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E 16 NOTICE FROM ‘THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
. POLITICAL "CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
; COMM |TTEE(S) CONSENT, CANDIDATES ;i{ND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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! E ‘t ; COMMITTEE CAMPAIGN TREASURER ADDRESS
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AFFIX NOTARY STAMF' A 'SEAL ABOVE

‘Sworn to and subscrlbed before me, by the said SO\'\Y\ ‘R. pﬂ"(\\g \ﬁ\"
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;2[ -~ day of ./Ma-l;f

Slgnature ofCandldate or Oﬁ‘ceholder

, this the
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, to certify which, witness my hand and seal of office.
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'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i i

The lnstruction Guide explams

]
'
'
:

how to complete this form.

1 Total pages Schedule A: ﬁ 1

s

A

'
1

6 ' Contributor address;

i

. !
!

i
:

City:

fSt‘at'e; . an C',ode‘

I
contribution ($) I
|
|

; H
N | } ! !
-2 FII.ER NAME __5/ ik ' e " 3 ACCOUNT # (Ethics Commission Filers)
i A/" /4 /Jms e ‘
4’ Date & Full niame of contributor i Doutotstate PAC 108 2 |.7 Amountof In-kind contribution

description (if applicable)

(If traﬂ:fel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

' Full name of l<:cmtributor E ] out-of-state PAG (10#: )
i i ; .
‘ ! Comﬁtéutor address; City; State; Zip Code
'\3; g
R
iy , !

Amount of I

contribution {$) |
\

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occu

Employer (See |

pation / Job.title (See Instructions)
i ) !

{

nstructions)

[ out-ot-state PAC (ID#; )

 Date

1
v
S

i Full ne;r"ne of contributor .
. . ‘ " . “
Contnbutor address

o ¢

' City: State Zip Code
i

Amount of I
- contribution ($) I
|
E

In-kind contribution
description (if applicable)

{If travel outside of Texas, complete Schedule T)

: Principal occu

pation / Job title (See Instructions)
: : ) |

Employer {(See |

nstructions)

v ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of 1 tn-kind contribution
- i ' contribution ($) 1 description (if applicable)
’ Cdnt-ﬁtiutbr-addfes's;- ' City;- Sta.te-; AZi\p Cddé ’ 1
i i |
! ' I
- H P ' X (If trave| outside of Texas, complete Schedule T)
" Principal occu‘patibn / Job title (S'ee Instructions) t Employer (See Instructions)
, 'Y : . Lo
; ' o i :
" Date . | Full name of contributor | [] cut-of-state PACI0#; ) Amountof | In-kind contribution
o ! : . ' contribution ($) | description (if applicable)
i
-; Cdn‘ﬁﬂutbr-addfeés;- ' City;- Sta-te'; -Zi'p Cddé ' ]
t : 5 |
| ! ]
' . ; ' .
) ) - i : (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
| ) : ' . .
re i
Lo i :
il t |

If contributor is out-of-state PAC please see instruction guide foradditionai reporting requirements.
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PLEDGED CONTRIBU TI‘O_NS SRR scHEDULE B

i

Theﬁlnstruction Guide explains ?how to complete this form.

1 Total pages Schedule B: ;! é i

12 FILER NAME:

Tohw Iﬂ ﬂms/ﬁ‘h" L
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3 ACCOUNT # (Ethics Commission Filers)
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4 TOTAI.OFUNITEMIZEDPLE‘DGES: Clg
;- 3 - . P :
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Pledgbr addr:ess;v

Full nane of piedgor
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.
v

.

Vil oo
' .

City: State;
[

i [0 oit-of-state PAG (ID#;

!

4
i
{

¥
ot

;

Zip Code

g8 Amountof [9
pledge ($)

In-kind description
| (if applicable)

C (it trave! outside of Texas, complete Schedule T}

i

‘ 1° Principal occubati?n / Job

!
)

i

title (See Instructlons)

:
]
}
!

!

