Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
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Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

16 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officehoider's knowledge or consent.
~OLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[} cENERAL
COMMITTEE ADDRESS

[ speciFic

[] additonsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTALS

TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

O
O
¥ o
O
O

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN.DING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

o

19 AFFIDAVIT
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I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
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, 20
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A angt W

, this the l 3 +/) day
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Revised 06/27:2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FIiLER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 8 Fuii name of contributor [ out-ot-state PAC (1D¥:

68 Contributor address; City; State; Zip Code

7 Amount of | 8 in-kind contribution
contribution (8) ' description (if appiicable)

(If travei outslde of Texas, compiete Schedule T)

Principai occupation / Job titie (See instructions) 10

Empioyer (See |

nstructions)

[ out-ot-state PAC (ID#

Date Full name of contributor

Contributor address; City; State; Zip Code

Amount of I in-kind contribution
contribution ($) ' description (if applicabie)

(if travei outside of Texas, complete Schedule T)

Principat occupation / Job titie (See instructions)

Employer (See |

nstructions)

Fult name of contributor ] out-ot-state PAC (1D#;

Date

Contributor address; City; State: Zip Code

Amount of | in-kind contribution
contribution ($) I description (if applicabie)

(If travel outside of Texas, compiete Schedule T)

Principat occupation / Job titie (See instructions)

Employer (See |

nstructions)

Fult name of contributor [ out-ot-state PAC (10w

Date

Contributor address; City: State; Zip Code

Amount of ! in-kind contribution
contribution ($) ' description (if applicabie)

I
I
I

{If travet outside of Texas, compliete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See instructions)

T

Date Full name of contributor [ out-ot-state PAC (1D#

Contnbutor address; City; State. Zip Code

Amount of | in-kind contribution
contribution ($) ' description (if applicabie)

I
I
I

(if travel outside of Texas, complete Schedule n

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

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

Revised 06/27:2000



Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Totat pages this Scheduie B:

2 FiLER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 5 5 B & o $
8 Date 6 Fuii name of piedgor [ out-of-state PAC (ID# ) Amount of [ @ in-kind description
piedge ($) (if appiicabie)

7 Piedgor address; City; State; Zip Code

|
l
' 3

(If travel outside of Texas, complete Scheduie T)

10 Principal occupation / Job titie (See instructions)

411 Empioyer (See instructions)

Date

Fuli name of piedgor [ out-of-stats PAC (ID#; )

Piledgor address; City; State; Zip Code

in-kind description
(if appiicabie)

Amount of |
pledge ($) I
I
I

(If travei outside of Texas, compiete Schedule T)

Principai occupation / Job title (See instruc-

Empioyer (See instructions)

tions)
Date Fuli name of piedgor [ out-ot-stata PAC (10¥: ) Amount of | In-kind description
piedge ($) ' (if appiicabie)
Pledgor address; City, State; Zip Code '
{If travel outside of Texas, complete Schedule T)
Principai occupation / Job titie (See Instructions) Empioyer (See instructions)
Date Fuli name of piedgor [ out-of-state PAC (1OW: ) Amount of r in-kind description
pledge ($) ' (if applicabie)
Piedgor address; City; State; Zip Code '
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See instructions) Empioyer (See instructions)
Date Fult name of piedgor [ out-of-state PAC (1D ) Amount of [ in-kind description
pledge ($) ' (if appiicabie)
Pledgor address; City: State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Empioyer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reponlng requirements.

