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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

1 ACCOUNT#

The C/OH Instruction Guide explains how te complete this form. (Ethics Commussion fiters)

i
1

2 Total pages filed

3 CANDIDATE/ ’ MS J MES 1 MR FIRST M
OFFICEHOLDER /@”[, .
NAME ; _ S

I - S S SUFFIX
PO mirEz

) i s ':L'-|

4 CANDIDATE!/ ACDRESS /PO 80X, APT I SUITE # CiTY, STATE ZIP CODE

OFFICEHOLDER

MAILING | P O, &/( /?/ A?VC//V#?/ 7x 7543

ADDRESS
D Change of Address,

P

Cate Hana-denverdd gr (Bte Pestmacked

{Residence or busu‘ess

5 CANDIDATE/ | AREA ZODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Recept # Amount
PHONE : %/ ) 392_5; fﬁd

| Date Processed

& CAMPAIGN 1 MS MRS /MR FIRST al
TREASURER /8’“(’ ) m . Date imaged
NAME C cke CoLe T e

Pamieez
7 CAMPAIGN i STREET ADDRESS (NOPOBOXPLEASE)  APT/SUTE#, TY, STATE. ZIP CODE

Soess | 340 C.k.Feq 4‘-7‘/‘/”0 T&as 5353

8 CAMPAIGN | aREA COE PHONE NUMBER EXTENSION
TREASURER } — D
PHONE \ 3@/ 3 02-.‘9 - 5-
f ¥
9 REPORT TYPE )
R 15 v 30th day sefore elect Runoff f 15th day after campaign treasurer
g lanuary o ay before election [:] uno j Bl At s s
L] duyis [ ] & day before etection E Exceeded 3506 fimt [: Final report : Altach CiOn - FR)
10 PERICD tenth Year Month Cay Year
COVERED THROUGH
(9/ /f 280 2./ J20/0
11 ELECTION , ELECTION DATE ELEZTION TYRE
| Month Year

; _2 &’a p?&/p i z{““m [] ot [ cenera [ specm

12 OFFICE : OFF.CE HELD (f any] 13 OFFIQE SCUGHT iif known)
3 Cownty Juose ézkw/y Tu0gE

7] aduieinas pages

14 NOTICE A
OF DIRECT 1 Oirect campaigny expenditures are campaign expenditures made by others w.lnoul the cand.dale's prior censenl or approvai
CAMPAIGN | Candicates are required 1o discioge this informauon only i they receive notification of tha girec campaigit expendilure
!
— ]
EXPENDITURE
N
BY OTHER poEne
tNDIVIDUALS
! acaress 1 O Box, Aot f Suite # City State. Zip Coce

GO TO PAGE 2

Reyiged 4d, 2" 0004



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

I
15 C/OH NAME " 186 ACCOUNT # {Ethics Commission Filers)
1
17 NOTICE .= This box 1s for notice of political contributions accepted or pohtical expenditures made by political committees to suppon the
FROM ‘ candidate | officenalder. These expenditures may have been made without the canaidate's or officehciders knowledge or consent
POLITICAL Candidates and officeholders are required to repor this information enly if they receive notice of such expenditures. =-

COMMITTEE(S) I"COMMITTEE NAME

COMMITTEE TYPE

[
GENERAL

. COMMITTEE 2DBRESS

| sPEcimc
] s ; COUMKMITTEE CAMPAIGH TREASLRER NAME
L agluaral pases
{ J—
| CCMMITTEE CAMPA:GN TREASURER ADDRESS
i
\
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN t
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED g
2. TOTAL POLITICAL CONTRIBUTIONS @ 0
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 3 éﬂ@
) o /
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS iTEMIZED ;
TOTALS $
i
4, TOTAL POLITICAL EXPENDITURES $
153755
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ OF REPORTING PERIOD % / /
- ' 279.4
QUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS : LAST DAY OF THE REPORTING PERIQD

19 AFFIDAVIT

AFFIA NOTARY STAMP / GEAL ABOVE

Sworn io and subscribed before me, by the said

.20 |£ ! 1o certify which, witness my hand and sea! of office.

alez Doary Pud]

Signature of officer adrinistering oatn Primed name of officer administering eath Title of officer adminigferhg cath

()}
.