11 Employer (See Instructions)

. Date

CFull namme of pledgor
‘ o

i

Pledgor address;

(O OL;:l-o!-state PAC GD#;
i :

City; State; Zip Code
1 .
i

|

Amount of
pledge ($)

in-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

»

\

i

Pnnmpal occupathn 7 Job mle (See Instrucﬂons)

B

Employer {See Instructions)

Date B

.
i
'
i

" Ful néme of pledgor
L i

L
|

C

i

' Pledg:o"r addrfesS; ‘

o '
il i
o

I S

! [ out-of-state PAC (D#;

City: lStale;

Zip Code

Amount of

| in-kind description
pledge (8) l

|

|

(if applicable)

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

! l

!

i

1

i
Principal occupahon / Job title (See lnstructl;ons)

;

Employer (See instructions)

‘Date :

‘

]

Full name of piedgor

. Pledgbi' address:

'
P

[:] out-of-state PAC(ID#

i

] .
b R
City, State;
i

i

Zip Code

Amount of

| In-kind descripticn
pledge ($) |

|

|

(if applicable)

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

{

§ I
L i

. Principal occupation / Job title (See Instructi'ons) .
. » H .

Employer (See |

nstructions)

Date ;

- Full name of pledgor
¥

i

Pledger address;

1 ' .
i [ out-of-state PAC (ID#:

i
City; State;

t

Zip Code’

Amount of
pledge ($)

In-kind description
{if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occuba(ion / Job'gitle (See Instructions) )

Employer (See Instructions)

i

T
': v ATTACH ADDIT[ONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC please see instruction guide for additlonal reporting requirements.
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L P ; & i { L
'LOANS . v by v . SCHEDULE E
1 ¢ S i . : ! ¢y
D ool t ;
] S— - L : —
[ T o ; b ) - | 1 Total pages Schedule E: )
g The Instruction Guide explains how to compléte this form. /(/ )
iy : f v /1
2  FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
i g)%n) ;4 l?ms/&/
T
ol TOTAL OF UNITEMIZED LOANS = => = = = = $
;; S r * ‘
it} 8 Dateof Ioan; ] ' 7 Name oflender [ [ out-of-state PAC (ID#; i y| 9 LoanAmount ($)
: 3 B : Y i 1 .
1 o |
d L ' ta . ) H .
.| 6 Islender ' ’ € Lender address; 'C ty State; ' Zip Code : 10 Interestrate
g - afinancial E ‘ ' ' :
.| .. Institution? : . :
; t R : | - ' 11 Maturity date
i Y N ) o : . -
; b | [ | !
. |12 Principal occupation / Job title (See Instructlons) 13 Employer (See Instructions)
= 1 | 1 o ! .
e SEREE R "
"1 |14 Description 'of Collateral 3 ; \‘ ; ' . 118 Check if personal furids were deposited into pofitical account
il - : ! i i -
1 i ) v af i ! :
o O g L o
o 16 GUARANTbR 17 h‘lqmeofguaramor { i 19 Amount Guaranteed ($)
_INFORMATION ¥ : ! ‘
i ; o : ; . » )
‘ b 18 Guarantor address City; State; Zip Code
k| "not applic?blie ! . X !
s B y : l ;
N i o i . . - .
! 1, .
120 Principal Occupa Ilon (See Instruchons) i ) 21 Employer (See Instructions)
ol L -Ea ] 1 ! l : . c
S . | :. L : L 1
" . Date ofloan_, I:\l“ameoflend_er . . [ out-of-state PAC (ID#____ o y Loan Amount ($)
P :
i Is lender : o 4Léndevra.dcv|réss;; ’ :Ciiy;v ' .Siat'e:. ’ le Coae. [ Interest rate
i’ afinancial * @ . : i
S Institution? ; | ’ : )
i . ‘ i ' : Maturity date
'i Y N T ) Vi o i
) Principal occupation / Job title (See’ Instructions) Employer (See Instructions)
.o, 'l . ‘. . f
R s ;
. Description of Collateral - o : ' Check if personal funds were deposited into political account
/| [] none Lo ‘ v ! : 0O
. GUARANTOR Name of guarantor : . . ' Amount Guaranteed ($}
1NFORMAT!ON :
. ’G’uarémbr'aad}eés{l "~ City;. "State; Zip Code
1 not applicable  ° n ) :
T j
t Principal Cccupation (See Instructions) . Employer (See Instructions)
{
‘ : ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
i o ! :
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" Texas Ethics Commission g P.0. Box 12_070 ~ Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
R | - B |
POLITlCAL EXPENDITURES s : SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsmg Expense .- Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor ‘Loan Repayment/Reimbursement
. 4 Accountmg/Banklng : Legal Services ; Salicitation/Fundraising Expense Transportation Equipment & Related Expense
1] . Consultmg Expense ) ;FoodlBeverage Expense . * Travel In District Contributions/Donations Made By
4]’ Event Expense - Polling Expense ; * Travel Out Of District Candidate/Officeholder/Political Committee
: Fees Prlntmg Expense l Office Overhead/Rental Expense OTHER (enter a category not listed above)

’ ‘ ! The Instructlon Guide explams how to complete this form.

