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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SsCcHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOn & SPAC)
. . 1 Total pages this Schedule A1
The InsTrucTiON Guine explains how to complete this form. pag ©
2 FILER NAME 3 ACCOUNT # (Eihcs Commission liers)
4 Date 5 Full name of contributor [0 cutelsae PAC 7 Amount of | 8 in-kind contribution
contribution ($) | description (f applicable)
6 Contributor address; City, State; Zip Code |
9 Pnncipal occupation (Cptional) 10 Employer (Optional)
Date Fuli name of contributer [ cutctsaepac Amount of I In-Kind centrisution
contribution (%) , descrigtion ((f applicable)
Contributor address; City State; Zip Code :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ outctstate PAS Amount of [ In-kirnd contribut.on
contribution (%) l descripticn (if applicable)
Contributor address; City, State; Zip Code
|
!
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [ sutefsiaw pac Amount of ' In-kind contribution
contribution (S) I gescription (f applicatle)
Contributor address; City. State; Zip Code :
Principal occupaticn (Optional) Emplcyer (Optional)
Date Full name of contributor [ cutcfsiae PAC Amount of I tn-kind contribution
contribution ($) ’ description (if applicatle)
Contributor address: City. State; Zip Code l
Principal occupation (Cpticnal) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:9 Pinted s recyc ed Faper

Rewisec 11/11:15385



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

LOANS SCHEDULE E

1 Total pages Schedule €
The InsTRucTiON Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethies Commuss oni f. ars)
4
TOTAL OF UNITEMIZED LOANS: = = = = o = $
5 Date of loan 7 Nameof lenger [0 ocutot-state PAC 9 Lcan Avount (§)
6 Islencera B Lender agdress; City, State; Zip Code 10 Interestrate

financiai Institution?

Y N 11 Matunty date

12 Description of Collatera!

[0 ncne

13 GUARANTOR 14 Name of guaranter 16 Amcunt Guarantesd (§;
INFORMATION

15 Guararlor adcress;  Cty; State; Zip Code
[] notazg. cable
{
17 Prncipal Occopation 18 Employer
Date cfican Name cf tender [ outofsiats PAC Lcan Amourt ($)
Is ienaer a Lender address, City, State, Zip Code Irterest rate
financial Institution?
Y N Maturity cate
Description of Col'ateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed (S}
INFORMATION
Guarantor address, City; State, Zip Code
[ notagplicable
Prncipal Cecupat.on Employer

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

:, Frated cnrecycied pager Revsed 11111539



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. I edu!
The INsTRUCTION GuipE explains how to complete this form. 1 Tctalpages Schedu'e G

2 FILER NAME 3 ACCOUNT # (Eir.cs Commisson i ers)
4 Date 5 Payee name 8 Amount
(S)
6 Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required ) D Reimoursement
from poutcal
contabiut ons
intended
Date Payee name Amount
(3)
Payee address, City, State; Zip Code
Purpose of expenditure (See instructions regarding type of informaticn required.) D Reimrbursement
frcm po
cortrisut.ons
Nlerced
Date Payee name ‘ Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) [:] Reimbursement
from gcitcal
cotnibutions
l intended
Date Payee name Amount
($)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
from poitical
contnbutions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Re.mbursement
from politica!
contnibuticns
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prntec on recyzlea Faper



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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTrRUCTION Guioe explains how to complete this form. 1 Totalpages Schedu'e |
2 FILER NAME 3 ACCOUNT # (Ethics Comruss.on fers)
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City, State, Zip Code
7 Purpose of expend:ture (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 informat.on required )
Date Payee name Amount
(s)
Payee address: City: State; Zip Code
Purpose of expenditure (See instructions regarding typge 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 informaticn required )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
e Printed cnrecyced page- \ 121893
2 z lyc.ed page Rewsed 1121855



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

CANDIDATE / OFFICEHOLDER REPORT: FOrRM 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/OH NAME 2 ACCOUNT # (Ewucs Cemmiss.on £ ers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. lunderstand 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 apgointment on file.

- Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are a candidate --

A CAMPAIGN FUNDS

Check only one:

E] I do not have unexpended contributions or unexpended interest o7 inccme earned from political contributicns

D I’ have unexpended contributions or unexpended interest or income earned frem pelitical contrisutions | understand that | may not
convert unexpended political centributions or unexpended interest or income earned on poltical 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 contrbutions longer than six years after filing this f.nal report. Further, |
understand that | must dispose of unexpended political contricutions and unexpended interest or income earned on poitical
contributions in accordance with the requirements of Election Code, § 254 204.

B. ASSETS

Check only one:

D I do nct retain assets purchased with political contributions or interest or cther income from political contributions.

D I 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 Sther income from political contributions to personal
use. | also understand that | must dispose of assels purchased with political cortributions in accordance with the requirements of
Election Code. § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder ««

[ 1 !amaware that! remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on fie.

Signature of Officeholder

r <
'.’. Mrrted cnrecy< ed paper Revsed 117751533



