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TeanEmmCOt'nmlssnn " PO Box 12070 Austin, Texas 78711-2070 : (512)463-5800 E_ 1-800-325 8506
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Texas Ethics Commass:on P.O. Box 12070 Austin, Texas 78711-2070 (5121463-5800 | 1-800-325-8506
POLITICAL CONTRIBUTIONS B { SCHEDULE A |
‘OTHER THAN PLEDGES OR LOANS i |

1 i
| i a
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS ‘ SCHEDULE B
: ] ) H
i
The InsTrRucTion Guine explains how to complete this form. 1 Tiolal pages Schedule BE !
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Cate | ! Full name of pledgor doue-sl-siate RaC ;102 _________;__________"___;_! Ar!:noum of ;- In-kind description
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' , Pledgor address: City; State: ZipCode l ' ! |
‘ | : 'l

1 i i i
i
| b |
| ' . I I
Principal occupation / Job tille (See Insiructions) ! Emptoyer (See Instructions)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
[ :
f_‘ Printad an racycled paner., : Reyisgd 11/05:200)

|

— et e =



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506
LOANS K scHepuLE E
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n
|
:' 1 Tolalpages Schedule E:
The InsTRucTioN GuiDe explains how to complete this form.
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| R
4 . )
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4
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INFORMATION | ! | R
’ P - 1 !
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Texas Ethics Commission P.O. Box 12070

Austin, Texas ?8?11 2070

{512)483-58C0

1-800-325-8506

POLITICAL EXPENDITURES

e et |t et e e

'SCHEDULE F
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1 . ;
. - ; - = A : § i =
The InsTrucTion Guioe explains how to complete this form. lj1 Towisages Schesuie
. : . : i
: LS
2 FILER NANME } | 3 ACCOUNT # iBwics Commiss.on fers)
1 :
i - :
4 Date i 5 }Payee name . 7 - " “Amourt -
\ : : l ®)
| 6 Payee address: Zip Code !

; . — . — . , i
8 Purpose of payment (See inslructions regarding lype cf informatian l'g car Csrrple:e'ifai.relct expenditure to beneft C/OH -
required.} ’ ) ' I e / Officanoiger na:me Office scugnt Office e
. .- =k
| ! S
Date ' ‘Payee name ' - - Amourt
. = © 8y
. i, 'w
1 [Payee address: City; State. Zip Code ]
l . - i‘ I
H ) . ) : 1
| i !

requires.}

3
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(See instructions regarding type cf information

= Complele. f_.lreut expenditure o henefit 77 C‘-‘ -

T

< . Lancicale ¢ O'Tlc.ﬂ'\cmler na'ne Cfze saught o Gifer hag
H | == -
l }
3 \ |3 -
1
Date I Payeername’ : [ Amount
1 ' A%
4 ! :
| a) ee adf‘ress Gy, State; Zip Code

b

Purgose of payment (See instructions regardirg type of information
pay G g lyp

» Compiete if direct expenditure to denerit C/OH- »

i Payee address: - City;  State

it e e s

Zip Code

A N, 1 .
required.) j t Cancicate : GTicanclder name CFca sought Officé nea
? .
A - i . .
i - 1 P .
1 = .
Date | Payee name. 'I Amount
R (5}

Purpose of payment {See instructicns regarding type of information
required.)

— — ; -
«+ Cample:e if direc! experdilare to benefit C:CH =

j
Candicate ! O.cenolaer name Cica sough:

Off.ce neld

] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
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Texas Ethics Commission

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

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

i

1
i

|

SCHEDULE G

i .
The INSTRUCTION Gmne expiains how to complete this form.

ﬁ

7
| 1 Total pages Schedule G:

2 FILER NAME

_! 3 ACCOUNT # ‘Ethics Ccmmission Slers)

'3
|
I
!

F"ayee address:

1
i

i

3
]

Pirrpose of expenditure (See instructions regarding type of infermation requirad.)
[ .