1 Total pages Schedule F:

i T

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)

John ﬂr Hm\s\w

5 Pa ee name

otine pwss

/97//9/

{9 Complete ONLY if dlrect

expenditure to benefit C/OH *

G_Amount €3 . 7 Payee address; ! City; State; Zip Code - ‘ ‘
#2400 lllb /31461" n 6+r¢e,+ Hempstenn, Tx TI44 S
B ' +
x' 8 PURPOSE ; f (a) Category (See calagcrleshsted at the tap of this schedute} (b) Description (If travel outside of Texas, complete Schedule T}
L OF i |
‘I EXPENDITURE } r—}dl}@(*tﬁl \'\9\ \
g Carididate / Oﬁl‘&ﬂolder name Office sought Office held

Payee name

expendilure to benefit C/OH

! Dat .
a4 /42///; , m&"own H’Hfﬂu)wéz
) Amount (3) “ , F‘ayee address; .City; State; Zip Code . :
. ! e \ : ) ' .
' : ! T "
w1 | ‘ Hwy 1 ' 1448
# 53.3[5 e -!u)q 1sq Hem\os(—ewo, Tewas 1
: PURPOSE i Category (Seecategorles||sieda(thetop of this schedule) Descripfion (If travel outside of Texas, complete Schedule T)
OF - : !
. EXPENDITURE mdue‘/\. S:nf\b\ o
I Complete ONLY if d|rect * Candidate lOff_ceht‘}lder name ) : Office sought - Office held
41 expenditure to benem C/OH L
Dat / / ayee name p
A/ 15 Aza%/mp ) e5S
' Amount ($) i ’ . Payee address E City; State; Zip Code
j %00 ///é 4&45% N Sfrczm‘ /rlemp sfeno, T x THYS
' : ‘ PURPOSE : ! Category (Sea categonesilsled atthe top ofthls schedule) Description (if travel outsida of Texas, complete Schedule T)
1 . oF ‘ i
EXPENDITURE p(dug( h Sy i o
Complete ONLY. if direet Candidate / OfficePelder name ‘ Office sought Office held

Fou /);L

Payee name

S mﬂﬁihohn S:ﬂm Source.

expenditure to benefit C/O

. Amount ($) Payee address; City; State Zip Code
(s, )3 88001 km 774 /Magnolin, Tewas 71 357/
' PURPOSE - Category {See categovies listed at the top of this schedule) ) Description (Iftravel outside of Texas, complate Schedule T}
OF : : .
EXPENDITURE dUﬂ{'kSi N _ ,
Complete QNLY if direct * Candidate / Offickholder name Office sought Qffice held

H -

5 : ATTACH AbDITiONAL COPIES OF THIS SCHEDULE AS NEEDED
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I
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POLITICAL EXPENDITURES

I
PO.Box 12070 = Austin, Texas 78711-2070  * (512) 463-5800 (TDD 1-800-735-29869)

scHEDULE F

i
)

i ¢

i

i

: Advemsmg Expense
. Accountmnganklng,
. Consulting Expense
*-Event Expense

f Fees :

h ; t

: EXPENDITURE CATEGORIES FOR BOX 8(a)
i GlftlAwards/MemonaEs Expense Salaries/Wages/Contract Labor
Legai Serv:ces ; L . Sohcniailoanundralsmg Expense
oodlBeverage Expense ! * Travel In District

ollmg Expense Travel Qut Of District

Printing Expense \ : Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

) ] The Instructlon Gmde explams how to complete this form.

