Tencas Ethigs Cormmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
The C/OH InstrRucTion Guwe explalns how to complete 1 fgﬁ?ﬁ%ﬁ;ﬁwm fars) 2 Totalpages fied:
this form.
3 CANDIDATE/ Tme RSt M OFFICE USE ON
SESEEHOLDER /217,,{7’ H el %0 o~ [: Ly
NCKNAME LasT SUFFIX Date Received (}g P

L T
w8

| R, ¥ '“D ; ‘ m

7} /D i’fi[ﬁdl@*g = %:w
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITEX; cIrY; STATE;  ZIP CODE e f%w L.
OFFICEHOLDER o

ADDRESS P 0. Rox X852 B

- ‘ N JO— ) o~y = - Date Hand-delivered or Date Pdsiabrked
D Changa of Address ,& /3} M J«Zﬁf%N, /@ 5{,«.«4»5;; 7?65’? pI
5 cAMPAIGN e FRST Mt @
TREASURER 5 / W |
NAME /%i ' [H ﬁ(‘“g’ko V’? Receipt % Amoumiedo
’ MC oamEe LA‘S L SUFFD( o Date Processed
', ¢ T N iy
pardo’ IPEV 1D pate Inaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE ¥; cIry; STATE; ZiP CODE
TREASURER , - |
ADDRESS C?/Z *S'/)Cé’”? p&ﬁ
(Residence or business) . J— J——— — C}
SANJuav, Texas NS €
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (95¢ ) TI81-671L w187 1891 Evt 2014

8 REPORTTYPE

] Jenvary 18 [] 30th day befons efection [] munotr ] ;f)g*o( ma:::campe!‘g;?&is)uref

5] July 15 [] &thdaybefore etection [] Exceeded $500 timit [] Finat report (Attach CiOH - FR
9 PERIOD Month Day Year Month Day Year

THROUGH
covereo /] /2o - & 30/ 2ot

10 ELECTION ELECTION DATE ELECTION TYPE

Moath Day Yeac

yd / {1 prmaey [ runott ] cencrat ] specat

1 OFFICE OFFICE HELD (1 acy) H@Mf7(} Cpu ¥y  |m OFFCESOUGHT (¥ known)

sl ssione o~ et # 2

13 NOTICE
gp DlIRECT « Direct campalgn expenditures are campalgn expenditures made by others without the candldate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they recelve notification of the direct campaign expenditura, +=
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addcess [ PO Box,  Apl/Sulle ¥  City; State;  Zip Code

sdditionad pages
(]

GO TO PAGE 2

&3 Pricted on recycled paper Revised 0571172000



Texas Ethics Commission £.0.80x 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
‘4 C/IOH NAME V Voo e g /i? } 15 ACCOUNT # Ethics Commiasion fiors)
Heotor 7 707 Falac os
% sgg:&:& ~3Tfl':is box ks for ar;ah?:t g(m;:tolxa( expenditures by political committees to suppod the candidate / oflicehoider. These expenditures
may have been made wit candidate’s or officeholder's knowledge or consent. Candidates and officebotd i
POLITICAL this information onty if they recaive notice of such expenditures. + idates and officaholders are required to report
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
[ ] specic
COMMITTEE CAMPAIGN TREASURER NAME
[J additonat pages .
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NOREPORTABLE
ACTIVITY [] Check hers i no reportable activity occurred during this reporting period. (Sign affidavt below and submil pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ CE
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g‘;&
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 07
ToTALS $ 2,742, —
4. TOTAL POLITICAL EXPENDITURES - o7
$D 742
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT -
{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and indudes all information required to be reported by
me under Title 15, Election Code.
0Lt e
Signature of Candidateéf Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE
+h,
Swom to and subscribed before me, by the said L this the [ LL day
of _.21_&;‘#____ 20 [ | . tocertify which, witness my hand and seal of office.
3 / _ - )
/%W @/Wz /3//,40/& A ey od Tt st
Signature of officer administering oath Printed narme of officer administering oath Titte of officer administering oath

visad 05/11/2000
@ Printed on mecycled paper Re



" Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS CXOH, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Wstrucnion Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