4 Data l 5 |Payeename l 8 Amount
i (%)
13
I .
6 _Payee address |
| : \ :
‘ | l
urpose of expenditure : See instructions regarding type of mformanon requnrad ) | ; * Reimourseman:
i L—_  from pelitical
H cantributions
t | sniangec
Date I Payee name ¢ Amount
1 ! (%)
[ .
\ Payes address: ! :
i 1
] i |
; ; 1
i ! I I
{ LY i
: Purpose of expenditure [See instructions regarding type of informatica reguired.) '| ! Reimpursement
| i - | i ‘rom soiitcal
: H i | - gontributions
I !' ! | irtangea
Date F’ayee name ] l Amount
; : ! ®
F?ayee address f
1
: 1
1 H :
i l |
E’Jr"ose of expenditure i See instructions regarding lype of irformaticr requirea.) ] ‘Reimtursemar:
: 1 | —= “from puoiil.cal
I i | contniculions
{ ! - ntengac
! i
I
Date F;avee name [ Amaount
1 . - (&3]
Ptayee adcress
i
t !
i H !
Purpose of expenditure {See instrucuons regarding type of informaticn ~equired.) i Reimbursemean:
g {rom cqlihcal
{ canirbulcas
I i . niangec
L
t 1 i
Date Payee name ; Amount
' ' (3)
ce.

5
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‘rom political
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'n'.emdeﬂl

et s e

|
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Texas Ethics Commiésion P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ' 1-800-325-8506

PAYMENT FROM POLITICALCONTRIBUTIONS *  scHeoute H
TO A BUSINESS OF C/OH ; |

i . ; .
The InstaucTion Guice explains how to complete this form. 1 Tolalpagas Schedule H:
2 FILER NAME I. 3 ACCOUNT 2 (Ethics Commission Siers)
| 1
!
. | P j
4 Date 5 |Businessname . ; fr o
t , l (&3]
6 Business address; City; Siiate:  Zip Code l |
| . |
‘. \ |
8 Purpcse of payment (See instruclions regardirg type of informaticn | 9 o Somnietefel direlc\ axpendtura ta benafit C:CH -
required.} : .

! Card date / Qficen~olger name Office sougnt . Cffice ne.d
‘ ; !

, |
; | |

Date . Business name ! Armount
i : {5
Business address; City: State; Zip Gode
|
1

Purpose of payment (See instructions regarding type of infermation - Comptete if direcl expenditure 1o tenefit C:'OH? -

required.) ; l Candigate s Otficeno der name Office soughl OFica neld
: i i
| | '
1 M .
Date \ Business name l| i Amount
h ! ! HE)
[ |
. Business address: City. State. ZipCode . | '
; ] , i
! .
L '
L ; |
L i
. . - . 1 1
Purpose of payment (See insiruciions regarding type of information = Compigte if directexpendituse to benefit CiOH
required.) ! - | Cancicale ! Officeno:dar namé Cfice saugnt * Ctece hele
! -' |
| |
i |
r |
Dale Business name Amount
: (%)
'
Business address. City: State; Zip Code

Purpose of payment (See instructions regarding tvpe of information

regquired.) H

- -
= Complete if direct expendiiure to beneiil C/OH «
Cand:date + Qfficano'car name QOfice soughl E Office reld

|
‘ |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE?ED ) :

i“ Srinted on racycied geper I\ Ravised 11/05:2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
1 . - .
The Instruction Guie explains how 'to complete this form. 1 Total pages Schecule
2 FILERNAME ' - 3 ACCOUNT # (Etrics Commission fiers)
f :
4 Date 5 i’Payee name i ' ' 8 Amount
: ' i (%)
r I
6 !Payee address: City. State: ZipCcde :
! - |
! ] ] l
' |
] 7 iPurpose of expenditure | See instructions regarding type of information requi.red.}l- |
Co l
[ s
Date : ‘Payee name N B . 7 [ Amount
1 {(3)
R |
I Payee address: City. State; Zip Code '|
i +
! Purpase of expendiure (See nsiructions regarding type of informatien required.) '; ) !
[ - : |
! [ :
: \ ! i
Date I Payee name . Amount
' : &)
Payee adaress: City; State: 2Zip Code
1
!
i ,
E’urpose of expendilure {See insinuclions regarding type of informaton required.} |
3 .
' '
l !
Date P:ayee name | Armount
i : 1 &
Payee nadress; City: State; Zip Code ! i
: 1
! |
| : '
! Burpose of expenditure i See instructions ragardirg type of information reguired. ) ]
[
i -
| | | |
Date ! F"_ayee name Ii '! Amount
' | | \ (s
Payee address. City: Siaste; Zip Code ' ]
| l |
L L
: f !
l Purpose of expenqiture {See instructions regarding type of information required.) I
L |
L <
; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'
y
|
H
!
]
i
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-58C0 @ 1-BO0-325-8506 .