1 Total pages Schedule F:

"3 ACCOUNT # (Ethics Commission Filers)

2F| R NAME
§E :E hn fA. (—Imsler‘

4 Date

/9} o

5 Payee name ,

A)ﬂw.s d ‘/’J Ztrfd 1 - '

Amount %) ' o

7 F’ayee address; ‘City; State;  Zip Code [

B350 Business Q90 E #7
Z/emp‘sﬁ’/ﬂo X 79¢4Y S

|8 PURPOSE * |

OF
EXPENDITURE ,

(a) Category See categones listed at the tap of this schedule)

3 PdoertiSins

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

9 Complete ONLY if direct

. expenditura to ‘-Vbe‘nefit" CIOH |,

Candidate IOfﬁiceh;rc:Ier name Office sought Office held

) Date

/9//9/

Payee name

Tiptline | Pess

! li

" Amount ($) Lo Payee address; g City; State; Zip Code
$ . D w7y Austiw Street
!
- 0 | Hempsteno, TexasS TMYS
- PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! cutside of Texas, complete Schedule T)
: OF i |
EXPENDITURE ﬂﬂ/(/ér-,t/‘sl nq

‘Complete ONLY if direct
'expenditure to benefit G/O

5 CandldateIOfﬂcehold-ﬁame Office sought Office held

v i i
1 i

Date

/4//2

Payee name

b :
News Citizenw

~’Amount ($) . {Payee address; City. State; le Code
'jég 7 350 gasfness Q40 £ #T
Hempstero, Tk T74¢s _
. PURPOSE Catego (SeecategonesI|sledanhe:op of this schedule) Description (If travel outside of Texas, complete Schedule T)
i oF . ;
EXPENDITURE /:}' l/f)t"l’-’ Sing

T N
-.Complete QNLY if direct
expenditure to benefitj cio

. ?‘ Cargdldate IOffpeh.oI&er name Office sought Office heid

H ::‘i !

Dale Payee ame
S/ /}2 % /}#/fna Pess

. Amount (3) 1 Payee addres. City; State; Zip Code

:,#;)é 00 ‘ /51157110 Sfrdé’/f

, ‘
L o //gmp.s%&/% Texas TS
' PURPOSE | Category (See categonesnstad at the top of this schedula) Description (if travel outside of Texas, complets Schedule T)
- OF !
EXPENDITURE |

Complete ONLY if direct

expendituze to benem CIOH

ﬂdl yerfising 3

Carndidate / Offceﬁolder name Office sought Office held

t\ ? I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

: www.ethics.state.ix.us
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-TexasEthicsCommi_ssidn 'f P.C. Box12070; : Austin, Texas 78711-2070 . 1 (512)463-5800 (TDD 1-800-735-2989)

v i — A
i ! I

POLITICAL EXPENDITU RES_ WSCHEDUIl_E F

+
i v S ;
5

i .

S N N I B B S 1 BN R

L i i EXPENDITURE CATEGORIES FOR BOX 8(a) - '

I Advemsmg Expense . Glft!AwardsIMemonals Expense Salaneleageleontract Labor: ' Loan RepaymenURelmbursement

Accountmg/Bankmg i Legal Serwces i ti Sollcnatloanundrmsmg Expense ' Transportahon Equipment & Related Expense

o Consultmg ExpeAse Food/Beverage Expehse 1 - Travel In District o Contnbuuonleonauons Made By

| Event Expense = | ! Poliing Expense T Travel Out Of District Sy ;Cand1datelOfﬂceholderlPolmcal Committee

! Fees f i Prmtmg Expense Lo A‘ B Offlce Overhead/Rental Expense OTHER (enter a category not listed above)

o ; s

it ) ! . ; The Instruction Guide explains how to compiete thls form.: ‘
1 Tota! pages Schedme Fr |2 FILER NAME : : o _‘ ‘3 ACCOUNT # (Ethics Commission Filers}

»D | JOthﬂmslw‘ R
N //L/// 1" 0aTnact

6 Amount ($) LT A Payee address; | @ Gity; State. Zie Code ' : ’ P e
Bt | 25 Highwny 2508 A
v S ‘/Mmpsi‘f/no T THys SR

8 PURPOSE Y@ Category (See categories Ilstad al the top of this schedule) (b) Description (if travél outside of Texas,'complete Schedule T)
: OF ' B
'EXPENDITURE- ﬂ'/{ 4 WASM / Fmo &ﬂrn{ﬁ W : :

9 Complete ONLY if direct ‘Candidate / Officehdlder name Office sought ' ; Office held

expenditure to benefit C/OH ¥ : P . ;

