Texas Ethics Commission

P.O.Box 12070 Austin. Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1
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14 NOTICE .-
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Texas Ethics Commission

P.0.Box 12070

Awustin, Texas 78711-2070

{512)463-5800

1-800-225-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

CoVvER SHEET PG 2

FORM C/OH

15 C/OH NAME

i 1

GACCOUNT # (Eireca Cormvnmion fierm)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

== This bax is for nolice of political expendilures by poiilical cemerittaes Lo support the candidate / officehcider. These expendilures
may have been made without the candidale’s or officeholder’s knowiedge or consent. Candidates and officeholders are required to report
this n ormahon only if they receive nolice of such expendilures. -+ '

O accivenal pages

COMMITTEE TYPE

] oEnERaL
[j SPECIFIC

| COMMITTEE navE : |

COMMITTEE ADCRESS

! COMMITTEE CAMPAIGH TREASURER KAKME

. COMIITTEE CAMPAIGH TREASURER ADCRESS

1B CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LCANS), UNLESS ITEMIZED
i
i

AGNE
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TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESST ITEMIZED
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7
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$
s2%%

TOTALS
2.
EXPENDITURE 3.
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LAST DAY QF THE REPORTING FPERIOQOD

$  apnE

19 AFFIDAVIT
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o

rrum«"‘

PATRICIA . CRAMER

1 swear. or affirm. under pefnalty of perj

-« me under Title 15. Election Code.

1

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

/’/ZM

is trie and correct and includes all information required to be reported by

ury. that the accompanying repcrt

Signature oI’Cand-da

AFFIX NOTARY STAMS; SEAL ABOVE

ar :]_Ouilﬁr”

wve g
_. this the __ __

e gr Officeholder

Signature of officer administering cath

Printed name of officer administering oath
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" Texas Ethigs Commission P.O. Box 12070 Austin, Texas 78711-207

POLITICAL CONTRIBUTIONS'
OTHER THAN PLEDGES OR LOANS

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

L

SCHEDULE A

The Instrvcticn Guioe explains how to complete this form.

!—1 l Tatal pages Schedule A:
[

2 FILER NAME

H
3

k] : ACCOUNT 4 1Elh-cs Conmiss-or Alars)

4 Dale 5 Fuli name of contributor [J ou-ol-siaie PAG (108"

HIwl CounT€Y  JisAssAL

6 Coninbutor address: City; Slate; ZipCode

P8 5746 LemWER 75654

o/-/-0%

7 | Amountof
contribution (§)

#'ﬁ,@ 02

[

!
[
'|
|
|
!

8

In-kind contribution
description (if apphcable)

9 Principal occupalion / Job tilte (See Instructions)
i

]! 10 Employer(See Inslru:ctions)

" In-kind conlribution !

fosE TrE NG
d/ ___/@ 6’ | Contributor address; City.  Stale.  Zip Code 7y7;/¢
| 3905 5 gamwT AuE AuiTI

ceniribution ($)

200%

T B N
Date H Fult name of contrsbulor O evtat-state PAC D2 : il 1 Amountof :
t contribution ($) | description (if applicable)
——— —— N
Cpit Teawek TR : ,
o Contribuior address: City:  Slale: -Zip Code | Py '
-1-0¥ sap =
- rs H
FoL. 57¢ pepndER TSEe | |
Prineipal occupation / Job title (See Instructions) | Employer (See Instructions)
i
Cate | Full name of contributar [ owt-at-state FAG 1D ___ o ) : Amount of In-kind contribution

description (if applicabte)

Principal oczupation / Job titte {See Instructions) Employer (Ser Instructions)
i
Date ' Fullname of ¢centributer = oulolstate PACHD®: 5 : Armount of | _Inkind contribution
. [ cfl.m'.ﬂbu'.'\on 1% I description {if applicapie)
Contributor address: City: Slate; Zip Code : I
! I
i |
1
; i |
Principal occupation / Job litle {(See Instructions) Employer {See Instructions)

In-kind contributior

I T
Date : Fuil name of contributor Oowm-stsae Pacans R N { Amoaunt of
i L. contribut:on ($) i description (if applicable}
Contributor address: Cily; State; Zip Code
; |
Principal cccupation / Job titte (See Insiructions) Employer (See Instrustions)

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

~
':I Printed on recycled papear

i

Ravised 11:05:2003



Texas Ethics Commission P.O.Box 12070

{512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

Austin, Texas 78711-2070

:
%
|
i

? SCHEDULE B .

