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I_Cjns b thies Commission PO Box 12070 Austn, Texas 78711-2070 {512) 463-5800 1-600-325-8505
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6417 CoveER SHEET PG 1

The CiOH Instruction Guide explains how to complete this form.
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fexss Ethics Commission

-

PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢8

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorv C/OH
COVER SHEET PG 2

15 CAOH INAMIE

16 AGCCOUNT # (Ethics Commissian Filers)

FOLITICAL
COMMITTEES)

N&Hu Wells 60&&\15 ——
- . er- ]
"7 NOCE Tius boe s for ~olce of re e Qx'DE""dl uret, L'}' mhhraf comm llu,s o z;ppo {ihe car-dm'z- e oft c,ehc ‘der Thf-se c-xpﬂnc.f-'dtes
FROM 2 bee i i

I
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|
1

COMRTTCE TYPE

! {_ ! GENERAL

; LRI EE AOTRESS
i ! SPECIFIC
n COUVMITIEE CASVIPAIGH TREASURER NAME
H >
|
!
Coerr TTLE CAV2RIGN TREASLRER ADDRESS
W CONTRIBUTION I 1 TOTAL POLITICAL CONTRBUTIONS OF 350 OR LESS [OTHER THAN !
TOTALS i PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1 § o
i
o2 TOTAL POLITICAL CONTRIBUTIONS
I {CTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS 'TEMIZED
TOTALS | 19
. 8]
i —_—
. 4. TOTAL POLITICAL EXPENDITURES
| $ o
CONTRIBUTION = & TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE i CF REPURTING PERIDD i S
l 1 _ O -
vE— —_— - -—- = .
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LOAN *OTAL‘; {AST DAY OF "HE REPORT'NG PERIOD LS —0-

19 AFFFIDAVIT

AEE X NG

JTARY 578032

DWarn lu and subscribed before me. by the said heldCL wél [6 SDME'S
o 3 BNUAYG 200 ’_’

i swear, or aftrm_ under penalty of perury, that the accompanying report
18 true and correct and inciudes all informat.on required 10 be reponed by
me under Tite 15, Eieciion Code.

R 2

Signature of Candidate or Officeholder

j 140

SHARON MCKINNEY

MY COMMISSION EXPIRES
November 7, 2010

SEAL ABOV.

. this the day

. tu certify which. witness my hand ard Seal of office.

.,

’Sl(‘na[urn of officer adrmunistenng oath

Pr@ob (Y'\C.Ji tnn

Pnnted neme of officer admin: ble-'rnq oath
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Title of officer administe@alh
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Texas Ethics Commission

PO Box 12070 Ausntn, Texas

78711-2070 (512) 463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N/A

The instruction Guide explains how to complate this form.

1 “ola’ pages Scheduiz A

. _ S, e — - _ —
2 FILER NAME 3 ACCGUNT 8 (Eiugy Commesson Cars)
R T - T - T —
4 Uate | § fullnams of contnbutor T et comeag sipe v | 7 Amountof I 8 In-kind contriduion
i T contribuucn (S} | cesgrigtion (if apphcabie)
6 Contrihuior address City  State.  Zip Code [
| l
i {if travel outside of Texas, complete Schedule T)
9 Pracipa acoupation f Job tile {Ses inslructions? 10 Empioyer (Sae Instruclions)
E:F: T
e s Full mame of contnbutor L=t mee A D . i Amount of In-kind contribution
. »

|
.|
i

Coniripuior address, Siale. A Code

Cuy,

contribution (3} [ description (if applicable)

i {if travel outside of Texas, compiete Schedule T)

Brnuipal cccupat:on /7 Job ttle (See Instructions)

Empioyer (See Instructions)

Date

Full name of ¢eninibutor Oer

Contribitor address, Cily. State.