Date Payee name T .
Shs)ioi NS P&>5+0Fﬁce
’Amount (%) f : ‘Payee address q ' City; State; #Code { S
"‘# 30’0 ' '5; ; /‘/émpﬁLmD Teras 7'7'/‘/{ R
‘ ! 2 P P
j: PURPOSE { o Cdltegory (See categones Ilsted at the top of this schedule) Descnptlon (Iftravel outside of Texas, compleie ScheduIeT)
: OF C f
EXPENDITURE, 7705 #MC’ / ﬂ/:/g/l,wm Eyonsel o
Complete ONLY if direct i 'Candidate / Oft‘ceho!der name ) Office sought Qffice held
expe'nditure to benefit C/OH ;z Lo : I Co : : o : ,
: »' R R b ; R ! : - :
Date | : . Payee ndme ! . ’
. ¥ v b '
5/ A, 9* L MNews Ci tizen)
Amount ($) ' ' Payee address; ; Crty. State; Zip Code
i].
BL3 755 350 Pusiness R4o EH
. o
7 Hempstenn, TX 71445~ o
. PéJRPOSE C Category (Seecalegonas listad at the.top af this schedule) - Description (If travel outside of Texas, complete Schedule T)
e || Aooctising
. EXPENDITURE L Ve ‘,‘3, P o o ; . o A
Complete ONLY if direct | !pandleate/Offceholdér hame" | .- Office sought [ | ‘ i Ofiice held
. expendnure to benefit C/OH ; P b . ‘ R
. if R P : . : i o
Date / / | Pajeename o . ‘ P
' ) | R Ry . . :
5/i8))2 | Hotline Press |
Amount ($) . ' Payee address; b Clty, State; Zip Code '
: 50 e Austin Street :
>0 : /%mpé%mo Ty THYS e
PURPOSE - ! ' Category (See categones Ilsled at the top of this schedule) Description (i tfav'el outside of Texas, complete Schedule T)
OF oo ﬁ | . :
[EXPENDITURE " | /Uﬁ(llss M L i o
‘Complste ONLY if. direct! ‘Candndatel@fﬁ&ehelder name Office sought ' Office held

‘expenditure to benefit CIOH & S
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains Pow to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

]

1 Total pages Schedule G: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

o/,
N/ K

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

dity; State; Zip éode

8 PURPOSE

(a) Category (See categories fisted at the top of this schedule)

() Description () travel outside of Texas, complete Schedule T)

Reimbursement from
poiitical contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed atthe top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE

OF
EXPENDITURE

Category (See categaries listed at the top of this schedule)

