Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800
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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
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

T atutona pages

T
+ This box s for notice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent Candidates and officeholders are required to report

this information only if they receive notice of such expenditures e«

COMMITTEE NAME
COMMITTEE TYPE

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

Fxnol-s

. SSLMA

___ GENERAL
COMMITTEE ADCRESS
™ SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
|
|
COMMITTEE CAMPAIGN TREASURER ADDRESS
|
1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — O e
2. TOTAL POLITICAL CONTRIBUTIONS P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ e )
3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ — D .
4. TOTAL POLITICAL EXPENDITURES 7
$ ~— -
CONTRIBUTION 5 TOTAL POLIT/ICAL CONTRIBUTIONS MAINTA'NED AS OF THE LAST DAY
OF REPORT NG PERIOD $ O
- o~
6 TOTAL PRINC PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @ .
LAST CAY OF THE REPCRT NG PER OD $ -

HTANF SEAL AECVE

Swormto and subscr bed before me. by the said \-h Y\.\H (Pd YE_LLV

}MM.M (’_‘gmmmzq Kavvig, Crownover

Signature of officer admunistering oath

i swear. or affirm under penalty of perjury that the accompanying report
1s true and correct and includes ail information required to be reported by
le 15, Eiection Code.

me under Ti

{

T
. this the /’

Diputy Mk

Title of officer admir¥stering oath

Signature of Candidate or Officeholder

day

200

. to certify which, witness my hand and seal of office.

Printed name of officer admin stering oath




Texas 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

I PR hedule A
The Instruction Guide explains how to complete this form. l URRCE R RS

T

3 ACCOUNT # (Ethics Commiss.on filers)

2 FILER NAME

!
|
f [
4 Date 'S5 Full name of contributor "7 out-of-state PAC (1% ) ' 7 Amount of {8 In-kind contribution
l
|
{

contribution ($) | description (if applicable)

6 Contributor address; City, State, Zip Code
|

!

I (If travel outside of Texas, complete Schedule T

L

9 Principai occupation / Job title (See Instructions) l 10 Employer (See Instructions)

|

) Amount of I In-kind contribution

Date | Full name of contributor ™ out-of state PAC (1D#
contribution ($) description (if applicable)

|

!

Contributor address, City. State, Zip Code !
!

|

| |

l
1 {If travel outside of Texas, complete Schedul T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions) [

- 1

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of ! In-kind contnbution

| contribution ($) | description (if applicable)

Contributor address. City, State. Zip Code l

{if travel outside of Texas, compiete Schedule b))

Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
—— e = :
Date Fuil name of contributor _ outot-state PAC O# ) Amount of In-kind contrbution
contribution ($) description (if applicable)

Contributor address, City State; Zip Code

{If travel outside of Texas, complete Schedule T}

Prircipal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuiname of contributor T aunotstate 9AC D Amount of In-kind contribution
contribution ($) description (if applicable;

Contrbutor address City State Zip Code

{if travel outside of Texas, complete Schedule n

Principa occupation / Jab tite (See Instruct ons) Empioyer (See Instructions)

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

Rev sed 09.C1 2037




Texas Ethics Commission PO Box 12070 Austin,

Texas

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B

E

2 FILER NAM

| 3 ACCOUNT# (Etr cs Comm ssor fers

4 TOTAL OF UNITEMIZED PLEDGES. ™ =4 1 o ; Y $
5 Date 6 Full name of piedgor T out-ct-state PAC | D#t B 8 Amountof 9 In-kind description
pledge ($) (f applicable)
7 Pledgor address, City, State. Zip Code

| _ liftravel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

~ TFuliname of pledgor [] outct-state PAC (iD#

7 Amount of | In-kind description

TDate T

Pledgor address:

City. State. Zip Code

pledge (8) (if applicable)

|
(If travel outslde of Texas, complete Schedule mn

A

b
Principal occupation / Job title (See Instruc-
tions)

Employer (See instructions)

Amount of In-kind description

Date Full name of pledgor ] out-of-state PAC . D#

Pledgor address, City. State. Zip Code

pledge (3$) (if applicable)

(If travel outslde of Texas, complete Schedule N

Principa occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of pledgor ™ outetstaeea” D#

) [ Amount of in-kind description

Date

Pledgor address City State Zip Code

pledge (3$) (f applicable)

{If travel outside of Texas, complete Schedule m

rrncpa occupaton s yob title (See instructions)

Employer (See Instructions)

Full name of pledgor T osrctstaeFel e

Amount of In-kind descnption

F.edgor address Clty State Zip Code

pledge ($) (f applicable)

(If travel outside of Texas, complete Schedule T}

Srrcipa occupaton . Lob ttle 'See nstructiors)

Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revsea 3597 2007



Texas Ethics Commission PO Box 12070

Austin,

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

LOANS

SCHEDULE E

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commiss.on fiers!