Zin Code

’ Amount of R In-kind contnbution
contrioution (3) l description (if apphcable)

{if travel outside of Texas, complete Schedule T)

Tnnmipal occupation /1 dob tilie (See Insiructions)

Employer {See Instruclions}

[Zate Fuil name of ceninbutor THouwo saoPACIDY _ _ .} Amount of i In-kind contribution
i contnbution (5} E description (if applcable)
Contnbiior andross, City  State.  Zip Code i
€ ET |
' ! tf travel outside of Texas, complete Schedule T
p
Prireipai occupation £ Job litle (Sec Instrushons) | E mployer {(3ec Instructions)
DCale Ful name of contnbutor [:]_.: ceteac e — . ;-:;.‘ Amount of ! In-kind contribulion
contribution ($) [ cdescrniption (il applicable)
Contributor addross, City. State  Zop Code I
' I

{if travel outside of Texas, complete Sthedule T)

Frrrina nncupatnn £ b iitle {See Instruckons)

Emplover (See Instruciions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

THIS FORM AS NEEDED

Fevisar 1002;2G00



Taxzg Ethices Commission PO. Box 12070 Austm,

Texas 78711-2070

(512) 463-5800 1-B00-325-8506

i
PLEDGED CONTRIBUTIONS

sCHEDULE B

L N/A

The [nstrection Guide explains how to complete this form

1 Tola pages thee Schegu'e B

City. Slate:  Zip Coze

_ e _ o —
2 CiLT R ONAME 3 ACCOUNT 3 iewmizg Comrission Hems)

4 TOTAL OF UNITEMIZED PLEDGES- 23 - - - = - -’_S

5 Nate 6 Fufname of p'edgor (et mPaC. D2 8 Amountol l ] In-kind description

ptedger (S) Of applicable)

I

{If travel ouiside of Texas, complete Schedule T)

11 Employer |See In-ductions)

Corrtarcrac o

AAams ofp edga:)-r-

' Pledgor arldress,

Ciy. Slate, Zip Cade

inwind deSCrlp_i';;'T_m
(if applicahle)

Amount of

=
pledge ($) ]

I

i

i

(If travel outside of Texas, complete Schedule T)

sauar  Job Lk, (Ses inslue-

Ermployer {Saee Instiuclions)

R p———

F el name of perdgar T errri e PAC D2

City, State  7ip Code

Amountol |
pledge (5}

In-kind descnpticn
| (! applicable)

i i
!
|

{If trave! outside of Texas, complete Schedule T}

PringiLasl occupation 7 Job lide (See Instruclions)

Employer {See Instructions)

Dale Ful n'ame of Fedger T Ve tofetic OAC D3 ;{m:)un'. o r vl
J 2 '5; ' pledge (S) | {f applicabla) £
I:;ie‘c!g;.or addrerss. . Clt;f- éuﬂé; ‘Z‘ip C‘-Jdﬁ ' |
| 5 ’ |
|
! .’I {if travel outside !.I:f Texas, complete Schedule T)

Princical nogupation £ 2o il {(Ses instructons)

Employer (See Instruchions)

D, Fult nam.. of predgor CleorrnPar e

Plcdgor aderess. Crity State  Zip Code

Amount of

l— In-kind description
pledge {5) l

!

l

(if applicable)

{1f traval outside of Texas. complete Schedue T)

Prarc. 1 gZoup tian 7 Jab blle (See Instructions)

Empioyer (See Inslructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instructien guide for additional reporting requirements.

Ravsad {2002.20068



Texas Ethics Commission

PO. Box

12070

Austin,

Texas 7B711-2070

(512) 4563-5800

1-800-325-850¢5

LOANS

N /A

SCHEDULE E

. 1 Teielpages Scheguls B ]
The Instruction Guide expiains how to complete this form.
2 Fi_ER NAMF 3 ACCOUNT # Fihzs Commssan fers)
i
4
TOTAL OF UNITEMIZED LOANS: = s = = = = %
5 Daie oflcan 7 Name oflender Dot ot siaie PAC i1% o 9 Loan Amount (5}
i
. - -4 L
3 P 8 Lerderaddrass. ity Stale, 2ip Code 10 fnierestrate
financizl Instdayor? !
v N : 11 Mawnly date
.. | »
i
12 Prncipa: occupation/ jJob tile {See Instructnns) 13 Employer {Sea Instructions)
14 Description of Cellateral
T nure
15 GUARANTOR | 16 Namecofguararo 48 Amoun: Guararileed (3}
INFORMATION
: 17 Guaarior adoress,  City, Staze, Zp Cade
7, rotapc b= !
|
A _ 1
18 e o~z 20 Employer
Dale olican | Name of lender [ au-ofetaze PAC D% __ _ ) Lcan Amount ($)
!
slenaar A [ iLender address, Ctly State; Zp Code | Inerestrate
‘ : k= 1 i
| 1
Y N i - Maturity cate e
|
I
Priacipai occupaban © Job ulle (Seea Instruchion ) R Lreployer {See Instruchions) *
'
!
I
Description of Collatera?
1 =oee
SMARANTOR *ame of guaraniar ! Amourt Gyaranteed[§)
IMFORMATION I
: 1
i Buaranicr ancras s ity Stale ZpCean .
5 orstasoe-str o |
|
. —d .
2: L pal enapaker Emgloyer
1