Description (If travel outside of Texas, complste Schedule T)
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CE i o
| i ) C l :
Y PO Box 12070 ‘ Austln Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
J '.‘ ] ‘:Af '
A PAYMENT FROM POLITICAL CQNTRIBUTIONS B SCHEDULE H
- TO A BUSINESS OF CIOH B r
i e i ,“ 3__ ! , T ', T "“"“"";""’ Fh it
b ! ,' E ”" EXPENDITURE CATEGORIES FOR BOX 8(a)
Advemsmg Expense y,lGlfl!AwardslMemonals Expense 1 Saianeleageleontract Labor | Loarj Repayment/Reimbursement
(‘Accounlmngankmg !Legal Services ; B Solititation/Fundraising Expense i Traﬁsponaﬁon Equipment & Related Expense
: -1 Consutting Expense I FoodlBeverage Expense ' ' - Travel In District . Contributions/Donations Made By
: s Event Expense ' Pollmg Expense i . ¢ Travel Qut Of Dlstrlct - . Candidate/Officehoider/Political Committee
i ‘[ Fees [ Pr:ntmg Expense ! ! .Offce OverhealeentaI Expense ) OTHER (enter a category not listed above)
R P . The Instructlon Gmde explalns how to compEete this form. )
] 1 '_Fota! pages Schedule H |2 FILER NAME P i 3 ACCOUNT # (Ethics Commission Filers)
LW A <Bhn ﬁ A?ms(ear—
Ci 4 Date v i i 5 Busmess name !
i : i e . : P ; - ) ) ‘
'l & Amount (%) [ ‘ 7 Busmess address ' 'City; State; Zip Code
: ; Lo . E
f ‘k ‘:‘ i j ‘ 4 ]’ ; \ R ,
‘ R . ! : : ' H— .
i 8 PURPOSiEi . (a) Category (See caiegonesllsted atmelap of this schedule) t () Description (if travel outside of Texas, complets Schedule T)
Y OF [ ; : : : o : :
5| | EXPENDITURE § i
ile Complete ONLY'if direct %‘ Carididate / Officeholder name ! Cffice sought Office held
D expendﬂure to benefit C/OH ] } : ‘ P
N ! :5 ‘ ¢ 1 !
| .
’\ Date ' 1 IBusmess name !
e ! R | . :
K ,'" . L i ! f, L | : !
! “Amount (%) i1 [ ; ‘:Susinéss address; _ ‘City;  State; ' Zip Code
: . : i ' '
j R B 2 ; i
l : ’ PURPOSE‘ !:'Category (See calegonesllsted atthe top of this scheduie} Description (if traviel outside of Texas, complete Schadule T)
N OF ‘ . N ! : : , , , ‘
KON I EXPENDITURE i i Lo R ‘
. Lo 1 4 | ‘ H N N : . '
ro ' " Complete ONLY if diréct i Carididate / Officeholder name ‘ Office sought " Office held
L expenditure to benefit C/OH * i i : L .
N P L I
I, : :
.| . Date : i : Business name ;
i ' 5 : : I
S L A ‘ ‘ )
Amount ($) . : . »Busine‘ss address; City;, State, Zip Code
. SRR
\ H :
ok L kS . i .
B pURpQSE' ! i Category (See categories listed at the top of this schedule} Description (iftravel outside of Texas, complete Schedule T)
L OF | ¢ | b o ;
K EXPENDITURE i f P ; ;
C ' v i ! . :
SR B Compiete ONLY if diréct lf' CandidatelOfﬁ;ceholder name - Office sought Office held
1| expenditure to benefit C/OH '* . i .
ch _ o . ﬁ f
Ly Date Dot . -Business name |
R ‘ 5 L
o[ Amount ($) + 0 - .Businéss address! City; State; Zip Code
R B (] . H ' . \ A X
. : i ; .- . '
[ I [N ) E; l '
S P 2 i . , :
PURPQSE; o ‘Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T}
, OF . T L L
‘ [EXPENDITURE A P
k Complete ONLY if direct I+ Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH . ‘ ! : ’ ‘
‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
! www.ethics state tx.us | ‘ P o Revised 08/28/2011
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.« Texas Ethics Commlssnon P O Box 12070 - Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)
5 i ) s
' 1
; NON POLITICAL EXPEN DITU RES .
| MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
. ‘ ] E § EX‘PENDITURE CATEGORIES FOR BOX 8(a)

i ! Advertising Expense GlftlAwardslMemonals Expense - Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement
I Accounlinngan'king' [ ‘Legal Services i . Solicitation/Fundraising Expense Transportation Equipment & Related Expense
A ‘ i Consulting Expense ;!FoodlBeverage Expense : . Travel In District . ' Contributions/Donations Made By
‘-'_ 1 Event Expense L Polhng Expénse | i . Travel Qut Of District P Candidate/Cfficeholder/Political Committee
g -H Fees . j ,‘Prmtmg Expense ; : . Office Overhead/Rental Expense OTHER (enter a category not listed above)
I } ! i ? The lnstructlon Gunde explains how to complete this form
1 Total pages Schedule.l 2 ‘FILER NAME 5 h 3 ACCOUNT # (Ethics Commission Filers)

' 5. Payee name :
S 5 . S
P R, Ji 3 i B ‘ ;
16 /Amount (§) . | L 7 Payee address : City; State; Zip Code i
. 1 H ‘ ' I o i :
i ! [ i ] M j
“: HE! : ,1: : [ Co ' o
i I 1 : :H : : [ o
N P ‘ ‘
. ;5 8 PURPOSE g (a) (?ategory (See categunesllsted anhetop ofth:s schedule) (b)‘ Description (See instructions regarding type of information raguired.)
. OF . . : i :
I EXPENDITURE ; i .
i ! . ! . i i
Date f ! Payee name !
o Vi i : Yy ;
1 o B P
L4 S— o H | : . ' . .
| Amount (8) " | | ‘Payee address; City; State; Zip Code
L v v {il b | . o
- " . l B '
o ‘ : o | ;
5 oe L H ! : : ,
. ] i ¢
L ol K ' :
st 1 H
PURPOSE H Category (See categoneshsted atthe top of this schedule) . Description (See instructions regarding type of information required.)
: OF : | N b ‘
i EXPENDITURE n . . i i
Ll oate o ; ayee hame : ;
4 . 4 -
: . {
; [ | . i . .
)|~ Amount (8) - ¢ ¢ fPayee address; ? City; State; Zip Code’
R ' i o . : t oo e ' e
. S | : |
| v ' : b
5 iy ! [ L b
. PUhPQSé ' . Category (Seecaiegorzeshstedatthemp of this schedule) Description (See instructions regarding type of information required.)
oF ;. ! % £
‘EXPENDITURE | !; ‘ |
R e :
; " Date i ;Payeeinamé ‘ ’
i - : ! : 1 k | }
L ! i }
it . o 1 ' i :
Amount ($) ‘ . ; iPayee address; ‘ © City; State; Zip Code
T . : i
P : * :
Il N . | 1 . "
PURPOSE ) ! ;Category (See categories listed at the top of this schedule} Description (See instructions regarding type of information required.)
i - oF 1y E L - C
| EXPENDITURE L i
1 . \ ! i
*. N H | |

