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Texas Ethics Commisslon P.O. Box 12070 Austiq, Texas 78711-2070 (512) 463-5300 1-800-325-8506

I-_ CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S O
rwr ¥ e - . A I k i - T hek e
2. TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
EXPENDITURE | 3.  TOTALPOLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED T \

TOTALS | 5 O

4, TOTAL POLITICAL EXPENDITURES

? S lXlo. 16

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I
RAL ANCE OF REFORTING PERIQD $ S' 5"3 l ’
oUrsTAoNG | — " ——
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2l 113 A
© AFFIDAVIT ] i - — ] - b=

| sweaar, or affirm, under penalty of perjury, that the accompanying feport
o | is true and comect and inctudes all information required to be reported by
eies  SHARONMCKINNEY 1y me under Ti

; , | Eilection Code.
-** #T MYCOMMISSIOCNEXFIRES |
3 November 7, 2010

— 2O I —r——— — T

Signature of Candidate or Officeholder

. this the _/q __ day
.20 T2 1o certify which, witness my hand and sea! of office.

| 6)3&&35 Mf‘-’«tfmb Adm Aest

Frntad name of officer administenng Tithe of officar administenng oath

I AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed bafore me, by the said _Heéu-(- E"‘( ﬁ"ﬁ_
of Uﬁﬂf_-w

Signature of officer admini

Rawied OR2 52000




Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - 1-800-325-8506
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It contributor is out-of-state PAC, pleass ses instruction guide foradditional reporting requirements.
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SCHEDULE B
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LOANS SCHEDULE E
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 __J-EDD-EE&EEDE

l
POLITICAL EXPENDITURES SCHEDULE F |

B 1 Totsl pages Schechie -
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FOR Eowp Rais e
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 __‘I-BUU-SEE-EEUE

|; POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

I T. -
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5300 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

1 T . H:
The Instruction Guide sxpiains how to complets this form. 1 ﬁﬂpﬂﬂﬂsdﬁﬂih

| 3 ACCOUNT # Emnic Commeso Sars)

]\Jg "
T AL ,

2 FILER NAME

“

8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefii C/OH =

required.) Candidats / OfMceholder name {Office sough D ek

(i travel outsicle of Texas, complete Scheduie T) l

Diade Busmess name Arrount
(3)
Business addmess City, Stete; ZipCode
Furp_-use of payment {Sea instructions regarding type of information « Complete if direct expenditure to benefit C/DH
required, ) Candidats / Officeholder name Difice ssughi OfMca halkd

{if traved outside of Texas, complete Schedule T)
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Eul .......... cm .o pr_:nde ....................
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\
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_ — — — . ——— :
Crate ; Business Nname Arnount
{¥)
-------------------------- I
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i ._—_—__—-.—__—__--
Purpose of payment (Sea instructions regarding type of information ~ Complate ff direct expanditure [0 banefil C/OH =

required ) Candidate /| Ofcaholder name Ofica sought CaTocn il

{if travel outside of Texas, compists Schedule T) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide sxpiams how to complete this form. 1 1 TﬂﬁﬂnﬂisdTlhI:

| 3 ACCOUNT ¥ {Emﬂ:mn-mnin}

2 FILER NAME

| 8 A ount
(%)
! {
T  Pumpose of expenditure (Seea instructions reqarding type of Information required.)
Date FPayes name ) - B . Amnunt
($)
FPryss address City;, State; Zip Code
|
— - : .
Purpose of expenditure { See instructions regarcing type of rrformation requered. )
Date Fayas name _ | - Amount
| (%)
|  Payes address City, State. Zip Code
Purpose of expérndilum [Eiu Futruc:tinns ruaar:l ngt:.r;m of information requimd.i
- — i ——— : -—L-: - —
Date l FPayas name Amournt
| (%)
Payaa address Chy. State; Zip Code
|
Diate Payss name Amount
| (3)
| FPayee address City; Siate; Zip Code
Furpase of expanditure {Sae instructions regarding type of information requined )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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 IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The instruction Gulde explains how to compieta this form. 1 Total pages Schadule T ’ .

2 FILER NAME + Y . mr :‘ l/ PRY

4 Name of Contributor / Corporation or { abor Onganization / Pledgor 7 Payes

' . - '
5 Contnbution / Expenditure reported on: , ' ’ A
| [] schedvieA  [[] schedue® [ ] ScheduleC [ ] SchedueD [} Schedule F [ ] Schedule G
[] scheaue H [T] scheduen [ com-uc [] coH-T [} racc ] PaC-E
f B8 Dates of travel 7 Name of parson(a) travaling

8 Departure city or name of departure location

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

| — e — T ——— : — e R S ——
= Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

L (omtribution / Expenditure reported on:
[] Schedues  [] SchedueB [ ] Schedule ¢ [ ] Schedule D (] Schedule F [ ] Scheduie G
[] scheduleH [7] SchedueN [ ] conuc [] conT [] Pac-c [] Pac-e

Dates of trave) Name of person(s) traveling

Departure city or name of departurs ocation

Destination city or namea of dastination Jocation

Means of transportation FPurposea of traved {including name nfmn‘l'arunr:.c seminar, or cther event)

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

Emhfh.atl-un ! Expanditura ;upnrted o
[ ] scheduea  [7] schedue® [ ScheduleC [] ScheduleD [] Scheduie F [ ] Schoduie G
[] seheduen  [] scheaveN [] coruc [ conr [ pac.c (] Pac-E

‘

Cates of travel Name of person(s) traveling

| | Departure city or neme of deparnture location |

Destination city or name of destination Jocation

Means af transportation

Furpose of travel (including name of confareance, seminar, or othar svent)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
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