Reeised C8.25. 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.

1 Total pages Scheduie A

2 FILER NAME

3 ACCOUNT B iEthics Cammaiss:an fiers;

4 Date "5 Full name of contributor T eutof-state PEC DR

7 Amount of I 8 in-kind contnbution

/ - RRIRS SRUGH  CoNTY
/’y }5 Com.r\butor adcilress: V .Cl.ly.‘ -State' Zip Codel . .
Poe . TeEfeld

FALFurBIAS T EXAS

contribution {$) | description (if applicable)

=

i {If travel outside of Texas, complete Schedule T}

4
g  Prncipal occupation / Job title (See Instructions)

l 10 Emptoyer (See nstructions}
i

S Y IEW D33 ;

[ out-of-state PAC (D#

i } Amount of ! in-xind contabution

]
]
| Contributer address: City: State; Zip Code

//a/a : ,\/Oﬁr;?n/éﬂzf STARS2 -
40

 Falfurri RS, TEKAS

! contnbution {($) ‘ descnption (if applicable}

00
—t

Ho—

!
{If travel outside of Texas, complete Scheduls T)

Principal cccupa't_lonﬂ ob title (See Instructions)

S/S7e v

Employer (See tnstructions)

T outof-state PAC DS

Y Ameount of In-kind contribution

Date : Full name of contributor

Contributor address; City: State; Zip Code

contribution {3} description (if applicable)

!
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date : Full name of cantributor ] cut-of-state PAC (iD#_

Contributor address; City; State; Zip Code

; Amountof | in-kind contribution
contribution (§) ] description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date : Fult name of contributor 7] cun-of-state PAC 110w

in-kind centribution

Contributor address: City;, State; Zip Code

)] Amaunt of
contribution ($)
i

descnption (if apphcabie]

|
|
|
I
|
|
! i
]
i

{If travel cutside of Texas, complete Schedule T}

Proncipal occupation / Job ttle (See Instructions) [

Empioyer (See Instructions)

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




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

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

PLEDGED CONTRIBUTIONS

ScCHEDULE B

The Instruction Guide explains how to complete this form.

' 4 Total pages this Schedule B

2 FILER NAME

3 ACCOUNT # (£trics Comnussion flers

4 TOTAL OF UNITEMIZED PLEDGES: - '3
|
5 Date ‘6 Full name of pledgor [ vubol-stats PAC 1D# i ‘ g Amount of | 9 In-kind description
| pledge (5) , (If applicabie)
‘.7 Piedg:}r‘ addrrerss, City, State; Zwp Ccde ‘

(If travel outside of Texas, complete Schedule T}

10 Principal occupation 7 Job fitle (See Instructions) {
:

11 Employer (See Instructions}

Date | Fuli name of plecgor

[T out-ct-state PAC (104,

Ameount of In-kind description

FPledgor address: City. State; Zip Code

piedge ($) {if apphcable)

l
\

|
{If travel outside of Texas, complete Schedule T}

i
i

Principal occupation i Job title (See Instruc-
Lans)

Employer {See Instructions)

Date Full name ot pledgor U ouanstate Fac Ow

Amount of In-kind description

Fledgor address, City, State; Zip Code

pledge (8) (if applicanle)

v
¢

1
{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Dale Fuil name of pledgor [ outof-state PAC {ID#

Amount of In-kind description

Pledgor address; City, State. Zip Code

pledge (3) [if applicable}

!
i
i
|
|
£
‘
i
|

{If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (3ee Instructions)

Full name of pledgor {7 ooteofstate PAC DR

Amount of ‘

In-kind descripticn

Pledgaor address: City. State; Zip Code

pledge (S) i applicable)

i
i
|

(If travel outside of Texas, complete Schedule T)

Princigal occupaton / job title iSee Instructions)

Employer (See Instructions)

