. s

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 géggg?gf éER MS 1 MRS / MR N ”‘ OFFICE USE ONLY
NAME M]Z% (, l‘b \/ =
R R T : v Date Recoived
NICKNAME LAST SUFFIX =2 =
i (==
WitlS 3
(rg -
4 CANDIDATE/ ADDRESS /PD BOX; APT / SUITE #: ciTy; STATE:  ZIP CODE 5 El i —
OFFICEHOLDER P L‘, =k LI
MAILING PO O% ‘ LO E e
ADDRESS Date Hand-denverﬂq‘a er Date Poﬁm_hrkod -
[] change of Address &)QIM ET ¢ T)[ ’( g(-o (« l -~ B3 =
5 CANDIDATE/ AKEA CODE PHONE NUMBER EXTENSION )',.‘ ,.,',
OFFICEHOLDER \ Receipt # Y [Amoun|
PHONE (6\2) _(66 "O\QD—\ =
Date Pr d
6 .
CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER ME . DE}\)—TBM H_ Date Imaged
NAME St . ST  “F o m e g B
WiLLe IE..
7 CAMPAIGN SIREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; crry; STATE, 2IP CODE
TREASURER . .
ADDRESS 10% KiN CHELDE P’,)ORM‘ET i X Bt ‘
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - @
9 REPORTTYPE
(] Januery 15 Lv_f 30th day before election D Runoff D ;:2?;:::?{:;23:‘&‘;:;’;”3'
[:] July 15 [:] 8th day before election D Exceeded $500 limit [:] Final report {Altach C/OH - FR)
10 PERIOD Month Day Year Month Day o Year
COVERED s THROUGH ne .
0170l 92010 Ol -8 0ID
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar
06 o Oa 9’0]0 M Primary D Runolf D General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
DistRICT CLERK
14 NOTICE ;
OF DIRECT inacl campaign expandil_ures are campaign expendilures made by others wnl_houl the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive natification of the direct campaign expendilure. -
EXPENDITURE =
BY OTHER Narne
INDIVIDUALS
Address / PO Box, Apt. /Suite #, City, Sale:  Zip Code
[ additional pages

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 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 Filars)
17 NOTICE = This box is for nolice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. Thess expenditures may have been made without the candidate's or officehoider’s knowledge or consent.,
POLITICAL Candidates and officeholders are required to repor this information only if thay receive notice of such expenditures. «=
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADDRESS
[] seecinc

[ odditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ?ﬂ L{Z DD
’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /

4. TOTAL POLITICAL EXPENDITURES

$ QD WX

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ BQL—'F‘S OO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | , .
8 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is Irue and correct and includes all information required to be reparted by
me under Title 15, Election Code.

Yoo a N
u \4

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Cagfj (U [ /(S . this the {g i day
ofg 20 O . to certify which, withess my hand and sgal of office.
b, anet farker Countyy Clerk

¥

—

Slgylure of officer administering oath Printed name of officer administering cath Title of officer admi[lsten‘ng oath

Ny
Revised 06i27/2008
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 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: 17[

2 FILER NAME

CAGIE WIS

3 ACCOUNT # (Elhics Commiesion filers)

4 Date 5 Fuill name of contributar [ aut-of-stale PAC (1D¥:

Vic CouN®

City; State; Zip Code

Po W23
MARBLE FALLS TX

6 Contnbutor address

\[12]10

T8usH

7 Amountof j 8 In-kind contribution
contribution ($) l description (if applicable)

l
700.601

(i travel outside of Texas, complete Schedule b}

9 Principal occ pation / Job tile s“%
éx)sleQé Oow)

10 Employer (See Instruclions
CONTE EECTRIC
)

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

Contrlbutor address; City; Slate Zup Code

N2

CHARLES McCARVER

S0\ .
0T T Teul

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

150.00 |

(If travet Id ) of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [[J out-of-state PAC (1OW: Amount of 1 In-kind contribution