The InsTRucTion Guibe explains how to complete this form.

0
1 |Fotai pages Schadule B:

2 FILER NAME

3 ACCOUNT # iElhics Commissior flers)

4 TOTAL OF UNITEMIZED PLEDGES:

[==]

i

=

=2

i
3

1
i

s

5 Date 6  Fullname of piedgaor

7 Pledgor address:

T ourch-staie AC {104,

Cily: Siale: Zip Code

118 Amountof

' pledge )

9

In-kind description
{if applicable}

10 Principal occupation / Job title (See Instructions)

141 Employer (Sge Instructions)
r

‘Amount of |

Date | Full name of plecdgor [ cut-af-stale PAC (104 ' / In-kind description
; pledge (5} ' (il applicable)
: Pledgor address: Cily. State: ZipCode
[
i |
Principal ocoupation / Job tille (See Instructions) Employer{See

‘nsiruglions)

Date Full name of pledgor

Pledgor address:

[ out-of-state PAC 1D#:

City; Slate:  Zip Code

e ‘Amount of i

pledge (5) '
! |
i |

In-kind description
{if applicable)

Principal occupalion/ Job title (See Instructions)

Employer (See Instruclions)

Date Full name of pledgor

Pledgor address;

[C o.-ci-siare PAC (1D __

City; State: Zip Code

H Amount of
pledge ($)

tn-kind description
(«F applicable)

Principa! occupation / Job title (See Instruclions)

Empioyer (See Instruclions)

Date Full name of pledgor

Pledgor address; City:

[:]oul-ul—sla:e BAC (ID4:

Slate;  Zip Code

) Amount of
pledge (5)

i
|
|
|
|
I

In-kind descnption
(if apolicable)

Principal occupation/ Job tille {Sag Instructions)

Employer {See Instructions)
|

ATTACH ADDITIONAL COPIES OF THIS FdRM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
i

:i Printed on recycled paper

]
}
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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 InsTrRucTiION GuIDE explains how to complete this form,

1 ' Totalpages Scredule E:

2 FILER NAME

3 ! ACCQOUNT # iElhics Commussion [le-s)

4 ’ f
TOTAL OF UNITEMIZED LOANS: = =3 e c>|l > g
i
5 Daleoflcan | 7 Namreoflender Cowialstate PAC DS _ . __ 0 9 Loan Ampunt (S)
- . . - . - - . . . . . - - - . . . - . . .; .
6 ‘’'siendera 8 Lender add-ess: Cily: Slate. Zipn Coce ' 10 Interestrate
faane-al fnslituticn? ’ )
Y N ; 11 Matunty date
1
12 Principal occupation f Job title (See Instruciicns) 13 Employer(See Instru{::ions)
14 Description of Collateral :
O nene i
15 GUARANTOR 16 Mams of guaranior H 18 Amcunt Guararteed (3)
INFORMATION )
L e o0
17 Guarartoraddress:  Cily: State. Zip Code !
7] rotapolicaba i
. - 1
19 principal Occupation 20 Emoloyer
'
f
Daie of loan i Name of ‘ender Carctsae PACDS. | I | Loar Amoant (S}
|
!s lender a Lender address: Cuy: State. Z'nCodz | interest rate
fnancial Ingtituton? I :
Y N Maturity date
Principal occupaticn / Job title (See Instructions) ! Employer (See Insiructions}
I
Description of Collateral
O _none
T -
GUARANTOR Name of guarantor 1 . Arrount Guaranteed (5]
INFORMATION b
Guaranior address;  Cily: Stale; Zip Code
[} not apelicable :
Principal Dccupation Employer

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

e i .
.‘.l Printed or recycled paper

1 - Raviser
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" Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(542 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F_

-

The InsTrucTion Guioe explains how to complete this form.

R

Tolalgages Schedue F:

2 FILER NAME

H 3 ACCOUNT # [Ethcs Commission fiters)

4 Date

!5 Payeanams

6 Payeeaddress:

Cily: State: Zip Code

‘Amount
(&3]

i
!
!

