Texés Ethics Commission
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{512) 463-5800

1-800-325-8506

Austin,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7126

Form C/OH
CoOVER SHEET PG 1
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6 CAMPAIGN “ws s FIRST WA M
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Texas Ethlcs Commlsston F'O Box 12070 Austin. Texas 78711-2070

(512) 463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

CoVvER SHEET PG 2

i

15 C!OH NAME

" !
)u‘ sﬁ.} Vo

e ' 18 ACCOUNT # (Ethics Commigslon Filers)

R

H {7 oty .;.‘m - [
5oL e {y T

| EXPENDITURE
TOTALS

CONTRIBUTION

17 NOTICE » This box"i§’ for notice of politicai contributions accepted or political expenditures made by pelitical commitiees to support the
FROM candidate / officeholder. These expenditures may have been mads without the candidate's or officeholder’s knowledge or consent,
FPOLITICAL Candidates ang officaholdars are required to report this information anly if they recsive notice of such expenditures. «
COMMITTEE(S) —

COMMITTEE NAME
COMMITTEE TYPE
[ seneraL
CONMMITTEE ADDRESS
[7] sreciFic
[ acdiioral pages COMMITTER CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASLURER ADDRESS

B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QFHER THAN

TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $560 QR LESS, UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

200 l to cemfy which, wwtness my h’Bnd ancﬁél of office.

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING - * 6.,  TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF IHE'REPORTING PERIOD $
19 AFFIDAVIT ] .
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I ’ . : }:AVIS' - Tltle 15, Election Code.
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. Printed name of officer administering oath Title of officer administering oath

. Notary Public
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Texas Ethics Cornmission P.O. Box 12070 Austin,

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule A:

Q\NAME

2 FI
TJF T \ X -\”\g_ >

3 ACCOUNT# (Ethics Comrmission filars)

LoCEOLNED LI

A~
4 Date 5 F\JII namae of contributor [C] oul-oi-elata PAC (D#: ) 7 Amountof T 8 In-kind cenfribution
conlributian {$) daescription (if applicable)
0
Shele T Reepie |
\lr"‘ o e N I
151 |8 contibutor address;  City: State:  Zip Code T
-, [T oo b oef
0 By 2N !
[y ;3*:“‘. ™ ”\“"\ rNl Sq '-ZD (i traval outside of Toxas, complete Schedule T}

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

City; Stete;

Contributor address;

[ out-of-stats PAC (ID#:

Zip Code

Amauntof | In-kind contribution
contribution (%) | description (if applicabie)

_{if travel outslde of Texas, complate Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Dale Full name of contributor

Contrlbutor address, City; Siate;

[C] eul-ot-stals PAC (ID#:

Zip Coda

Amount of ! In-kind contribution
contribution ($) | description {if applicable)

(If travel outaide of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nrame of contributor

Contributor gddress; ' Clty;  State:

[T out-of-state PAC (ID#:

Zip Code

Amount of | In-kind contribution
contribution (%) l descriptian {if applicabla)

l
I
I

{If trave! outside of Texas, complate Schedula T)

Principal accupation / Job titie (See instructions)

Employer {See Instruclions)

Date Full name of cantributor

Contrlbutor address,;

City;, Slals,

[0 ou-ol-stata PAC 0D#:

Zip Code

Amaount af | In-kind contribution
contribution (%) , description (if applicable)

|
|
!

_(If traval outside of Texas, complete Schedule T}

Principai occupation / Job title (Sa*e In_Bfi'iJclions)

Employar (See Instructions}

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

Revisad 06/272008




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

PLEDGED CONTRiBUTIONS SCHEDULE B

Total pages ihis Schedule B:
The Instruction Guide explalns how ta complete this form. 1 Towl pages Ihis Sc

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
o TOTAL OF UNITEMIZED PLEDGES: 2 5 5 ® o $
5 Date & Full name of pladgor [ out-of-state PAC (ID#: } |8 Amountof e Inkind description
pladge (%) % {if applicable)
7 Pledgor address;  City; State; Zip Code ' |

|
I

{If travel outslde of Texas, complete Schadule T)

10 Principat occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pladgor [7] outof-stte PAC (ID#: ) Amaunt of ] In-kind description
pladge ($) | {if applicabie}
Pledgor address; City; Slate; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle {See Instruc- Employer {(See Insiructions)
tions) p
Date Full name of pledgor [ out-of-stats PAC{IDH; ] Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code |

{If travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) : Employer (See Instructions)
P bbb
[Dale Full name of pledgor [7] ont-ct-state PAC (IDR: ) Amount of I In-kind description
pledge (%) f (if applicable)
Pledgor address; City; State: Zip Code |

{if travel outside of Texas, compiete Schedute T}

Principal occupation / Job title (See instructions) ) } Employer (See Instructions)
Data Full name of pledgor [ cut-ot-state PAC (ID#; ) 9 Amount of l In-kind gescription
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 06/27/2008




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

LOANS SCHEDULE E

‘ 1 Total pages Schedule E.
The Instruction Guids sxplains how to compiste this form.

