P

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
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commussion filers)
3 g?[:llcj;é):gféER MS / MRS / MR ‘ FIRST M OFFICE USE ONLY
NAME M¢s L\ S G B — =
WO : R : I R IR IR Date Recelted —
NICKNAME LAST SUFFIX =1
pr ot : ;_!1
. ™
| —Amal (o]
L\) h { ‘I'( \/\ € 41 d (- 1 3
4 CANDIDATE/ ADDRESS /POBOX;  APT,SUITE#, ciry; STATE;  2IPCODE g:" —_—
OFFICEHOLDER x5 m
MAILING W s 0 —
ADDRESS Date Hand-deiiveTid or Bafe Postmarked
— [ — ] L=
Change of Address (= \ % _‘» 1 e e
L] D09 D cQS\* 1 Dune /4 _)ES(..?H - e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (Vo)
OFFICEHOLDER Receipt # Amount
PHONE (512) 155 - 195
Date Prc d
6 cAMPAIGN MS / MRS / MR FIRST M
- Date Imaged
Name CTERC e ~ Chnarles | <
NICKNAME LAST SUFFIX
Cddi R \/\.)\’\\‘\'E\f\@&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS R . —
(Residence or business) goq b D\\\ < S _\ BLA < f\‘e-‘- , ’ 1\ 7&“, l!
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE G1X ) 7155-2%7
9 REPORTTYPE .
i 15th day after campaign treasurer
D January 15 @ 30th day before elaction D Runoff [:' St Ll
(] saiyts [] stnday before election [[] Exceeded $500 limit [] Final report iAtach CioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED s ] THROUGH
A\ 70y A0L\0 OXx O\ 2010
11 ELECTION ELECTION DATE l ELECTION TYPE
Month Day Yaar
@3 @ l 9\(”‘1’ I E‘ Primary !r:j Runoff D General E Special
I
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT ifknown) (B« F n@d G M1 N
| .
N A Susticz 0l I 2 Peccw vok
14 NOTICE
OF DIRECT Oirect campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval
CAMPAIGN | Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure e+«
EXPENDITURE
BY OTHER —
INDIVIDUALS

i3

[J adotonal pages

Address - PO Boa; Apl 7 Suite #. City Slate: Zp Cude

GO TO PAGE 2

Revised 0t/ 2712008



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

Lisa S LWWh

16 ACCOUNT # (Ethics Commission Filers)

d head

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. 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 receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eenerar | NV A
COMMITTEE ADDRESS
SPECIFIC
[—_—] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$
Furdeaisec Seem donations 100 pronix

as

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9\ O o
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$
IOUS . 2

W
“raasen® ¢

™

0

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
r 4
9 AFFIpA‘VI"I“
B > 0““‘_".:._;.. ’ | swear, or affirm, under penalty of perjury, that the accompanying report
.:.} ® ‘_.0 48 0:;._“. - is true and correct and includes all information required to be reported by
Ses A o me under Title 15. Election Code.
Pnipy A BT " ,
E?E;”:?\ 20 | « 3 e .
A S {u ‘ - AN o W
z Yon Ve {80 s A (,L LL [AVI &4
AN e ¢AACHIE
I' “

44 o
AFFIXMBTARY STAMP 1 SEAL ABOVE

Sworn to and subscribed before me. by the said /;gt, Q/:/ %é %ﬁ%z_“é

of ii binian, 20 1C

-

Signature of Candidate or ORiceholder

. this the _w_/ a7 day

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

J R
Stnery K O tlloe

Wney § Colliis

Signature daafﬁcer administering oath

Printed name of officer administering oath Title of officer aJmimstering oath

Rewized 06:27/2008



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.

41 Total pages Schedule A:

2 FILER NAME

Lisa - LOR. e head

3 ACCOUNT # (Elhics Commussion filers)

7 Amountof I 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (1D%: _ )
: T ) contribution ($) description (if applicable)
1 /610 |Lann-] Lindse—y Do |
6 Contributor address; City; State; Zip Code l
2 g 5 ¢ o l
(2’ wi n -L+ ] "/‘ 7 X(( “ (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-f-state PAC (ID#: ) Amount of f In-kind contribution
_ i contribution ($) description (if applicable)
elto  |Charles ELoh Jehead e |
Contributor address; City; State; Zip Code \ O O O ' l
209 Dulie A |
6'\.&? N -Q'\’ { (T 7 SS(,Z { \ (if travel outside of Texas, complete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of [ In-kind contribution
_ contribution (8$) description (if applicable)
PR X Eacline 2umwm eopian o™ |
Contributor address; City; State; Zip Code l
12 PN Gk |
BL\( r\-E.'\ \ / + 7] \ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor CJoutotstalePacoor: ) Amount of | in-kind contribution
contribution ($) description (if applicable)
]l,g_’ 3010 Neann, Fqul N 2\sop o0
Contributor address; City; State; Zip Code ‘
213 Calyn Cet
A ; I
("5 LAl /\-P\ {‘f‘ 7 %‘A’— ‘" (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D, ) Amount of ! In-kind contribution
. contribution ($) description (if applicable)
|/A¢l’.’lol() ?dd\e SN“ 500 o0

Contributor address; City; State; Zip Code

Il‘,ooﬂ A\;J\( PR N
| MoacA efulls 77 7XCST|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-

state PAC, please see instruction guide foradditional reporting requirements.

