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A cardidate or officeholder who has accepted more than $20.900 in politicai contributions
or mide more than 520,000 in political expenditures in any calendar year must file all

OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report,

Date Hano-deliverad or Dale Posimarked

suf> ssquent reports electronically. Date Procassad

Michael F L\mc,ln _CODZ0282.

Fi.ear mrra . Accounl ¥ Caie Imaged

1.

I swear or affirm that | have not accepted more than $20.000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

[ further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

Iurther swear or affirm that no person acting as my agent or consuitant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions. political
expenditures, ar persons making political contributions to me.

| further swear or affirm that | understand that | am required to fite my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persans making political
contributions to me. an
m

I am filing this affidavit with the %(:\ancr‘%fﬂpbr‘{'repon dueon J—L—Ll\l LLQ = 001

| understand that this affidavit is required to be fs‘fed with each campaign finance r
am claiming an exemption from electronic filing.

MELISSA ANN MORENO -
Notary Pubilc, Stete of Taan

Sidhature of Caridate or Officeholder

My Commission Expires
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NOTARY SFAMP / SEAL
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to certify which, withess my hand and seal of office.
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FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

/A - pone

3 ACCOUNT # {Ercs Commmission (lers)

o000 206287,

4 Dale § Fuil name of contributor ) wn-oi-s\gte PAC D8

In-kind contribution

7 Amounmtof I 3

6 Contnbutor adgress; City; State; Zip Code

contribution (S) description(il applicable)

(if travel outside of Texas. complate Schedule T)

9 Conuibutor's principal occupation

10 Cantributar's jab title

11 Cormributor's emnployerfaw firm

12 Law iimn of contribuiors spouse {if any)

13 lfcontributor is a child, taw finm of pareny(s) (if any)

Date Full name of contributor {Jout-of-state PAC (ID%:

) Amount of | In-kind contribution

* ContrioLtor acgress:

City: Slate: ZipCode

contripution {$) description{if applicable}

|
I
I
|

{If travel cutside of Texas, complete Schedule T}

Contributor’s principal occupation

Contributor’s job title

Contributor's employersaw firm

Law firm of contributor's spouse {if any)

if contributor is a chiid, law firm of parent{s) (il any)

Date Full name of ¢contributor

Contribulor address;

[our-o*state PAZ n0=:

City; Stale; ZipCode

In-kind contribution
description(if applicable)

Amount of
contribution {5}

I
I
|
I
I

(If travel gutside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job titia

Conlributor's emplayerflaw firm

) I.aw firm of contributor's spouse {if any}

If coniributoris a child. law firm of parent{s) (if any)

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

Ravised J8:26:2006

1-800-325-8506 <77 -




Texas ifthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 .. 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

. N . . . Tatal SchedJsle 3(4):
Thre nstruction Guide explains how to complete this form. 1 al pages Sched.le 3(:)
2 FILER NAME 3 ACCQUNT # {Euucs Commission ffars)
N/A = Nowe 00020282,
4 FOTAL OF UNITEMIZED PLEDGES: ® 2 R =2 @ $
5 Oae 6  Fultname of pledgeor ] outof-stae PAC { D, ; B Amountof 9 In-kind description
pledge ($) (if applicable)
7 Pledgor address: City; State: ZipCode I
(If travel outside of Texas, complete Schedule T)
10 Pledor's principal occunation i 11 Pledgor's job title
12 Pledwor's employerflaw firm 13 Law firm of pledgor’s spouse (if any)
14 ifplesgoris a child, law firm of parent(s) (if any)
Dat: Fall name of pledger Covntsmesancy \ Amount of I In-kind description
[ pledge (5) 5 {if applicable)
Pledgor address; City; State; Zip Code ! I'
i {If travel outside of Texas, complete Schedule T)
Piedgwr's principal ocoupation Pledgorsjobite
Pledgor's employer/law firm Law frm of pledgor's spouse (if any)
It pledzaris a child, law firm of parent(s} {if any}
Date: Full name of pledgor i:] outotslale PAG {10 H r Amount of ] In-king description
B pledge (5 | {if applicable)
Pledgor addrass; City; State: Zip Code l
v {if travel outside of Texas, complete Schedule T}
Pledgor’s principal occupalion Pladgor's job title
Plegdgor's employerilaw firm Law firm of pledgor's spouse (if any)

1t pledgor.s a child, iaw firm of parant{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised DB:28:2006



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

LOANS (JUDICIAL) scHeDULE E (J)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule E(J):

2 FILER NAME 3 ACCOUNT 4 (Ethics Commission fizers)

NJA ~ Nore o0 20282

foancial lngtituten?