Date

CINDY DAMARL

Contributor address; City; State; le Code

|1& TOB
MARDBLE

112[10

\‘:/\’I—Lé Ty Qs

contribution ($) l description (if applicable)

S00.00 :

(If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Sue Coult

City; Slale

| /20,\0 Comrj%adﬁ;d

Zip Code

M:A’RPfLEaﬁm s T a8t

Amountof | In-kind contribution
contribution ($) l description (if applicable)

700.00|

(It travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (10%:

Contributor address; City; State;

1122 NOWT HwWioo
MARBLE FALLS

\[20)0

iy So PARNEW

8Bt

contribution ($) description (if applicable)

-
|

I
100.00,
(If travel outside if Texas, complete Schedule T) |

Principal occupation / Jab title (See Instructions)

Employer (See In.

structions)

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

Revisad 06/27/2008
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Texas 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.

1 Total pages Schedule A: L/_

2

FILER NAME

CADE WIULS

3 ACCOUNT # (Elhics Commission filers)

4

20|

Date 5 Full name of contributor ] out-ct-state PAC (1D¥:

CARY MARTIN

6 Contnbuloraddress Clty State; Zip Code

| SADDLE CLUMD |
MIDLAND T '10’?(%5

7 Amountof —’ 8 In-kind contribution
contribution ($) l description (if applicable)

5001

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

J

2610

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

Contrlbulor address; Clly State; an Code

o CRI
MARPILE FALLS T 1853+

Amountof | In-Kind contribulion
contribution ($) I description {if applicable)

100000

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

Principal occupation / Job litle (See Instructions)

Employer (See |

nstructions)

—

|25l

Date Full name of contributar [ out-ct.atare PAC (1D

DUDLEY HALL

Contributor address; City; State; Zip Code

SO CR

| —-r‘-.-

VRNET TY

Amount of ! In-kind contribution
contribution ($) ' description (if applicable)

[0D.00 f

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

250

Date Full name of contributor [ out-of-stale PAC (1D#:

MONA STAPLETON

MARBLE T"/fLL‘?)

Contnbutprad ity; State; Zip Code
01 PECAN VALEY

D
103

Amount of ] tn-kind contribution
contribution ($) l description (if applicable)

100 0D

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

|25 10

Date Full name of contributor ] oulof-state PAC (1D#:

MICHAE L

Contrlbulor address Cily Slate

o

Zip Code

Lucks ! MQEP—

18!l

Amountof | In-kind contribution
contribution ($) l description (if applicable)

loo.oo;'

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

Principal occupation / Jab title (See Instructions)

Employer (See Inslructions)

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

Revised 06/27/2008
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I

Texas Ethics Commission

P.O. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A: i

2 FILER NAME

CAHE WILLS

3 ACCOUNT # (Ethics Commission lilers)

5 Fuil name of contributor

4 Date [0 aut-ot-state PAC (1D¥;

) 7 Amountof j 8 In-kind contribution

Feor

Clty Stale; ZIpCode

[RICKVE

6 Conlributor addrass;

| [25]10 |
LAMPASAS TR

It PRIVATE RD HoZT]

contribution ($) ' description (if applicabie)

100,00 |

2D

(If travei outside of Texas, compiete Schedule T)
9 Principai occupation / Job tille (See instructions) 10 Empioyer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (10#: Amount of ' In-kind contribution

JOHN)

Comrlbuloraddress City; State; Z!p Code

LEWS DI
BURVET TY Qul

'[25/10

contribution ($) l descriptlon (if applicable)

| .00 |
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1DW;

) Amountof | In-kind contribution

LP. WiLking

City; State 2ip Code
N

12510 | “TRFET L

KINES LAND Ty lngu)%”z

contribution ($) ' description (if applicable)

\5.00

{If travel outside of Texas, compiete Schedule T)

Princlpal occupation / Job title (See instructions)

Empioyer (See Instructions)

