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9 REPORTTYPE — : .
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Toxas Zthics Commission P 0. Box *2070 Austin, Texas 78711-2072 (5121463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
TS-C;OH NAME i . / 15 ACCOUNT & (Eihcs Commusaign sy
é/lf‘--‘ < Cvgy-ts L E
17 MOTICE ’ 3 iz holder. Thase expenditures
FROWM ‘izenelgers are requiced b reaort
POLITICAL
COMMITTEE(S)
COMMITT=ZE RAME
COMMITTEE TYPE
! GENERAL
COMMITTEE ADDRESS
E SPECIFIC '
D addmncal pages COMKITTEE CAMPAIGN TREASURER NAME
- COLMIT-EZ CAMPA B TREASLRER ADDRZ58
1B CONTRBUTION .. TO7A, PCLITICAL CONTRIBUT'ONS OF §50 OR cESS (OTHER THAN . N
TOTALS PLEDGES. i JANS. OR GUARANTEES CGF LOANS). UNLESS ITEMIZED S C/‘
2. TOTAL POLITICAL CONTRIBUTIONS : N
{DTHER THAN PLEDGES. LOANS. OR GUARANTEES GF LOANS) s C;)
EXFENDITURE 3 TOTAL POLITICAL EXPEMDITURES GF $50 OR LESS, UNLESS ITEMIZED )
TOTALS [ CP
4, TOTAL POLITICAL EXPENDITURES $ .y
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERICD $ -~
. (_t'!
.
OQUTSTANDING 8§ TCTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ;
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ C/
19 AFFICAV'T
| swear, or affirm. under penalty of penury, that the accompanying report
AL L NN N R NN IR I N is true and correct and includes all information required o be reporied by
: v DAVID J. OBED : rme under Tile 15, Election Code.
i i Notary Public, State of Texas ® -
. U} My Jommission Expires : / [ f
[ ] PR N N
‘ Fjfe APRIL 14’ 2010 [ ] /JL '\-LV‘ "'CC,;W' _IIC.\___,_—-—
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SRRy
’ i
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Sworn to and subscribed before me, by the said ‘_D_a_p __. this the ___-_Z_{_-D_ _____ day
af JULY 200 . to certify which, witness my hand and seal of office.
_‘éua;w_a:tsre of offcar administonng cath “rinted name of officer admunistering oatn Title of oficer administering oath
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;3-39;5_E_:=*_.'_,s Corrrission P20, Box 12070 Austin, Texas 78711-2070 {512 453-5800 1-800-325-8506
' POLITICAL CONTRIBUTIONS SCHEDULE A
| I
! I al -=rag Sonan Y
I ¥he Ixstaecton Gues explains how to complete this form. P 1 Tola pagss Scredule &:
. 1 —_
B FILER NAME A ACCQUNT # (Ehics Commission Ferst
4 Data | 5 Fu name of conlrbuior [Couertaps PAC 538 _ 27 Amountol '8  In-kind cortritution
: conroution (3} descripticn (i anplcanle)
i
6 Conlnbulor address; City: State, Zip Code |
I
1
|
g Sracpnlaccunanet i ek Vi iS3ee instruciion sy 10 Employer iSee instruclions)
Dain Full name of contribaulor [Jeut-ot-s:aze PAC (1D o Amount of I In-kind contribution
contribution (5) ‘ description {if anplicable)
’ |
I H Cortnbaior address, City. Slawe, Zip Code
’ i
i i
Principal occunation / Job title (See Instruclions) ! Empioyer (See Instructions)
oate Fuil names of cort-iular Tiouctslae PAC iD% ! Amount of | In-kind contribution
i contbution (S) | descriplion (if applicable)
i Contributor address. City, Slale. ZipCode f
: |
i i
Prpcipal occapation {Job e (See Insiruclions) Emplover {See Instructions)
S
Date | Full name of contributor [J out-of-s1aze PAC (152 | Amoun: of ! In-kind contnbution
: coninbution ($) -  description (if applicanle}
I
'! Coninhuier acaress. City. Swae. ZipCode Ii :
{
Prircipal cccunaiion / Jan Liile {8ee Instructions} | Employer {See Instructions)
i |
Ome Ful namea of cortnbulor ClowolamePAl 028 . .} Amount of l In-4ing contriputicn
' contribution (%) I description (if applicable)
|
Cantnbutor address. City. Siate. Zip Code |
i Fhncizal accupasicon [ Job htle (See Instructions) Employer (See Instructions)
1
1
} ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
.y Pt an - Seciz Tapar Rzvisad 1082073