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10:52;2006



Texas Ethics Commission PO Box 12070 Austtn, Texas 78711-2070 {512) 463-5800 1-800-325-850¢

POLITICAL EXPENDITURES sCcHEDULE F
L _N/A.
o . 1 Tctal pages Schegule F

The lastruction Guide explains how to complete this form. i

2 FILFR NAME 3 ACCOUNT # !Ehics Commss.on firers)
4 Date | 5 Paysename Yy Amaunt
: )
1
i
! 6 Payee address. City. State, ZipCode
B Purpnosc of payment (See msiructions regarding lype of infermation 9 = Comglela d cirect expend.ture 10 Denefit C/OH
e ared. Candidais ! Officelglder rame 0 ce sought Ol held
» - »
Of travel outside of Texas, compiete Scheduie T}
Date L iPayee name Amount
(3)

Payee address, City, Siate. Zip Code

Fumose of payment (See msinictions regarding bype of inforrmanon « Comatela f d reci exoencuure ta hanefit CIOH -
requared S Canmdate : Oficeralder name O5ce toag™ OFice beld
iif trave! outside of Texas. complete Sthedule T)
Dato 1 Payee name Amount
' . $)
! |
Payee address, Cly. Swale: ZipCode !
| |
! !
—_ 1 L ¢

| » Camplets #f cirect expendiiure lo benatit C/0H «
Canpracate § Gfficeholdor rame Office ;;s--dq"\: CHga held

{if travel outside of Texas, complete Schedule T)

Pny‘c-t_:name ’ Amount
(%)

Payec addess ty. Slaw. ZpCode

v
i H

Puiposc ol paymenl {See instructions reaard:nag iype of infarmalion

o Complete f daec! exprrditure 10 berefid C/OH
(eauran )

fantudate | Cllicahader nrame O ce sought Gffre hotd

(I travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Eevisea 100272004




Texas Ethics Commission P.C Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

- N/A

f . . . Tota! Schadule G
The Instruction Guide explains how to complete this form. 1 Tetafpages Sc

2 FIFR NAME 3 ACCOUNT & (Elnacs Conmsgicn fpast
! 4 hate . 5 Payge name ] Amount
' S}
& Pavee address; City. State: Z:ip Code

'7 Purnosool expendiiure (S¢e nstructions regarding type of infonmation roguired.) Reimbursemen:
' from pohtecal
cantribulions

7

« - ) intendad
i!f travel outside of Texas, complete Schedule T) I ©
S
Dzl : Bay : : : ;
D&l i Payaename 5 P Arzg;ﬂ‘t

! Paver addreas. City  Siate, ZipCode

Reimblrsemen:
frem povtcat
H canlributions
i (If travel outside of Texas, complete Schedule T) intenced

Purpase of expendilure (See nstructons regarding type of inisrmation required. )

[

Eeale - Payee nams Armount
i ()
; Pzyee addrass: Gy, State; Zio Code
, ! Purpose of expenditere (See instructions regarding lype of information required. ) i | fﬂimbuisemieﬂt
. rom polil:cal

l ilf trave{ outside of Texas, complete Schedule T}
D= Payea name Agnount
i (S)
i Payee address. Cily, Siate, Zip Code
[ 3 S
P . - - ' 7 _
Purpnse of expenddure (See instructions reaarding type of information required ) [] Reimaursamen
B from political
H coniribulians
i . intended
! {If travel outside of Texas, compleie Schedule T) !
Crate : Payee name Amounit
| S)

Payveen Adrrass City  Siata Zip Cnde

+ —_——

Purpase ol e xpendilure (Sae Insiruct:ons regarding type of sformation required }

El Rpsrbursemer:
rnm™ nnhical
contnbulicns
mterced

{If travel puiside of Texas. complate Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 159 2:20606



