Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506
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CAMPAIGN FINANCE REPORT

Form C/OH
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Hhssd . Basdon

COMMITTEE(S)

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officehoider's knowledge or consent.
POLITICAL

Candidates and officeholders are required to report this information only if they receive notice of such expenditures. +»
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DOLORES

AFFIX NOTARY STAMP / SEAL ABOVE

| 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 /;Z[eclion Code. ‘

Signature of Candidate or/Ofﬁceholder

M. JENKIN

NOTARY PUBLIC

2099

Sw%:[’:;nd subscribed before me, by the said A}M‘JW d l/ B&// fon

&*
, this the / day

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

Aot e Qo

Ntan,

Dajores M. Jeakins

Signature of ofﬁcer%ministering oath Printed name of officer administering oath

Title of ofﬁcer(/administering oath
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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 LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Hd V. Lt

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contnbut%

JSesl Lzosn

6 Contributor address; City; State; Zip Code

76 S 0Ce 2. Do 1w e

[ out-of-state PAC (ID#; )

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

: |

{5 y'

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

travel outside of Texas, complete Schedule T)

Date

Full name of contributor 7 out-of-state PAC (ID#; )

Contnbutor address; City; State; Zip Code

100 S Orepun G X Wy

Amountof | in-kind contribution
contribution ($) l description (if applicable)

' |
o

Date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Full name of contribut7 [ outof-state PAC (ID#; )

loe s IS A Javna

Contributor address; City; State; Zip Code

D6 S Oregen @/049, V45

Amount of | In-kind contribution
contribution ($) l description (if applicable)

Y |

Principal occupation / Job title (See Instructlons)

Employer (See
¢ L L 4 7/

Date

(If travel outside of Texas, complete Schedule T)
Instructions)

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

Contributor address; City; State;

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

i)
Date Full name of contributor [ outof-state PAC (ID#; ) - Amount of I In-kind contribution=7:~
contribution ($) ] description (if applicabie)
sl

................................... I i
Contributor address; City; State; Zip Code ‘ enn
| =
(If travel outside of Texas, complete Schedule 1‘.)...
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
) L

ATTACH ADDITIONAL COPIES OF THIS FORMAS

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

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

% 3 ACCOUNT # (Ethics Commission filers)
/449-\/42/% 2/” DU/

5 Payeé’ name

7 Amount
_ L . ®
obes - Cafsm ,
6 Payee address; City; State; Zip Code

" /
55 Tlawewn 3 iﬁ@w Te 193y | sped
8 Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expendlture to benefit C/OH o
Candidate / Officeholder name

2 FILER NAME

4 Date

(s —Kiwo

Office sought

Office held
(if travel outside of Texas, complete Schedule T)
Date Payee narm D : Amount
57 ®
% i /o’ o/lp |je-e
Payee address; City; State; ZipCode
@%?o G)chu/"Z 2 Qéd Tk kG2 i@dﬂ/

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 Payee name Arnount
@)
Payee 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

D
—3

(If travel outside of Texas, complete Schedule T) '

Date Payee name Amount l- o

® s
Payee address; ity;

City; State; Zip Code

Hﬁ
SEELREEN

(2 R ]
T

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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS '

Texas 78711-2070

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

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

2 FILER NAME /\[\‘ $ 7% 3 ACCOUNT # (Ethics Commission filers)
Wisd ¥ 570

4  Date 5 Payeename 8 L)
""‘"“l
......................................... =<
6 Payee address; City; State; Zip Code 3
D
e =3
= =
7 Purpose of expenditure (See instructions regarding type of information required.)/ [:] feimburseme‘nt o
rom politica_[__
f::ontribuﬁons. . ™
(If travel outside of Texas, complete Schedule T) . intended ey 3y
o o=
Date Payee name : Amount -
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ?eimbulrsement
rom political
contributions
{If travel outside of Texas, complete Schedule T) A . intended
Date Payee name Y - Amount
(%)
Payee address; State; ZipfCode
Purpose of expenditure (See inétru ions regarding tyF‘@ of information required.) !:[ ?eimbunl'semlent
' rom politica
contributions
(If travel outside of Texas, comyplete Sched intended
Date Payee name ' Amount
. %)
Payee address; ity;
Purpose of expenditure (See instructions regarding type of information required.) D FeimbU;semIent
rom 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.) D ?eimbulr:'emlent
rom political
pontributions
(if trave! outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO ABUSINESS OF C/OH