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

Fovisac D8 25000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS scHEDULE E
__“ T 1 Total pages Schedule E:
The instruction Guide explains how to camplete this form.
772 FILER NAME i 3 ACCOUNT # (Etrics Commssar {ilers:
4
TOTAL OF UNITEMIZED LOANS: p 3 = i %
5 Dute ofloan 7 tameotignoer T clrieslate HAL O# i g Leoar Amount i)
6 Is.endera ' 8 Lender agdress, City: State; Z:p Code 10 Interest rate
finanaial Institution?
Y N | 11 Matunty date
12 Prancipal eccupation/ Job title (See instructions) 13 Employer (See Instructions}
i
14 Deacnpticn of Coiateral
P
15 CGUARANTOR ' 16 Name of guarantor l 18 Amount Guaranteed 15}
INFORMATION '
I I
© 17 Guarantor address City. State. Zip Code ‘
ol appicatie . :
| U
18 Princpal Uecupation 20 Employer
i
Date of loan Naime of iencer O cat-ct-state FAC (10 ) : l.oan Amount (§)
Is lerder a ‘ Lender address: City; . étaiE. Ziﬁcode‘ Imerest rate
fnancial lest tuton? |
%
Y N f Maturity date
Principal occupation/ Job title {See Instructions) Employer (See Instructions} .
Descriction of Coilateral
. rone
GUARANTOR Marre of guarantar Amount Guaranteed ($;
INFORMATION
Guaranlor address City. State: Zip Cade
Aot apcheable
Prinoppal Occupatian I Empioyer B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if tender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Tory e 28 DESON




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80C-325-8506

POLITICAL EXPENDITURES scHEeDULE F

. . . i 4 Total pages Schedule F
The Instruction Guide explains how to complete this form. !

2 F}LER NAME : 43 ACCQUNT # \Ztres Commussien flers)

4 Date & Payecname 0 7 Amount

v FALRuRRiGS Faets "

/Y - Payruaddlf’as City:  State: é\p Code % 66
; 05 =
FAY uerias 7oy v E3s |

8 Purposaof payment:See mstmcuons regarding type of mformauon

« Complete if cirect expenciture 1o benefit C/OH »

1
regquires.) I Canaidate , Officeholder name OFfice sought Offices hetd
DVERT 1S / i
(if travel outside of Texas, complete Schz; T}
Date Payee name i Armount

wrphy wi#

Stale:  Zip Code

/ .
2 D ] dece address; |
| ;9 5_,_._5

j
Purpase of paymentiSee nstructions reganding type afinformaten | « Compicte I direct experdilure to senegfit C/GH -
regured ) Candidate - Officehaider name Oifice souart Office netd

CAs 7o A u:fs NS ;

{it travel outside of Texas, complete Schedule |
Date: : Payee name Amount

/ - Suss€r GM/?#/C} &
tp

Payee address. Ciy: S:ate Zip Code %02 7
A FuRRi¢s | JExn K3

P.rpose of paymertiSee instruchons regarding type af |nlormdl)(n - Complete If direct expanditure 1o beneht C/OH =
Fquired.d Carcmdate s Cfficennidar nane ffice sougnt CONfice: wi

{If traveim",ide of Texas. complete Schedule T)

= 1ame ! Amount
/ C. S | (5
i
% . . . N
ayee address C ty btate Z\p Code ! p
- c,FI///ZJZ/éS -re,m; | ’
rpose af payment 1S2einstruchians regarding type ofmfornwauon w « Complete If direct expanditure to benefit CIOH -
reaineg | Crandiate » Srfcehalder same Cffice sought A1z Ped G

{tf travel outside 02):;15. complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES scHEDULE F

4 Total pages Schedule F

The Instruction Guide explains how to complete this form. i

2 FV|LER NF\N‘E—. © 3 ACCCUNT# iErics Comrisson fiers)
| VU N e e - R |
4 Cate | § Payeename ‘ 7 Amount
- Swrsed é o h‘ ICS ®
/ | o0
/’ 6 Payee address Clty State le Code [ / -
i
! !
TacrRiQ, Tows %3 F
_rACryl o #s) f
j / AL =
B Furpose of payment (See instructions regarding type oflnformatlon ‘ « Complete if direct expenditure to benefit C/CH
required i Candidate » Officeholder name Cffice soualm Offics hald
I
1

(If travii cutside of Texas, complete Schedule T} |

Date i Fayee name /5 0
Payee address Cnly State. ZipCode

ol- (6 | 7
FH EaR P RS | T A \

Amount
[£:3)

