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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R e SPAL, aPAC. & Seaciot:
SC-SPAC, SPAC, & SPAC-S8)
- Total is Schedule A1:
The InsTRucTIoN GuiDe explains how to complete this form, 1 Tolal pages this Schedule Af
2 FILER NAME 3 ACCCUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor ] out-of-state PAG (tDN: W 7 Amount of | ] In-kind contribution
contribution (%) | description {if applicable)
6 Contributor address; City; Zip Code |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (1D#: } Amount of l In-kind contribution
coniribution ($) [ description (if applicable)
Contributor address, City, Zip Code }
Principal occupation (QOptional) Empioyer (Optional)
Date Full name of contributor [ ] out-of-state PAC (1ID#: } Amount of l in-kind contribution
contribulion (%) ] description (if applicable)
Contributor address; City; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-stata PAC (iD#: ) Amount of ' In-kind contribution
contribution (%) ' description (if applicable)
Contributor address; City, Zip Code 'I
Principat cccupation (Optionah Employer (Optional)
Date Full name of contributor [Jout-of-stale PAC (1D#: ) Amount of ] In-kind contribution
contribution (%) f description (if applicable)
Contributor address: City, State; Zip Code ll
Principal occupation (Optional) Employer (Oplional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




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

CORPORATE OR LABOR ORGANIZATION SCHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

1 Total pages this Schedule C:
The InsTRUCTION GuIDE explains how te complete this form. peg

2 FILER NAME 3 ACCOUNT# (Ethics Commission filars)

4 Date 8 Corporation / Labor Organization name 7 Amount of I 8 In-kind contribution
contribution (%) | description (if applicable)

6 Corporation/ Labor Organization address; Cily; Statle; Zip Code
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description (if applicable)
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description (if applicable)

Date Corporation / 1L abor Organization name Amaount of
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description (If applicable)

Date Corporation / Labor Organlzation name Amount of
contribution (%)

Corporation / Labor Organization address; City;  State, Zip Code
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512) 4623-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E: .
The Instruction Guipe explalns how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = & = = ) = $
& Date ofloan 7 Nameof lender [ out-ot-state PAC (ID#: y | 9 Loan Amount ($)
6 Islendera 8 Llender address; Cily; State; Zip Code 10 Interest rate

financlal Institution?

Y N 11 Maturity dale

12 Description of Collateral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION
15 Guaranior address;  Gity; State; Zip Code
[] not applicable
17 Principat Occupation 18 Employer
Date of loan Name of lender [Jout-of-state PAC (ID#: } Loan Amount ($}
Is lender a Lender address, City, State; ZipCode oo Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address,  City; State; Zip Code
{0 not applicable
Principal Occupation 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.0O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InstrucTiON Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Flers)

4 Dale § 8Business name

6 Business address; City, State; Zip Code

7 Amount
(5}

B Purmpase of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholdar name Office sought Office held
Date Business name Amount
(%)
Business address; City: State; Zip Code
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure 10 benefit C/OH +
required.) Candidate / Officeholder nama Office sought Office held
Date Business name Amount
(€]
Business address: City; State; Zip Code '
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office held
Date Business name Amount
%)
Business address: Cily; State: Zip Code
Purp_ose of payment (See instructions regarding type of information ++ Complete If direct expenditure to benefit C/OH «
required.) Candidate ! Officehoider name Office sought Dffica 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 CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE

The INstRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule J.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 Date Returned| 5 Original payee name 7 Amount Returned ($)

6 Original payee address; City, State; Zip Code

Date Returned Original payee name Amount Returned ($)

Original payee address; City; Siale;' Zip Code

Date Returned Original payee name Amount Returned ($)
Original payee address; City; State: Zip Code N
Date Returned Original payee name Amount Returned ($)

Original payee address; City, State: Zip Code

Date Returned Original payee name Amount Returned (%)

Original payee address; City; Stale: Zip Code

Date Returned Original payee name Arnount Returned ($)

Original payee address; City;, Stale; Zip Code

Date Returned Original payee name Amount Returned ($)

Original payee address; City, State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austing Texas 787 11-2070 (512)463-5800

1-800-325-8506

AFFIDAVIT OF DISSOLUTION

POLITICAL COMMITTEE Form PAC - DR

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked "Dissolution™

1 COMMITTEE NAME 2 ACCOUNT #

{Ethics Commission filers)

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare that all of the information required to be re-

out having an appointment of campaign treasurer on file.

Stgnature of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE 1S TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

of , 20 . to certify which, witness my hand and seal of office,

ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept political contributions with-

day

Signature of officer administering oath Frinted name of officer administering oath Title of officer administering oath