TOTAL OF UNITEMIZED LOANS:

o £ > = €y 5 . $

5§ Dateofican I7 Name of e der

6 sleicera 8 _enge! address. City. State

firarcal rsttuton?

Y N

[7Jout-ct-state FAC ( D# ) 9 LoanAmount (3)

Zip Code 10 Interest rate

_ﬁ Maturity date

12 Principal occupation/ Job title {See Instructions)

13 Employer (See Instructions)

14 Description of Co atera

none

15 GUARANTOR | 16 Name of guarantor

INFORMATION

not applicabe

17 Guarantor address,  City, State,

[ 18 Amount Guaranteed ($)

Zip Code

19 Prncpe Cecupator

20 Employer

DOate of 2ar

7] out-of-state =AC 1 O# Loan Amount ($)

Name of lender
5 €rge a -erder address Ciy State ZpCode Interest rate
tnarca nstttor?
Y N Maturty date
Principa occupatior . Job ttie  See Irstructons) Employer (See Instructions)

Descrpt ar ¢f T atera

rone

Mame cf guara to

GUARANTOR
INFORMATION

Gua a~ter address Cty Sate

Amrcunt Guararteed $

Zn Code

S -zpa Dccupator

Emrpoyer

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

Revsed 59012007



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.

T
1 Total pages Schedule F

4
t

2 FILER NAME

3 ACCOUNT # (Ethics Conm ssicn Flers)

4 DOate '5 Payee name

6 Payeeaddress City. State, Zip Code

Amount
(%)

1

T

8 Purpose of payment (See instructions regarding type of information

‘9

« Complete If direct expenditure to benefit C/OH e«

Cffice sought Office hetd

required ) Candidate / Oficeholder name
|
(If travel outside of Texas, complete Schedule T) i
I _Dat-e- - ; Payee name : Amount
(%)
; . . . . N
Payee address City: State. 2Zip Code
- T
Purpose of payment See mnstructiors regarding type of information | +« Complete if direct expenditure to benefit C/OH +
‘equired Candidate / Officehoider name COrfice sought Office helg
|
(If travel outside of Texas, complete Schedule T)
Date Payee name | Amount
(%)
Payee address City, State, Zip Code
Puipcsecfpayert See nstr.ctions regardingtype of informaton « Comp ete if direct expend ture to benefit C/OH
‘eq.rea Canddate / Officeho der name Office sought Cffice held
{If travel outside of Texas. complete Schedule T)
Date Payee narme Amount
$)
| Fayee address Cty State ZpCode
|
1
|
[
[
Furpose o‘payrert See nstructors regarding type cf nfor~ator « Corpe'e:f drect expenatuce to penefit C OH =
Ca~ddate Oficenoider narmre Off ce sought Office herd

t€Qu €0

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revs 5800517 2007




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 Gulde explains how to complete this form.

1 Tota pages Schedule G

2 FILER NAME

B 3 ACCOUNT # (Etrics Commisson fie’s}

Payee address City. State Zp Code

£ urpose of expenditure (See instruct.ons regarding type of informator required )

|If travel outside of Texas, complete Schedule T}

4 Date & Payeename 8 Amount
, )
6 Payee address, City. State, Zip Code
7 Purpose of expenditure (See instructions regarding type of information required ) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
. _D-até Payee name | Amount
(%)
Payee address, City, State: Zip Code
-
Purpose of expenditure (See instructions regarding type of information required ) | 1 Reimbursement
== from political
contributions
(If travel outside of Texas, complete Schedule T) | inmended
Date | Payee name Amount
(3)
Payee address, City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required ) Reimbursement
from politica:
contributions
(If travel outside of Texas, complete Schedule T) ntended
Date Fayee name Amount
%)
Payee address City State, Zip Code
Purpose of expenditure (See instructions regarding type of information required ) ! Re mbarsement
—_— from poitca
cortrbutons
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
()

Re mbursemernt
frorr peitca
contr baticns
irterded

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Re, set £9/21 2107



Texas Ethics Commission P.O Box 12070 Austin,

Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule H

2 FILERNAME

3 ACCOUNT# (Ethics Commission f.iers)

Business address, City: State, Zip Code

4 Date § Business name 7 Amount
(9
6 Business 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 Otfice sought Office held
(If travel outside of Texas, complete Schedule T)
Date I Business name Amount
($)

i
Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

eg. ec

(If travel outside of Texas, complete Schedule T)

required ! Cand date / Officeholder name Office sought Office heid
{If travel outside of Texas, compiete Schedule T
Cate Business name Amount
(%)
Business address, City. State; Zip Code
= .rgcse of paymert See rstructons regard ng type of rformaton « Complete if direct expend ture to benefit C/OH
resuired Cardidate / Off ceroider rame Office sought (Mice heid
If travel outside of Texas, complete Schedule T}
Llate Busiress rame Amount
(8)
Business address City State ZpCode
Furpcse cfpayme~t See “st'uctons ‘egardirgtype of rformaton . ComE ete f a rect expend ture 10 berefit C'CH
Cardidate  Office-oder ~ame COffice sought Offce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsec 38 ¢ 2207