- . - . 1
8 Purpose of payment {See insiructions regarding lype ohinformation 9 + Corplete il diract axpenditure lo benafl C/OH «
required.) Cancidate f QOlicanolder :na-ne Ofce sought Of=ce hed
Date Payee name Amount
1
: (&3]
Payee address; City; ©Staie; ZipoCode : *
|
Purpose of payment (See instructions regardirg lype of information « Comrolele if direct expesdilure to benefit C/CH
required.} - Candidate / Qfficehglder name Qffice sought Office held
Date Payee name : Amount
' : (3}
i
1
Pavee address: City; Stale: Zip Code l
Purpose of pavment {See instructions regarding type of information » Camrolele if direct expenditure to benelit GIOH
required } Canchigata ! Oficeholder nama C#ce sougnl Cfice Felc
Date Payege name . Amount
1
- ! 3)
Payee address: City; State; Zip Code
i
|
i
Purpose of payment (See inslructions regarding type of information » Comglete H direct expenditure (o benefit C/OH -
required.) Candidate ¢ Ofcenolder name Office soughi Oifica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS P\:IEEDED

&% Printea on recyclec paper

Revised 11:35/2003



Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 {512) 463-5800 - 1-800-325-8506

POLITICAL EXPENDITURES - sScCHEDULE G.
MADE FROM PERSONAL FUNDS ' :

. . haduwe G-
The instrucTion Guioe explains how ta complete this farm. Telal pages Schedue G

: B
2 FILER NAME 3 ACCOUNT # {Ethics Comnusaron filers)
i
4 Date 5 Payeename T 8 Amount
‘ (5)
6 Payee address: City: Stale; Zip Code |
|
7 Purpose of expenditure (See instruclions regarding type of information required.) [ Rembursemeni
: from politgcal
k contributions
| intended
Date Payee namse d Amogunt
(5)
Payee address: Cily. Siate; Zip Code '
1 . 1
! Purpose of expenditure {See instructions regarding type of information required.} L Regimburserment
fram palitical
contributions
intended
T 1
Date | Payee name i Amount
: ' .
Payee address; City: State: Zip Code
Purpose of expenditure {Seg instructions regarding type of informaticn required.) ! Reimoursemant
5 _— from nalitcal
: cortssbutions
intended -
Date Payee name l - | Amount
i :
Payee address. City: State: Zip Code ' ’
Purpose of expendiure (See inslructions regarding lype of information required ) [:l Reimbursement
: ram palitical
) i . contrbuhons
B ; intenced -
1
Date Payee name . ’ Amount
: ; o (s)
Payee address: City: State; Zip Code i
Purpose of expenditure (See instruclions regarding type of informalion required.) |:| Reimbursemen:
1 i from poltical
: i corinbulions
1 | inlandec
, N
ATTACH ADDITIONAL COPIES OF THIS FORM AS|NEEDED
I
lfi “pniad on racvcled faper - - ’ Revised 11/052Q03



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS :

SCHEDULE H

The InstrucTion Gnpe explains how to complete this form.

1 ! Tolat pages Schedule H:

2 FILERNAME

3 P ACCCUNT & (Ethics Commission filers)

4 Date 5 Businass name -

6 Business address: City:  State; ZipCode

Amount

I
! ($)

g Purpose of sayment (See instruclions regarding lype of -nformaton
required.)

g

-« Complele I direct expendilure lo barelil C/OH -

Candidale 7 Qlficenoiger name C*re sougnt Cilce reld

Dale Business name

Businaess address: Cily: State; Zip Code

. Amount
&3]

Purpose of payment (See instructions regarding lype of information

++ Comipleie if direct expendilure to benefit C/CH =

required.) Candidate / Officencicer, name Cfe soughl Office nelc
|
!
1
i
Date Business name . : Amount
: ; (&3]
I i
Business address:; Ciy: Slate: Zip Code ! |
Purpose of payment (See instructions regarding lype of information - Complete if direct expendilure to benefit CIOH
required.} Candidale / O!ficenolcer: name Ofice sought Ofice helg
1 .
Date Business name , Armount
. (%)
i Business address; City.  State: Zip Code :
Purpose of payment {See instructidons regarding type of information « Complete if di-ect expenditure to benefit C/OH -
fequired.) ’ Cand date / O*ficeholder name Ci.ce scughl e held

i
ATTACH ADDITIONAL COPIES QF THIS FORM AS!NEEDED )

r.i' Printad g0 recyc'ad paper

Revixed 1:/05:2093



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

NON-POLITICAL EXPENDITURES _ SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS |

The InstrucTion Guipe explains how to complete this form, : 1 : Total pages Scned.le | - .