H éic?%d*/’ " 77 7&3; {74 Lacins

3 ACCOUNT # (Ethics Comamussion filers)

4 Date

5 Full name of contributor [Jout-of-state PAC (10#:

L

6 Contributor address;

City; State; Zip Code

7  Armountof ‘8
contribution (%) ‘

In-kind contribution
deascription (if applicable)

l
!
l

9 Principal occupation (Optional)

10 Employer (Optional

Date Full namea of contributor [Jout-of-state PAC (ID¥: ) Amount of ] in-kind contribution
contribution ($) ‘ description (if applicable)
C&nﬁibubradﬁre&; City; State; ZipCode :
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | tr-kind contribution
contribution ($) | description (if applicable)
PR R FE ‘
Contributor address City; State; ZipCode I
|
|
Principal occupation (Optionat) Employer (Optionatl)
i : ) Amount of ‘ in-kind contribution
Date Fult name of contnpuﬁor ] out-of-state PAC (ID#: o S) ‘ a o sopicabic)
" Conmibutraddress;  City; State; ZipCode I
I
|
Principal occupation (Optional) Employer (Optional)
i - Arnount of ‘ tn-kind cortribution
pate Full name of contributor Llouolsiate PAC (0% ) contribution ($) I description (if applicable)
........... L A . ‘
Contributor address; City; State; Zip Code l
l
|
Principal occupation (Optionatl) Employer (Optional)

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

&3 Pricted on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

PLEDGED CONTRIBUTIONS

(512) 463-5800

ScCHEDULE B1

(FOR FORMS C/OH, 8C-C/OH, SC-SPAC, & SPAC)

The kstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule B1:

2 FILER NAME

Hector "7: 70" Palacios

3 ACCOUNT # (Eincs Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = =] © = = =
5 Date 6  Full name of pledgor [ out-of-state PAC (10%: ) 8 Amountof I In-kind description
pledge ($) I (if applicable)
7 Pedgoraddress; | Gy, Stte: zpCode I
I
|
[
40 Principal occupation (optional) 14 Employer (optional)
Date Full name of ptedgor [Jout-of-state PAC (10¥; ) Amount of I tn-kind description
pledge ($) I (f applicable)
" edgoraddress; | Giy, Swter ZiCode |
{
I
|
Principal occupation (optional) Employer (optional)
Dato Full name of out-of-state PAC (IOF: )| Amountof | In-kind description
pledaer . ¢ pledge ($) | (f applicable)
Pledgor address; City; State; Zip Code I
I
|
|
Principal oocupation (optional) Employer (optional)
2 - ) Amountof | In-kind description
Date Full name of pledgor [ out-of-state PAC (1D#: Plodge ($) ‘ o able)
"" Prodgoraddress; | Gity,  State;  Zip Code |
I
I
|
Principal occupation (optional) Employer (optional)
. Amountof | In-kind description
Date Full name of pledgor [Jow-or-stae PAC (104 - pledge () | (it applicable)
" prodgoraddress;  City; State; ZpCode I
|
|
|
Principal occupation (optionat) Employer (optional)

ATTACH ADDITIONAL COPIES OF THI
if contributor Is out-of-state PAC, please see instruction gu

S FORM AS NEEDED
ide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTrucTon Guioe explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

Heelar ' /i 70 [hlacios

3 ACCOUNT # (Ethics Comamssion filers)

TOTAL OF UNITEMIZED LOANS:

=4 =4 =]

=

= = $

5 Dateofioan
P

7 Name oflender

6 Islendera
finandial Institution?

Y N

8 Lender address;

State;

[CJout-of-state PAC (10#:

) 9  Loan Amount (3)

Zip Code

...........................

10 interest rate

11 Maturity date

0 none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guarantor

15 Guarantor address;

State;

Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of oan

Name of tender

Is lender a
financial Institution?