4
TOTAL OF UNITEMIZED LOANS: o o < = < o 5

5 Dateofloan 7 Nameoflender [ out-at-state PAC {IDw, ) 9 Loan Amount (5)

6 Is-endera 8  Lenderaddrass: City: State; Z:p Code 10 Interes: rata

Y N 11 Maturity cate
12 Lerder's Prinzical Occupation 13 Lenders .icb Tille
14 Lencder's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 if lender is child. law firm of parent(s) {if anv})

17 Cescription of Coliaterai

1 none

18 GUARANTOR 19 Name of guarantor
INFORMATION

21 Amount Guaranteed (3)

20 Guarantoracdress:  Gily: State: Zip Cede
O nelappleable
22 Guarantor's Principai Geeupaticn 23 Guarantor’s Job Title
24 Guarantors EmployeriLaw Firm 25 Law Firm of guaramor's spouse (if any)

26 ¥ guarantor is child. law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revaed 08:25/2066
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME m’c4qc/ 7-:" éyycl

3 ACCOUNT # (ethics Comrussian filers)

0020222

Daie 5 Payeename

Amount
(3}

121 E. 674
AosTin TX 74702
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‘7'2& Ju Cav -(()/ umocf‘aﬂ< R,ﬁ?ﬁy .
3/’ 7/07 .6. ‘Pz;yc.!e.ac;dr.es‘s; ..... (.‘.ilyj lS‘la:le:- le Clotlje‘ .

256 %

8 Purpose of payment (See instruct:ons regarding type of information
requirecd.)

= Complete i direct expenditere 1o benelit CIOH -

Payee address: City,  State: Zip Code

J z _
/2'37/0 HTh w Lan ArTomE
AvaTin , Tx T8701

Cancicate ; Oficehc’der name G oo sougnt Offce beid
- L "- -~
UAJM\S(& - Coamjr Ouw e
{if travel outside of Texas, complete Scheduie T)
Date Payee name R Amount
- $)
(s Tralles (

35

-Purpose of payment (See instructions regarding type of information
raquired.)

- Compfe:e if direct expendiiure to benefit C/OH «-

7o A_ 7¢ :J o A LY -D‘ T Z
Payee address: Cily; State:

S/s0p2| Po Bae (79
eite |, T 787¢7

Zip Coge

— ) Candgidate / Officanolcder name Officg sought Office hele
STAF Lunch= 7B TR1as
Thee Loack
(if travel outside of Texas. complete Schedule T)
Date Payeg name Amount

5)

20 %>

Purpese of paymen: (See instruchons regarding type of information

recuired.) . ‘
- Cine-

. 7}.:..... Flowseers

(If travel outside of Texas, complete Scheduie T)

+ Complete if dirzct expenditure to benefit C/OH -

Candidate 7 Officeheldoer name OFize sought Office held

Payee address; City: State:

Date Payee name .

D K ?onzl

ofor | 0 Bor 17v@
/J-‘).l-l—:h-\, T—l 7&7/7

Zip Code

Amount
3]

/o0 *

Purpose of payment (See instructions regarding ype of inforrmation
reguired.)

DondGiems Lo -Rpc“ F:'\J

{If travel outside of Texas, complete Schedule T} l

= Complete of diract expenditure to benefit C/IQH +

Candlidate / Officgnoider name Qilce sought Cce next

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Revised SB2R:20086



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-2070 {512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

> M/A

CnTrinu eJ -Se i\w'.- le F

Pel,Tent EFx gt:h.! Tyees

The lnstruction Guide explains how to complete this form.

1 Toisl pages Schecule G.

2 FILER NAM

- /h((.Adc-/ F.’ Z.yJ(L

3 ACCOUNT # (Eirics Commission tars)

oo 2o2H2-

4 Date

o

T adh MeDanold Mowie Fdraier

6 Payee address; City; Slate: ZipCode

903 E ISTL
AuaT , TX 18701

7 Purpose of expendilurg

C#f‘lburl-h 7wk

{1t travei putside of Texas, complete Scheduie T)

8

.

