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Ti’fas Ethics Commission PO Box 12070 Aunsin, Texas 78751-2070 (512)253-580C 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
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POLITICAL
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s of consat  Cancdidales and ohicenola

r of ool ca rxzencriures b
may Njve Leenn ou! INe candidals’s oi ¢
thiz iaforrmalion aniy of they sace.we noica of such axpend tures

ra reqaed 1012000

< TAITTES NALIE
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20 Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texag Ethics Carcmission

_ . Austin. Texas

TRTM-2070
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commissicn PO Box +207C Austin, Toxas 787%1-2270 (512)4563-58C0
PLEDGED CONTRIBUTIONS SCHEDULE B
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Comrmuission PO Box 12070 Austin Texas 787 11-2070 {512} 483-5800 1-800-325-8506

LOANS scHEDULE E
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission PO Box 12070 Aushn,
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Texag Ethics Commission PO Box 12070 Austin, Texas 78711-207¢ {512)453-58G0 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
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Texag Ethics Cammission P QO Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

————
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. e [ —
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Texag Ethics Commission PO . Box 12670 Austin, Texas 787 11-2070 {512)453-5800 1-800-325-8505

——

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

i
The IxsTrRucTion Guine explains how to complete this farm. i1
2 TILER NAME .3 s5i0" files)
4 Cale 5 Payeenamsa | 8 Amcunt
: (5
6 Pavee address. City. State  Zip Code
. 7 Purpose of axpenchiure (See nslrucions regarcing lype of Information requsred )
i - [t -» —
Date Payea nams Amount
5
i Sayee address: Cily, 3iate. Zip Code
Purpese of sxperaiiura (See instruclions regarding type of nfarmrakar requirea )
|
Caie Payee name Amount
(S}
Pasyse adrsess. Cuy, Stiate, ZipCode
Purzose of expendiiure (See inslruchiens regarding ivpe of nformalion require.) :
Date Payaa name Amoun®
Sy
Payee acoress C.y Slate. ZipCode ;
Purpose of expenditura [Sas inslruclions regarding type of nformation required )
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1
!
endiure :See MsrTucors regard:ng type ol iformaton reguired ) |
i
! !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘i Printad - eacyclad pager Re=iserd 1057200013



Texas Ethics Commission 20O Box 12070 Austin, Texas 78711-207Q (512Y463-5800 1-800-325-850¢5
—

CREDITS (optional) SCHEDULE K

— = o "
The InstrucT:on Gupe explains how to complete this form. i 1 e nagez Sthedua t
2 FILER NAKME T:} ACCOUNT & 1=mecs Commssion iders)
i

4 Date 5 Payornams 8 Amount
[£:3]
: 6 Payoragdress Cay  State. Zip Code
7 Reason for recdh .
T ot ST T »
Dale Payor name Amount
)
Payor address, Cily, Swate, Zwp Code
Reasor for credit
Date Payor name i Amount
: (%
Payor address. City. State. ZinCode ‘
I
1
Reasgr [o-cradt
| . .
Date Payor name é Amount
i (S}
Pavyor address City  State Zip Corda {
i
Reasor far c-edit
i
! - = [ it ——
Oate i Payorrame Amcunt
! %)
I Payor addrass. Cily. State. Zip Code
1
|
| |
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Texas Ethics Comyrussion P O Box 12070 Austin, Texas 787 11-2670 (512)483-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type” on page 1 is marked “Final Report™ =
1 CiOH NAME ]I 2 ACCOUNT T Fimes Commassionfarst
!
3 SIGNATURE

i do ret expsct any futther peiitical contiisutions or 20! tical sxpenddures in comnection with my candidacy | undersiand :hat designatrg

a reaort as a final raoort tarminates my camoaigr treasurer apooiniment | a'ss vncerstand that | Tay rot ascept 5Ty campaigr

CSHINZULCNS OF Mma<e any campeagn exparcitures without a campargn reasurer apoo:ntmean! ¢a file.

» Signature of Candgdate / Officeholder
4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. »-
A. CAMPAIGN FUNDS
Check only one:
! idonoi have unexpended cortribulions or unexpended intersst or incors2 samed from poiitical contributions.

] | hava unexpended contributions or unexpended interes! or income earned from polit:cal contributions. | understand that i may not
conver: unexpended pelitical coniributicns or unexpended interest or income earmed on political contributions to personal use. t
elso undersiand thai | must file an annual report of unexpended contribuens and that ! may not retain unexpended contributions
or unexpended interest ar income eamed on peitical contributicns longer than s years after filing this final report. Furtner |
undersianc i rus: disposa ¢° unexpended politicai contributions ang unexoended interest or income earnec on salitical
contributions w gceorcance with the recuirements of Election Cods £ 254 204

B. ASSETS
Check only one:
[:j | do not retain assets purchased with political ¢oninibutions or mtorest or other ncome from political condributions.
| idoreain assets purchased with pofitizal contributions or interest of other income from po'itical contributions. | understand that |
may not convern asseis purchased wih pohiical contmibutions or interest or otner income from political contributions o personal
use. | alsc understanc that | must dispose of assets purchased with pelitcal cont-inuticns » accordance with the reguirements of
Z'ecton Code § 254 204,
Signature of Candidate
5 OFFICEHOLDER
» Complete this section onfy if you are an officeholder ==

|:| - am sware that | -emain subjest to fhing requirements applicak'e 1o zn officehclcer wwhe ¢oes not have a campaign reasurer oo file
am alse awase that | wl be required 1o fire repons of unexpended contributions of, at the time | cease roiding ofiice, ! retain assels
sdrchases with poiitical cortrin lions or irtersst 9- ¢irer ingome from 3¢

Signature of Officeholder

Puniag ar renycled pape: Peyvized 1145220073



