Teas Khics Commission
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Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1
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E} Change of Address

25556

3 1 ACCOUNT# 2 Totalpages filed:
The C/OH INstrucTion Guice explains how to complete (Ethics Commission filers)
this form.
3 8?:%?:5565;; MS 1 MRS A8/ FIRST (7'-85’6(—»5‘ = OFFICE USE ONLY
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-
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OFFICEHOLDER | /90 R T e Ste F/rcn A 302
MAILING e ]
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™

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =
OFFICEHOLDER =
PHONE ( %é ) Qé E - (} 7&9 Receipt # x Amount
6 CAMPAIGN MS I MRS / MR FIRST Mi Date Process&
TREPéSURER D ﬂ /7) & Date Imaged%{ﬁ
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE ( ) S e
9 REPORTTYPE IZ/ _
J 15 30th day bef, lecti Runoft 15th day after campaign treasurer
anuany D Ay before election D e D appointment (officeholder only)
] suyts [] 8t day before election [] Exceeded $500 timit [] Final report (Attach crom - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH .
COVERED 7// /(Qﬁgq /92/3//0?069
11 ELECTION ELECTION DATE ELECTION TYPE
Month ODay Year
/ / [Z/Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
)usf/eo// /7(6’ J P i-22
14 NOTICE
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
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EXPENDITURE
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INDIVIDUALS
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Address / PO Box;  Apt./Suite #.  City,

State; Zip Code

GO TO PAGE 2

Printed on recycled paper

3

Ravised 11/05/2003



Texas Fthics Cammission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE /! OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers|
17 NOTICE -= This box is for notice of political expenditures by political committees to support the candidale / officenolder These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADDRESS
E] SPECIFIC
] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ . e
A0~
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (7
S 630.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ Yy =
4. TOTAL POLITICAL EXPENDITURES
$ P
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code

=
/ /(gnature 4f Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

pr

Swom to and subscribed before me, by the said Se sug e— . mb‘ﬁ \L.S . this the l l day

of :SA!\J . , 20 10 , to certify which, witness my hand and seal of office.

QL&nm) C{\um.’.s Adna @mduzn Y\a‘LM'V pt\o\l&
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Jesws £ Moryles

3 ACCOUMT # :Ethics Cammission filarst

6 Contributor address; City; State; Zip Code

4 Date 5 Fullname of cantributor [J out-ot-state PAC (1D#: W7 Amount of T 8 In-kind contribution
) B e V) ,«7/,*,, 23 contribution ($) description (if applicable)
7-%.0q PPN ah il

Rooqg 7. Contw by 177, csion T8 78572

9 Principal occupption / Job title (See Instructions)

T/ Zc’/

10 Employer (See Instructions)

Contributor address; City, State; Zip Code

IS I //’//%’//// //)(/

Date Full name of %)ntnbutor ] out-of-stale PAC (1D# ) Amount of In-kind contribution
contribution ($) description (if applicable)
. 2 ” )4 6 { O 1 L Vi l? g -
12 -7-¢5 | soc = | cf F oY

‘5554

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

260€ 7K

Zip Code

J-ty State:  Zi
s /pu 71

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of In-kind contribution
Q ({ y / p contnbution ($) descnptlon (if applicable)
¢ & Py ;2 “
-9 c=en ’ fog | <& F30z0

FSFC

Principat occu%tion / Job title (See Instructions)

Ternf A pw Frem

Employer (See Instructions)

Contributor address; City, State; Zip Code

FO. By Brywer 1947

Date Full name of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution
- { contribution ($) description (if applicable)
. enes ‘6‘4/// /;’7/7 c '6'/\629,/‘, i
D mANR-CG 7 7 4 oo = ([ C4 Cqédz

Ld(’///?c/ 4\ V8554

Principal occupation / Job title (See Instructions)

A vy Fl?h’)

Employer (See tnstructions)

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

Amount of I {n-kind contribution

mCrilen SpinalChpre

City. State; Zip Code

P-24-¢1

Contributor address;

Grod) é/ﬁldﬂ (W ilen T 23 50/ :
i |

contrbution ($) description (if applicable)

S = | 3207

Principal occupation/ Job title (See lns ctions)

/ﬁre

] AN’

Employer (See Instructions)

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

@ Prinled on recycled peper

Revised 11/05/2003



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Ivstrucnion Guioe explains how to complete this form. 1 Totalpages Schedule &:

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
T e
Tesws £ J70rp les
4 TOTAL OF UNITEMIZED PLEDGES: > > = > ) > $
5 Date Full name ofpledgor state PAC (lo# )| 8 Amountof 9 In-kind description
/‘7}47‘” //ﬂfréﬂ/ Y"?'?l pledge ($) %apphcabka)

4. Mg R - 83/
(7"/4/ /lﬁ 7 T’Zl.edeo’rad Ryﬁ’State Zip Code éa’ - 7

)34 A/ % )N Wl , ;3; .