'
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Texas Ethics Commlslswn : PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TPD 1-800-735-2989)
INTEREST EARNED OTHER CREDITSIGAINSI K
SCHEDULE
REFUNDS AND PURCHASE OF INVESTMENTS ‘
N ; R !3, 3 i
Co ) S . L Total pages Sched le K:
The Instruction' Guide explains'how to complete this form. A P g Y ‘L
2 FILER NAME 3 ACCOUNT # (Eihlcs Commission Filers)
| JAN ﬂ ﬁms/ﬂr-
4 '1_ Dafe ; 5 Name of person from whof‘n amount is received 8 Amount
B vl . P )
o fﬁ: . j
il g _
- ‘|6 iAddres§ of person from whom amount is received; City; State; Zip Code
; ‘ : Lo
. ‘ i
; 7 zPurpose for Wthh amount is recelved
i |
H | i ‘ : ' ;
‘ T e ; . ‘ -
< Date | ;|  IName of person from whom amount is received Amgum
. \ b P [ . ]
‘ ol : : ‘ &)
IS i o ' :
ﬁ : fAddress:'of person from wﬁom émount is ‘rec[eived;‘City; State; Zip Code
i i i
P |
! ¢ i
: |
CoL :F’urpose for which amount is recelved
TR L S
R i 1 i K )
- Date ' Name of person frem whom amount is received Amount
! Y i i i (3)
; C
: : e ;
: Address of pefson from whom amount is received; City; State; Zip Code
; ; i
i i i
] ;- 5
Ch P !
i Purpose for which amountj is received
' ‘ 4 ! i :
“ Date Name of person from whom amount is recelved Amount
(%)
| . . ; o
Address of person from whom ameount is received; City; State; Zip Code
; a
; P ‘ !
. 1 ! 1
o J:: i
;' F'urpos‘e: for wl:'aich amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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‘ Texas Ethics Cbrﬁmission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)
[N K|ND CONTRlBUTlON OR POLIT]CAL EXPENDITURE SCHEDULE T
FOR TRAVEL 0UTS|DE QF TEXAS
Y Th Instructlon Guzde explams how to complete this form. 11 Total pages Schedule TIU//? l

?;FILERNAM;E’JAA)ﬂ ﬁmS/%

3 ACCOUNT# (Ethics Commission Filers)

4 ; Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
i : L 1
. . S ¢ - .

o
!

5 Contribution’ / Ilixpendrture reported on:

o ‘m SchedureA i:l Schedule B [] sthedutec [_] Schedule D~ [ ] Schedule F
; ;