Teray Fibwes Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850¢

5
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
e ABUSINESS OF C/OH ,-/
T
. . . Total pages Screaule H
The Instruction Guide explains how to complete this form. 1 pag “
2 Fli FR NAME 3 ACCOUNT # [Elres Coeenesson fites}
i
. i
4 ) aie : 5 Busnensname 7 Amount
: (]
i 1
| 6 Busrgus andross Citv.  Swaie.  Zip Code
i
8 “upose of payment{See instruictions regarding type of information 9 - Cemplete if direct experditure to benafit CiOH =
Frttared ) ’ Cargidate O o haldsr name 0" ce so. gt OFce hala
. » Y
{#f travel outs.de of Texas, complete Schedule T)
‘ S LY t Susiness name Amount
' | (3}
i -
: Business ACCress, Civ. State. Zip Code
i
I !
. of paymeni (See insirucuons regarding type of inflormaton = Compleie o orect expenditure 1o benefit CICH -
' ’ Canddate ! Qff ohelder name Of ¢ so_ghi OFce reli
3
i
iIf tavel autside of Texas, complete Schedule T)
’.__'__ i - Ep———— JR—
Date Business name Amount
(&)
i Business address. Ci#y,  State.  Zip Code
) [3--4 v
Pumcese of pavment {See instruckons regarding type of informat.on - Comp'ste f drect exgerd-ure ta benefit G/OH =
required ) Cancidate 5 O« tho'dur name €1 ca s0L5™ Q2 helg
; I
i ravel outside of Texas, complete Scheduie T)
Daie Business nimmer Amount
{S)
Businass wldross, Ct. Stalr, Z:pCode
1 H
|
Puinase .l payment (Ser mstnoctons renarding Ly pe of griormaton ' « Complie d direct axpenc.ture "o denchl C/OH -
teghird i) . Caraaate - Ofherbo s nare 7 m ought OF 2 hed
1
| |
iff travas outside of Texas. compicte Schedule T}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10:G2:12005



Texas Ethics Commission P (. Box 12070 Austin | Texas 78711.2070 {(512) 463-5300 1-800-325-8505
NON-POLITICAL EXPENDITURES SCHEDULE |
Sp————— - = Sl = - ]
The Instruction Guide explains how ta complete this farm. 1 ot pages Scheaue |
2 FILER NAME 3 ACCOUNT =
4 Dtz '% Payeenama 8 Amount
| 31
i . . .
' 6§ Payeenddress Cuy. State, Zip Code
.; 7 Purpose of expi-nditure (See instructions regarding type of infarmation recuired )
f . :
L 1
e L= : Payan naimsa » Amount
&3]
Payze Ale- - Ty Staie 2 Code
i Purpose of expendilure {See instructicns regard:ng type of information required.)
Dale Payee name Amount
i {S)
Payee aridriess, City. State Zip Code
1
[ —
: Purpose of expenditure (See insiructions regarding type of information requered )
Dae | Payse name Amgunt
! {3
: Pavoe address Oy Siater Zip Code
e £
i F‘ur?:-.;;n of m;e";;&;:rg(gieaﬁr:l;z:rms regarding type of informaton reaured )
1
- . s R l
Cata Payue r.me Amount
' )
Fayee nrdr.- .5 Tty Sl'e L Code
|
Purposte of cxpendsiure (Sce inslruci:iuns regarcding type of information required )
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hewsed:




-

Fexas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
s Total page. Subeuanz b
\ The Instruction Guide explains how 1o complete this form. 1 Tolalpages Subewas
2 FILER NAMF 3 ACCOUNT & ,Fhi.q Cormisann Sers)
a4 Catz 5 8 Amcunt
(S)
"6 favor address, Cily. State  Zip Code
1
1 7 Reasan for cradit
R — P — = -
AT Puyor namng » Amount
(3)
[. ! Payar addracs Tty Siate, Zip Corle
Resson {or c:odit
y T T oy v - i _.__i._
Dats Fayur namis Amount
] (3)
Pavor afdress Ciry., Sate, ZnCade
R¢avzon for eredit
Dae I Pavaor rame Arount
(S}
L"‘J,:)r \::ldr.in—?s;; City .Sla:e Z\p Co(..ir-
L L
i HReasor or credi )
!
|
——— N B - —_—
Daie Payar name Amount
(3}
Pavor aduress City, Slate Zp Corde

