Texas Ethics Commuission P.G Box 12070 Auslin, Texas 78711-2070 (512 4563-5800 1-800-325-8505
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CANMPAIGN FINANCE REPORT CovER SHEET PG 1
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Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-207C {512} 463-5800 1-80C-325-BE05

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

18 C/OH NAME .
I'Lra-do Vt“m&aﬂ

! 16 ACCOUNT # |Ethies Coemmission Filers)

17 NOTICE w Trus box s Tor nalies of poliucal conlnbuuons acceglad or polibical expenditures mads by political zormmiiees to suppart the
FROM candigate / cf:ceholdsr, These expendiures may have been made wifhcul tne candidete's or officeheiders know'sdge or consent,
FPOLITICAL Cardidates and officekolders 2re reciired Lo seaort this iafarmantion anly ¥ they secavs wonse of sush sxaendiiures, +
COMMITTEE(S) —
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COMM|TTEE TYPE
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TOTALS PLEDGES LO&ME OR GUARANTEES CF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAM PLEDGES. LOANS, OR GUARANTESS OF LOANS!

TOTALS

EXFENDITURE 3 TOTAL POLIT'CAL EXSENDITURES OF 850 OR LESS, UNLZES ITEWVIZED

4, TOTAL POLITICAL EXPENDITURES
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (612) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Tolal pages Schequle &
The Instruction Guide explains how 1o complete this form. 1 meE

2 FILER NAME . A ACCOUNT £\ Elves Commissize Fars)
Horawo ¥  opyeed ﬂ

4 stz . 5 Full rame of cantributor T cumealslaie PAC D | 7 Amourtef © 8 inlnd contributhion
comiribution (5 descrplion i applicab:e)
rﬂ‘ cen L i 5
Texas Demomtic T #300

6 Cortricular address, City; Slate, Zip Code

{If travel ouiside of Texas, campleta Schedute T}

§ Principai occupation ! Jeb tile (See instruwl 10 EmplOYWS?FUCﬁOﬂS)

D=ate | Full name of centnibulor — ou-shatale FACHEA, Anouni of ' In-kind canlnkbulion
i contripullen {5) . cescrplion {if applicable)
Vi ilawroat-, H—fhezunj V.Y Law |
. Contrlnulor addrass; Cily; tale; Zip Code : s D’w |
{f travel cutside of Texas, complete Schedule T}
Principal occupation S Job fitle (See Instructions} Emptayer (See Instructions)
Cals Fuil name of conlributor O cutcmzlzpas: o= 1 Amount of ! In-kinc contribuiion
i conlributton {3 ;  descriplion (i appicabla)
' Contniputor addrass; Tily. Stave, Zip Code I
! |
1 I
; i
: (If travel cutside of Texas. complete Schedule T)
Princlpal oeogpation / dob title (See Instrustions) Employer {See instructiors}
Caia ) Full name of contributor T surof-stae PAC DA, ' Amount of | in-kind contribution
i sentlbution {&: I descriplion (if appucabla)
: Cortfibutor address: ity Slete. Ip Code
i
| : |
; {If travel outside of Texas. compiete Scheduie T}
Principai occupalon fJob e (Sse Irsiruciens) Employer (See Instruclions)
Date | Full name of sontributor Tl erEaleRAG T B : Amount of | Ie-barsdd conrbltlon
' | momtrbuton () | descripticn {1 appileabls)
1
|
i ' i '
| Contributar address, City; State; Zip Code
i i (iftravel outside of Texas, complete Schedule T)
Principal nceupation / Job tille (See Instrustions) : Employer {(See [nslructions}

ATTACHADDITIONALCOQPIES OF THIS FORMAS NEEDED
If contributer is cut-of-state PAC, please ses instruction guide foradditional reporting requirements.




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 ‘Total pages thie Schedule B
The Instruction Guide explains how to complete this form. podes

2 FILER NAME 3 LCCOUNT# .Ehics Commiss

4 TOTAL OF UNITEMIZED PLEDGES: S 3
5 Date 6 Fuit name cf gledgor [ oot rame Praaiss i | g Amountsf i Q In-king descnption
cledge (%) , {if applicable;
i
7 Pledgor adoress! City; Biale, Zip Zode . .
i
|
{f travel autside of Texas, complete Schedule T)
10 Principal accupation / Job file {S=e nstructions) 141 Employer [See Inslructions)
Date Full name of pledgor —touoietate PRCTER 4 Armount of In-kind description
pledgs (%) Uil applicable}
Pladgor address Cry, Stale; Zip Code
. ' {If travel outside of Texas, complete Scheduie T)
Principal cecupabon / Sab title {Sae instrue- : Employar {See instruclians)
ticns)
Date Full name of piedgor T orolhstate PAS T 3 Amourt of G In-kind description
pledge (B} {if applicable;
Pl=dgar address,; City, Siate: Zip Cooe

i

.‘

i {if travel outside of Texas, compiete Schadule T}
Employer {(See Instructions}

Frncipal cooupausn { dab title (See Instructions)

