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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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The INBTRUCTION GU@E explains how to camplate this form, 1 Tolel pagas Sdhaduke B: L{

2 FILERNAMLE 3 ACCOUNT# (EMice Cenmmnlen o)
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In-kind deseristion

(f apocticabla}

Prirzlpal occupaiian/ Joby thie (See Instrucliong)

Employar (Sea instrustiens)
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4
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POLITICAL EXPENDITURES scHEDULE F
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MADE FROM PERSONAL FUNDS
The [NsTAUETION Giipe explaing how to complete this form, 1 ol vages Boredue G
i
2 FILER NAME 3 AGSOUNT & (Eltice Sommisaizn v
4 Oale 5 Paves nums 5] Amount
=
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T Pumnass af expenditure (See asiruclions regarding type of infopfaton meuirerd.,) [:] Retmburaymont
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(&2 5] Payms name Amount
{5)
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— s molitigs
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inteanded
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13)

‘Payeq address:
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&3]
l;'n'yc'i: .‘;9::"-.'-_-5-5: ) E:ily; Skts; I Zip Codn

Purpore of expglndilure (Sua iInctiiahone ragarding type of Informalion roquited.) |:] Reimbursemanl
fram pothtsal
camtnkinas
Wwnclac

S )
Cav Fayas nar Amaoynt
(¥}

Poyuae addrass; Gily:  Stale. Zip Cage

Frurpesy of expendiime (Sas instruclions regarding typ b aT infermatieon requirsd.) D Reimbursemsn
froam poigical
rEhifhutlans
intandad
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PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEoULE H
TO ABUSINESS OF C/ORH
The INsTausTIon GuItE explains how to complata this form. 1 Tow pagiua Sanedie H.
——rnaien}
2 FILERNAME 3 ACCOUNT B (Sihien Crmmiagion figez)
d REA i 5 Buslnaszs nane Asount
[¢}}
8 Busines: address: Clhy: Stae:  Zip Sode
8 Purpoze ot payihent (Saa insiucliang regarding tyea of Infarmaticn -] o Complzie if divesl gxpendllure 1o bensalll GOk -
reatjuiret.) Cangiints ¢ DMicehohisr npma Ofce sough Do hekl
Dats Bukimess reimne Amaounl
(%
Buginess acdreas; Cily: Slalg;
Purpoge of payrmont {Sed instuctiane regarding type of Information =+ Carnpiese Il dirptn gxpandilun ) Lemes G/OH -
required.} Condiiaie  OMlesholder name Oifirg suht s hid
Daxte: Business mme / Amount
(€3]
RBLIZiNess SAUrIsE: iy,  Slale, Zlp Code
Purpus2 of payrmenl (Seq [nslvclens refarding type of Infaemation 1= Torplale [ direst oxprrdils e ro bendf C10H -
ragulrsd,) Zandldats ¢ Officehald=r nama (ofica szagnt [itian B¢l
)
ate Busintaa name Aanoant
)
Businass addjasa! City: Siate: ZpCade
Purpgsa of payment {Sae indleanions ragarding lype ofinformation - Goinplgle F dlreg) gxpenddiLra (o banetll Siak -
retyired,) Candldate / Oicchaklar nani Dhigy sauzhl e held
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NON-POLITICAL EXPENDITURES scHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The tusreuetion. Guit: explalns how o comglete this form. 1 Talel pages Suheauls |
2 FILEIR NAME 3 ACCAUNT & (M Corrmssicn Fle )
4 D 5 Puayesname Amoun?
[£7)]
& Payes addross; Tity: State;  Zip Code
7 Purposa of oxpenditurs (56 instruclions regarding rype efififormation required.}
Vi
Date Payes name Arnount
(5}
Payes adaraxs) “iy; State; Zip Lode
Furpesea of axpendliura (Ses indnaetighs regarding lype of Infarmation raquired.)
z ——
Date Payae name Amouni
1}
Poyéa addrass; cl Stals  Zip Code T ) ' |
PFipoae of aapendlitunh {Ses inslplclions regarding typa of informatien required.y
i
Date Payes nama Amoatnl
(s)
“ayae addres city:  State;  Zlp Geda
Pumpase of gependiture (Ses instruatlons regarding type of inforration required.}
{
1}
T A
Dala Paywe nafie Aminunt
)
Payan aldrais; Ctiy, Siate; Zip <ade
Purpase of axpendiure {Sea Insiruatian:s regarding typa of (nferma lien requlmad, )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEOED
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CREDITS (optional) ScHEDULE K
The Isgteucrion Guipe explaing bow to complete this farm. T Tahklpapes Senhecule K
—— |
FILER NAME 3 ACLCUNT R N Domprsson filers]
4 Date 5 Fayarname Amount
{5)
B Fayorzddress; Clty, SEm; Zip Codoe .
//.
7 Reaaan for cradit
Dalr Payornams Amount
(3)
Fayar addrees:
RGARSH rar =reglit
jul- 1] DAyl rralme Arnount
(&3
Paveraddress;
Reascn for credit
- =
Date Payar name / Amount
(31
;'-"u.yn‘r a-dl:‘lrlr.r:::-: T Ig\,r:- ;.'.tater. Zip Cade s
Reasan 1ar craclt
(1 05] Payorvigrmes Armgdnt
. 5
Payoraddrain City: Sihale:  Zip Code ~
Reagon for credil
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Tesxgrs EANCS Certumission 2.0 Box 12070 Auslin, Texss 78711-2070 (51714635800 1-800- 35 -RS0E