10 Pnncupaloocupat:on/Job title (See Instructions) 141 Employer (See Instructions)
25 L ANG I %
Date #ull name ofygdgor " E]}; of-stale PAC (ID# ) Amount of —l In-kind description
e - /WW LI /’/"’”’6 pledge ($) ' e (if applicable)
3 IS .« = C" Y 4 é c
7/775’ O? Pledgor addres City; State; Zip Code ol - | 3 7
§S. Vermen” prcipces Ty
A3 Drcicidis Moy o0 :
|
Principal oc(:c;ation / Job title (See Instructions) Empl:g_gr (See instructions)
m;./ /—)M{'r- v =
Date Full namefof pledgor {J out-of-state PAC (1D#: ‘/ } Amount of | {n-kind description
. led . i
e ol e P2 resn S| g o
>- Pledgor address; City; State; le Code / 4/ ' | / P
83 W 3
I
I
Principaloccupzt}on/Job titlg (S tructions) Employer (See Instructions)
Mj Czr\ L«/ C A/ Cor
Date ull npame of pJedgor [Jout-of-state PAC (ID#: ) Amount of ‘ tn-kind description
) - pledge (%) | (if applicable)
A rg | AT TV S > ¢ .
7':2 2 = 67 Pledgor address; City;; State; Zip Code (9 2d. | ( 2 7£/7’
co3 . 7,9@. /jify&a% R A |
l
I

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

Se
D’l
Date _ Fullname of plesigor ut-of-state PAC (ID#: ) Amount of T In-kind description
"h‘% J_O_( ‘3%7‘ Su%j o pledge ($) rfappllcable)
7-2 L{/ d 9 o .P‘le<‘jg.0|3§|:dr.es.s;. . Clty éta'te.; Z:pCode ......... /ﬁ 58 7 |(‘¢ 6 ‘5 y
Qi §” S L2 /// 2855 5¢ ,

Principal occupation Z?b /p/zstrucuons) Employer (See Instructions)

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

@ Printed on recycled paper Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Jes« & & )?76/%/_5

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 FuII nam éf contributor U_D out-of-state PAC (ID¥# )

welir”
F-PDU-0F| - -
6 Contri utoradd S Clty State Zip Code
23/ ?&&a &—

O pcpsn, T 2 555&

7 Amountof I 8 In-kind contribution
contnbuﬂon (9 description (if applicable)

Soe = | =

(if travei outside of Texas, complete Scheduie T)

D.05-00| (earm K Ebeele
Contn éor address; City, State; Zip Code

5/%
/
N srpy gl IFE3Z

9 Principal occupatigg / Job sitle (See Instructions) 10 Employer (See Instructions)
——— iy
Date Fuil n‘(ne of contributor out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (S) ' Cjcnptlon (if applicable)
e/ /2
A7 -

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job thystrucﬁons) Employer (See Instructions)

Date cful{{ﬁe of triutor out-of-stgte PAC (ID#: }
922300 0T ) o

Contnbutor addresgs; ity; State; Z|p Code
H01 Secllgt
/L(/ M/éw X 255 /€

Amount of [ ln-kind contribution
contribution ($) ' iption g zpplicable)
2
o =

(if travel outside of Texas, complete Schedule T)

Principaloccupation / Job title (See/ {nstructions) Employer (See {nstructions)
w (2 [erg o

Date Fuwm ;)gm &"‘t}m-swemcao# )

P10-¢7

Contributor ddress City; State; Zip Code

/1,09&3 %

B 7 75535

Amount of in-kind contribution
contribution ($) ezcnphon (if applicable)

l
gie |
l

if travel outside of Texas, complete Schedule T)

Principal occl fw e Se nstructlons) Employer (See Instructions)

Date Fuli name ofjcontributo [ out-of-state PAC (ID%, )
. ) P ller
Da4- 0T ff@i; 7 o

Contributor address; City; State; Zip Code

Fé. @o)//ﬁ&

Ld o Te 2§76

Amount of f in-kind contribution
contribution ($) l pription (if applicable)

JOO |  /SY7

(If travel outside of Texas, complete Schedule T)

'M..I-\.