Dal= Full marne of pledger T mpebrizle BAD IO : Amannd of . In-kind descriptian
i pledge {%) . (if applicable}
Fledgor address, City, Slare; Zip Code !
| |
lif travel outside of Texas. complete Schedule T}
Principay occupation £ Jab tiile [See instructions) Employer (Ses Instructions)
Cale Fuil name of pledgor [ vuscd-sisle =00 (D8, 4 Amount of ) IrKind descripticn
pledge (S it applicablel
Fledgor address, Ciry:  Stete; Zip Code
{if travel outside of Texas, complete Schedule T
Prncipal cecupalicn / Job ritle (See Insiructions) Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirements,

Rayized 08/25,2208



Texss Ethics Cammission P.G. Box 12070 Auslin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
LOANS SCHEDULE E
1 Total pages Schedule B
The instruction Guide explains how to compiete this farm,
2 FILER MAME 3 ACCOUNT# :Zwwics Comrussion flars,
4
TOTAL OF UNITEMIZED LOANS: = [T = = = =
B Date ofloar 7T Mame o lendar Tloo-obstate O57 (02 _ . 9 Lzar Amount (5}

i

6 Isterncera
Fnanciat Inglituion?

8  Lender zdoress; Ciy,

Y N

Slale, Zis Code

10 inlerest ratz

' 11 Malunly date

12 Prncipal occupaton / dob tille [See Instryctions)

13 Zrployer (See instructions)

14 Descrptaon of Colateral

] mane

15 GUARANTOR 16 Mame of guarantor

INFGRMATION

{17 Guararloraddress, i
1 noiappicable !

Srate: Zip Code

- 18 Amourt Guarantees (51

19 Prnciza: Cecupanon

20 Ermployer

Zele of foar Name of lender

islendera
firancial lrslilulan®

Lender address Citw,

Y |

—i sulol-siie PAC IR,

Stale: Zip Code

Lean Amounl 135}

Inlerest rals

Malurzy date

Principal accupahon / Job tile {See Instructions}

Empioyer (See nstructions}

Descrpdion of Colisteral

[ mare

GUARANTOR
INFORMATION

Harme of quararmor

Guaranleor address, Ty,

Sate- Zip Coge

Amedr: Guarantsed :§)

i

i

] nel apphcsnis ‘
Frrapsl 2ecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED
If lender is out-of-state PAC. please see instruction guide for additiona! reporting requiremente,

Rewvisuc 09/25-2043



Texas Ethics Commission PO, Box 1207D Austin, Texas 78711-207D (512% 463-58C0 1-BO0O-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

[
The Instruction Guide explains how to complete this form.

¢ 1 Tolapages Schedue F

2 FILER NAME

Hﬂ(m' o Villarred [T

3 ACCOUNT ¥ (Elhcs Commnasion Tlersl

‘ Fayee address. ity; State, Z:pCade

:/__;of)/)é/_.—f /¥ .

4 Crate i 5 Pavee name 7 Arsount
::J’f F =V f—ﬂ’\
f &xa5 / },moor ¢ (=vif— ?50 e
# [ Pay=e address City: Sl.al.c, Zip Code
8 FPurpcse ofpaymem (See instructions regarding type of infon ation ‘g9 » Compele i dirsel expanditure to benefit G:OH -
reduired. Canddate ¢ Officenclder name O soushl Tfze held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
/. Srgrs )

Purpose of payment {See insruchons regarding typs of infamalion

» Comrele if direnl sxperdilure Lo benelit G/OH

requirad ) Canddale ; Cfficenclder nams Jiffice soognt e BEn
(If trave! qutside of Texas, complete Schedule T}
Dale | Fayee name Armourt
! (%)
Pl Co s |
Payee address: City: State Zip Cadn i J‘ 2 j