THIS FORMAS NEEDED

Revised 0€/27/2008



Téxas 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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
2 FILER NAME

L'\sq Y l )hL \wa c)

3 ACCOUNT # (Ethics Commission filers)

a4

Date 5 Full name of contributor [ outot-state PAC (iD#:

Richauicd Kishy

6 Contributor address; City;, State; Zip Code
Plaza D\ Sel Pusiness Cenke
(20 RR 1K, Swak (V&
W omhes\of T+ IKET¢

[)aa o

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

150 |
|
[

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-at-state PAC (ID:
|I;=\|QMU ﬂ[dme S[ymenN
Contributor address; City; State; Zip Code

PO Dor 73849
H\C\,"\)‘%Fﬁ (5. X ¥ U‘“

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

S0
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

r

Date Full name of contributor [ outat-state PAC (10

\ /3_6,’}();()

Contributor address; City; State; Zip Code

T\~ St
Mahl e Talls 7+ 70 Sh|

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

se
|
I

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

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

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

Contributor address, City; State; Zip Code

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

I
|

(If travel outside of Texas, complete Schedule R3]

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

................................... I

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

l
|

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

i

2 FILER NAME

L.\ salLloh \6\'\€>C‘c d

3 ACCOUNT # (Ethics Commission tiers)

TOTAL OF UNITEMIZED PLEDGES: 5

£ D e o $ ¢

5 Date ‘ 6 Full name of pledgor [ out-of-state PAC (ID¥-

|7 Pledgor address; City; State; Zip Code

|

) g8 Amountof |9  Inkind description
pledge ($) | (if applicable)
i

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

) Amount of In-kind description

Date | Full name of pledgor [ out-of-state PAC (ID¥:

Pledgor address; City; State; Zip Code

[
pledge (§) I (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

a
|

tions)
Date Full name of pledgor CoutctstatePACHD®__ ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code '
(If travel outside of Texas, complete Schedula T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

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

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

Date Full name of pledgor 7 outof-state PAC (1D#:

Pledgor address; City; State; Zip Code

i

i

In-kind description

) ! Amount of
(if applicable)

pledge ($)

I
|
] (If trave! 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 for additional 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

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

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

Lisa N \A_)\’\ \‘e\r\t’ac_)

4
TOTAL OF UNITEMIZED LOANS: > > o~ =2 =2 =4 % /
5 Dateofloan 7 Nameoflender {77 out-of-state PAC (ID#: ) 9 Loan(‘\mount ($)
6 Islendera 8 Lender address; City: State; Zip Code 40 Interestrate
financial Institution?
Y N 11 Maturity date

12 Principal occupation/ Job titie (See Instructions) 13 Employer (See Instructions)

44 Description of Callateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress:  City; State; Zip Code
] notappiicable
19 Principal Occupation 20 Employer
Date of loan” Name of lender [0 out-ot-statePAC(ID® ___ e Loan Amount ($)
Is lender a Lender address: City; Stale; Zip Code . Interestrate

financlal institution?

Y N Maturity date

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

Description of Coliateral

[J none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address;  City: Slate; Zip Cod
1 not apphcable

Principai 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

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

A,

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME \(\ (J
—
Lisa Whdehea
4 Date 5 Payeename 7 Amount
($)
Vo] 3010 uwoePS 261oo
6 Payeeaddress; City; State; Zip Code -
Pb'uw\*-+ i T 1K
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: ) C = N2
|/ﬂamu..\’£...|\..*.%....\.<3' ............................ R
Payee address; City; State: Zip Code (9(03—
no1 S Loakr
i —
(Sucart 7+ 1KG1
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office held
(¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
. ($)
F ‘H - S+ Dign D ~
|“5,90]0 ~€‘1F—<1 QYT | as
Payee address; City; State;: Zip Code
2071 S L akr
—
Bucnr 7o 280!
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/IOH =+
required.) Candidate / Officeholder name Oftice sought Office held
(If trave! outside of Texas, complete Schedute T)
Date ' Payee name Amount
. (%)
‘ H~ Fast Siqn .
\’gg/;ay).F#.‘l.F. 1 Siqes 00 %1-1¥
Payee address; City;: State: Zip Code

07 S W ake
| PBugnet Tp TXel

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

(If travet outside of Texas, complete Schedute T)

