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

P.O. Box 12070 Austin. Texas 78711-2070

Texas Ethics Commission
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15 C/OH NA'VIE

16 ACCOUNT # (Emics Commiason Hers)

S H'&n_.zgw

17 NOTICE
FROM
POLITICAL
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

41 Total pages Scresule A

2 FILERNAME

3 ACCOUNT # (Sthics Commisaion filers)

4 Oata 8 Full name of conirbuior

6 Conlinbutor address;
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[Douss

State:

Zip Code

7 Amountof l 8

ccntribution (3)

In=kind cantribution
description (if applicable)

g Principal occupation / Job title (See Instructons)

i 10 Employer (Seeln

structions)
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Date | Full namre of contributar

Cantnbutor address:
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D Sulci-stalz PAC (IR
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contribution (5}

[

invkind contribution
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Principal cceupation / Joo title (See Instruciions:
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Date Full name of centnbulor

Ceninbutor address City.
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D autrofgiats PAC (ICA:
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In-kind contribution
description {if applicable)
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Date Full name of contributor

Contnbutor address;

] outcl-stae PAC (C+:

City:_ Siater Zip Coce

Amount of f
cantributior: ($)

Im-kind contribution
descnption (if applicable)

Principal occupation / Job tite (See Insiructions)

Employer {See Instructions)

Date Full name of contributor

Canzributor address:

1

City;

[ out-at-sraze PAC ili3a-

Siate:

Zip Code

Amount of |i
cortribution ($) |

IrKirg contribution
description (if applicable)

Principal occupation ! Job title (S=e Instrucliions)

Employer (Sea Instructions)

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 F.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B
. . iy !
The InsTrRucTION GUIDE explains how to complete this form. 1 Total pages Schedule 8
2 FILERNAME 3 ACCOUNT # (Ethics Commissicn flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = > = =i =
5 Date 6 Full name of pledgor [Jout-ok-sate: PAC {IDa 1| 8 Amount of la In-kind description
pladge (5) ‘ (if applicable)
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“ i
| _ _ |
10 Principal occupation/ Job title {See instruclions; | 11 Employer (See Instruclions)
1 .
Date Full name of pledgor O cut-ot-siate PAC iIDa" ] Amount of I In-kind dascription
pladge (3} || (ifapplicable)
Pledgor address; City: Swate:  Zip Code |
- 1
i
I
' |
Principal occupation / Job title (Sae instructions) Employer (See Instructions}
Date Full name of pladgor T oun-oi-state PALZ (1D § Amoumnt of | In-kind description
pladge ($) : {if applicable}
- - - . - - . - . . - . . . !
Pledgor address. Cily: Stats  Zip Coada |
I
l I
1
Principal occunation £ Job titla (See Instruchinns) Employer (Sea Instructions)
Date i Fuil name of pledgor [ cut-ot-state PAC D3 i Amount of ! In-kind description
'\ e = pledge (S) : (if applicabie}
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|
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Pledgor addrass; City; State: Zip Code I
i 1
. 1
Principal occupation/ Job titlz {See instructions? | Employer (See Instructions)
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 Eth:cs Commissicn

P.O. Box 12070

i e e e

{512) 463-5800

1-800-325-8506 -

Austin, Texas 78711-2070
- : —
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070Q (512) 463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
1
The WstrucTion Guioe explaing how to complete this form, 1 Totalpages Scredule F:
2 FILER NAME 3 ACCOUNT # Sthics Commission flers}
Michae) S. Han Sen
4 Date 5 Payeename T Amount
&)
6 Payee address:; City; Slate: ZipCode 3 ?’Lf‘ (0 -
1
* '
8 Purpose of paymant (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH -
required.) Cand.date / Officenolder name Ofice soaght Office held
Date i Payee name Amount
(%3]
I - . - e . - . - - - - - e - . . e - e -
] Pavee address: City:  Staie: Zip Code
I i
| |
Purpose of paymeant (Sea insiructions regarding type of infermation «« Comolete if direct expenditure to benelit CFOH -+
required.} Canddate / Offcenclder name OXice sough! Ofice het
Date | Payee name Amount
l 6]
i’ Pavee address: City:  State:  Zip Code
Pumose of payment (See instructions regarding type of "“;6}"!"3“0” [ « Comglete if direct expendityre to benefit C/IOH -
required.) T E - ! Gand.date ! Off.cenolder name Ofice scught Gfice heid
i
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i )
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\ 1
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 787 11.2070

(512) d63-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstRuction Cuine explains how to complete this form,

Total pages Schedule G:

2 FILER NAME

ACCCUNT # {Ethics Commisson flers) A

a4 Dale 5 Payaename . i 8 Amount )
: i (S)
: !
1 & Payee acdress: Ciy; Stana,  Zip Code 1
!
!
7 Purpose of expenditure (See insiruclions regarding typa of information required.) [:] Reimbursement
. . from political
conlributions
inlended
Dawe Payee name Amaount
($)
Pavee address; City: State: Zip Code
- Purpose of expenciwra (See nstructiors regarding type of information requ red.) D Reimpursement .
! i from polt:cat <
i \ sentrinut-ons N
i i Mtenneo :
Datc r Dayae name ! Amoun:
: 1 St
: Payee address: City:  State: ZioCode i
,
Purpose of expenciture (See instructions regarding type of infarmation required.) |:| Reimoursemens
trom paolitical
cantrbutions
intendadq
Date Payee name Amount
. $
Payee address: City:  State:  Zip Code i
PR 3
Purpose of expenaiure (See instrusiiory regarding type of inforraten required.) I:l Resmpursement
! - t from oolitical
: ! sontrinut:ors
f sslerded
!
Date Payves name ! Amount
: [}
Payese adgdress: City: State: ZioCode ,
Purpose of expenciture {See instructions regarding 1vpe of information required.) D Reimbursement
from pclhitcal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

- l_ Prirted 07 racyclal zager
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Texas Ethics Commassion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDPULE H

The lustrucTion Guine explains ltow to complete this form.

1 | Total pages Scnedule H:

2 FILER NAME

3 ACCOUNT # (Eihics Commission filers)

4 Data & Business name

6 Business acdress; City; State. ZpCode

Amount
($)

8 Furpose of payment {See instructions regarding type of infermation

== Complem if direct expenditure 1o penefii C/OH -

r

required.) Candictate / Officenolder name Ofice sought Office helc
i
|
Date | Business name i Amount
H ! %)
1 Business acaoress; Citv:  State:  Zip Codde
i .
i
T
|
Purpose of payment {Seea instruclions regarcirg type of irformauon « Cemolete if cirect expendture to benefit G/OH -
raquired.; : Cand:date / Othicehoider name Ofice saugnt Oftica neld
DCate Business name Amount
3]
. - . . - . . . - - - - - . . . . . . . . I.
Business 50drass: City. State. Z:p Code '
1
Purpose of payment (See instructions regarding type ofin'f_g_r{-pa_lion - Complete it direct expenditure to benefit CIOH «
raquired.) el - Candidate / Off cenolder name Ofica sought Cfice held
- |
H 1
L i
T
Date l . Busiress name Amotnt
i (5}
| Business acdress: City; Swate: Zip Code , )
| i
Purpcse of payment {See instructions regarding type of information « Compete if direct expenditure to beaefit C/OH o
required.) Cand'date / Officancider name Chice sought Ctfice nek!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Auslin. Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE | _

The InstrucTion Guipe explains how to complete this form.

1
Toal pages Schedule |:

2 FILER NAME

ACCOUNT # (Elnics Commission flers)

4 Date 5 Payse name 2] Amount
. %)
6 Payea address: City: State; Zip Code I
!
i
7  Purpose of expenditure (Sea instructions regarging type of information required.)
Data Payae name Amount
5
Payea address; City; Stawa: Zip Ccde .
1 .
i :
- Purpose of expancilure (See insructions ragarding type of information raquired.)
Dalg Payee name H Amount
()
Payee addrass; City; Slate; ZipCode
:
1
i
Purpose of expenditure (See instructions regarding type of information required.)
I v
Date I ! Payeea name Amount
(3
- Pay2e adcress: City:  State: Zip Coue
T - | -
Purpose of expenditure (See instructions regarding type of information reguired.)
1
Date Payee name Amount
()]
Payea address: City: Stata; Zip Code .
i
- Purpage af expenditure {Sea instructians regarding typa of information required.‘;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A
: .?
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070

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

CREDITS (optional)

SCHEDULE K

The Instruction Guie explains how to complete this form. 1 {r""z‘ rages Schedule K-
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
! i
4 Date 5 Payornama 8 - Amount
%)
S e
i 68 Payoraddress: Ciy:  State:  Zip Code i
i
- 7 Reason for credit . : i
;
Date Payor nama | Amount
' €3]
Payor address; City: Stiaste; Zip Code
|
: i
N .
. 1
+ Raason for cradit . !
1
! .
! i
Date Payor nama ! Amount
. ; : (8}
: Payor address: City: Suate;  Zip Code I
¥ B
1 :
N 1
; Reason for cradit '
i
Da:e i Payorname i Amouni
%
Payor addrass: Cry: Swte: Zio Code i
L= ]
Reason for credi: .
i
Date | Payor nare . Amount
: (%)
e s i
Payor address; City: State: Zip Code !
+
1
" Reasocn for crodit
| !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirted o~ recvcler saper
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