Y - N

Lender address;

[TJout-of-state PAC (1D#;

) Loan Amount (%)

Interest rate

Maturity date

[J none

Description of Collateral

GUARANTOR
INFORMATION

[J notapplicable

Name of guarantor

Guarantor address;

Amount Guaranteed ($)

Principal Occupation

if lender is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The WNsTrRucTioN Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME '}ww o - (
Leed o770 Th lacios

4 Date 5 Payeename
%

| Vplanda Cisweves :
I% 6 Payee address; City, State; Zip Code g’ 2 [
20 // //0 LS HAsh /i&/;‘ %ﬂf}?m {)/;t/ 22 | 8 2. e
Stee Joaw, Jlxas 79587
9

3 ACCOUNT # (Ethics Commission filers)

8 Purr{omsg ;)f payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »
requi . s o Candidate / Officeholder name Office sought Office held
¢ £, & -~ Ny ,& .
4 hrich sy ﬁwﬂfy lee FA eﬁpmrsé;ywﬁfwc@ ﬂq/ﬁ}
/2 E Mv@%!«m

Payee name Armount
)

Date
S | R dokitede |
9 Payee address; .. City; State; ZipCode —. QO
f/z ol no 9 S Nt b el la %ﬁjg O I
Sanw Jyav, e ts

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officenolder name Office sought Office held
Date Payee name Amournt
(&3]

/ / " paycemidrss, | Gity, Stte; ZipCode . '
(p0))|  Posinn €3 ¢ T 2o Y5, 2%
SQoee Toav &S '

PU!”pOSG of payment (See instructions regarding type of information » Complete if direct expanditure to benefit C/OH +*
required. F 7. . - Candidale 7 Officeholder name Office sought Office held
e At Thcos F2T
[ ‘ - Nig f # P
[’ﬁ NI SSjoa Ev~ 2 %‘5{ /3[&6, %W/
Date Payee name Arnount
%)

Payee address; ity, State; ZipCode / CZ
5/ b /10// 00 8ox 105376 t)po. 7k

Atlacta, BA. 3034

Purpose of payment (See instructions regarding type of information - Complete if direct expanditure to benefit CFOH «
requiced.) candidate / Officeholder name Office sought

Ce L0 WW’W

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Offce held

&)  Printed on recycled paper Revised 04/04/2060



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

POLITICAL EXPENDITURES SCHEDULE F

The msTrRucTion Guioe explains how to complete this form. 1 Totalpages Schedute F:

2 FILERNAME i/ R ‘
He c tor 7, 70" Lhalaclos

4 Date 5 Payeename 7 Armount
) / y :]z? <se /ﬁ'& Jit D LS wedne A?‘*@'ﬁ%y, Z7
/. |6 pawessiwen o swe oo i P
201}, Pl al. a0 #A-Y /78
MCA Jlew, T2 yad 9950/

3 ACCOUNT # (Ethics Commission Riers)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Oftice sought Office hekl
i 4 s
oadh v Bo~d
Date Payee name Armount
VA ¢ ) g ; ‘ %
2,  Vevizow W ivelass |
0 ;?0 f Payee address; City; State; ZipCode %
f’ o F .
Il pP.o. BoxX r05377% [ Olos 21
Atlontas, MB. 30347
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

Cedf ,MW%

Date Payee name Arnount

- $

| f?@%@ Lozawo ’

2, / Payendawss: | Giy, sawe Zpceds T wﬁz P

2l et 52 |
ELS A, Je fas "85S

Purpose of payment (See insfructions regarding type of information « Complete if direct expenditure to benefit C/OH

required.) &,&“ & é 5 Candidate / Officehoider name Office sought Office held

Mcef 1€ -Tubome hen ko dzefivs

Amount

2 / St QBM@,‘ ko 44““‘% 0%‘"‘/{’\ ............. # ;)a
/q Payee address; City; Stz«te: prCode éyéj Wj«'f
1 Ngerda Nebrastie T2/

Sec Toaw 7 yay 78557

Date

pU"P::g of payment (See instructions regarding ‘Ypef?f information s Complete if diract expenditure to benefit C/IOH =
requ L) ‘:i‘:) o m}W; o - "?6 4} /‘4 &k{ g?tj Candidate / Officeholder name Office sought Office held

I bodbeion Mews & ok

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&} Printed on recycied paper Revised 04/04/2000



" Jexas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WKsTrucTion Guioe explains how to complete this form.

