribution ($) description (if applicable)
{\ ;\LJU ;L‘{f\x; LA |
} e - O 3 Contrlbutor address Clty State Zip Code OO l
YO ¢ { [ ’j) . I
= {If travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of ] In-kind contribution
5 7 o contribution ($) | description (if applicable)
ol ~\ e L{'L C ,o; A
[ PN e e e e e e e e e e e e e e e .
, L
- 5&; N Contnbutor address Clty. State; Zip Code
' | < 5 }g & gl g i
Eel YR30 VY (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

£

#

et

4 Total pages this Scheduie B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ outof-state PAC (ID#: ) Amount of l 9  In-kind description
pledge () , (if applicable)
7 Pledgor address;  City; State; ZipCode |

(if travel outside of Texas, complete Schedule T)

40 Principal occupation / Job titie (See Instructions)

41 Employer (See instructions)

Date Full name of pledgor ] out-of-state PAC (ID¥;

Pledgor address;

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions) '

Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address; City; State; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Pledgor address;

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

'

41 Total pages Schedule A:

2 FILER NAME

i %’,\; ng)\i ﬁw;z
§ i

3 ACCOUNT # (Ethics Commission filers)

4

Date

7 Amountof I 8 In-kind contribution

) .
L

contribution ($) l description (if applicable)

L= I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date

) Amount of | In-kind contribution

Full name of contributor [ out-of-state PAC (ID¥;

-~

O Qy

City; State; Zip Code

contribution ($) I description (if applicable)

| & 7 OS5 |

=] i, = W P 7y i e
i’““ o ] y SinaEE. % i 1 J {If travel outside of Texas,i'.omplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
e . VA i s R contribution ($) I description (if applicable)
VWO FY Ny —od w72 SR A3 [
o Contributor address; City; State; Zip Code l
\ STl S STrapies |
o i o . l e j
‘; AW ke Gty w‘i ig i ‘gL i ~ s
E M v L LI PN é‘ — (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) f description (if applicable)

(If travel outside of Texas, complete Schedule i)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

l
l
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED

Revised 10/02/2006



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

PLEDGED CONTRIBUTIONS SCHEDULE B

4 Total pages this Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = =3 $
5 Date 6 Full name of pledgor ] outof-state PAC (1D, y |8 Amountof | 9  In-kind description
: pledge (%) I (if applicable)
'7 Pledgor address;  City; State; ZipCode |

(if travel outside of Texas, complete Schedule T)

Pledgor address; City; State; Zip Code

40 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥#; ) Amount of [ In-kind description
pledge (8) I (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions) :
Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of I in-kind description
pledge ($) ' (if applicable)
Pledgor address; City, State; Zip Code l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ outof-state PAC (ID¥; ) Amount of | In-kind description
pledge (8$) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1D#; ) Amount of I In-kind description
pledge (8) I (if applicablie)

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 10/02/2006



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

LOANS scHEDULE E

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

2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)

LA A Y IMAYELAT pLET) A

TOTAL OF UNITEMIZED LOANS: 2 9 = = = = $

5 Date ofloan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 Loan Amount (8)
1 (A TARYA B = N2
AR A 3,040

40 Interestrate

6 Islendera

financial Institution? 2
77N
Y { N/ 41 Maturity date
. Q2
42 Principal occupation/ Job title (See Instructions) 413 Employer (See instructions)

i D 2 ~rfr
[+ K B odd

O lieat Care Spe

414 Description of Collateral

[B-one
15 GUARANTOR 46 Name of guarantor 48 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[0 not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender ] out-of-state PAC (ID#; ) Loan Amount ($)
j-(T-01 | T \ AL Lc G073y
Islendera Lender address; o ity; ' X . .Zibéoée ................. Interest rate
financial Institution? | __, . - N -
‘,} .J-AT [ 4-«{« (9 1]
N - Y =t - Y Maturity date
Y {Ti z{? C f", 2 B Y - ”3 A [ a nty 4
€5

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

Description of Collateral

[ none i NP

IDOCCMNL S
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION VAN {7 540
......... ;»;w Y Nt
City; State;  Zip Code | [ C
[0 notappiicable TSN &
— 50
Principal Occupation - ) _ Employer 2
Cligpt Clr¢  Opetaf 3] H £ OI0

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

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guide explains how to compléte this form.