Furpose of paymenl iSee instructions regaraging type of informauon = Complete f direct expenditure to benefit C:OH
required | Candidate ; Officeholder name Office sougnt COffice b
r #‘
XhaS—ysleatine 7 rectingg
({If travel cutside of Texas, complete Schedule
Date Payee name p f Amount
cen#c Vress 2 Design, INC ®

2GS 168TH counT NE suire (3® //O.
Bu;l//(__ JhA) fé}“/?‘

!
L
,6 : Payee address: Clty Siate le Code
1
|
|
|

FPurpose of payment(See instructions regardlng type of information
required.)

i

\

Deei- PongerSs |
{If travel outside of Texas, complete Schedule T}

Date - Payee name Amount
| Voo ofti e

O//ZD/G | ;T’Hyeeadqress_ Crty: S!ate‘ Zupc;ode T S ‘9_9

22
Evpo TEXA  B2523

¥
“urgose of paymentiSee instructions regarding type of information
required )

< TGS

{If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -
Candiaate / Qfficeholdar name Office sought Office held

+ Complete if direct expenditure to benefit C/OH
Canmdate / Officehcider name Cffice scught Office haig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisee 78 28 2005




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-80Q-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

' 1 Total pages Schedule F

2 FILER NAME

il

3 ACCCUNT# Etnics Commussci flers)

e e = '\f*f PR

4 Cate

2-/-10

5 F’ayeeadc}ress Cil‘y State leCode

; § Payee namedr Lé{/zﬂ/ij FM}

| 7 Amount
($)

l 2

~— 0

8 Purpose of payment (See nstructions regarding type of information
reqguirad. )

ADveguanin

(if travel cutside of Texas, complete Schedule T}

E

» Compiete if direct expenditure to benefit C/OH

Candidate ; Officeholuer name afice sougtt Office haid

il

. Fack

Payeg nahn’abép

payee addres.s Lﬁy State leCode

HERRT F’ﬂns}\ d»

L )AS | Tercs (903

Amount
(%)

{ 25522

Purpese of payment {See instructions regarding type of information |

« Complete If direct expenditure to benefit C/OH -

{If travel outside of Texas, complete Schedute T}

regquired } i Candidate / Cfficeholder name Office sougm Office hald
H oL 5 zlec:»t.udm, |
(if travel outside of Texas, complete Schedule T) %
Date ' Payee name Amaount
i ($)
i Payee address; City; State. Zip Code
i
|
|
I
i
Purpose of payment{See instructions regarding lype of information + Complete if direct expenditure to benefit C/OH »»
required.} Candidate / Officeholder name Cffice sought Office hetg
If travel outside of Texas, complete Schedule T)
Date ! Payee name Armount
: (%)
i
! Fayee address; City:  State:  Zip Code
i :
i i
|
i
Pwp_ose of payment{See nstructions regarding lype of information + Complete if direct expenditure to benefit C/OH =
required } Candidate / Officeholder name Cifioe sought Cfce Med

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsea 23,25 2005



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. . . . Tetak h
The Instruction Guide explains how to complete this form. 1 1 Totel pagss Schedule

27 FILER NAME 3 ACCOUNT# iFincs Coomsscr —irs:

|
4 Date "5 Payeename 8 Amaunt
13)
6§ Payee address City, State: Zip Code
i 7 Purposa of axpanditure (See instructions regarding type of nformation required ) ! Reimbursemeant

—  fiom pohtcal
contnbuncns

i (If travel outside of Texas, complete Schedule T) intenided
o Dateﬁh . 77Payee name Amount
(%)
Payee address, City; State; Zip Code

—_ e

—_— — - - S — |

Purpuse of expenditure (See instructions regarding type of infarmation required.) ' I Ramoursemant
i . : from poltical
contnbutions

(if travel outside of Texas, complete Schedule T) mntenoed
Date Payee name Amount
: (3}