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

(512) 463-5800

1-800-325-8506

|QCHQ-P()LFTK}A1.E)U’EBHDFTLHQESS
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

B 3 ACCOUNT # (Ethics Comm ssion fiers)

Payee aadress Cty State. Zip Code

P urgcse of expenditure See nstruct ons regardirg type of nformaton required )

4 Date ; 5 Payeename 8 Amount
(3)
6 Payee address, City. State: 2Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date ] Payee name Amount
($)
Payee address. City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required )
Date Payee name Amount
%)
Payee address City, State, Zip Code
[ —Purpose of expenditure (See \nstructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address City. State. Zip Code
Purpo;e of expenditure (See nstructions regarding type of information required )
Date Payee nanie Amount
($)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revsen i9y°

LueT



Texas Ethics Commission

P.O. Box 12070 Austin, Texas

(512) 463-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Gulde explains how to complete this form.

41 Total pages Schedule K

FILER NAME

3 ACCOUNT # (Etrics Comrussion fiers)

Reason for credit

2
4 Date l &5 Payorname Amount
. ($)
6 Payoraddress: City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(3)
Payor address City, State, Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address City, State Zip Code
fReason for credit
. o |
Date Payor name Amount
($)
Payor address City, State, Zip Code
Reason for credit
i =S R RS - -
Date Payor name Amount
(S)
Sayor address Cty State. Zp Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 090t 2307



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

1-800-325-8506

e

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

SCHEDULE T

|

——

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduie T

-2 ;LER:—NAME 3 ACCOUNT # {Ethics Commission fllers)

4 Name of Contributor + Corporation or Labor Orgamzation / Pledgor / Payee

§ Contribution Expenditure reported on
D Schedule A [:] Schedule B [:] Schedule C D Schedule D D Schedule F

[ schedue H  [[] Schedule N [} con-uc [ con-t [J pac-c

D Schedule G

[J pac-E

—
6 Dates of trave 7 Name of person(s) travelng :
8 Departure city or name of departure iocation
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 on’
[:] Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F [:] Schedule G
[ schedule #  [] schedule N [] conuc  [] conT [ pacc 1 pace
Dates of travel i Name of person(s) traveling
!
Departure city or name of departure location
- 1
Destination city or name of destination location |
|
— PR IR - Y , - 4}
Means of transportation Purpose of travel (including name of conference. seminar, or other event) ‘
= e —————— w—
Namne of Cortnibuter  Corporation or Labor Orgamization / Pledgor . Payee
Centr butior Experditure reported on
[____] Schedue A [:] Scheduie B D Schedue C [:] Schedule D [:] Schedule F D Schedule G
[] screduer [ screduen  [] cow-uc [ con-1 [ pac-c [ pPace
Sates of travel Name of person(s, traveling
Departure city or name of departure ocator
Sest nation city or name of destinaton ocaton
Means of trarsportaton Purpose of trave ( ncluding name of conference sem nar. or other event)
—

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

feyseats 5t 2107



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

CANDIDATE / OFFICEHOLDER REPORT: rorm 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” e

2 ACCOUNT # (EthicsComT sscnfiers)

1 C/OH NAME

3 SIGNATURE

cal expenditures in connection with my candidacy. | understand
campaign treasurer appointment | also understand that | may
gn treasurer appointment

{ do not expect any further political contributions or politi

that designating a report as a final report terminates my
not accept any campaign contributions or make any campaign expenditures without a campal

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:
| 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 poiitical 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 poittical contributions and unexpended interest or income earned on political contributions 1n

accordance with the requirements of Election Code § 254 204

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political

contributions

tical contributions or interest or other income from poiitical contributions.

| understand that | may not convert assets purchased with pol tical contributions or Interest or other income
from politicai contributions to personal use | also understand that | must dispose of assets purchased with
politcal contributions in accordance with the requirements of Election Code. § 254 204

| do retain assets purchased with poli

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officehoider

arr aware that | rerair sJabject to fiing requremernts applicable to an officeholder who does not have a campagn
weasJe’ or e | am also aware that | wil be required to fle reports of unexpended contributions if at the tme
cease ncdrg offce | retain assets purchased with politcal contributions or nterest or other ncome from

£o tca cortritutions

Signature of Officeholder

Re.se129.3' 2237