Principal occupat7| / Johititle (Seg instructions) Employer (See Instructions)

U 7

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

Revised 06/27/2008



Te;(as Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

D € el

3  ACCOUNT # (Ethics Commission filers)

PR T

6 Contnbutor address; City; State;

Zip Code

T 7852 -

In-kind contribution

ription (if applicable)
l J /! p3

(if travel outside of Texas, complete Scheduie T)

7 Amountof
contribution ($)

9 Principal o%ynb (See |ns/ruct(ns)
rd

10 Emp|chtions)

z

Date

7/

Jﬂgﬁe g“comﬁbmor?)uu XdﬁteP C(D#,

Contnbutor address; .&Z State Zip Code

532723 mC

fL/ A 97539

220

Jik4

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job “title Esd ﬂrudlons)

Emp@-;/;trucﬁons)
> :

Date Full nwmw :!?—d e PAC (ID#:

7"021‘/"d7 ........................

Contributor address; City; State; Zip Code
G0 Breszé

/((/IM/&L&D AR 2

Amount of ! In-kind contribution
contribution ($) | description (if applicable)
-
Jpo. 7//

(if gravel outside of Texas, complete Schedule T)

Principal occup: a% Job title (Zee lr(stzctlons) % :

ctions)

e
)

Date Fg.éll name of tnbutor .statePAcaD#

2-14-07

Zip Code

QCC‘;I;E):(OF addre; City; } ol
9 OLM M £ 539

{n-kind contribution
cription (if applicable)

/7031 -

Amount of !
contribution ($) d

gac”
|
l

{If trave! outside of Texas, complete Schedule T)

Principal occupation &bﬁ title (wtruchons)
iy e

Employer (W

Date Full name of gontributpr [ out-of-state PAC (ID#; ) ‘Zﬂmount of in-kind contribution
Wg‘ﬁ, A nitrib utnon (s) , jcnptlon (if applicable)
¢ ' 7
V_OR- 8. . FEEITESSECREERISEL | o e s A uB G EE 26
Contributor address; ’{ City; State; Zip Code
2ol
09\9 i ané 70\ 73 5 § 7 {If travel outside of Texas, complete Schedule T)
Principal occupation / title |n§tructions)
) Ayl

Emp|%mcﬁons)
C

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. | edule A:
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule

2 FIb NAME

4./ Date 8§ Full name of contributor, [ outot-state PAC (iD# ) 7 Amountof I 8 In-kind contribution
ﬁ N P ( contnbutlon (S) | cription (if applicable)
C Ve e ) ul e

DR PG | o B Ve

6 Contributor address, City; State; Zip Code |

O ZJE P TLA ,
7/( ﬁg ,5’ ; é (If travel outside of Texas, complete Schedule T)

9 Principal occ;f?on / Joé E(See ln;ﬂ'uctlons) 10 Employer (Sgé Instructions)

Date It ngme of contributor , -of-state PAC (1D#: /) Amount of | Inkind contribution
ﬁ/ pe 1_ W contribution ($) l description (if applicable)
s . . L ESEESEIUR . UPEEP RGBS S SR 6| O 2T IJ????
Contributor address; City; State; Zip Code
AHOD /7. B%M #/o3 l

Wlm;r’l\/ ) /)( 7 7 5/ 7 2 {If travel outside of Texas, complete Schedule T)

Principal occupation/ /K): tme (See Insfructions) Employer (See Instructions)
Date Full nafpe of cotributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) l Cjnphon (if applicable)
‘256G

D-25-07| 0 700 TV N e

Contributor address; Clty State Z|p Code

2/4 .U

3 ACCOUNT # (Ethics Commission filers)

- l
01_9 Shone / . DS DD (If trave! outside of Texas, complete Schedule T)

Principal occupatipn / Job title (See Instructions) Emjy?Seejstwlons)
Date Full name of contributor [ outot-state PAC (D¥: Amount of
M contribution ($)