Date

Contributor address; City; State

102 JACKIE

le Code

||2%] 10

HURNET Ty 118l

— 3 Amountof | in-kind contribution
contribution ($) I description (if applicable)

25 00 |
[ (!t travel outside JI Toxas, complete Schedule n

Principal occupation / Job title (See Instructions) '

Employer (See Instructions)

Date Full name of contributor 7 out-of-stare PAC (1D#:

) Amountof | in-kind contribution

NITA MILLIORM

Contributor address Cnly 52 |p Code

i

p)UR,MJZT TY 1 Sl

contributlon ($) l description (if applicable)

{if travel outside of Texas, compiete Schedule 1)

Principal occupation / Jab 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.

Ravised 06/27/2008
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A
S

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: L/‘

2 FILER NAME C%‘E \/\)l\/llg

3 ACCOUNT ¥ (Ethics Commiesion filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID¥:

) |7 Amountof | 8 In-kind contribution

6 Contributor addrass:

RANDY
l}'),({’ 0
CRANITE S S

1150 Hw\tmw

contribution ($) ' description (if applicable)

00000 |
|

{!f travel outside of Texas, complete Schadule T)

T %8

City; State; Zip Code
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (1D¥:

) Amaunt of l in-kind contribution

PEN DRYAN

Conlr%lor address; City; Slate; Zip Code

2510
MEATDWLAKES

ADOW LAKES DR,
TY\

contribution ($) l description (if applicable)

|
|00 00 |
7@_08+ {If travel outside Jf Texas! comglele Schedule |!

Principal occupation / Job title (See instnuctions)

Employer (See Instructions)

T

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

Amount of ] In-kind contribution

Contributoi_Sdress' City; State; Zip Code

\25(10

0 (otp .
MARP Le\ﬁfmg» T et

contribution ($) ' description (if applicable)

an.ov;'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥;

) Amount of In-kind contribution

City; State; Zip Code

|

contribution ($) description (if applicable)

R ¢

[ (it travel outside of Toxas, compiete Schedule n

Principal accupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-stetePAC (1w:

) Amount of

description (if applicable)

1 in-kind contribution
contribution ($) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab 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.

Ruvised 06/27/2008



2

Texas Ethlcs Commission P.O. 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: A/ / A

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =~ S = © 2 5 $
5 Date 6 Full name of pledgor [ outol-atate PAC (D2 ) 8 Amountof j [:] In-kind description
pledge ($) (if applicabie)
7 Pledgoraddress;  City; State; ZipCode |

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job titie (See Instructions)

11 Employer (See instructions)

Date Full name of piedgor 2] outot-state PAC (1D, ) Amount of | in-kind description
pledge ($) I (if applicabie)
Pladgor address; Cily; State; Zip Code |
(If travel outside of Texas, complate Schedule T)
Principal occupation / Job tille (See Instruc- Empioyer (See Instructions)
tions)
Date Fuil name of pledgor [ out-of-state PAC (ID#, ) Amount of | In-kind descriplion
pledge ($) , (if appiicabie)
Piedgor address; City; State; Zip Code '

l

(if travel outside of Texas, complete Schedule T

Principai occupalion / Job titie (See instructions)

Employer (See Instructions)

Date Fuli name of pledgor ] out-of-stale PAC (ID#:__

Piedgor address; City; State; Zip Code

In-kind description
(if appiicabie)

Amount of |
pledge ($) l
I
|

(If travel outside of Texas, complele Schedule T

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgér [ out-of-stats PAC (1D#:_

City; State; Zip Code

In-kind description
(if appiicable)

Amount of l
pledge ($) |
I
|

(If travel outside of Texas, complete Schedule T)

Princlpai occupation / Job title (See Instructions)

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 requiremeqps.

Ruvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

LOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1 Total pages Schadula E: -i
2 FILER NAME ) 3 ACCOUNT # (Ehics Commission filers)
CAHE WS
4
TOTAL OF UNITEMIZED LOANS: =] ™ =4 = =) [>) $
5 Date ofloan 7 Nameoflender [ out-of-stale PAC (D& ) 9 LoanAmount ($)
25[I0] DENTON # wius 3 500000
6 Islend 8 Lend dd v Stat Zip Cod 10!
ﬂsn::clz; I?\sllluliun? ° era mss kn\\ Ci\ﬂ\’Em‘ !.e>€ %«r nierestrale
Y @ %GR ’\)W W -’( gLO l ‘ 11 Maturity date :‘
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coliateral

none
15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed ($)

INFORMATION

17 Guaranloraddress:  Cily; Slate; Zip Code
[J not applicable

19 Principal Occupation 20 Employer

Date of loan" Name of lender ] oui-cf-stata PAC (ID¥; ) Loan Amount ($)

Is lendera ' Lender address; Cily; Stale, .Ziia éode ............ Interest rate

financial institution?

Y N Malurity date

Principal occupation/ Job litle (See Instructions) Employer (See Insructions)

Description of Collateral

[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  Cily; Stale; Zip Code
[] nol applicable
Principat 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.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complete this form.

1 Tolal pages Scheduie F: CZ

2 FILERNAMEC%,E \N“__l/(b

3 ACCOUNT # (Elhics Comnussion filers)

4

l

Date

Jief10

5 Payeename

Mo L Ly

6 Payeeaddress;

QUIR I

Clty; Slale; Zip Code

Amount
%

HD.00

required.)

8 Purpose of payment (See instructions regarding type of information

PHOTDGRAPHS

(if travei outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complete If direct expenditure to benefit C/OH o
Office sought

Office held

Date

I lofI0

Payee name

CPMS

Payee addr : %

AﬁgﬁL)TX 121D

City; State; Zip Code

&l

Amount
(%)

399 %5

Purpose of payment (See instructions regarding type of Information

» Complele I} direct expenditure to benefit C/OH s«

required.) P Candidate / Officeholder name Office sought Office held
(If travei outside of Texas, complete Schedule T)
Date Payee name Amount
CPMS ®
Payee éddr&ss; City: State; ?Jp Code

|[te[ 10

PO Boy

AVSTIN TX 18112

g|l_{l+

2210 .00

Purpose of payment (See instructions regarding type of Information

« Complete if direct expenditure to benefit C/OH »-

required.) LE ’rE(Z, Candidate / QOfficehoclder name Oftice sought Office held
(it travel outside of Taxas, complete Schedule T)
Date Payee name Amount
. (%)
CPMS
Payee address City; State; Zip,Code

||

PRETIN

X e

GAPITES A

Purpose of payment (See Instructions regardl/ng type of information

(!f travel outside of Texas, complete Schedule T)

required.)

Candidate / Officeholder name

GIEN S

« Complete if direct expenditure 1o benefit C/IOH «
Office scught

Office hald

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F: 2

2 FILERNAME

CASIE WIS

3 ACCOUNT # (Ethics Commussion filers)

4 Date § Payeename

CPMS

8 Payeeaddress. City; Slale;

20l |« =55 ok eiHd

Prue‘rn\) TK “18’!!3

7 Amount
$)

| Lb%%. 0D

8 Purpose of payment(See instructions regarding type of information

*» Compiete if direct expenditure to benefit G/OH «°

(If travel outside of Texas, complete Scheduls T

required.) _P , ‘\) E Candidate / Officeholder name Offica sough Ofiice hald
(If travel outside of Texas, compiete Schedule b}
Date Payee name Amount
%
Payee address; Clty; State; ZipCode
Purpose of payment (See instructions regarding type of Information = Complele If direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office held
{if trave! outside of Texas, complete Schedule T)
Date Payeae name Amount
(£3)
Payee address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benafit C/OH -
required.) Candidate / Officeholder name Oftice sought Office held
(it trave) 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  Complete if direct expendlture to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule G: 1