S—
2 FILERNAME 3 ACCOUNT# (Ethics Commission filars)
4 )
TOTAL OF UNITEMIZED L OANS: = = = = ] = 3

5 Dateofloan 7  Nameofiender ] out-of-state PAC (ID#: ) 9 Loan Amount ($)
68 Islendera 8  Lender address; City, Slate; ZipCode 10 Interestrale

financial Institution?

Y N 11 Maturity dale
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ naone
15 GUARANTOR 16 Name of guarantor 18 Amount Guararieed ($)
INFORMATION
17 Guarantor address;  Clty, Stata; 2ip Code
[ notapplicable
19 Principal Occupation 20 Emplayer
Date of loan Nama of lender (7] out-of-siate PAC {ID#; ) Loan Amaunt {5}
Is lender a Lender address; . Gity; ” Siate; Zip Code S interest rate
financial Institution? )
Y N . Maturity date
Principal occupation / Job title (See Instructions) Employer {Sae Instructions)

Description of Coliateral

[ nane
GUARANTOR Nama of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address;  City; State; 2ip Cods
T} not applicabla
Principal Occupation Employar

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

Revisec DBI272008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to tomplete thls form.

4 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethice Commission filers)

4 Date 5 Payasname

6 Payee address; City; State; Zip Code

7 Armount
&3]

8 Purpose of payment {See instructions regarding type of information

= Comptete if direci expenditure to banefit C/OH »

{If travel outside of Texas, completa Schedule T)

raquirad.} Candidale f Officeholder name Cifice sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payae name Amount
$)
Payee addross; City. State; ZipCode
Purpose of payment (See instructions regarding type of information v Complete if direct expenditure ta banafil C/OH
required.) Candigate / Officehoider name Office sought Office held
(If travel outside of Texas, complate Schodule T)
!_
Date Payee name Amourt
(%)
Payes address: City; Stiate; ZipCode
Purp.osa of payment (Ses Instruciions regarding type of Information « Complate if diract expenditura to benafit C/OH «
required.) Candldata / Officehaldsr nama Offica sought Office held
(If travel outside of Texas, compiete Schedule ki)
Date Payeo namea Amound
(%)
Payee addrass; City; State; ZipCode
Purppse of payment (See instructions regarding type of information » Complete if direct expenditure ta benefit C/OH -
required.) Candidate / Officehcider nama Qtfice soughl Cffica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DB/2T72008



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule G

6 Fayes address; City; State; ZipCode

7 Purpose of axpenditure (See instructions regarding type of information required.}

2 FiLER NAME 3 ACCOUNT # (Ethics Commission lilars)
4 Date 5 Payeename AdmoLnt
%)

l:i Reimbursement

frorn political
centributions

Purpose of expenditure (See Instructions regarding type of Information required. )

(i travel outside of Texas, complate Schedule T) intended
Date Payeae name Amount
%)
Payse acdress; Cily, State; Zip Code

G Reimbursement

from political
contributlons

Purpose of expenditure (See instructions regarding type of informaltion required.)

{If travel outside of Texas, complate Schedule T) intendead
Date Payee name Amount
(%)
Payea addrass; City, State; Zip Code

[:‘ Raimbursemen:

from polltical
contriputinns

Purpose of expenditure (Sea instructions regarding type qfinformat‘ron required.)

{if travel outside of Texas, complete Schedute T) intended
Date " Payse name Amount
(%)
Payee addres.s;. o City; Slal.e;‘ le Code

D Reimbursamant

from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

{If travel outside of Texas, complate Schedula T) irtentad
Date Payee name Amount
%)
Payee address;l City;, State; Zip Code

D Reimbursemeant

from political
contributions
intended

(!f traval outside of Toxas, complote Schodule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavisad 06/27/2008

1-800-325-8506




Texas Ethics Commission  P.O, Box 12070  Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fitars)

4 Date 5 Business name 7 Amount
(%)
8 Business address; City; State; Zip Code
8 Purppse of payment (See instructions regarding type of information : ] + Compleis if direct expanditure 1o benefit C/OH +
required.) Candidate / Officaholder nama Office aought Office hald
(If traval outside of Texas, completo Schodule T)
Date Business name Amount
£3]
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of infarmation « Camplate If diract axpenditure to banefit CIGH «
required.) ’ Candidate  Ofiicahoider name Office sought Office hald
{If travel outelde of Toxas, compiete Schedule T)
Data Busiriass name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment {See'instructions regarding type of Information » Complete if direct axpenditurs to bensfil CIOH =
required.} Candidate / Cfficaholder name Offica sought Office hald
(If travel outaide of Texas, completa Schedule T)
Date Business name Armount
. (%)
Busineas addraas; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ’ Condidate / Officehoider name Office sought Office heid