4 Total pages Schedule F: ¢ )

i

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

AN NVNG

VA
4 Date 7 Amount
n L %)
(. 6 Payee address;

] e
LU

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

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -
Office sought

Candidate / Officeholder name Office held

Date Payee name

< Lfqo |
L A ’;jg,{ > "%’ \/ 1 ;—; E) ’){3
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
ol _ ,
Ko o b n kAyelA ¢,
(If travel outside of Texas, complete Schedule T) Pt € LA
Date Payee name
3 el RiidTTo&
p Py r,i Payee address; City; State; Zip Code Ty / ¢
y ) yA? A f “
J T v \ . e < "‘(j v
e 1 ,;,1 X! [ !.?;' pa
/ PN O oV IR, i
[ SRR RS y Y RS A RS

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

»» Complete if direct expenditure to benefit C/OH e«
Candidate / Officeholder name

Office sought Office held
S D PR R,
AT N O DS . o m b
’ 4 . 5}* B A Jiivy €i#4 (
(if travel outside of Texas, complete Schedule T) yinér: 4
Date Payee name
! Lk i\(j“x  ara
N} Payee address; City; State; Zip Code AT .
y i v ) w ,f "y
4 / o f T v LA vt
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
. . .
LOd ey VLY i el
mplete Schedule T) } €4 A
S

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 10/02/2006



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: )

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

required.)

Manp “HAgepa™ pnejeA
4 Date 5 Payeename 7 Amount
\ %)
N AT
[T
3 N e e e e s e . é"'r{ -
5 o 6 Payeeaddress; % /
e { Ouf =
IS TN N
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
1) = £ N | {
i/ VA ! y f 2 L2, () J<() ° A AL 0 I .t )
- B &2 LSO T oty pimvsa paqgea” e, Hy Lo
(If travel outside of Texas, complete Schedule T) A/ y7\ s ey g Dy =i :J
Date Payee name Amount
o Ve N . , \ %)
J z ;\2 e S, &
. ;
. . . . . B . .. . . . . .. : . .. .. . . . DR sf-§ P ? . o } ~—
. ’i—m : liiy?;e ?fidfess. i City; State; ; ZIE) Code {W [ ":} ’; £ Z[ j
-/ POGYoe 3 OCorrd Kt /
Ve RV “1 € 1
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
Lol &N N < N
[ 120 Ny A ne 7¢ (- &7 ty o>
(If travel outside of Texas, complete Schedule T) I4 & J ; w1 5y ST A
Date Payee name Amount
; $
B Py ®
5 Payee address; City; State; Zip Code 3 e
3 — A N
e VG904
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
e & { . . 4
CATI 2 M A, A A e f4 7 Coty Riy
(If travel outside of Texas, complete Schedule T) yV1E- i, A <7 »‘EM
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - «» Complete if direct expenditure to benefit C/OH :
Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The instruction Guide explains how to complete this form.

4 Total pages Schedule G:

~
%

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(€}
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) I:] ?eimbu:_?n-alent
rom politica
. contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
o i’éyée addres.s;. o City; St-at;:: ' le C:ode o
Purpose of expenditure (See instructions regarding type of information required.) D fl:eimbuIr:_tsrr'llent
om politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D :leimbui'_?n}ent
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbuﬁgn:ent
rom politica
contributions
(if travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

(5612) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

Austin, Texas 78711-2070

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

7 Amount
%)

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH e

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

(612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I:

P

O

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
()
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

Revised 10/02/2006



Texas Ethics Commission

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

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K: 7 3

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; ’ bity; State; Zip Code
Reason for credit
Date Payor name Amount
®)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

(512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1

Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

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

§ Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C E Schedule D

"] scheduleH  [] schedueN [] coH-uc [] cow-T

[] schedule F

[ pac-T

[] schedule G
[ spacT

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

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

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Schedule D

[C] scheduleH  [] scheduleN [] conuc  [] con-T

[C] schedule F

] pac-t

D Schedule G
[] spac-T

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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[C] scheduleA  [T] schedule B[] ScheduleC [_] Schedule D

[] scheduleH [] schedueN [] conuc [] con-T

D Schedule F

] pac-T

D Schedule G
[] spac-T

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 FORMAS NEEDED

Revised 10/02/2006



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

CANDIDATE/ OFFICEHOLDER REPORT: rorm 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 marked "Final Report” e

1 C/OHNAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. °-
A. CAMPAIGN FUNDS

Check oniy one:

[C] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or 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 contributions 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:

[] 1do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | 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.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder o

[] 1am aware that | remain subject to filing 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
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 10/02/2006