Amount
)

/ o °F

Reimaurserment from
pol:licai contributions
inlended

Date

ﬂ/&/n

Payee name

. Cﬁw\mn! _DQ'EA\N ‘Bﬂ

Payee address; State:  ZipCoce

{80 w &7/
/30dTon , TH 7P74F

Purpose of expendiiure -
L f * —J‘ L9 Jc‘

Se helacrhvp EJ /Cg...fr. b e

Amount
3

75 %=

Raimbursement from
poliigal senttitulicns
infended

(If trave| outside of Texas. compiete Schedule T)

Dae

-5%0/.)‘?

Payee name .
KWT. Rede=
Payee address: City, State:  Zip Code

Unirersi@y of Toxns
H'JJT;-, 'T'X

Purpose of expenditure .
—
CoxTr b ilon

{if travel outside of Texas, complete Schedule T}

Amount
$)

Joo o

Raimbursement {rom
poillical condributions
ingnded

Date

lfi-</30
“a?7

Payee narne

’.-’
Loctls FARq,

Payee address: City: State; Zip Code

PO 1Bcwnx 20!F
/)\hl'ru-. T 727678

Purpose ol expenditure
Fce 5

/ n&

{If travel outside of Texas, complete Schedule T)

Armount
{8}

/S ==

Reimbursarnant from
pelilical contributicns
intendad

Date

Payee name

Payee address; City: State; Zip Code

Purpose of exgenditure

{if travel outside of Texas. comptate Schedute T)

Amaunt
(3)

Reimbursement from
poiitical coniributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

Revised 06232005




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEULE H

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H:

(If travel outside of Texas, complete Schedule T)

2 FILER NAME U l Q- 3 AE 'fOUNT o (Eihics Comrusg —";;n lars)
4 Date 5 Businessname 7 Arnount
$)
6 Business addrass: City: State: Zip Code P
8 Purpose of payment (Ees insiructions regarding lype of information 9 « Complete i direct expenditure to benefit C/IOH «-
required.) Candidate 7 Officeholder name Office sought Office heid
(If travel outside of Texas. complete Schedule T)
Date Business hame Amount
{$)
Businaess address: City: Siate; Zip Code
-
Purpose of payment {See instructions regarding type of information | +» Compiete if direct expenditure to benefit G/OH -
recuired.} | Candigalg / Gff.ceholder name Office sought Otfice hald
[ travel outside of Texas. complete Schedule T) I
Date Business name Amount
] (5}
Business address: City; State; Zip Code
Purpose of payinent (See instructiors regarding tyoe of infarmation « Comp.ete if direct expenditure to benalit C/IOM =
recuirad.) Candidate / Officehalder name offica sought Gifleg hatd
{If travel outside of Texas, complete Schedule T)
Oate Business name Amount
)
Business address; City; State: ZipCode
Purpose of payment {See nstructions regarding typse of information +« Compleie i direct expenditure to benafit C/OH -
required.} Candidate / Officehclder name Office scught OMfice nely

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rgviseo DE-35°2005



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

{512) 463-5800 1-800-3235-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie I:

2 FILER NAME j [ D 3 ACCOUNT # (Ethics CommssimBﬁ'arsl
4 Date 5 Payeename 8 Amount
%)
6 Payee address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required. }
Date Payee name Armount
[£:3)
Payee address; City: State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.}
Date Payes namea Amotnt
(8)
Payee address; City; Slawe. Zip Coce
Purpose of expenditure (Seg instructions regarding iype of information reguired.)
Date Payee name Amount
{S)
Payee address: City:  State; Zip Code
Purpeose of expenditure (See instructions regarcing type of information required.)
Date Payeg name Amount
)
Payee address,; City: Stale: ZipCode
Purpcse of expenditure {See instructions regarding type of information required. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviseq NG/26:2006




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

{512} 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Towal pages Schedule X

2 FILER NAME 3 Lg

3 ACCOUNT & (€:hics Comnxz.r.sion ;—'ers)
8

4 Data 5 Payorname Amount
&)
6 Payor address: City:  Stale; Zip Code
7 Reason for credil
Data Payarrame : Amount
&)
Payor address. Gity.  State; ZipCode
Reason for credit
Date Payor name Amount
£5)
Payor address: City. State:  ZipCoda
Reason for credit
Date Payor name Amount
S
Payor address: Cily: Slate, ZipCode
Reason for credit
Dale Payor name Amount
%)
Payor address: City.  State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

FRevised 96/232006



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

OQUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

FH.ER NAME

‘\) 3 ACCOUNT # (Ethics Comrsmssnadlerst
P Ec0202872.