1 Total pages Schadule F:

2 FILERNAME

H@C{@w ”7:7 7;9” Pﬂ/ﬂwc (0.5

3 ACCOUNT # (Ethics Commission filers)

a4 Date 5 Payeename 7 Amount
/ St Johws Luthuae Chureh 4
M/ oL Johws RUTEHE SR s
LAY ° ﬁ‘g pAIN Né”w%,ﬁ@ a 7('2;"’02(’ o éé),
Saue To 4w Toxas, 1387

8 Purposeof

yment (See instructions regarding type of inf tion 9

required) 0‘*‘&}&«<¢/‘Lm” Bg@ //\C'{C‘”C'J’

s« Complete if direct expenditure to benefit C/OH «

Cancidate | Oficonoiet name Oica s O et
Zo Luther Leasoto
Date Paye}enam:a y ) A.rT(igt)Jnl
2 | Michpels 4
/7 20 {Dg;f ang,»&g,(wwz g3 /S 3Y
Midllew, Teyas 7§59/
roneaay e S neens ';g;m"g e ;‘;‘":;" cancidars L ommmadername " Orcasa | ofiabet
; ca Jo e ol F O
fmfé ﬂ/&w‘w >3
Date Payee name Amount
2/, | Volanda Casweros 20 ;;
3Lt TTET pinshieetecisn Palms 7Y, 8

5.\ &% 7(;’ ,@,.¢L§ “7:‘:}?.' M v 7 X‘SM ,S? ?

Purpose of pa tQ(See instructions regfarding type.of informati )
required) 100 | pa b reead L G W;?

« Complete if direct expenditure to benefit CIOH v

Candidate / Officeholder name Office sought Office beid
Hfjewry f Vew OfGies Ayyttete
pae Payoe ame Armount
- ~ ®
2 L Umcle Jloys 889 L 4 o0
. Z g] Payeeaddl'ES§‘. o ity, St;xte; Zchpe g g} i
20// é‘@d = Bipraess g3 /
Phoau, Jewr 785177
m;jé& 0 ;(/S;e(/i;f;”)"?ins E?;ngipg ?Tét:wé:/ Candidat:; lcgf'pgi:d“eg::f;:xf’e“d““m g)fﬁ?;: :;:?:IOH - Office held

meale- g Mz, Yanste Frrr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The IsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME /—(ﬁ @%Qr\ »/7}_ T@ “ Pﬂ{‘?é?@g

Date 5 Payee name 7 Arnount
Liows ClLub ®

%/ ........ ors T o P
f ;O Be K 7209 1 | 235 -

Willey Terqs 7E50Y

8 Purposeofpa t (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »»
required.) W‘ O AL f/ 0’”’”’”\ - Candidate / Officeholder name Office sought Office heid

C lc{ Lecn 2/67*5; Lasse

3  ACCOUNT # (Ethics Commission filers)

Armount
$)

Payee name

Date
?/7/ Vet zow Wigelers |
26}[} Payeeﬁdr%s City; State; Z',pcf)de %C/) 7 i 39

O ABov )os31F
G4 Lot HAa. 20348

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/IOH «
required.) Candidate / Officeholder name Office sought Office held

Date Payee name Amount
(t9]

Mé’ V2o Lire leds

‘7//&/'20// Payeeﬁddgsé e } 52@3 I%p?ode ﬁ/ﬂ/‘ Qﬁ)
At Laccka, 4.4 30347 -

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) , Candidate / Officeholder name Office sought Office held
1; i
00f / ?
C 200 Pl
Payee name Arnount
t IO %)
ecte VIECo ;

4//20/&0/} - ‘;oaye;;dari' T e st pmeedel gﬂ@g%ﬁ

220 Soux Beriardiva Sb
Alsmo, TE s TES/b

Purpose of pa t (See instructions regarding type of information + Completa if direct expenditure to benafit C/IOH =
required.) 9 A S 5}»1‘ V.o “?q,m Candidate / Officeholder name Office sought

Dia be Los wiwp < elebitir

Office ekt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravissd 04/04/2000



K S
Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT

H@c”fiﬂ“ "7 70 Palacies

# (Ethics Commission filers)

Date

J/ /;wl/

5 Payeename

S Joav PaclCsBoard

6 Payeea“d;cgtz)ss/ L» )l?(y / mteMZéz Co;i/
T vac 1917

SM o~ {/ﬁ?‘é‘vg/

Armount
%)