Payee address, City:  Siate; Zip Code

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

1 Reunbursement
fram politcal
contrbulions

(If travel outside of Texas, complete Schedule T) i ntenaded
Date ' Fayee naime ! Armnount
. ! %
E Hayee address,; City. State:  Zip Code

o Furpose of expenditure (See instructions regarding type ot wformation required . T Remmbursament
! from paliical
! contributions
N {}f travei qutside of Texas, complete Schedule T} ! intended
— p — " —
Date Payee name } Amount
(%)
: Payee address: Ciy,  State; Zip Code i
i
e . - e -—
Purpase of expanditure t See instructions regarding type of information required DT Rembursemient
— from potitend
. contribalions
{If travel outside of Texas, complete Scheduie T) i ke ndact

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reyised 02 2%




Toxdas Ethics Commission PO Box 12070 Austing,

Texas

78711.2070 (512) 463-5800  1-800-325-8500

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

Tatal pages Schedule H:

2 FILER NAME

ACCOUNT # Eimas Commsaior Ha's

5 Pusiness name

Cate

& Business address City,  State;  Zip Code

Amaunt
13)

1f travel outside of Texas, compiete Schedule T)

g Purpose of paymeant (Seenstructions regarding type of information 9 « Cormplete if direct expenditure 1o benefit C/OH
required ) | Ganaidats  Ofiicensider name CHfice: scught Cffice: prdd
|
!
{if travel outside of Texas, complete Schedule T)
Dartes Businges:s name : Apount
S
brusiness arldrass City,  State;  Zip Code
i
|
FPurpose of payment {See instructions regarding type of infermation « Complete if direct expenciture t0 benefit CIOH «
required.) ' Canddate ; Cfficeholdar name Office sought Z#ge heiid
|
|
{If travel outside of Texas, complete Schedule T) 1
Date Business name | Arnaunt
| $)
!
Business address; City:  State,  Zip Code
|
Purpese of payment: See nstructions regarging type ofynformation ! « Coemplete if direct exgenditure 1o benefit C:OH »»
regqured ; ‘ Candidate 7 Sificehsider name Offioe sowght Offce nad
(If travel gutside of Texas, complete Schedule T) :
P = — ; "
Date Busingss name i Amount
: (3)
Business address; City.  State.  Zip Code !
Fuspcse of paynest deenstructons regaramg type of informaton < Complete f direct expenditure 1o benefit C/OH »
Teaared s Candigate - Othcehalder name Ol sooght 1Office e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravined L8 D0L.7000




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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

Foo - oo LI Tt T - —_— I — — ,,‘j
. R . . Toial pages Schedule |
The Instructicn Guide explains how to compiete this form. | 1 ¥
2 LR MAME 3 LR
4 Oate 5 Fayce name . a8 Smaant
'$)
‘ B Fayee address; City, State; Zip Code |
§
| i
i j
o I
-7 Purpese of expenditure (See instructions regarding type of infermation required ) :
i
. . - ‘ I
Payee name [ Amaunt
' (S}
Payae address City: State, Zip Code ‘
! !
Purpose of expenditure ( See instructions regarding type of information required ) |
I
I
. _ i
g a— — —
Date Payee name | Amount
: (%)
Fayee address, Ciy:, Sate; Zip Code
|
N o “ - j
|
Purpose of expenditure (See instructions regarding type of informiation required } !
—— e e - — S — ]
o = T | ooy
Date . Payee name i Armount
| i$)
: Payee addrass,; City, State; Zip Code
Purpese of expendilure (See instructions regarding type of information required.
Date Payees name Amount
i i 15)
FPayee address Cuy  State; Zip Code '

Purpese of expenditure (See instructions regarding type ot information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Taxas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

CREDITS (optional)

SCHEDULE K

Payor address

Cily. State;

Zip Code

) ) ) . !4 Total pages Schedule &
The Instruction Guide explains how to complete this form. !
L N . . ; . .
2 L ER NAME "3 ACCOUNT # Swcs i
4 Date 5 Paycrname '8 Amount
: i5)
1
‘6 Payer address: City,  State:  Zip Code I
i
|
7 freason for creds }
Date Payar name Almount
1 135
i Payar adaress: Ciy. State; Zip Code 1
i
: i
—_ —— _—— i
Reason for credit :
ol
Diate Payar name Amaourit
18)
Fayar address: City:  State: Zip Coae I
|
. Reason for credit
|
Date ) Payor name ; Amaount
5)
: Sayoc address, City: State; 2Zip Code
fReason tor aredit
1
|
Payor name Ameunt
(3}