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fensad ICA 05200




Texas Ethics Commissiocn PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢6

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Toial pages Scheduie T

2 FIER NAME 4 ACCOUNT # [Ethics Commisslan filers)

4 Nzree of Cornulor f Comeraton or Labor Oroanization ¢ Pledgor ! Payee

1 5 Contnbuton’ E xpendiiure reporied on
I D Schedute A D Schedule B D Schedule C D Schedule B D Schedule F D Schedule G

[} scheduie H [ scheaden  [[] con-uc [ con-t ] pacT [T sPac-T

U8 miss ol travel 7 Name of nersenis) traveling

' 8 Devarture city or name of depariure location

»
9 Desuratén city or name of gestinalion location

| 10 Rleans cf Iransocriation 11 Purpose of travel ircluding name of conferance. seminar, or other event}

1

|

[ MNane of Coniribuler / Corporator or Laber Organizalion ! Pledgor ! Payee
)

1

i

Conmirihulion | Expenditure reported on

i (] schedute s [] Schecule B [ ] Schedule C [] ScheduleD [ ] Schedute F [] Schedule G

' [[7 serecules [ seneculeN  [] corwue [ com-T 7] epac-T (] spac-T

Tialas of raval ! Name of person(s) traveling

Departure city ar name of depariure location

Deslinaton city or name of deslralion location

Lieansg of iransportalion Purpose of lravel (includirg name of conference, semmnar. or other event)

P ik §

Mame of Contnbutor f Corporat:on or Labor Organization ! Pledgor / Payee

Cortrbaston 7 Expendiisre reported on.
[] schecwen [ schedues [_] Schedquie ¢ [] Scheduled  [] Schecule # [] Schedule s

[[] scheduieH [ schedweN [] conue [ cow.r [ eac-t {1} spac-T

Dates of travel Name ol person(s} traveling

Departure city or name of depariure locatign

Destinauon city or name of destinatan locatian

fAe ar.s of Iransportaiion Purpose of trave! {including name cf ccnference. seminar, or other event)

' ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Ravised 1015220030




Texas Ethics Comnussion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢5

fr——

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

The instruction Guide explains how to complete this form.
» Complete only if "Report Type” on page 1 is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Etrcs Someessior Dars)

3 SIGNATURE

| do not expect any further political coniributions or political expendiiures in connection with my cardidacy. | undersiand
tha: designating a report as a final report terminates my campaign treasurer appointmant. 1 alse understand that | may
ot accept any campaign contributions or make any campaign expenditures withoul a campaign {reasurer appointment

on fie.

) Signatu re of Candidate / Ofﬁceholdgr

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. =«
A CAMPAIGN FUNDS

Check only one:

I _1 1donot have unexpended contributions or unexpended interest or income earned from political contributions.
I 71 1 rave urexpended coninbutions or unexpended interest or income earned from political contributicns. i

undersstand that | may not converl unexpended political contribulisns or unexpended interest ar income earned
on palitical ceniributions to personal use. 1 alsp understand that | must file an annual report of unexpended
contebutions and that | may not retain unexpended contribusons or unaxpended interest or :ncome earned on
poltical contnbutions fonger than six years after filing this final report. Further, | understand that { must dispose
of unexpended political contnbuttons and unexpended interest or income earned on political contributions in

accordance with the requiremenis of Election Code, § 254 204

B. ASSETS
Check anly one:
| | so not retain assets purchased with political contributions cr interest or other income from political
contnbutions.
e L

1 [ do retamn asseis purchased with political coninbutions or interest or other income from political coniributions.
| understand thal | may not convart assels purchased w:th poltical contributions or inlerest or other income

from poluical coninbuiions to persona’ use | also understand that | must dispose of assets purchased with
pottcal conirbutions i accordance wth the requirements of Election Code, § 254.204.

5 OFFICEHOLDER

= Complete this section only if you are an officcholder -«

{ am aware that | remam subgect to filkrg requrements applicabte to an officehoider who does nct have a campaign
weasurer on file [ am also aware that | wili be required ‘o file reports of unexpended coatnbutons if. at the time
| cease holkdng offica. | retam assets purchased with pofitical contnibutions or interest or other income from
poiucal coniributions

T éiQHaque of Officeholder T

Revisos |0/02/2006



