Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER ) OFFICE USE ONLY
NAME L 1SR 3 =
................ U9l o o o Tt e e e e e e e e e e, Date RSWVEG s
NICKNAME LAST SUFFiX c. _—
: = PR
LD e Al = et
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, crry; STATE;  ZIP CODE e o
OFFICEHOLDER — ’ G- n
MAILING 30c4aA S lie S+ At - T%6 e P - R
ADDRESS Date Hand-cﬁsg_l_c_rﬁqf or Date-Posimarked
Change of Add P
[] change of Address = i
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P =
OFFICEHOLDER ( S N ) Receipt # Amount
PHONE | - g j
755 -155] —
8 cAMPAIGN MS / MRS / MR FIRST M
TREASURER Char ] es s Daie imaged
e C NCkhamE s’ SuFFIX
(g CHHAB whle)neqd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);:  APT/SUITE #: cIry; STATE; 2IP CODE
TREASURER
ADDRESS : < 72 '
(Residence or business) 3 G\cl ] Shv\( o B ;)-— [y N t_&_ TJ_ 7}&(9 {I
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 795~ 2%

9 REPORTTYPE

m January 15
] duyss

[] 30th day before election

D 8th day before election

15th day after campalign treasurer
appointment (officeholder only)

D Runoff

D Exceeded $500 limit

]

D Final repart (Attach C/QH - FR)

10 PERIOD Month Day Year Manth Day Yaar
COVERED THROUGH )
to “as .7 1o o/ 317 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Ysar
L' PR / O D Primary D Runoff g General D Special
12 OFFICE OFFICE HELD (f any) . 13 OFFICE SOUGHT (if known)
—— ) 3 ')
Sustice olithe Pegee T2
14 NOTICE , ‘
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others wilhout the candidate's prior consent aor approval
CAMPAIGN Candidates are required lo disclose this information only it they receive natification of the direct campaign expenditure. s
EXPENDITURE
BY OTHER bJuld
INDIVIDUALS
Address / PO Box;  Apl. ; Suite #: City: Slate:  Zip Code
O adattional pages
GO TO PAGE 2

Reviged 0612712008



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET P 2
18 C/OH NAME , 16 ACCOUNT # (Ethics Commission Filers)
‘ S WK le 0
L isar &0 hke hea
17 NOTICE = This box Is for natice of political contributions accepted or polttical expenditures made by polltical committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent,
POLITICAL Candidates and officeholders are required to report this information only if they recelve notice of such expenditures, e«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ speciFic

[ adaitionat pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 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) $ @(
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ’ $ ¢
4, TOTAL POLITICAL EXPENDITURES $ R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
o | Q840
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
M AFFIDAVIT

| swear, or affirm, 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.

S L

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ’ . ' *
( S N , this the day

to and subscribed befage me, by the said
o certify which, witness my hand an al of pffice.
), Machle r

Signature of officer ad mi%ng oath Printed name of officer administering oath Title of ofﬁ'cer admir@ing oath

Rewvised 0€/27/2008




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 compiate this form.

1 Total pages Scheduie A:

2

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

§ Full name of contributor

Date O out-ot-state PAC (1D¥;

6 Contributor address; City; State; Zip Code

7 Amountof ] 8 In-kind contribution
contribution ($) ' description (if applicabie)

l
|
|

(If travel outside of Texas, complete Schedule T)

9 Principai occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

[ outot-state PAC (ID#;

Date Fuli name of contributor

City; State; Zlp Code

Contributor address;

in-kind contribution

Amount of
description (if appiicable)

I
contribution ($) l
l
l

(If trave! outside of Texas‘ complete Schedule T

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

[ out-of-state PAC (ID#;

Date Fuii name of cantributor

Contributor address; City; State; Zip Code

In-kind contribution

Amount of
description (If appilcabie)

i
contribution ($) l
l
l
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See i

nstructions)

Fuli name of contributor 7 out-ot-state PAC (1D#:

Date

Contributor address; City; State; Zip Code

In-kind contribution

Amount of
description (if appiicabie)

i
contribution ($) l
l
I

(if travel outside of Texas, complete Schedule 7

Princlpai occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor O out-of-state PAC (10#:

Contributor address; City; State; Zip Code

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

l
l
l

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

Princlpal occupation / Job title (See instructions)

Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, piease see instruction guide foradditional reporting requirements.