Texes Ethics Commissien RO. Bax 1207C Austin

, Texas 78711-2070 (512) £63-280D 1-800-325-8508

—
PLEDGED CONTRIBUTIONS

SCHEDULE B

7 Pledcor address. City. State, ZipCote

|

I

The InsTRucTIOx Guine explains how to complete this form. 1 ioalpages Scredule B:
|
2 Z|_ER NAME T3 ATCOUNT 2 (BEiligs Sa~mss s flers)
——— | _‘__1
4 - f P . i - - -
i OTAL OF UNITEMIZED PLEDGES: = = = @ o= =~ g
5 Date [6 Fulinamecf pledgor [(Toutgi-stasaPaC e _ ___ _ . |8 Amountof 9 In-kind description

pledge (S) (I spplicabie)

10 Frincipal occupalion / Job iitle (Sae Instructions)

11 Employer (See Instruciions)

Fuil narms of pledgor D aut-cl-siate PAS {102,

F.edgor acaress.

City;  Slate; Zip Ccde

Amount of
pledoe ($)

In-kind descriptior
(i applicable)

Princinal azcupation f dab lite {See Instruct:ons)

Employer (See Instructions)

Ful name ol nadgo- ™ oucl=ialg PAS 1IDH

Pledgor address,

City; Stale; Zip Coce

Amountof
pledge (%)

in-kind descriplion
(if applicable)

Senc ga ennupat ond sk lillz (See 1 shLstionst

Empioyer (See Insiruclicrs)

Daze Fult name of pledgor [ iou-cf-siaie PAC (D8

Piedaor address.

City;, Siate, Zip Code

Amount of
pledge (%)

In-kind description
(i applicable)

Fone:par occuration s Jebtilla (Sea Insirusiions)

Employer (See Inslructions)

Fuli name of pledgor T Jout-of.5:ate PAC {105

Pledgor address City:  Siste.

Zip Ccde

) Amgunt of
' pledge (5}
|

In-kind description
(if applicable)

Prngigal occupaton { Job tille {See Insiructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED
Hf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Taras Ethics Commission P.O. Box 12070

Austin

. Texas 78711-2070 (512)483-5800 1-800-325-8506

[LOANS

scHEDULE E

—— ey
—_—
1 Totalpages Schedule E:
The lustrRUcTiON Guipe explains how to complete this form.
2 SILERNARE 3 ACCCUNT = :Zikies Comruss on fors}
[~ —
4
TOTAL OF UNITEMIZED LOANS: = = o = = =% $
5 Dateofloan | 7 Nameoflender M aue-otamie PAC D8 o S 9 Loan Amcurt {5}
6 Islsaderz B8 wender pduress, City S:ale Z:p Cede 10 terestrale
anczallnsituusn? |
Y N 11 Malyrity date
12 Prncipal accupatior 7 Job utle {Sae Iastructions) I 13 Employer{Ses Instructions)
i
14 D=sorphon =i Cal atera
1 ongoe
15 GUARANTOR ;| 16 Name of guaranior 18 Amount Guaranieed ()
INFORMATION l
!- .. - e T
" 17 S.aracorasdress  Cily. Siaze. Z's Code |
™ ro appicante
19 oracipa Corupanen 20 Em
Date ofloan Name of tender [Jout-ot5:5t8 2AC 1108 B I | Loan Amount (S)
Lerdar accress Cy Szle ZipCloce ‘nle-es: -ate
et
Y N Maiuridy date
Princinal cccupation ! Job litle {Sze insiructions} Empiayer (See instructions}
i
C+ ~ of Colateral
L
GUARANTOR | iarme of guaranior Amount Guaranteed {5}
iNFORMATION |
Cuararmior #ridress, Cily. Siate Zip Ceotie
i metaprmks |
Gecupation Emoloyer