CANDIDATE /! OFFICEHOLDER REPORT: rorM C/OH - FR
DESIGNATION OF FINAL REPORT

The (nsinictian Guide oxplains how te complete this form.
-- Coampleta only it "Report Type” on pzge 1 is marked 'Flnal Reperl” --

1 SHOH NAME 2 ACCOUNT M iin au Sonmmam e

3 SIGNATURE

) o b expect any luiher political ceniitutlans or polrear expandiiurss In conpneaction with my ca sy, | undersland tat designaing
A repoil as & §inal regort terminales vy campalgn Praeswier appaintmanl. | alse understa

sonldbutions or make any aamiaign expendilures withau! a campalgn treasurer appointimg

/ Sighalura of Candidate / Offlceholder

4 FILER WHQ IS NOT AN OFFICEHOLDER

 Compilete A S B helaw oty if you are not an officehaldar,

A, CAMPAIGN FUNDS

GChoskatily ane!

! do net have unexpendad contributicns oF unaxpanded interest or income earned fram polilisal seniribytlons

I have unaxpehded conlrbutions or umxpendeg,-unlmesr. or incume aarned from palitical contibutions. | understand that 1 imay hat
convert unexpendad palitical ronlobttions of yhexpended Interest or Insume eamed an polltical contributlons 1o personal ysa, |
alsa underaland that |inusl fi'e an annual repbrt of unexpanded contributions and that | may nel retin unexpended contiibions
of unexpended intwrast of incema samed gn pelitical cantributions tonger han six vears atter {lilng this findl report.  Furlhe:, |
undersland that } must dispose of unaxpénded political contrlburtions and unexpended inlersst or inceme aarned an palitica!
contritlons in acccrdance with the requitemenia of Election Code, & 254.204, :

0 0

R. ASSETS /

Check only ong; /
[ ! doenet mtsin assels pumnase7/with political conliibutions or intarest ar cther incorme from pofitical conthbutions.

b du reizin ossals purchased w’ilh pollizal contributions of Intarewt or oifsr inzome from pelitical comtriutians, 1 underttand that |
may not corver assete twshased with pelilical contributions or intarast or olner income fram paitical contrbutions tc persensl
wat | also unclerstand that f must disposg of assats purchased with peliieal zontAbutions In accardanca with the requiramerts of
Eection Suxie, § 254,704,

Slanature of Candidale

5 OFFICEHOLDER

-- Camplste this gestion anly if you ara an officehalder «

i I afn aware thef | re aip’s{abjeci to filing requlrements appllestis to an efficanclder who does nol have a campalgn treaaust on fila, |
amn atso aware thal kil bie rmauirad 1o file reperts of unaxpended eanlribuiions i, a1t the time | cease helding office, | ratain assels
nurchasad with political contributions or Interest or ather incoma from poliical eontributions.

Signature of OMeceholder
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