Brope

M‘;/é/ao//

8 Pumposeofpa t (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit CIOH »
required.) D AS GNF Candidate / Officeholder name Office sought Office hekd
\ | ) - { o
C’ Joco de Maya Ocle Jratbiom
Payee name Armourit

ZQ,,VM ; 2087 Z/Uf o / e

Payee address; City; State; Zip Code

P 0. 8ot 105377

(€3]

55y, 97

At Lanta HA 3034F

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure

to benefit C/OH «

(A}\u thainr Basketbal |

required.) Candidate / Officeholder name Office sought Office held
f
0l Plsry
Date Payee name Amgunt
%)
5/? Mavco d. Teeoto2 ~
/ / ‘ Payee address; C:ty; ‘State; pr Code - ’ f 24
201/ g12 5. K, w9 ,2475;? o
S o Jo A eyt
Purpose of pa t (See instructions regardmg type of inf «« Complete if direct expenditure to benefit C/OH
required.) } W L A i: /0&1/' Candidate / Officeholder name Office sought Office heid
Swprh ¢s, ( W»N me«m/ Mew ¢ WV % M&Mw@
Date Payee nams Arr(ag;mt
5/ Sawth, Tews Chenivtes
N /7/&0// Payee address; City; State; Zip Code ﬁ _%06»)
T7IT Wrish e 233
MO S s o, Towss T8
Purpose of t (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH o«
required.) Vo B S Al Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



s

.
Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The WsTrucTIoN Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME » l - ) 3 ACCOUNT # (Ethics Commission filers)
-~ . o
(Cter " TiTo [alacias
Date 5 Paysename 7 Arrournt
%)
é// V@ vizew W iveley :
é 6 Payeeaddness City, State; ZipCode (y ‘ j (?
o) G
20|/ P0-Box [DS3TE /o
A lacto HA ?C? 214
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office heid
”n
Ve
) Phoy
Date Payee name Amount
$)
. . . Payeeaddnass ..... . ,. State pr o
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH +
required.) Candidate / Officeholder name Office sought Office hekd
Date Payee name Armount
%)
. ;’a.ye.e s i st le Gode” e
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
&)
. Payeeaddms R w sz,pcwe ....................
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehokier name Office sought Office hekd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papec

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guoe explalns how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Q Printed on recycled paper

4 Date 5 Payeename 8 Amount
3)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) : D Reimbursement
from political
contributions
intended
Date Payee name Armount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbuﬁgm‘enl
rom politica
contributions
intended
Date Payee name Arnount
(¢}
i’a.yee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D ﬁﬁf&“‘,‘,‘;{ﬁ;ﬁf"’
contributions |
intended
Date Payee name Amount
. ®
Payee address; City; State; Zip Code
i 3 9 i i i ired. Reimbursement
Purpose of expenditure (See instructions regarding type of information required.) 3 from political
contributions
intended
Date Payee name Amount
€3]
Payee addrass; City; State;, Zip Code
H 5 i 3 . Raimbursement
Purposa of expenditure (See Instructions regarding type of information required.) D R etcal
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 19067



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHeEDULE H

The IstrucTion Guioe explains how to complete this form.

4 Total pages Schedule H:

2 FILERNAME

3  ACCOUNT # (Ettics Commission filers)

4 Date 5 Business name

6 Business address;

State; Zip Code

Arnount
(€3]

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benafit C/OH «
required.) Candidate / Officehokder name Office sought Office held
Date Business name Armount
)
’ Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if dirsct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Business name An(g;mt
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information _+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Arnournt
$)
Business address; City; State; Zip Code
i N . . . CIOH »
rposa of payment (Sea instructions regarding type of information « Complete if direct expenditure to banefit ]
Zuwm.) pa ¢ Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instrucrion Guioe explalns how to complete this form. 1 Total pages Schedule l:
2 FILER NAME 3 ACCOUNT # (Etbics Commission flers)
4 Date 5 Payee name a8 Amount
$)
6 bovcessuess oy s Zecese
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expernditure (See instructions regarding type of information required.)
Date Payee name Armount
$)
" payeoaddarsss; | City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
‘ . _ [6)
C Payee address; City; State; Zip Code
pPurpose of expenditure (Seeinstructions regarding type of information required.)
Date Payee name An‘(\g;.m(
" hayeenddcossi | City, State Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper

Revised 1907



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
CREDITS (optional) scHeDULE K
The InsTrucTion Guioe explalns how to complete this form. 1 Total pages Schedule KX

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname Amount
$)
6 Payor address; City; State; Zip Code """""""""""
7 Reason for credit '
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Armount
%)
! Payor address; City; State; . Zip Code
Reason for credit
Date Payor name Amount
. &)
" payoraddress; | Gty State;  Zip Code
Reason for credit
Date Payor name An(mg;tnt
" payoraddress; Gity. State; Zip Code o
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997
@) priated on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1800225 8506

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

The Instruction Gulde explains how to complete this form.
- Complete only if "Report Type™ on page 1 Is marked "Final Report™ <

1 CIOHNAME 2 ACCOUNT # (€trves Commission fors)

3 SIGNATURE

| do not expect any further pomif:al contributions or political expenditures in connection with my candidacy. | understand that designating
a regon Aas a final report terminates my campaign treasurer appointment. | also understand that | 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 below only if you are a candidate =<

A. CAMPAIGN FUNDS

Check only one:

[___'] 1 do not have unexpended contributions or unexpended interest or income eamned from political contributions.

] thave unexpended contributions or unexpended interest or income eamed from political contributions. { understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that 1 must file an annual report of unexpended contributions and that | may not retain unexpended contributions

or unexpended interest or income eamned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check onty one: . )
{:] { do not retain assets purchased with politicat contributions of interest or other income from political contributions.

™ [ do retain assets purchased with political contributions or interest or other income from political contributions. { understand that {
may not convert assets purchased with political contributions or interest or other income from political contributions t'o personal
use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder

[} tamaware that | remain subject to filing requirements applicable to an officeholder whao does not have a campaign treasurer on file.

Slgnature of Officeholder

11/2000
@ Printed on recycled paper Revised 05/



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

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

IN-KIND CONTRIBUTION OR POLITICAL
FOR TRAVEL OUTSIDE OF TEXAS

EXPENDITURE SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

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

5 Contribution / Expenditure reported on;

[T] schedutea [ ] Schedute 8 [_] ScheduleC

[[] scheduer  [] scheduen [ ] com-uc

I:] Schedule O D Schedule £ E_—_] Schedule G

[} con-r [} pacc [] pac-e

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

8 Departure city or name of departure location

9 Destination city or name 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 Organization / Pledgor / Payee

Contribution / Expenditure reported orn:

[C] schedule A [] schedule 8 [] Schedule C

[] scheduleH  [] schedulen [} con-uc

[(] schedueD  [] Schedule ¥ [] Schedule G

] con-t [ eac-c [ pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on
[] schedulea [ sSchedue 8 [] Schedute C

[] scheduleH  [] scheduen  [] con-uc

D Schedule O D Schedule F [:] Schedule G

] cower [] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city of name of departure focation

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Lo -

Revised 08/27/2008




5

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 if "Report Type” on page 1 is marked "Final Report” -

1 C/OH NAME 2 ACCOUNT # Ehics Commission filers)

3 SIGNATURE

| do not expect any further political contributions or 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 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 below only if you are not an officeholder. «~
A CAMPAIGN FUNDS

Check only one:

[] {donothave unexpended contributions or unexpended interest or income earned from political contributions.

[] | 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 1o personal use. | also understand that | must file an annual repost 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, | 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 one:

1 | donot retain assets purchased with political contributions of interest or other income from political
contributions.

[ tdo retain assets purchased with political contributions or interest or other income from political contributions

| understand that | may not convert assets purchased with political contributions or interest or other income

from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

" signature of Candidate

s OFFICEHOLDER

.. Complete this section only if you are an officeholder »*

[T] Vamaware that | remain subject to filing requirements applicable to an officeholder who doe; not have; a campgign
B treasurer on file. | am also aware that | will be required to file reports of unexpended contributions |Af, at the time
| cease holding office | retain assets purchased with political contributions of interest or other income from

political contributions

Signature of Officehoider R

Revised 06/27/2008