It contributor Is out-of-

Revised 06/127/2008



Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide expiains how to compiete this form.

1 Totai pages this Scheduie B:

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion filers)

4 TOTAL OF UNITEMIZED PLEDGES: ] < > =) 5 < $
8 Date 8  Fuii name of piedgor [ out-of-state PAC (1D#%: ) 8 Amountof ] 9 In-kind description
piedge ($) (if appiicable)
7 Pledgoraddress;  City; Smte; Zpcede |

|
I

(If travel outslde of Texas, complete Schedule hs)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Fuil name of piedgor [ out-of-state PAC (ID#: )

Pledgor address; Clty; State; Zip Code

In-kind description

Amount of
(if applicabie)

]
pledge (8) |
|
|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instruc-

tions)

Employer (See instructions)

Date

Fuil name of pledgor [ out-ot-state PAC (iD#; )

Pledgor address; City; State; Zlp Code

In-kind description
(if applicabie)

Amount of
piedge ($)

|
I
|
|
I

(if travel outslde of Texas, complate Schedule T)

Principal occupation / Job titie (See Instructions)

Empioyer (See instructions)

Date

Full name of pledgor [ out-of-state PAC (1D#: )

Piedgor address; City; State; ZIp Code

in-kind description
(If appilcabie)

Amount of
piedge (3$)

I
I
I
I
I

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC i1D%#; )

City; State; Zip Code

Pledgor address;

in-kind description
(If applicable)

Amount of I
pledge ($) I
I
I

(If travel outside of Texas, complete Scheduie T

Princlpai occupation /7 Job title (See Instructions)

Empioyer (See instructions)

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

Rewvised 06/127/2008



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

LLOANS SCHEDULE E

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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = () 3 5] = =4 $
§ Dateofloan 7 Namaeoflender T out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Isiendera '8. 'Le.nd‘er.ad'dn;ss.: o Cl;y:. o S.taie:. . Zip Code . - 10 Interest rate
financlai inslitution?
Y N 11 Maturity date
12 Principai occupation/ Job titie (See instructions) 13 Employer (See Instructions)

14 Description of Coliaterai

3 none
15 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ notapplicabie
19 Principal Occupallon 20 Employer
Date of ioan Name of lender [ out-ot-state PAC (1D ) Loan Amount ($)
Is lendera Lender address; City; S.late;. - Zi;) Code oo Interestrate
financlat Institution?
Y N Maturity date

Princlpal occupallon/ Job title (See Instructions) Employer (See Instructions)

Description of Collaterai

[ none
GUARANTOR Namae of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State Zip Code
[C] not apphicable
Employer

Prnincipal Occupation

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

Rewvised 06/127/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide expiains how to compiete this form. 1 Total pages Schadule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 8 Payeename 7 Amount
($)
6 Payeeaddress; City; State; Zip Code
8 Purpose of payment(See instructions regarding type of information 9 = Complete If direct expenditure to benefit C/OH »-
required.) Candidate / Officehoilder name Office sought Office held
(if travel cutslde of Texas, complete Schedule T)
Date Payee name Amount
($)
.. ‘Pa.yée.ad.dlles.s; ..... dw: 'St t.e:. le éo&e ....................

Purpose of pa'yment (See Instructions regarding type of Information
required.)

"« Compiete If direct expenditure to benefit C/OH -

(If travel outside of Texas, complate Schedule T)

Candidate / Officeholder name Office sought Office held
(tf travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; 2ZipCode
Purp_ose of payment (See instructions regarding type of Information « Compiete if direct expenditure to benefit C/IOH s
required.) Candidate / Officeholder name Office 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 « Compiete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Offica saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ryvised 06/127/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE G
The Instruction Guide expiains how to compiete this form. 1 Tolal pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commisston filers)
4 Date 5 Payeename 8 Amount
($)
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) [: Reimbursement
from political
contributions
(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Payee address; City; State; Zlp Code

Purpose of expenditure (See instructions regarding type of information required.) [: Reimbursement
from paolitical
contributions

(If travel outside of Texas, complate Schedule T) Intended

Date Payee name Amount
($)

Péyee 'address: o Clty:. 'St'ate: Zip éo&e '

Purpose of expenditure (See Instructions regarding type of information required.) :] Reimbursement
from political
contributions

(If travel outside of Texas, complete Scheduie 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
Fontrlbu!ions

(If travel outside of Texas, complete Schedule T) intsndad
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions

(If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to compiete this form.