» Complete If direct expenditure to benefit CIiOH

Candidate / Qfficeholder name Office scught Offce hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev e GE12712008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

L\)h“\e\r‘ ead

Lisa O
4

3 ACCOUNT # (Ethics Commission filers)

1-800-325-8506

Date 5 Payeename 7 Amount
. i $)
i Iy < 1y, R 7
| )JQ})O:O Pbur n Aulletin P
6 Payee address; City; State; Zip Code
PO .Pseor 10
Qbu( V\-DC\ "I‘ -]XUZI\
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 held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: \ \ ~ ®)
- ‘ . )
\ Jaoiv .K.e?‘f“.l. H ‘.\. .C:o.“.(\.\\'\.\. .K.C.(d.*!f’ ................... SLoO“
[>a Payee address; City. State; ZIpCode
CH AL hus Q¥
— -—
D ac bl Fells, 74 75¢01
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
('f trave! outside of Texas, complete Schedule T)
Date Payee name Amount
~ %
1/ 3wt Dabia Parsens o
Payee address; City; State; ZipCode S
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate 7 Officeholder name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name - Amount
(€3]
) Paye'e 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 hetd

(f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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.

4 Total pages Schedule G:

L\‘bf\

2 FILER NAME

3 Whikhead

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 8 Amount
(%)
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) fleimbuﬁemfn!
rom politica
contributions
(If travel outside of Texas, complete Schedule T) S e
Date Payee name Amount
®
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?eimbu:sevmam
rom political
contributions
(If travel outside of Texas, complate Schedule T) intended
Date Payee name Amount
(%)
Payee address; City:' State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) 'Relmbu:semlem
rom politica
contributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
* |
i |
1 —
| Purpose of expenditure (See instructions regarding type of information required.) | Reimbursemant
| 1 from political
| contributions
I (If travel outside of Texas, complete Schedule T) iniengsy
Date Payee name ! Amount
($)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 061272008




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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

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

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Lese S W hdehead

4 Date 5 Business name
%)

6 Business address; City: State; ZipCode

8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/IOH «*
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 Code

Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/IOH **
required.) Candidate / Officeholder name Office sought Office held
(If travel outslde of Texas, complete Schedule T)

Date Business name Amount

$)
Business acddress; City; State; ZipCode

Purppse of payment ( See instructions regarding type of information « Complete it direct expenditure to benefit C/IOH **
required.) Candidate / Officeholder name Office sought Office held
(¥ travel outside of Texas, comptete Schedule T)

Date Business name Amount

%)

Business address; City: State; Zip Code

« Complete if direct expenditure to benefit C/OH °*

Purpose of payment{ See instructions regarding type of information
Candidate / Officeholder name Off ce sought Office held

required.)

(If travel outside of Texas, complete Schedule T)

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

NON-POLITICAL EXPENDITURES
hﬂAd)Elﬂ!CMﬂFNDLFTN:A&.CI)N1T!“3U11C“QS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

\

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

LJSQ Y h)h\¥yeaJ

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: Zip Code
Purpose of expenditure (See 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
(3)
Payee address; City; State; Zip Cade
Purpose of expenditure (See 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.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 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
Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schecu
2 FILER NAME 3 ACCOU'NT # (Ethics Commission filers)
Lisa AN \,Qk\x\(\ea c)
4 Date Payor name 8 Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; Clty; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City: State; Zip Code
Reason for credit
Date Payor name Amount
®
o ‘Pa.ycl)r ;addr-ess;. o 'Ci.ty; State.. le éode ...........
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



v

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 ‘ma' pages Schedule T

2 FILER NAME —_
Lisa D \A)h\\{\f\ecw)

3 ACCOUNT # (Ethics Commission filers)

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

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

[] schedueH [] scneauen  [] conuc [ con-t [ pac-c

D Schedule G

[ Pace

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

8 Departure city or name of departure location

9 Destination clty or name of destination location

410 Means of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizatlon / Pledgor | Payee

Contribution / Expenditure raported on:
[ schedutea [] Schedule B [J schequlec [] Schedule D [J schedule F

[ schedueH  [] Schedule N [ conuc [ con-r [ pacc

D Schedule G

[ 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)

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

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

[] scheduier [ ScheduleN [ conuc [ cow-t [ pacc

[ schedue G

[] pac-E

Dates of travel Name of persorn(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 FORM AS NEEDED

Rewised 06/27/2008



Texas Ethics Commission P.O. Box 12070

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

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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked “Final Report” °°

1 C/OH NAME 2 ACCOUNT # (Ethcs Commisston 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. | 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. °°
A. CAMPAIGN FUNDS

Check only one:

(] !do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 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 palitical 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:
[] ! do not retain assets purchased with political contributions or interest or other income from political
contributions.

[] ldo 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 or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with

palitical contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officehalder <

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

political contributions.

Signature of Officeholder
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