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SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Tolal pages Schadule |,

2 FILER NAME 3 ACCOUN # 1Emizs Commesan fars
4 Diale ! 5 FPayeename . B Amounl
| ; ()
6 Payeeaddress. City: State; Zwp Code ‘
i !
R — Pp— v amaing e ST —
I Purpose of expencitre (See INsiruslions reaarding lype of information regured .}
| .
i
i
. - |
Date Payee name Armnouni
(&)
i Fayee addrass, Cily; Slale; Zip Code '
|
|
|
1
. Furpose af expendiure (3ee insiruclions regarding type of nformation required §
Dale Fayee name | Amount
| iy
' A
Fayee address City Stale; Zip Code
Furpase of expenditure (See irstructions regarding type of infarmanen required.)
Cate Fayee name , Armount
' 3)
Fayee address, City:  Slale, Zip Code
Furpose of axpend:itara (See instruchans regarding lype of information reguired.}
Cate Payes nare Auront
: (B3]

Payee address, Cily, Slae  Zip Code

Furpose of expendiure | Bes instruclions regarding lype ofinformatior regeired )

ATTACH ADDITICNAL CCOPIES OF THIS FORM AS NEEDED




Texas Ethics Commission FO. Box 12070 Ausiin, Texas 78711-2070 i512) 483-5800 1-800-325-8508
CREDITS (optional) SCHEDULE K
. . . Tatal zages Scheduis K
The Instruclion Guide explains how to complete this form. 1 ages Se
2 FILER NAME 3 ACCOUNT# :Zinoz Commssion niers:
i
4 Dale I Payorname a Armsusl
3
6 Fayoraddrass, City:  Saler  Zip Code
7 Reason for cradil
Camx Fayorname Amounl
L)
Zayor address. City, State, Zip Cooe
Aeascn for cred:t
Ciate Payarnamea LMot o
(&)
Payor address; Cily, Slawe;, ZipCode
Reason for creait
Dalez . Payar name Amoenl
i (%)
Sayoraddress; City:  Siate, Zip Code
Reasen tor credit
Date Fayaor name Arviount
i)
Fayor addréss, City, Slate, Zip Code
o Reason for craot

ATTACH ADD{TIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commussion PO Box 12070 Austin, Texas 78711-2070

{(512) 463-5800

1-800-325-8508

'. 1
| lN-!élNg CONTRIBU;FION OR POLITICAL EXPENDITURE scHEDULE T
" FOR TRAVEL QUTSIDE OF TEXAS l
i
| . = —
| The Instruction Guide explains how to complete this form 4) 1 o cages Schecule T, l
2 FILE= NAME i 13 ACCOUNT # (Elhics Commisalon filers) !
| |
i 4 Mame of Goanlroulor § Gerporation or Labor Organizaben f Pledgor ! Payes ‘
: !
i 5 Cantribuuan f Sxpendilre regartad on i
I
i I:l Schedue A, D Schedils B [:| Schedule C D Schedule T [:I Schedule F [:l Schadlle G \
[ scheavie H [ Schesuen [ conic  [] com.T [ rpecc O racE
6 Dates ol travei T Mame of personis) traveing i
8 Deparlure oty or name of deoanure locaiion !
|
!
9 Deslnauon cty or name of destinaton locauon
—
. 10 *eans of lransporation 11 Furpoese of ravel (insluding mame af conference,. serunar, ar etner event) |
Mamea of Contrburer ¢ Corporatisn or Labor Qrgarnization / Pledgor 7 Fayae !
Conrlrbuetien / Exsenditure repatied on: ‘
l:l Sanedule & D Schedulz B [:| Schedule © D Schadule D D Schedulz F D Schedule G
| [ schedusH [ Scheduen [ con-uc [ coH-T ] pacc [] Pac-e ‘
i
Cales of ravel Mame of persoris) raveling
: Departure city of name of departure location i
| i
' !
, Desimation city or narms of desunaticn location :
l i
i |
: . L I
rMeans af transperabon i Purpose ofwrave! jincluding narie of confarence, seminar, or other evanl) H
i
; -
L Mame of Contributor f Corporatan or Labor Orgamzation / Pledger/ Payee
Contrbalicn  Expendifure repariad on .
|
j (] seresuea  [] Scheduie B[] Schedwle C [] SchedweD [ ] Scheduis F [] Schesue G :
i
[ schedue H ] scheduen ] coruc ] cort O rPacc ] Pac-e .
!
Cates of raval - hame of persan(s) traveling !
!

i
i

Depanire city ar nama of depariure tocation

L

Cestination city or name of destinalion lacation

!

KMears of transpodalian i Purposea of travel (iIncluding narke of conference, saminar, of otner avenl)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED




Texas Ethics Commission F.C. Box 12070 Auslin, Texas 78711-2070 (512) 4683-5800 1-B00-325-8506

=
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR

DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form,
w Complete only if "Report Type" on page 1 is marked "Final Report' =

1 CioH NARME 2 ACCOULNT # EhisComrmimscr Tias,

3 SIGNATURE

| g nol expect any further polilical comtributions or pditical expenditures n connedtion with my candidacy. | undersiand thal designating a
reporl as a final report tenrinales my carmpaign reasurer appointment. | also undersiand that | may not acoegpt ary canysaign contnbulions
of reke any campaion expenditurss witholt a campaign treasurer appointment on file.

Slgﬁ_a?.ure D{Cand:date ! Ofﬁéého!der -

4 FILER WHO IS NOT AN OFFICEHOLDER

«+ Complele A & B below ondy il you are not an officeholder, +
A, CAMPAIGN FUNDS

Chock only one:

I i do ret have unexpanded conlnbutions ofF snexpendad interast or incama eamed rom politics: contributions.

T nave unexpenasd cortnibutions or wrexpended interasl or nsome 2arned frem pelinca! contributions | undersland thal § may
ngt convar unexpended poilical conbulions or unexpended inlerest or snoorme gamed 90 pehlcal cenlnbuliens o parsanal
use | aiso oncerstard thal | must file 20 annaat report of unexpanded contrbuzicns and Lhat | may not relain wrexpended
conlnoutcns or urexpenass Inlerast or 'nooims ez:nad on pohlcal canmmbuticns langar than 4ix years afier filing this final
repom. Fusner, b understand that | must dispose of unexpended peolitical contribulions and unexpended interest or inccme
2arnec on poitizal contabutions 10 accordance wilh the requiramenrts of Election Code, § 254,204,

B. ASSETS

Check anly one:

7 | dorot retain assels purchased with paliieal contribulions of interest or other income from political contributions

1 idorstain asssts purchased with paiitical contributions or interest or other income from palilical contributions. | understand that
! ey not conweat assets purthased with pditicat cortnbulions or inmerest or clher income forn polilical cortributions 10 personal
use, | also understand that | must dispese of assets purchased with political corlnbutions in accordance with the requirements
of Blecton Code, § 254204

Signature of Candidats

5 OFFICEHOLDER
*+« Complete Llhis section only if you are an officeholder «
T lamawars thal | retrein subjed b fing requirements applicable to an officeholder who does not have a Carrpag tressursr an file.
i am &lso aware that | will be required 1o file repors of unexpended cortributions if, after filing the last required repart as an
afffcenoider | retain poiiical coniribulions imerest o other income from poditical conmnbulions, o assats purchased wath political
corribulions of Interest or other Income from political contribautions

Signature of Ofﬁ.ber:‘.olderm

Ravizea TR IHIGLE