1 Totai pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Business address;

4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 == Compiete if direct expenditure to benefit C/CH <«
required.) Candidate / Officehalder name Office sought Office held
(I traval outside of Texas, complete Schedule T)
Date Buslness name Amount
($)

State; Zip Code

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

=» Complete if diract expenditure to banefit C/OH

(If travei outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(I travel outside of Texas, complete Schedule 7
Date Business name Amount
%)
Business address; City; State; Zip Code

Purpose of payment (See Instructions regarding type of information * Compiete if direct expenditure lo benefit C/OH =

required.) Candidate / Officehoider name Office sought Office held

(if travel outside of Texas, complete Schedule k)]

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 s
required.) Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008

1-800-325-8506



Toxas 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 Total pages Schedule i:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
()
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zlp Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; ZipCode
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

1-800-325-8506

CREDITS (optional) SCHEDULE K

The instruction Guide explains how to complete this form. 1 Total pages Schedule k:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

Reason for credit

4 Date 5 Payorname 8 Amount
%
8 Payoraddress; 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 ad'dres.s: Clty;' SRat.e: Zip Code - ' ' '
Reason for credit
Date Payor name Amount
(8)
Payor address; City; State; Zip Code

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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

41 Total pages Schedule T:

2 FIiLER NAME

3 ACCOUNT # (EthicaCommission filers)

4 Name of Contributor / Corporation or Labor Organlzation / Pledgor / Payeae

§ Contribution / Expenditure reported on:

[J schedue  [] scheduen [ conuc [] cow-r [ pacc

[] scheduieA  [] schedueB [] Schedulec [ scheduep  [] schedueF [] Schedule G

[ pace

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

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (Including name of conference, seminar, or other event)

Name of Contributor / Carporation or Labar Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedueH  [] schedueN [] comuc [] cow-T [ pacc

] schedueA  [] schedule B [] scheduec [] scheduied [] schedute F

D Scheduie G

] pac-e

Dates of trave! 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)

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

Contribution / Expenditure reported on:

[J scheduleH  [] scheduen [[] con-uc ] cown-t ] pacc

[] scheduieA  [] schedueB [] Scheduec [] scheduenp [] scheduie F

] schedute G

[] rac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation Purpose of travel (including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ryvised 06/27/2008



+
- [

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

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

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

The Instruction Guide explains how to complete this form.
*s Complete only if "Report Type"” on page 1 Is marked "Final Report”

1 C/OH NAME 2 ACCOUNT # (Ethics Commisston filers)

3 SIGNATURE

political contributions or political expenditures in connection with my candidacy. | understand
| also understand that | may

paign treasurer appointment

| do not expect any further
that designating a report as a final report terminates my campaign treasurer appointment.

not accept any campalgn contributions or make any campaign expenditures without a cam
on file.

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only If you are not an officeholder. se
A CAMPAIGN FUNDS

Check only one:
[J 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earnad
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 cantributions longer than six years after fillng this final reponrt. 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.

8. ASSETS

Check only one:

[C] 1 do not retain assets purchased with
contributions.

political contributions or Interest or other income from political

political contributions or interest or other income from political contributions.

| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

(] !do retain assets purchased with

Signature of Candidate

5 OFFICEHOLDER

*e Complete this section only if you are an officeholder

g requirements applicable to an officeholder who does not have a campaign
I will be required to file reports of unexpended contributions if, at the time
purchased with political contributions or interest or other income from

(] 1 am aware that | remain subject to filin
treasurer on file. | am also aware that
| cease holding office, | retain assets
political contributions.

Signature of Officeholder

Reviserd 06/27/2008