Reason for credit

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

sewind TRT



Tixis Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-58C0 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

i . . ] . ctal pages Schedule T
The tnstruction Guide explains how to complete this fonm ol pages eredule

: T ACCOUNT # {Ethics Commission filers)

_EF NARE

4 pane of Contnbuter - Carporation ar Labor Crganization / Pledgar / Payee
[ 9

8 Ccrributicn: Expenaiture reparted on:

D Schedule A i:] Schedule B D Schedule C [:] Schedule D D Schaedule F D Schedule G

[] screduler [ ] Schedue N [[J coruc [ conT [} racc [] rac-e

6 Dares of ravel 7 Mame of persongs) travehng

8 Departure city or name of depanure location

9 Desvnation aty or name of destinatien jocation

10 fieans of transportation 11 Purpose of travel including name of conference, seminar or cther event)

tritLton s Corparstion or isbor CGrgamzation @ Pledgor / Payee

oninpuhon  Expenditere reported on

L] senedue A Schedule B 1 schedue ¢ [_] Schecue D [ schedue F [] Scrhedule G

] con-T [ pacc (] pace

T schesue o [ Schedule N [] conuc

Cates of travel Name of person(s) traveling

Departure city or name of depatture |ocation

Destination city or name of destination focatian

reans of transportation I Purpose of trave! {including name of conference, seminar, or other event)

rNatae of Comntnbutor S Corporation or Labor Organization / Pledgor / Payee

Contnbuticn s Expenditure reported on

G Schedule A D Schadule B D Schedule C D Schedulz B D Scheaule F D Scheaute O

] sehedue i [] Schedulen  [_] coH-uc [ cown-1 ] racc (] Fac-e

Dates of travel " Name of persongs} traveling

Departure aity or name of departure location

Destination ity or name of destnaton lecatan

e e e

. Purpose of travel pncluding name of conference, senunar. or olher event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED




Teexas Ethics Conumission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 marked "Final Report” --

1 G NAME

12 ACCOUNT # «fircs s

SIGNATURE

(o)

i (i 10t Eexpect any fuither patitical contributions or palitical expenditures in connection with my candidacy. | understand that designating a
renert fga final report tenminates Ny Campaign troasurer appaintment. | also understand that | may not accept any campaign oontniutions
OF I IKE @3Ny Canpaign expenciturcs vathoud & Campaign treasurcr appomtment on file

Signature of Candidate s Officeholder

4 FILER WHOQO IS NOT AN OFFICEHOLDER

-« Camplete A & B below ondy if you are not an officehoider. ««
2% CAMPAIGN FUNDS

Chechk only one:

I do not have unexpendad contributions or unexpended iNterest or incame earmed from pekitical contributions

! have unexpended contnbutions ar unexpended interest ar ncome earned from poiitical contributions. | understand that | may
a0t conwert unexpended political contributions or unexpended interest or income eamed on political contributions 10 perscnal
use | aiso understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contriputions or unexpended interest or income earned on political contributions longer than six years after fiing this final
report.  Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
ecarned on poltical contributions in accordance with the requirements of Eiection Code, § 254 204

B ASSETS

Check only one:

I do not retan assets purchased with political contributions or intevest of other income from political contributions.

T 1 doretain assets purchased with political contributions or interest o other income from palitical contributions. | urkierstand that
I may not convert assets purchased with palitical contributions or interest or other income from pditical contnbutions to personal

use | also understand that | must dispose: of assets purchased with paliticad contributions in accordance with the requirements
ot Election Code, § 254.204,

Signature of Candidate

5§ OFFICEMOLDER

«« Complete this section oaly if you are an officeholder »-

Fam avere that | romain sued to filing requirements applicaile: 1o an officehdder who does nat have a canpaign treasurer on file.
| am also avware that |will be required to file reports of unexpended contributions if, after filing the last required report as an
officelolder | retain politrcal contributions, interest or other income from political contributions, or assets purchased with political
contnbutions o iterest o other Incorme from political contributions.

Signature of Officeholder