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

P (l v‘ g A/] 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amourf 1_2
® -4
-
6 Business address; City; State; Zip Code \ 3
- ™
_—
- R
8 Purpose of payment (See instructions regarding type of information 2] = Complete if direct expenditure to benefit C/OH s o S—j
required.) Candidate / Officeholder name Office sought c(-?__ﬂ;lce hel 3
W —
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
)
Business address; City;
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; ZipCode
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

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

NON-POLITICAL EXPENDITURES

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

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

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

sCHEDULE |

1 Total pages Schedule I:

2 FILER NAME I o, )
/’éw&/a[ V agwﬁ
4 Date

3 ACCOUNT # (Ethics Commission filers)
&5 Payeename

Date

6 Payee address;

City; State; Zip Code

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

Payee name

Amount

(%)

Payee address;

Date

State; Zip Code

\ \ /
Purpose of expenditure (See instructioﬁar ind typefg#information required.)

Payee name

Clty .............................

. X A —

Amount

(%)

S v
.Payee a&dress; ’ City; ) State; ip Code

Date

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

Payee name

Payee address;

Amount

()

City; State; Zip Code

Date

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

Payee name

Amount

®

Payee address;

City; State;

Zip Code

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

Amount

- ®

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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.

2 FILER NAME

1 Total pages Schedule K:

s . o/

3 ACCOUNT # (Ethics Commission filers)

4 Date § 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 \ \ \ \
K1Y S, v
Date Payor name N 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; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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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
/
2 FILER NAME

1 Total pages Schedule T:

/\IZ(M/\& \/céﬁ/t.lz(j\,, 3 ACCOUNT #

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

(Ethics Commission filers)

& Contribution / Expenditure reported on:

E] Schedule A D Schedule B |:| Schedule C D Schedule D
[] schedueH [] schedueN [ ] con-uc [ ] coH-T

D Schedule F D Schedule G

1 pacc [] pac-e
6 Dates of travel 7 Name of person(s) traveling :‘”':
=3
8 Departure city or name of departure location ”_
<p
9 Destination city or name of destination Iocatio‘w
10 Means of transportation 11 Purpose of travel (including namé\of conference, seminar, or other event)

\ [\

Name of Contributor / Corporation or Laber Organ:zatloaf\\&ledgo\\/ Payee 5 5 v

Contribution / Expenditure reported on:

[] schequeN [J\comdc  [[] cow-T [ pPacc

Dates of travel Name of person(s) traveling \

[[] scheduleA  [] Schedule B hedyle C & \&duleD [] schedule ¥ [] Schedule G
l:l Schedule H

] pac-E

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:

D Schedule A El Schedule B

I:] Schedule N

Name of person(s) traveling

D Schedule C D Schedule D

[] schedule H [] conuc [ comH-T

Dates of travel

[] schedule F

[ pacc

I:] Schedule G

] pacE

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 FORM AS NEEDED

Revised 06/27/2008

~
;‘\ }L;i o

W
ral

E1S

"Ld



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIO

SCHEDULE B

]?éu/zf A Y. :ZZ/ Y

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor ] cut-of-state PAG (ID#: ) 8 Amountof | ] In-kind description
pledge (8$) | (if applicable)
7~ Pledgor address; City; State; Zip Code |
(if 'travel outside of Texas, complete Schedule T) ...
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) ]

Pledgor address; City; State; Zip Code

Date Full name of pledgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
3 \ |\ (If travel outside of‘Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- ploy&r (Seellpstructions)
tions)
Date Full name of pledgor [ out-of-state PAC (ID#; \\ \ \ ) Amount of | In-kind description
\ pledge ($) | (if applicable)
Pledgor address; City; State; Zip Co |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID#; ) Amount of {n-kind description
pledge ($) (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#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

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.

Revised 06/27/2008



Texas Ethics Commission

LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4

2 FILER NAME /A@IMCL &/,gﬁ%j\/,

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =

= Fan}
$ o
5 Dateofloan 7 Nameoflender [J out-of-state PAC (ID#; 9 Loan Amount ($) 3{3
i
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? =
.
Y N 11 Maturity date w——
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) -
14 Description of Collateral
[ none r
18 GUARANTOR 16 Name of guarantor . i 18 Amount Guaranteed ($)
INFORMATION .
. .| 17 Guarantoraddress;  City; State; Zik Code g
[J not applicable
19 Principal Occupation 20 Xﬂployel\ \ \
Date of loan Name of lender Dhﬁ-&ate PAC (IB#\ ) Loan Amount ($)
Is lender a Lender address; City; State; ZpCode o Interest rate
financial Institution?
Y N Maturity date
Principal occupaticn / Job title (See Instructions) Employer (See instructions)
" Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantoraddress;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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