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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Toxas Ethics Cammission PO. Box 12070 Austin, Texas 7B8711-2070 {512) 463-5800 1-800-325-B508

POLITICAL EXPENDITURES SCHEDULE F
H A Tolaldaz to e F.
The lstrucnizy Goez explains how to complete this form, 1 “elalaages Screcue £
2 FILER NARE 3 ACCCUNT 2 (Z:h=os Commission filers)
4 Date 5 Payeename 7 Amount
3}
"6 Payeeaddress, City: Staie. Zip Code
8 Pu pose o paymenliSze.rstructons regard:ng iyse ol information ‘9 - Cemp'ele T drecl axpend:iure lc bengfit CICH =
raquire) | Canditale ; Of%:ceholaer mama Ofce sougnt Office re'd
—
Date Payee name Amouni
. 5
Fayee agdress City; Staie.  Zip Code
Pursosa of nayment (See inslructions regareing type of information i « Compigie f girect expend.iure o benelt GIOH =«
reguired.} Candidate f Gficeho'der name Cfice sough: CHcene'd
|
1
Dale i Bayas name Amount
| ’ -
: (s}
Fayee adaress. City:  State, Zip Code
Purpoese of payment {See instruchions regard:ng lype of information « Complala of direct expendilure 1o Senefit CIOH -
rerjuized.) Candidate 7 Officeholcer name Ofice soughi O tad
Zata Payee namea I Amcunt
’ %)
Fayee atid-ass, Cily: Staiz, ZpCoda |
Purpnge of peyment {See instruciions regarding type of mformation + Complete if direct expendilure to benelit CIOH -
rerharad Caaciaate ; O4:caholnar name Ohce soughl Ozeted
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L BT T Revsad 19052003




zs Ethics Commission

20 Box 12070 Aunsting, Texas 78711-2070

(512) 463-5800

st

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

F: JE——————"

The EnsTRycT.ov Guine explains how to complete this form.

2 =-LER MNAME

41 Tolai pages Schecule G-

©3 ACCOLRT »

Furpose of expenditure {See instrusiions regardng type of nformation required.
G Olyp 0

4 Sate ! 5 Payeenramea 8 Amount
i &3]
| 8 Payeeaddress, City:  State. Zip Code
1
|
i —_— -
'Y Pursoss of erxpand lure {Sas instrectiens regardsng iype of informaticn reouired.) i Reimpursemeant
) from polilical
cantnbubians
miended
Dale : Payee name Amount
| i)
Fayeoe addross City, State Zip Code
i
‘_': Reimbursemaent

from palitical
cantributions
-ntenged

City. Staze. Zp Coce

Amount
[15}]

Furpose of expend lure 1Seq nstrucions regarding type of information required.) i Reimbursement
from ea- i zal
cont osl.0Nns
intendad

2ale SAves name Amount
i)
Payee adaress, Ciryl  State. Zip Code
cse o’ Sxperdiere (Sea nstruckons regarding type of informalion reguired.) Re'mbursemen:
from politicai
coninbulons
triended
Date Payzs nams Amount
(%)
Sayes asdiess. iy, Stae;, Zip Code
i Purpose of expenditure (See instructions regarding fype of information required ) ] Rembursement
— from politcat
centribulions
i mntended
b |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:i Sertad w0 pee soled purgoer Ravised %083

1-800-325-8506




Texas Zokhics Commission PO Box "207C Austin. Texas

T87°-2070 {5121 4863-58C0 +-B00-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