2 FILER NAME C AQ‘E \AHLL@

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, compiete Scheduie T)

4 Date 5 Payeenpgme . 8 Amount
THOVER. BUILDING SOPPL ®
/ / 6 Payeaaddress; E C}b State; Zip Code ‘5— / 7 q
7 Purpose of expenditure (See instructions régan:l'r;g type of information required.) d Reimbursemant
p d from polltical
ATERIAHL TD HANG SIGNS
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] :?eimbursemem
rom politicat
contributions
(if travel outside of Texas, compiete Scheduie T) intanded
Date Payee nama Amounl
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from political
contributions
(if travel outside of Texas, complate Schedule T) imended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from politicat
contributions
(If travel outside of Texas, compl Scheduie T) intenced
Dale Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.) ] ;‘(elmbu{;pmlam
rom poiitica
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseu 08/27/2008



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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH

The Instruction Guide explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Elnhics Commussion filars)
4 Date 5 Business name ? Amount
(%)
6 Business address; City; State; ZipCode
8 Purposeof payment(See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

(If travei outside of Texas, complete Schedule T)

Date Businoess name Amount
%
Business address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information ~ Complete If direct expenditure to bensfit C/IOH «=
required.) Candidate / Officeholder name Office saught Offica held

(if travel outside of Texas, complete Schedule T)

Date Business name Amount
$
Business address, City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure io benefit C/OH e«
required.) Candidate / Officenolder name Office sought Office heid

(if travel outside of Texas, piete Schedule T)

Date Business name Amount
(€3}
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding lype of information -« Compiete if direct expenditure to benefit C/QH
required.) Candidate / Officeholder name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

Revisad 06/27/2008



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

{512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to compiete this form.

1 Towi pages Scheduie i

2 FILER NAME

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename 8 Amount
($)
6 Payeeaddress; Cily; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instruclions regarding type of information required.)
Date Payee name Amount
6]
Payee address, City; State; Zip Code
Purpose of expenditure (Sea Instructions regarding type of information required.)
Date Payee name Armount
(%)
Payee address,; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
($)

Payee address; City; State; ZipCode

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0€/27/2008



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

CREDITS (optional) SCHEDULE K

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

2 FILER NAME 3 ACCOUNT # (Elhics Commission fiers)
4 Date 5 Payor name 8 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: Zip Code‘
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
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 Tolal pages Schedule T.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

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

§ Contribution / Expenditure reported on:
[] schedueA [] SchedweB [ ] ScheduieC [ ] ScheduleD [] Schedule F

[] scheduiert [] scheduen [] conuc [] con-T [ racc

] scheduie G

[[] PacE

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

8 Deparlure city or name of departure location

9 Destination clty or name of destination location

40 Means of transportation 11 Purpose of travel (induding name of conference, seminar, or other event)

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

Contribution / Expenditure raported on:
] schedueA [] ScheduieB [] SchedueC [] ScheduieD  [] Schedule F

[] scheduen [] schedueN [] conuc [] cou-T O epacc

[CJ scheduie G

] pac-E

Dates of travel Name of person(s) traveiing

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)

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

Contribution / Expenditure reported on:
[] scheduiea  [] SchedueB [] SchedueC [] ScheduleD [ ] ScheduieF

[] scheaquer [] scheauwen [] conuc  [] con-T [] pacc

[] schedule G

(] pace

Dates of travel Namae of person(s) traveling

Departure city or name of departure iocation

Destination city or name of dastination location

Means of transportalion Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 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.
e« Complete only if "Report Type™ on page 1 is marked "Final Report” -

1 C/OH NAME 2 ACCOUNT # (Ethics 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. 1 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 FILERWHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are not an officeholder. e«
A. CAMPAIGN FUNDS

Check only one:
[] 1 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 Electlon 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.

[] ! 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 of other income
from political contributions to personal use. | also understand that | must dispose of assels 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 officeholdar -

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

~,

Signature of Officeholder

Revised 06/27/2008