7/}1,[,/7 Joo.

fn-kind contribution
description (if applicable)

-

l

l
Contnbu‘t;Zi:.re.ss. . l‘ty- -St-at.e . le C-:oae ........... '
l

707
A/ / &/&A‘/t) 2 7QL 7 ¥ S ? é {If travel outside 1f Texas, complete Schedule T)

Principal occupation7 Jo7 tifle (S ‘(nstrucﬁons) Employer (See Instructions)

o0,
Date Full name of cgntributo, 3 outot- stmePAc (D% ) Amount of In-kind contribution
7 J 3 tnbutlon ,(S) I &zcnptlon (if applicable)

}Bontnbutor address; City; State; Zip Code

? 7¢
f ﬂ/ OMAVQ / X 25 5.3 {if travel outside lfTexas, complete Schedule T)

Principal occumj/:’ob title (See Instructions) EW j 7nstmdlz /0 / /

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Te;(as Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

e L il

3 ACCOUNT # (Ethics Commussion fiters)

4

9290

Date 5§ Eyll name of cow state PAC (ID#

6 Contnbuto res%ty@ate Z|p Code

Bazd

1P =

In-kind contribution
description (if applicable)

425

7 Amount of I 8
contnbutlon (S) I

{If travel outside of Texas, complete Schedule T)

2P e, K PESB2

99809

Conmbutor ad

B S B S
MQ/M&@ e

9 Principal occupation / fzé title (Slftructlons) 10 Employer Inst ns)
Date ll nameo ntributor out-of-state PAC (ID#. ) / Amount of In-kind contribution
d;?ription (if applicable)
S == K 2F63

!
contribution ($) l
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Wucﬂons)

Employer (See |

nstructions)

9-15-29|.

Date Full pame of contributor [ out-of-state PAC (1D#:
;/ Wl VgV 24t

I Contnbuzyes 'X/Clty State; Zip Code
(Lordner T 75554

Amount of In-kind contribution
contribution (s iption (if applicable)
oo u 287

I
S O. = :
l

(If travel outside of Texas, complete Schedule T)

/SR\ W

/&)@,Zw /,( 45’97’(

Principal occupatié'n ytitle (Bee st_r’uctions) Employer ¢g€€)Instrugtigns)
Date Full name of contributor [ outot-state PAC (ID#: ) / Amount of [ In-kmd contribution
5 c ntnbutlon $ tion (if applicable
). 79 A e 21 Cetr o (%) | descyiption (f app )
220 e SO 7498
Contributor address; City; State; Zip Code

{If trave! outside of Texas, complete Schedule T)

Principal occupation / thtle (57& rgctlons)

Empliieg Eiee If an é

ructi )
6/

9-25-09

Date Fu" name of contri bg ] outof-state PAC (ID#;

Contributor add &ess City; State; Zip Code

7300
Proncd, Tz 28 592

—7)
N4

Amount of Inkind contribution
contribution (S) esgription (if appllcable)
&7
ey — &f /366

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructlons)
N2 o

EmployeWions)

/

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

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total chedule A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILE }‘E / W 3 ACCOUNT # (Ethics Commission filers)
72 -
Ddfe

4 5 Il name gfcontributor, [ outof-state PAC (iD#: ) 7 Amount of ls In-kind contribution
m/”'é/f‘”f‘ contribution ($) | description (if applicable)

DA-O0F T gou = | 22367
6 Contributor address, City, State, Zip Code
5O M8 ge 172 |
,é/ Zﬂééﬁ s 7 97 S / 6 {If travel outside lf Texas, complete Schedule T)
9 Principal pation / Job title (See ln{(rucﬁ‘(’)ns) 10 Employer (. Insructjdns)
e i A

Date Full name of contributor [ out-ot-state PAC (1D¥#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (1D#: ) Amount of [ Inkind contribution
contribution (§) I description (if applicable)

(if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] outot-state PAC (1ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

............................ < e . . l
I
|

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] outof-state PAC (ID#: ) Amountof | in-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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

4 Total pages Schedule E:
The InsTrucTion Guioe explains how to complete this form.

2 FILER NAME 3  ACCOUNT # (Ethics Commission filzrs)
— — /
Jesa s /= 772+ (=S
4
TOTAL OF UNITEMIZED LOANS: < = < =) > > $
5 Date of loan 7 Nameoflender [ out-ot-state PAC (1D#: ) |9 LoanAmount($)
6 Islendera 8 Lender address, City. State; Zip Code 40 Interestrate
financial Institution?
Y N 44 Maturity date
42 Principal occupation / Job title (See Instructions) 413 Employer (See Instructions)

