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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvEX SHEET PG 2

ST T . e — O — T T T T T
1 C/OH NAME 15 ACCOUNT #(Ethcs Commssian hiers) |
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POLITICAL have been made withcut the candidate’s or officenoider’s knowledgge or consea! (:andidates ang officenolders are required to repoft this
COMMITTEE(S) irformation orly if they re~eive notice of such expendilures. **
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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 A1

(FOR FORMS C/OH & SPAC)

The InstrucTion Guioe explains how to camplete this torm.
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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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOA FORMS C/OH & SPAC)

T [ V:;T'"‘ fp—
.1 Totarpages this Schedule B*

The InsTRUCTION GuiDE explains how to complete this torm.

2 FILER NAME ‘ 3 ACCOUNT # (Ethics CoTmssor frars)
4 TOTAL OF UNITEMIZED PLEDGES: = = 3 ‘ < = $
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pledge ($) ! (it applicable)
Pledgor address, Crty;  State; Zip Code i
Principal occupation (optional) Emplayer {optionall
3
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The INstRucion Guice explains how to complete this form.

!
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4
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INFORMATION
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T
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1
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i
Prncipal Occupalior 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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850¢€

POLITICAL EXPENDITURES

The InsTRucTion Guioe explains how to complete this torm.
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scHEDULE F
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somplete it cirect expenditure 1o benefit C/OH «
Cand.date

(Hheeanider name

Amount
(%)

S

OMce scaght @ netd

Date Payee name

Payee address: City, State; Zip Code

A —- S - _— [
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v

|
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5
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Payee address, City, State: ZipCode

w Complate i tirect expangiture 10 benefit C/OH
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Oftce soug  held

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

POLITICAL EXPENDITURES SCHEDULE G
The Instrucnion Guine explains how to complete this form. 1 Totalpages Scredule G
2 FILER NAME 3 ACCOUNT # (Etr cs Comaussion fiers)
Soe  Hardi
q Date 5§ Payeename 8 Amount
— O ($)
(CA 2, 0.«_:{— ~ L ~ O
: . ) . @]
6 Payee address, City, State; Zip Code 8@'0
- +
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Avotinv TX 78723
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: ('A \V\Jcl FQ_G—, . irtended
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inlerded
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
e Fevisea 1937
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

|
I
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH !
The InsTRucTion Guioe explains how to complete this torm. 1 Totalpages Schedule H
2 FILER NAME i 3 ACCCUNT # (Ethics Commussion fiers)
T I
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[ U [ S
8 Purpose ot payment .9 s Corpiprent direct expenditure 1o henelit C/OH »
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:l Printed on recycled papar Revised 1997



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

NON-POLITICAL EXPENDITURES SCcHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucTion Guice explains how to complete this form. 1 Totalpages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commiss.on tiers)
4 Date 5 Payee name 8 Amount
(%)
; 6 Payee address; City: Stiate, Zip Code

7  Purpase of expenditure

Date | Payee name ; Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure

Date Payee name Amaunt
' ($)

Payee address. City; State; Zip Code

Purpase of expenditure )

L
Date ] Payee name Amount
i ($)
Payee address; City. State; 2Zp Caode 1
|
‘ Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Cade

Purpose of expenditure

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)

e

The InsTrucTion Guine explains how to complete this torm.

2 F'LER NAME

scHEDULE K

3 ACCOUNT # (Ethics Cormission lilers)

.7 Reason for credit

Date ]' Payor name
Payor address; Caty;  State;  Zip Code
. Reason for credit
i
Date Payor name
i‘ Payor address Cty. State. Zip Code
Reason for credit
Date 1 Payor name
Payocr address: City, State: Zip Code
Reason for credn
Date Payor name
Payor address: City;  State: Zip Code
Reasor for credit

4 Date 5 Payorname 8 Amount
($)
N Payor address, City. State; Zip Code
1

T —fAmoum -
(%)

,,,,, i 7
' Amount
| (%)
i
|

Amount
%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':i Frrted or racyciad paper

Sa. sec 1937



Austin, Texas 78711-2070 (5612) 463-5800 1-800-35-8506

Texas Ethics Commission P.O. Box 12070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
The C/OH Instruction Guide explains how to compliete this form.

*« Complete only if "Report Type" on C/OH page 1 is marked "Final Report" e«
1 C/OH NAME ] 2 ACCOUNT #iEtucs Com mussion tiers)
3 SIGNATURE
| co not expect any further political contributions or pofitical expenditures in connection with my candiaacy. | understand that designating
a repont as a final report terminates my campaign ireasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on fite.
Signature of Candidate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below on/yif you are a candidate =
A. CAMPAIGN FUNDS
Check only one:
™ ] ! 0o not have unexpended coniributions or unexpendea interest or income earned from paolitical contributions
I have unexpended contributions or unexpended interest or income earnea from political contributions | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on palitical contributions to personal use |
also understand that | must file an annual report of unexpendea contributions and that | may not retain unexpended contributions
07 unexpended interest or income earned on palitical contributions longe+ than six years after filing this final report. Further, |
unaerstand that | must dispose of unexpended political contributions and unexpended interest or income earnec on political
contributions in accorgance with the requirements of Election Code, § 254.204
B. ASSETS
Check only one:
- I oo not retain assets purchasea with political coniributions or interest o~ other income fram political contributions
| do retain assets purchased with political contributions or interest or other income from pofitical contributions. | understand that ¢
may not convert assets purchased with political contributions o+ interest or other income trom political contributions to personal
use. | also understand that | must dispose of assets purchasea with political contributions in accoraance with the requirements of
Election Code § 254.204
oy L”/ /w«{ﬁ.» .
.~ Signature of Candidate
/
(L
5 OFFICEHOLDER
= Complete this section onl/ylf you are an officeholder =«
T 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
Signature of Olficeholder
e ) Pranieo crorecyclad paper Hevised 0618 1995
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