Fumpcss of payment { Ses nsruchons reqarding type of information

w Caomplete f direct excenditure lo cenefil CyOH «

requirad.: / q‘ Cargidals ! Cficehalder name Gilfizz scughl Cfics -alz
{If travel outside of Texas, compiste Schedule T}
Dale I Fayee name Armaung
i %)
!
l=’ayee ac:dre._._, City, Stawer Zio Code

Furpose of payment (See insiructians regarding bype ofinformation
b
recuired.} Cargudatre . CHicenoider name

{If travel outside of Texas, complete Schedule T)

= Jompete f direct excenditure o penafit CICH -

Cffiza sough

e haid

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Feysed 03252008



“rom politica:

Texas Ethics Cornmission F.C. Box 12070 Austin. Texas 73711-2070 (612} 453-5800 1-BO0-325-8504
POLITICAL EXPENDITURES SCHEDULE G
i i i : : Tota! edule G
The Instructien Guide explains how to cemplete this form, I 1 Tow pages Schedule
|
2 FILER NAME 3 ACDCOLNT & =¢ ~ fHars
1
i
Horads lloareed TTT
4 Date 5 Pay ms :} Amiaunt
qeavend '914/» ~ ©
' S Fayese eddress. C ty S'ato Zip Code 7;5
penditere (See natructionsgegargng type of infermabon regured.) _—l T Reimburserenl
" i © fram political
; . contributions
{If trave! outside gl Taxas, complete Schedule T] ; interdse
Date I Payeeng \ Ameunt
L oofs (o Democna agyy | ‘5;.} o5
i Fayes addreas Cily, Slate, ZipCode - . 7
Purpesg afexpgnditure (Se tructtons regarding type of nformation requured.) T, Raimbursema=i
J } % | —  lrop peliEeal
cominoulions
; {If trave! oulside of Texds, complete Schedufe T) I titzndad
Dale I— Fay=e name : Amount
' (3)
‘ Payes adciresls;- Ci-ty. St-at;e: Zip Coc-ie
] Purpose of expendilure (Sse instructions regarding type of information required.) | Reimbursement
from poliboal
| camnnbutions
: {if travel outside of Texas, complete Schedule T) intanded
Drate ) Payes name Armount
\ (3
Payée addr:ess. City; S{aie;- Zzs C-ode
l i
. Purpose of expenditure (See instructions regarding type of information reauired.) T Remnbursercen|
i —  [rem pelitical
I santnnulisns
! (If travel outside of Texas complete Schedule T} mierded
Dats i Payes name Arnount
i : (%)
Fayee address, City: Slae: ZipCode \
{ ':
Furpose of expenditure (See instrudions regarcing type ol information requires ) : (7! Rasirbutamment
| |

fif travel outside of Texas, complete Schedufe T}

Soranbuilans
intended

ATTACH ADDITIONAL CCGPIES OF THIS FORM AS NEEDED

a

Rewsas RLEE2004



Texas Ethics Commizsion P.O. Box 120670 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH

e

, . . . ol s Scredule H,
The Instruction Guide explains how to complete this farm. 1 Toalpages Scredule

2 FILER NAME '3 LCCOUNT# -

=

4 Cate ! § Buzinessname 7

| | |

' § Business address; City  Stele;  Zp Code

\ i

i

0 | B

(a Furprose of payment (See insiructions regarding type of informalion i T
required.y

Amount
i)

w

Candwdam { DHicencider rame Zilze haa

(Lf Lravel outside of Texas. complele Schedule T)

Dzsle ! Busi~ess name Amalnt
' i €3]

Business address, Ciy  State,  Zip Code

|

)

Furpose of paymeni (Ses instructiens regarding yps of informanon l
l

i

- Cempiele 17 divect expenditure io eneftt C/OH -

required j Candidsie / Oficermaer name Office seognt Dffice hed
';
{if travel outside of Texas, compiete Schedule T}
Date Business name ! amaeunt
) ' ‘ (%
|
'! Businass addresas, CHy:  Stale, ZipTode II
I
1 i . S—
Purpose of payment (See instructions regarding type of information | s« Complate if direct expenditure Lo bengfit S'OH
required © Cancidate / Olficeholder name Office 5.5nl OFce na.a
i\f trave! outside of Texas, complete Schedule T}
Dale Business namea \ Armouni
! _ %

Business address City. State;  Zip Cod=

Purpose of payment (Seainsiructions resaraing lype of information ‘
reauired. i

w Sommele 1T dirsct expenaiture tn barels Ciod -
Zand:dame [ Slicekolter nane Sfoe soughr Dz had

{M trave!l outside of Texas, complete Schedule T)

L ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

[zisac GE/ZEII00



Texas Elhics Commission P.O. Box 12070 Austin. Texas 7B711-2070 {512) 4653-5800 1-8C0-325-3506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

4 Teta Schedu;
The Instruction Guide expfains how ta complete this farm, ;1 Tetal pages Schediz |

I — ]
2 FILER NAME 3 ACCOULNT # /ginos Comrussion flars:
4 Diata : 5 Payeensme I 3 Amount

[£:3]

§ Fayee address; City, Stale. Zip Code
-~ |

i Purpose of expendiure (See nstruclions regarding type of Inlommalion reguired. )

Dale Faves name . Amaount

3
Payee addrass: City:  State; Zip Code
Pumpose of expenditure {See instructions regarding type of information reguired |
L
Cate Payes name | Amount
‘ (3}
Payee address City:  Slater Zip Code
Furose of expendilure (See instructions regarding type of information required i
Daie I Payes name : Armouri
; (%]
‘ Payee address: City; Stzle: ZipCade
i
i :
i
[ : = - o ; :
i Purpose of expendilure [3ee nsirecticns regarding type of information raquired )
L i
T —
Diate ! Fayee name Arnount
{51
} Payee addrass: Cily: State, Zip Code
|

r Purpese al expanditure (See nstructicns regarding tpe of itformalion reguired )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Zeiged o



Texas Eihics Commission £ Box 12070 Austin, Texas 7Ta711-2070 (512 483-5800 1-B00-325-B506

CREDITS (optional) SCHEDULE K

. . . . 1 Tolal pages Scheduls K
The Instruction Guide explains how to complete this form. & Fag

2 FILER NAME A ACSCOUNT # zimcz Conshssior 3erst
4 Dare | £ Pavyornsme :] Amoun
{ : (%)
6 Payor addrass: Cityr Stete Zip Code

7 Reason far credit

Ciate Fayor name H Amount
i (]
Fayoraddress, City, State; Zip Code
Reason lor credit
Date Fayor name Ameount
3}
Favyoraddress, City: Siste: Zip Coda
Reasan for credic
Daie Fayar name Amount
(5}
Paycf addrass: City: State: Zip Code '
|
|
Reason far credil
i
Date ' Pavor name i AmoLnt
: (5}
Fayor address; City. Staler ZJip Code )
Reason for cradit |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fovised 08252005



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 4583-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

|

.

|
SCHEDULE T |

| The Insiruction Guide explains how to complete this form. ‘ 1 Tzl pages Scneauie T

2 FILER NAME ' {3 ACCOUNT 2 (Ethics Sommission filers}

Narme of Contrioutor / Corparaticn or Labor Jrganization [ Fledgor / Fayee

g5 Canlnipuion | Expenditure reporied on:

] schecisen  [] ScheauleN  [] conuc  [] cosT [ racc

i B Tates of fravel 7 Name of personis; traveling

[] schedule A [] schedule B[] Schegulec [] Seheduled  [] Scheaute F

D Scredule G

8 De=panure city or name of departure location
¥ =

9 Destinaben city or name of desunation localian

¢ 10 Means ofrransponation 11 Purpose of travel including name of cenference, seminar cr other event;

|
|

|

[] pac-e )
!

|

|

—

Name of Comributar / Commoration or Labor Organizalion ¢ Pledgor / Payae

[ schaculer  [] SoheeleN [ ] comuc  [] comH-T [ racc

Contrikulion / Expenditure reporniad on:

D Scheddls A E] Schedule B [:I Scheduls C EI Schaduls O D Schedule F

[] schecuie o

] Pac-e

|
|

Dates of ravei v Name of person(s) raveling

i
| —
! Daepariure city or name of depariurs ocation

I
‘ ! Destinalian cry or name of dasunation location

: ,

Means af transportaticn | FPurpose of travel (ncluding name of canference, saminar, or other evenl)

‘ Mame of Contributor / Corporation or Labor Crganizauch - Predgor ! Payse
I
I' Contribubion ¢ Expenditura reported on-

D Scheduie A m Schedule B D Sehedule C [:l Schadule D [___] Scheduie F

(] Pac-E

L ] scheaueH  [] SchedueN [ conuc [ ] con-T [ racc

Catas of travel " Name of person{s) traveling

I

. Ceparture ity or name of departdre lacation

Destination city or name of destinarion logation

|

[:l Schedule G l

fdzans of fransportaton Furposa of travel (inciudng name of conference semunar, or othier svenl}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

TGavised JE252003