(If travel outside of Texas, completa Schodule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-8506

hHDN-PCHJTH:ALIEXPEBHMTI”RES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to completa this form,

41 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission flers)

4 Date 5 Payeename 8 Amount
(3]
Payee addrass; City; Slate; Zip Code
7 Puipose of axpenditure (Sae instructions regarding type of information required. )
Date Payea nama Amount
(3]
Payee addrass; City, State; Zip Coda
Purpose of expenditure (See instructions regarding type of information required. )
Date Payes name Amount
%)
Payee address; City, State; Zip Code
Purpasse of expenditure {See instructions regarding type of inforrmation required.)
Date Payee name Amouni
($)
Payee address; City, State; Zip Code
Purpose of expandituré {See instructions regarding type of information required.)
Date Payee nama Amount
. (%)
Payee address; City; State; Zip Code
Purposea of expanditure {See Instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06272008



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

CREDITS (optional)

T,

SCHEDULE K

The Instruction Gulde explains how to compisete this form.

41 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 Date 8 Payor name Amount
(%)
6 Payoraddréss; City, Siate; Zip Code
7 Reason for crodit
Date Payor name Amount
(&3
Payor address; City; State; Zip Code
Reason for credit
Cate Payor name Amount
(%)
Payor address; City; Stala; Zip Code
Reason for credit
Date Payor name Amount
(%)
" Payoraddress; . ;. City, Stale;’ ZipCode
Reason for credit - ¢
Date Payor name v ‘j‘ - Ameunt
. . ($)
Payor addréss; e , City; State; Zip Code -
Aeasocn for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008



.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 7-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explalns how to comptete this form. 1 Total pages Schedilo 7.

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

4 Name of Contributor / Corparation or Labor Organization / Pladgor / Payse

5 Contribution / Expenditure reported on:
[] scheduleA  [[] schedule 8 [} schedule ¢ [[] Schedue 0 [ Schedule F [_] Schedute G

[] schedule  [7] schedulaN  [] conuc  [[] con-t [0 rpacc (3 Pace

B8 Daieas of travel 7 Mame of person(s) travellng

8 Daparture city or name of departure location

9 Destination city or name of destination Ipcation

10 Means of transportation ' 11 Purpese of trave! (including name of conferance, seminar, or other event)

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

Contribution / Expenditure reported on:
[[] scheduea  [] schedue B[] Schedute ¢ [] SchedueDd [] Schedule F [ Schadule G

[C] scheduieH  [] schedweN [] conuc [} coH-r ] pacc ] rac-e

Dates of travel Name of parson(s) traveling

Depariure city or name of departure location

Destination city or name of dastination location

Means of transporation Purpose of traval {including namea of conference, seminar, or other evant)

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

Contribution / Expenditure reportad on:
D Schedule A D Sphedule B D Schedule C D Schedule D D Schedule F D Schedule G

[] schedule #  [] scheduleN [] conuc  [] coH.T [ pacc [ Pace

Dates of traval Name of person(s) traveling

Departure city or name of depariure location

Destination city or narne of destination focation

Means of transpartation Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 05/21/2008



] Texés 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 explaine how to complete this form.
*» Complete only If "Report Type™ on page 1 s marked "Final Report”

1 C/HOH NAME 2 ACCOUNT # (Elnics Commission flers)

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connaction with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurar appointment. | also understand that § may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on fite.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*= Complote A & B bolow only if you are not an officeholder. =
A CAMPAIGN FUNDS

Check only one:

(1 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[C7 1 have unexpended contributions or unexpended interest or income earnad from political.contributions. |
understand that | may not convert unexpended political contributions or unexpended intarest or income earned
on political contributions to personal use. | also understand that | must fila an annual report of unexpended
contributions and that ) may not ratain unexpended contributions or unexpended interast or income earned on
political contributions longer than six years after filing this final report. Furiher, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Elaction Code, § 254.204.

8. ASSETS

Chack only ona:

{1 1 do not retain assets purchased with political contribuitions or interest or other income from political
contributions.

1 1 doretain assets purchasad with political contributions or interest or other income from paolitical contributions.
| understand that | may not convert assets purchased with political contributions or interaest or other income
from political contributions io personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the reguirements of Election Code, § 254.204,

Signature of Candidate

& OFFICEHOLDER ‘
*+ Complote this soction only If you are an officeholder +~

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

Signature of Officeholder

Revisad 06/27/2008