n
'

v H T
' ) 1
CREDITS (optional) 'SCHEDULE K
!
b
i
The InstrucTion Guie explains how to complete this form. T1 Total pages Schedule K:
i I
: |
2 FILER NAME " l 3 ACCOUNT # {Ethcs Camm ssion Slers)
i ;
] .
4 Date i 5 E;Payor name 8 ‘Armount
i (43
TR e e e e e e
[ i'Payor address; Cily; State: Zip Code
i
;
rs {Reasnn for credit . i
i )
Date lPayor name i ; Amount
‘ &)
- 4 - . . e T T B T T T
'lPayor agdress: Ciy: Siote; Zip Coce 1
! .
! i
; I
Reason for credit . i
- l
L , i
Cate | Payername ] ! | Amount
: ) S
l Fayor address; City: State: Zip Code . '
1
| \
i ., !
! li%eason for credit !
o [
| ! ;
Date ! I%ayor name i -7 Amount
' , . . | HS;
l I%ayor adaress:; City, Stata: Zrp Code I :
. 1 i
| [ | \
et , =.
; Reason for credit i |
| ] ‘
" Date | éayor name ! ! Amount
Lo : | 8
i Playor address; City: S5tale; ZipCode ',
- 4 .
!
Reason for crecit
I . ,
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
i :
§ .
H :
::3 Printed on racyclad paper l ! Revised 1%/05/2003
. |
B 1
!



Texas Ethics Commission P.0Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 - 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:  rorm G/OH - FR
DESIGNATION OF FINAL REPORT ;

The |nstruclion§Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” ==

1 GC/OMH NAME | ) CC 2 ACCOUNT #Emcs Commission “erst
. 1 ot *

i
|
I
|
. i -
H | | . Tt
i - :
! .
[

3 SBIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. I ungerstand that designating

“a repont as a final report terminates my ¢ampaign treasurer appointment. | also uncerstand that | may not accept any campaign
contributions or make any campaugn expenditures without a8 carnpaign treasurer appeintment on file,

s

i
i
|
i

"Signa.t_illfe of_C_m'-g_dida,te'f-(i)fﬂ,_&:_éﬁolde’r'

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. =+
} )

A. CAMPAIGN FUNDS - ) :
]

! T i
Check only one: !
i

1

\ 1 do not have unexpended contributions or unexpended nterest or incame earned from palitical contributions.
L

_ I have unexpended contributions or unexpended interest or income earned from pelitical contributions. | understand that | may nat
conver unéxpended political coniributions or unexpended interest or income earned on palitical contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain urexpended contributions
or unexpended interest or income eamned on political cortributions longer than six years after filing this final regort. Further. |
understand that | must dispose of unexpended pdiitical contribuiions and unexpended interest or.income earned on poiitical
contributi ons in accordance with the requirements of Election Coce, § 2354. 204 1

—_—

. B . . .
I | do not retain assets purchased with pontical contributicns or interest or otk 2r income fror|n poiitical contributicns.
_ i . ) - .

i
!
B. ASSETS!

" Check oniy ene:

5 I do retain assets purchased with political conlributions or interest or cther inceme from political contributions. | understand that i

may, not convert assets purchased with political centributions.or intersst-cr cther income fram politicat corurtbuaons o persor\al
use “[-aiso. understand that 1 must d:spose.o. asse!s purchased mih poimcel contvm_ |0ns In ac"ercance mh the reqzrrerrents of -
EIec‘mnCode §254204 LT L L .- - : Yot s R

B - - - . - - -
t . .

i Signamre of Candidate
5 OFFICEHOLDER

|
- Complete this se:ction_qnly_ if you are an officeholder + |

i ; ..

. ) ' 1. .
| am aware that ! remain subject o filing requirements applicatle to an officenolder who does not nave a campaign treasufer on file.
am also aware that | will be required to file reponts of unexpended contributions if. at the llme | cease hciding office, | retam assets
ourchased wﬂh polmral contributions or interest or other income from’ pollhcal cent nbutlons
. i

Signature of Officenholder -
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