—

The lustruc:os Gubs explains how to complete this form.

| t  Totzlsages Ssredula b

I 3 ACCOUNT # [Shics Comrussen ifers)

i —

4 Dae l 5 Busingssname 7 Armcunt
! 1 (3}
: 6 Busmness atidrass: Cuy. Staiz, ZipCode 1
8 P.upose of paymenl See irstrucions regard ng type of information ;9 «+ CoTolate if direct expend-ture ts berg’i CG/CH =
FEO TR l Czadcae f Officehclder name Gree szug-t Cfze reld
1
F
- \
N [
Jale | Business namse : Amoun:
' 1)

Business acGcress Ciy:  State; Zip Code

Businass address; Crly State, ZipCode

 Corolele if girect expand.tyre to oen
Cand-Zas ! Ofiicaholder name Ofice savgnt
u T
Dale : Business rame | Amount
: ! %)
: H '
| Business address: Ciy. Slate. Zip Code ‘
i
{
i |
cinavirant /Ses vmsi-utiee s regarting wype of in‘ormanon i - Corplaie T drect expend.lure to benelit S0k
Canadate § Dficencider name Of.ce sought O ca kald
- ’
Sate ! Business narre Amount

%}

SN IRE

£ mstrustoog recarding tyse of information

: = Compiela if ciract expenditure 1o benafit Ci0H
i Carmzaia / Officenc:der name Ofice sougnl Jficareg

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED
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Tezas Ethics Cemimissionr =0 Box 12070 Austin. Texas 78711-237C {5"2)4€63-58C2 1-800-325-8506

[—

NON-POLITICAL EXPENDITURES SCHEDULE |
The lstactnos Guoz explains how to complete this form. || 1 “owelpages Scnecrs
2 FILER NAME i 3 ACCOUNT ¥ [Efhics Commisson fterst
4 dzla 5 Pavyesarame 8 Amoun
i 6 Pavesadoress. Ciy. Suate. ZipCode
: Prncsa of expandilure (See nstruclions regarding type of information required.)
b i i
Cate Payee name Amaount
(%)
FPayee address. Cily: Siste. ZipCode
Purpose of expenditure (See instructicns regard ng type of information required )
Salg Fayee name : Amount
%
Payee alicr: Cry. Siate, Zip Code
: Purpose of expendilure (See insiructicns regarding tyme of information required.)
i
!
i
Cate : Payea name Amount
(%)
Pavyee addiass. Cily; State; Zp Code
i
Purpose of expendilure {See instruciions regarding lype of informalion required )
; — . —— [
Zels : Payes nane ! Ameount
[t:H
i Payoe address: City, Siate; Zip Code
’ Pupose of xpenditese {Seeirsiructions regatding type of informatior required )
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
8 Sarea oA can pags Peaser U823




Texze Eithics Commission 20 Box 12070 Austin. Texas 787 11.2070 i5121463-5800C 1-800-3253-8505

CREDITS (optional) SCHEDULE K

= — ——— o I Tt T ———- -z T
The InstRueTion Guibe explains how to complete this form. " Al soieiuls R

rr— e ——e—— ]

2 TILER NANME 13 sncounTE

e 'R

¢
il
ht]
3]
-
il
=
3
4]
4]

6 Pavor addiess. Cily, State ZipGode

7 Reason for credt
; - [ ey — -

Dzre ' Paycr narms | Ameunt
| I %)
\ Payor address; Cily. State, ZinoCoce I

1

| i
1

!

Reason for credit !

i

Arnourt
%)

Caie Payor name

i
!
1
|
|

I
|
‘ Payor address; City. Slate Zin Code
|

| Reason for orecit

Q
EJ_
o

Pavarname | Amcunt
5}

Pavyor address: City. Stale, Zip Coda

i
Ressor [or |
|

(5}

Date Pavor name | Amcunt

i Payor address, Cily, State. Z2:pCorle

Reasan “or o-adit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fa e n e i apar Funme o1 s e