Revised 068/27:2008



Texas Ethics Commission

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

(512) 463-5800

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion filers)

TOTAL OF UNITEMIZED LOANS:

= =4 4 = =2 =4

$

) _ate ofloan

7 Nameoflender [ our-or-state PAC (ID# )

9 Loan Amount ($)

6 isiendera 8 Lender address; City; State; Zip Code 10 interest rate
financial institution?
Y N 11 Maturity date
42 Principal occupation/ Job title (See instructions) 13 Employer (See Instructions)
44 Description of Coliaterai
7 none
16 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
iINFORMATION
17 Guarantoraddress;,  City. State; Zip Code
[ not appilcabie
19 Principai Occupation 20 Employer
— — — — - —
Date of loan Name of iender [ out-ot-siate PAC (ID#: ) Loan Amount ($)
is lender a - Le.nd.ar.address'. o ICi&y. o S'ta.le;‘ ’ IZib (fode '''' interest rate
financial institution?
Y N Maturity date
Principal occupation / Job titie (See instructions) Empioyer (See instructions)
Description of Colliaterai
[0 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State; Zip Code .
[0 not applicable
Employer

Pnncipal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Ravised 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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commssion filers)

4 Date 8 Payee name 7 Amount
$)
6§ Payee address; City; State, Zip Code
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
(If travei outside of Texas, compiete Schedule T)
Date Payee name Amount
(9)
' payeeaddress;  Ciy. State; ZpCode

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH e

(if travel outside of Texas, compiete Schedule T)

required ) Candidate / Officeholder name Offce sought Cffice held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
[€)]
Payee address; City; State; Zip Code .
Purpose of payment (See instructions regarding type of information +« Compiete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name QOffice sought Office held
(If travel outside of Texas, compiete Schedule T)
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 ) Candidate / Officehoider name Omce sought Ofce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

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

(if travel outside of Texas, compiete Scheduie T)

4 Date § Payee name Amount
%)
6 Payee address, City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required ) ’Relmbulr.:_emlem
rom politica.
contributions
{if travel outside of Texas, complete Schedule T) - intended
Date Payee name - Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travei outside of Texas, compiete Schedule T) ntended
BE= ——
Date Payee name Amount
($)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Relmbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) Intended
= =
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from pohtical
contributions
(If travel outside of Texas, complete Scheduie T) intended
=
Date Payee name Amount
($)

Reimbursement
from polticai
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06:27.2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

41 Total pages Schedule H:

2 FIiLERNAME

3 ACCOUNT # (Ethics Commission filars)

Date 6 Business name

6 Business address; State; Zip Code

City;

7 Amount
%)

required.)

{if travel outside of Texas, complets Schedule T)

8 Purpose of payment (See instructions regarding type of information 9 « Compiete if direct experiture to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
(if travei outside of Texas, complete Schedule T)

Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See Instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address, City: State: Zip éode .....
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office scught Otfice heid
(if travel outside of Texas, complete Schedule T
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
Candidate / Officeholder name Cffice sought Cffice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name 8 Amount
(€]
6 Payee address; City; State; Zip Code
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
()
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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8508

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule K:

2 FILERNAME

3 ACCOUNT # (Ethics Comnussion filers)

Date Payor name

Payor address; City; State; Zip Code

4 Date 8§ 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 Amount
(%)
Payor address; City. State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City: ‘state: zipCoge T
Reason for credit
Amount

Reason for credit

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06:27/2008



Texas Ethics Commission

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

1-800-325-8506

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

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

8§ Contribution / Expenditure reported on;
[ scheduea  [] scheduie 8 [] Scheduie c ] schedquep  [] schedule F

[ scheduien  [] scheauen [ con-uc [ com-t [ racc

[[] schedule G

[ pace

8 Dates of travei 7 Name of person(s) traveling

8 Departure city or name of departure iocation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travei (Inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
D Scheduie A D Scheduie B D Scheduie C D Scheduie D D Schedule F

[ schedueH  [] scheduen [} con-uc 3 con-r [ pacc

[C] scheduie 6

[ pac-e

Dates of travet Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination iocation

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

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

Contribution / Expenditure reported on:
[ schedquea [ scheduie B [ scheduec [] scheduie 0 [ scheduie F

[ screqueH  [T] scheduen [] com-uc O con-r O pacc

[C] schedute 6

[ pac-e

Dates of trave! Name of person(s) traveiing

Departure city or name of departure iocation

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 FORM AS NEEDED

Revised 08/27:2008