I:l Schedule G

o
I ;
! ] Schedu[e H D Scheduie N [ Jcokuc [Jcont . [ Pacec [] pac-E
! L - .
6 ! Dates of travelf i 7 Name of person(s) traveling
[ : i i i
Py 8 Departure city or name of departure location
Co i '
8 Destination city or hame of destination location
5 3 L ' |
10 Means of transportation ‘ 111 Pumdse of travel {including name of conference, seminar, or other event)
o - ) = : E . ' ’ l
i R P o ’ o
Name of Contributor / Corporation ‘or Labor Organization / Pledgor / Payee
. ; ' o : ]
' e !
; L ;
Contribution /| Expendlture reported on: l
[:l Schedule A [ ] Schedule B © [ schedule ¢ D Schedule D [_] schedule F |:| Schedule G
[] Scheduie H i [] schetuwleN [ ] comuc [] conT - [] Pacc [ ] pac-E
Dates of travel $ ; Nsme of person(s) traveling
0 T O S S T S
l . P Deéparture city or name of departure‘location Lo
h . \ ;
' [ ! ! [
) ! 3 ! i | ' ! ' ,
: P Destination city or name of destination location
1 i ) 1
. ! E .J
Means oftranspbnafion " F’urpose; of travel {including name of conference, seminar, ar other event)
. Name of ConiriButor / Corporation or Labor Origanization / Pledgor / Payee
1 P HEE !
Contribution / Expenditure reported on: : :
i ) )
S L Vo . i X ]
] Schedule A [ ] Schedule B [ | ScheduteC [_]| ScheduleDd [ | Schedule F [ | Schedule G
: B : !
, — 1 ' i
‘ ] scheduler [ ] scheduleN [ ] coruc  [] coH-T ] pacc (1 PacE
 Dates of travel b Name of person(s) traveling
‘ - - !
f ' Lo - Def»anure city or nam:e of departure location
i S K
,! Destination city or naime of destination location
] ' [ \ ' i
1 ) | ! !
; [ L : :
Means oftransp’ rtation i Purpose of travel (including name of conference, seminar, or other event)
| : ' 1 . ’
Il ! B
I f
; " : ,
o ¥ . | 3 y
P ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 09/28/2011




o 3 SIGNATURE i
-

T T R T

o
lli i

i
. . e} : ] : |
. ‘ N i ‘ :r , : ;
N
. ; ; i ‘ :
Texas Ethics con’wmis’sion ;;‘ PO Box 12‘070 ; Austm Texas 78711-2070 _ {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT

Form C/OH - FR

J . The Instruction Guide explains how to complete this form.
i e Complete only iif "Report Type" on page 1 is marked “Final Report" e

: |
+ | x
]
i
R L

1. C/IOHNAME | il S : o B .| 2 ACCOUNT # (Ethics Commission Filers)
1 3 R i . ‘ ; ! )
; . . H i ! . ! o ] .

! S

i '

' { . : ) C

; 1 : o : : ; ; o

) 1 do not expect any further polmcal oontnbutlons of political expendltures in connection with my candidacy. | understand that designating a
- reportas a ﬁnai report termlnates my campalgn treasurer appointment. | also understand that | may not accept any campaign contributions

. ;or make any campaign expenditures w:thoutla camipaign treasurer appointment on file.

o : |
. ! : . ]
1 v, 1 ] ¥
: |=“ : 4 {
[l Ll H

b : S ;
. . o ! i - ' Sighature of Candidate / Cfficeholder

H .
H 1.

S 3

|4 FILER WHO IS NOT AN OFFICEHOLDER

.- Cornplete A&B be!ow on.’y :fyou are not an officeholder. +*
A, CAMPAIGN FUNDS §
i : t

. {
L Checkonly one: ;

:’ : ' ¢
[ - ! H
i ! coud
.

: D | do not have unexpended contnbutlons or unexpended mterest or income earned from political contributions.
u g [ i ! t |‘

o have unexpended contributions orlunexpended interest or income earned from polltlcal 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 fite an annuat report of unexpended contributions and that | may not retain unexpended
contrlbutlons or unexpended interést oriincome earned on political contributions longer than six years after filing this final
report Further I understand that | must dispose of unaxpended political contributions and unexpended interest or income

earned on polstlcal contributions in accordance with the requirements of Election Code, § 254 204.

B ASSETS L l
Check only one 4 : '

e do not rEetam assets purchased W|th polltlcal contributions or interest or other income from political contributions.

B C I
] 1de retain assets purchased with po !Iitical contributions or interest or other income from political contributions. | understand that
| miay not convert assets purchased? W|th polltlcaf contributions or interest or other income from political contributions to personal
use. lalso understand that | must dlspose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254. 204, ‘
I i . {

[

i i . by : Signature of Candidate
[ - . e - L

5 OFFICEHOLDER S i

|
*+ Complete thls sectlon only if you are an ofﬂceholder o

] 1amaware thatiremain subjectto ﬂllng requnrements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

i : :
. ! ,

i . i B
S ; : ! ' Signature of Officeholder

" www.ethics . state.ix.us a ‘ ‘ . Revised 09/28/2011




