Texas Ethics Commission P.O, Box 12070 Austin, Texa

s 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER 9826 Form C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
1 ACCOUNT# 2 Total pages filed:
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lexas Ethics Commission

Texas 78711-2070 {512) 463-5800 1-800-325-8506

P.O. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

15 C/OH NAME

l" 6 ACCOLNT # (Ethics Commiasion Fliars)

17 NOTICE =« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidata’s or officehoider's knowledge or congent. Candidates and officenolders are requived toreport
POLITICAL this information only if they receive notice of such expanditures, +
COMMITTEE(S)

COMMITTEE NAME.
COMMITTEE TYPE

(1 seNERac
COMMITTEE ADDRESS

7] semcrc

] additional pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS \TEMIZED

TOTALS
y s
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
___________ N OpE
EXPENDITURE 3 TOTAL POLITICAL EXPENDBITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
Ao/ e
4. TOTAL POLITICAL EXPENDITURES $
............ O E”
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
Ao
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N

10 AFFIDAVIT

N
-

o

B

Commission Exp. 03-30-2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said (I Cu/ \{\] Q d 6

| swear, or affitm, under penalty of perjury, that the accompanying report
is true and correct and inciudes ali information required 1o be reported by
me under Titte 15, Election Code.

ignature of Candidate or Officehoider

LISA A. FAZ
Notary Public
STATE OF TEXAS

this the 7 day

J{mmm

GH’\I

cemfy which, witness my hand and seal of office.

Lise . Faz

S;grg ure of oﬁ'cer admmlslenng oath

Printad name of officer administering cath Titte of officer adminigtefing oath

Revised 08/01/2007



Taxas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The (nstruction Guide explains how to complets this form.

1 Total pages Scheduls A:

2 FILER NAME

3 ACCOUNT # (Etnics Commission filers)

4 Date 5 Full name of contributor

6 Contributor address; City; State; Zip Code

7] out of-state PAC (D#; )

7 Amountof }3 In-kind contribution
contribulion ($) ! description (if applicable)

..... P l
|
|

(If trave! outsfde of Texas, compiete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer {See Instruciions)

[ out-ot-state PAC (ID#;

) Amount of _[ In-kind gontribution

Date Full name of contributor

Contributor address;  City; State; Zip Code

contribution {§) I description {if applicable)

l
l

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title {See Instructions)

Employer {(See Instructions)

Oate Full name of contributor

Contributor address, City: State; Zip Code

1] out-ot-state PAC ID#; )

Amount of 13 in-king cantribution
contribution {$) { description (if applicabls)

i
i
f

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

—_—

) Amount of | In-kind contribution

Date Full name of contributor [ out-of-slate PAC (ID#:

Contributor address; Cily; State; Zip Code

contribution (%) i description (if applicable)

(If travel outside of Texas, complote Schadule T}

Principal occupation / Job tite {See instructions)

Emplover {See Instructions)

——

Data Full name of contributgr

Contributor address; Cily: Stlate; Zip Code

] sut-ot-state PAC (ID¥; )

Amount of I In-kind contribution
contributicn {3} , description {if applicable)

..... foe e ]
l
i

(If travel outside of Texas, complete Schedula T}

Principal eccupation / Job title (See Instructions)

Employer (See [nstructions}

ATTACH ADDITIONAL COPIES QOF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Ravised 05/01/2007



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

TOTALOF UNITEMIZED PLEDGES: =

= = =

$

5 Date 6 Full name of pledgor 7] out-of-state PAC (10#:

. |& Amountof | @  In-kind description

7  Pledgor address;

pledge {$) {if applicable)

l
I
l

(¥ travel outside of Texas, complete Schedule T)

10 Principal occupation / Job litle {See Instructions)

11 Employer (See Instructions)

Date Fuil name of pledgor

[ outot-state PAC {ID#: )

Amount of
pledge (%)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job titte {See Instruc-
tions)

Employer {See Instructions)

Date Full name of pfedgor (7] out-of-state PAC (ID#;

} Amount of In-kind description

Pledgor address;

pledge ($) (if applicable)

(If travel qutside of Texas, complete Schadule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAC (ID#;

) Amount of _[ In-kind description

Fledgor address;

pledge {$) i (if applicable)

City; State; Zip Codel I

{If travel outside of Texas, complete Schedule T)

Principal eccupation 7 Job title (See instructions)

Employer (See instructions)

Data Full name: of pledgor

M1 out-ot-state PAC (i )

In-kind description
(if appticable)

Amount of {
pledge ($) I
'.
1

{If travel outside of Texas, complate Schedule T}

Principatl occcupation / Job title (Sea Instructions)

Employer (See Instructions)

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

Ravised 09/01/2007



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

LOANS SCHEDULE E

. 1 Total pages Schedule E:
The instruction Guide explains how to compiste this form.

’2_ FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = =] = 5] =] =1 $
§ Dateofloan 7  Nameoflander [ out-of-state PAC (ID#: y | 9 Loan Amouni($)
6 Islendera B8  Lenderaddress; City; Slota: Zip Code 10 intarest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed {§)
INFORMATION
17 Guaranor address;  City; Siate; 2ip Code
[J not applicable
19 Principal Occupation 20 Emplayar
Date of loan Name of lender [ cut-of.state PAC 1D#; ] Loan Amount (3)
Is lender a Lender address; Cily; State; ’ Zip Coée ........ Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral

[] rene
GUARANTOR Name of guarantor Amourt Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
O not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

it lender s out-of-state PAC, please soe instruction guide for additional reporting requirements.