2 FILER NAME 3 1« ACCOUNT & |Ethics Comnussian filersy
4 Date i 5 Payee name ' 8 Amount
: (3)
6 Payee address; City. State: Zip Code i

7 Purpose of expendilure (See instructions regarding type of information required.)

Dale Payee name Amount

&3]

Payee address: Cily; State; Zip Code .

Purpose of expenditure {See instructions regarding lype of information require;d,)
|

Cate Payeg name ' Amount
! (%)

Payee address; City: State: Zip Code ' i

Purpese of expenditure {Sea insiruclions regard:ng lype of information required.}
i
i -

Dale Payee name . ! : Amount
i H - i
: : (5}

Payee address; City. State: Zip Coue

Purpose of expendilure |Sae insiructions regarding type of informaton required.}

Date Payee name e N ' ' i Amount
: ] .
(%)

Payee address; City. State: Zip Code

Purpose of expenditure (See inslructions regarding type of information required.)
L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 11/05/20063-

12* ennied o0 recycled paper



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

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

CREDITS (optional) SCHEDULE K
i
I i 'Tola' pages Scredu'e K:
The InstrucTion Guipe explains how to complete this form. - e ges SC =
2 FILER NAME ?ACCCUNT # :Emizs Cormmission filers)
i
4 Date 5 Payor name 8 - Amount
: {5)
'8 Payor acdress: City State. Zip Code i
:
7 Reason lor credil
Dale i Payor name ! Amount
. (S)
Payor address: City: State: Zip Code .
Reason ‘or cred
i
Date Payor name : Amount
: %)
1
Payor address: Cily: State: Zip Code ;
| Reason ‘or credil [
i :
Date Payor name Amount
[t:2]
Payor address: City: Stalé: - Z-ip- C.od-e.
Reason for credit
I
Date Payor name . s i Amourn
f (&)
Payor address; City: Slate. Zip Code ;
f Raason ‘or credil |
. i
) i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
|
:

:: Printed on recy¢led paper

Revised £1:05:2302

1



Texas Ethics Commission P.O.Box 12070 _Austing, Texas 78711-207¢ . {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR.
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
== Caomplete oniy if "Report Type” on page 1 is marked "Final Report"

1 CIOHNAME i 2 ACCOUNT # (@i Commmmon fermy

3 SIGNATURE i
1
|

1 do not expect any further pafitical contributions or pelitical expenditures in connection with my candidacy. | understand that ¢esignating

a report as a final report terminates my campaign treasurer appeintment. | also understand that i may not accept any campaign
contributions or make anv campaign expenditures without a campaign ireasurer appointment-en file.

L

Signature of Candidate 7 Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER ;’

= Complete A & B below oniy if you are not an officehoider. == l

A. CAMPAIGN FUNDS

Check only one:

[] !donot have unexpended conirigutions ar unexpended interest or income sarned from political contributions.

]

[j 1have unexpended centributions or unexpended interest or income earned from pelitical contributions. | understand that | may aot
convert unexpenrded political contributions or unexpended interest or income earned on political contributions 10 personal use. |
also understand that | must file an annual report of unexpended centributions and lhat; | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that I’ must dispese of unexpended political contributions and s-expended interest or income sarned cn po’itical
contributions in accordance with the reauirements of Electior Code. § 254,204, :

B. ASSETS

Chechk only one:

[ [Idonotretain assets purchasec with political coniributions ar interest or other incame from pelitical contributions.

D | do retain assets purchased with political contributions or interest or other income from political contnbutions. | understand that |
may not convert assets purchased with political contributions or interest or cther income from political comtributicns to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code. § 254.2C4, :

»  Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholder -

.; I am aware that | remainsubject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required 1o fite reporis of unexpended contributions if. a1 the time t cease holding office. | etain assels
purchased with political contributions or interest or other income from politicat coniribl._'mons.

! Signature of Officehoider

#4  Diinted on recycied pager Revised *1/05/2003