44 Description of Collateral
0 / /A

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; ~ City; Stafe: Zip Code
[ not appficable /
19 principal Occupation / 20 Employer
Date of loan Name of lender [ out-of-state PAC (10%: ) Loan Amount ($)
|s lender a Lender address: City; State; Zip Code T {nterest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
0 net applicable
Principal Occupation Employer

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

@ Printed on.recycled pepec ° Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTruction Guioe explains how to complete this form.

1 Totalpages Schedule F

2 FILERNAME

—JT?SQS f ﬁ?n/ﬁ /e.s

3 ACCOUNT # (Ethics Commission filers)

4

Vi sp-op P Isls Lo LED Flpr

City. State;

Zip Code

ﬁ) {64)\5”1?77 fJ /&;’55’1 '//’/

Amount
(%)

L ooo

%

7?? PF 5=

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direcl expendilure to benefit C/OH -
required.) F / '. 7 , ﬁ & Candidate / Officeholder name Oflice soughl Office held
! 7 Sprpme
Date Payee name Amount
(%)
Payee address: City, State: Zip Code
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH --
required.) Candidale / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City, State; ZipCod
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sough! Office held
Date Payee name Amount
%)
Payee 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 soughl Oftice held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



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

(612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guioe explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Payee address; City, State; Zip Code

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

4 Date 5 Payee name Amount
®
6 Payee address; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
€3]
- Payee address; ' City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemaent
from poiiticat
contributions
intended
Date Payee name Amount
[€3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from potitical
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 1170512003

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 sCHEDULE H
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Business name 7 Amount
(%)
6 Business address; City; State; ZipCode
8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
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
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Compiete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised §1/05/2003

@ Printed on recycled peper



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

NON-POLITICAL EXPENDITURES SCHEDULE |
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
$)
6 Payee address; City, State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
(%)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City., State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€3]
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 11/05/2003



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

CREDITS (optional) SCHEDULE K

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule K

2 FILER NAME 3 ACCTUNT 7 (Elines Cottitinssisi (1315;
4 Date 5§ Payorname 8 Amount
(%)
6 Payoraddress. City, State; Zip Code

7 Reason for credit

Date Payor name Amount
(3)

?a.yo.ra-ddre.ss, Cl(y state: Zip Code

Reason for credit

Date Payor name Amount
(€]

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Pa'yo-raddress; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

V Payor address; City;. Stété: - 2ip Code

Reason for credit

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 11/05/2003



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

(512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL 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:
[] schedueA [ Schedule8 [] SchedueC [ ] ScheduleD

[] schedueH [} scheduen [] conuc [ comr

[] schedule F

[ eac-c

[___] Schedule G

[] Pace

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

8 Departure city or name of departure focation

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduer [} schedueN [] conuc  [] con-t

[] scheduleA  [] Schedue B [ ] ScheduleC [] ScheduleD

] schedule F

[] pacc

L__] Schedule G

[] pac-e

Dates of travel Name of person(s) traveling

Departure city or 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)

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

Contribution / Expenditure reported on:

[C] schedueH [ schedueN [] conuc [] con-t

[] scheduleA  [] scheduleB [ ] ScheduleC [ ] Schedule D

L__] Schedule F

[1 pacc

[] schedue G

[1 pacE

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)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



Texas Bthics Commission P.0.Bax 12070 Austin, Texas 76711-2070 (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 “Finat Report”

1 C/OHNAM/Y‘/ /
<,. %f%é Teszus £ V77 prales

3 SIGNATYRE

7

| 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 onffile.
e K
//(.- 2
iy ~?a(dre of Candidate / Officeholder

\

2 ACCOUNT # & uwes Cuanniussm sy

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. +-

A. CAMPAIGN FUNDS

Check only one:

D | do not have 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 to personal 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, |
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 do not retain assets purchased with political contributions or interest or other income from political contributions

1 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that 1
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

5 OFFICEHOLDER

-« Complete this section only if you are an officehoider -

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 1 cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

@ Printed on recycled paper Revised 11/05/200)