LENDER 4 Name oflender
INFORMATION
5 Lenderaddress: City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION

D aotappricabe

7 Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION
L.ender address; City; State; Zip Code
GUARANTOR Narne of guarantor
INFORMATION

D nol applicable

LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

{:r not applicable

Guarantor agdress: City; Siate: Zip Code

LENDER
INFORMATION

Name of lender

Lender address; City: State; Zip Code

GUARANTOR
INFORMATION

D notapplicab'e

Name of guarantor

Guarantor address: City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Regvised 36:28:7905



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHeDuLE M

. . . . ol ule K
The Instruction Guide explains how 1o complete this form. 1 Total pages Schedtle

2 FILER NAME J ( p 3 AC%H iE:vEcéam.fng);

4 Description of Asset

Descripticn of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

Descripuon of Asset

Description of Asset

Description of Asset

Descripticn of Asses

Description of Asset

Description of Asset

Descripticn of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev'ses 06/Z8.2066



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS '

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheaue T

2 FILER NAME '\) I.Pr 3 ACCOWZB%Z_

- - i v
4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported an:
] schedwen  [T] scheswie®  [] SchesuleC [} Scnesuled  [] Sehecuie ¥ [ Scheduie G

7] schedulent  [] scheawen [ ] coruc [ com-T [T] eacT [ seac-t’

6 Dales of ravel 7 Name of person(s} raveling

8 Depariure cily or name of departure lgcation

9 Destination city or name of cestination location

10 Means of transportation 11 Purpose of travei {incluging name of conference. seminar. or other event)

Narme of Contnbutor / Corporation or Lapor Organization / Pledgor / Payee

Contribution / Expenditure repgrted on:
D Schedule A D Schedule B D Schedule C E] Schedule D D Schecule F D Schedule G

[] screcuem  [] screduieN [] con-uc  [] cowT [ pac-T [ sFac-T

Dates of travel Mame of person(s) traveling

Departure city or name of depanure location

Destinauon city or name of destination lecation

Means of transportation Purpese of trave! (including name of conference, seminar. or other event)

Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reporied on:
[C] schedquiea  [[] scheduwte B[] Schedule ¢ [] Schesuled  [] Scheduie F [] Schedule G

[C] scheduet  [] schedwien [] coruc ] couT [ pac-t ] seac-T

Name of personis) travelin
g

Pates of travel

Deparure city or name of departure location

Dastination city or name of destination localion

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




lesas Eihics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

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

The Instruction Guide explains how to complete this form.
= Complate only if "Report Type” on page 1 is marked “Finai Report* =

1 C/OH NAME 2 ACCOUNT # (Etrica Commisson fieresy

3 SIGNATURE

I do not expect any further poknical contributions ar political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
camgaign coninbulions or make any campaign expenditures without a campaign treasurer appoiriment on file.

Signature of Candidate / Officeholder

4 FILER WHO 15 NOT AN OFFICEHOLDER

= Compiete A & B beiow only if you are not an officeholder. =~

A, CAMPAIGN FUNDS

Check only one:

T | | do not have unexpended contributions or unexpended interest or income eamned from poliical conlrbutions,

|::| | have unexpenceg contributions or unexpended interest or income earned frgm palitical contributions. | understand that |
may not convert unexpaended political contributions or unexpended interest or income eared on political contributions o
personafl use. | alsp understand that | must fie an annual report of unexpended contriputions and that | may not retain
unexpended coatnbutions of unexpended interest of income earned on political contributions longer than six years after
filing this final report. Further. t undersiand that | must dispase of unexpended politicai contributions and unaxpendec interest
or ingome earned on poiiica: contributions in accordance with the requiremnents of Elecuon Code. § 254.204.

B. ASSETS

Check anly one:
[:| I do not retein assets purchased with political contributions or interest er pther income from paolitical contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. { understand
that | may not convert assets purchased with po'itical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of asseis purchased with palitical contributions in accordance with the
requiremenis of Election Code. § 254.204. .

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officehalder «-

: | am aware that | remain subject to fling requirements appticable to an officeho!der who does not have a campaign treasurer on fi'e,
| am also aware tnat | will e required to file reporis of unexpended contributions if, at the time | cease hofding office, | refain
assels purchased with political contributions or inierest or other income from political contributions.

Signature of Officehalder

Revised CB/28:7006