Revised (9/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Taxas 78711-2070

{612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F;

2 FILERNAME

3 ACCOUNT # (Ethics Commissian filers)

4 Date 8 Payeename

6 Payeeaddress; City; State; Zip Code

7 Amount
)

B Pumpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »

{If travel autslde of Texas, complete Scheduls T)

required.} Candidate / Officeholder name Office sough! Office held
{If travel outside of Texas, complete Schedule T)
Dale Payee name Armount
&
Payee address; City; State; Zip Code
F’urp_ose of payment (See instructions regarding type of information ~ Compiste if direct expenditure to bensfit C/OH
required.} Candigate { Officehalder natme Qfice saugtt Qttica hald
{If travel cutside of Texas, complete Schedule T}
Date Payee name Amount
(8}
Payee address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information « Complete if dirgct expenditure {c benefit CIOM
required.) Candidate / Officehaider name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payea name Amount
%)
Payee address; City; State; 2ipCode
Purpose of payment{Sea instructions regarding type of information « Complate if direct expendilure 1o benefit CIOH «
required.) Candidate / Officeholder namea Office sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised 09/01/2007




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-85086

MADE FROM PERSONAL FUNDS

POLITICAL EXPENDITURES scHEDULE G

’ hedule G:
The Instruction Guide explains how to complete this form. 7 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Etnics Commission Hers)
4 Date 5 Payse name 8 Amount
(%)
& Payee address, City, State; ZipCode
7 Purpose of expenditura (See instructions regarding type of information required.) D Raimbursemant

frorn political
contributions

M travel outside of Texas, camplate Schedula T) Intanded
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement

from palltical
contributlons

{1 travel outside of Texas, completa Schedule T) imended
Date Payee name Amount
(5}
Payee addreés; - City, State:l Zip Code '
Purpnse of expendilure {See instructions regarding type ofinfermation required.) 7] Reimbursemont

fram puolitical
contributions

(If travel eutside of Taxas, complate Schadule T)

{If travei outside of Taxas, complete Schedule T} intended
Date Payes name Amouni
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [::] Reimpursament
from political
contriputions
{If travel outside of Texas, complete Schadule T) fiended
Date FPayes name Amount
®
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement

fram political
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Q9/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-B506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sCHEDULE H

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT# (Ehics Commilsslon filers)

4 Date 5 Business name

6 Businessaddress;

7 Amount
(%)

B F’urppse of payment (See instructions regarding type of information <] - Complete if direct expenditure to benefit CIOH
required.) Candldate / Officehelder name Offica sought Office haid
(if travel outside of Texas, complete Schedula T)
Date Business name Amount
3)
Business address; City; State;: Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C1OH
required.) Candidate / Officehoider name Office sought Offica held
(If travel outside of Texas, complate Schedule T}
Date Business name Amount
%)
Business address; City; State; ZipCode
Purplose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica saught Otfice beld
(If travel outside of Texas, complete Schedule T) 1
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH =
required.) Candidate 7 Officaholder name Office sought Office halg

(I travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide expiaing how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Cata 5 Payeename I B Armnount
%)
6 Payeeaddress; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.)
Date Payae name Amount
($)
Fayee address; City; State. ZipCode
Purpose of expenditure (Sae instructions regarding type of information required.)
Date Payee name Amount
(6]
Paysae address; City; State; ZipCocde
Purpose of expenditure {See instructions regarding type of information required.)
Date Payea name Amount
(%)
Payee address; ’ City; State: ZipCode

FPurpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 09/01/2007



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 Tolal pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian filars)

4 Date 5 Payorname Amount
(3)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(3)
Payor address; City; Slale; Zip Code
Reason for credit *
Date Paydr name Amourt
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
&3]
Payor address; ' o Clty. St.at‘e; ’ .:Zip Code
Reason for cradit
Date Payor name Amount
(%
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisead 08/01/2007



Texas Ethics Commission P.O. 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 Gulde explalns how to complete this form. 1 Total pages Schedule T:

2 FRER NAME 3 ACCOUNT # (Ethics Commiaslan fllars)

4 Name of Contributor / Coarporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure raported on:

[] schedue A  [] schedule 8 [] ScheduleC [ | Schedule D[] Scheaule F [} Schedule G

[7] schedule [ schedulen [] conuc  [] con-T {1 eacc ] pac-e

6 Dates of travel 7 Name of persen(s) traveling

8 Departure city or name of departure location

9 Destination city or hame of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedue A  [T] schedule 8 [] ScheduleC [ ] Schedue D [] Schedule F [] Schedule G

[[] schedute H  [] scheduleN [J con-uc [ ] CoH-T [ pacc [ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of deslination iocation

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

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Coninbution / Expenditure reported on;
[] scheduieA  [] schedute 8 [] Schedule ¢ [] Schedued  [] Schedule ¥ [] Schedule G

[] scheduleH [T} scheduleN [] con-uc  [] coH-T ] racc [} Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure focation

Destination tity or name of destination location

Means of transportation Purpose of iravel {including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



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

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

The Instruction Guide explains how to complete this form.
«+ Complete only i "Report Type” on page 1 is marked "Final Report” e«

1 C/OH NAME 2 ACCOUNT # {Ethics Commission filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Complete A & B baelow only if you are not an officeholder. «
A, CAMPAIGN FUNDS

Check only one:

% | do not have unexpended contributions or unexpended interest or incoma earned from pofitical contributions.

{_1 1 have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to persenal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, 1 understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only ana:

5@’ | do not retain assets purchased with political contributions or interest or other income from politica!
contributions. .
.

| do retain assets purchased with political contributions or interest or other income from political contributions.
1 understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | alsc understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Elecfion Code, § 254.204.

K/QW

lﬁ(gnature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder *-

1 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
I cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Hevised 09/01/2007



