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CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

15 COH NAME 16 ACCOUNT Ethics commission Fliers

Fcoyt sckNAoRFr
17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate officeholder These expenditures may have been made without the candidates or officeholders knowledge or consent

POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures

COMMITTEES
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

additional pages
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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 0 od

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 50 OR LESS UNLESS ITEMIZED
TOTALS

4 TOTAL POLITICAL EXPENDITURES

yss I

j
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

f 3a8 93

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I 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

Signatu re of Candidat Officeholder

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said this the day
of 20 to certify which witness my hand and seal of office

i

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
i

Revised 06I27i2008
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Texas Ethics Commission PO t 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
i Total pages Schedule A

2 FILER NAME 3 ACCOUNT Ethics Commission filers

FLOyD C716CKFNa2F
4 Date 5 Full name of contributor outofsate PAC ID 7 Amount of Inkind contribution I

contribution
I

description if applicable

jdla27ate TE K2EnFk
6 Contributor address City State Zip Code

FP0 130x 7 A17iSon TK 7746

r

If travel outside of Texas complete Schedule TI

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor outofstatePACID Amount of Inkind contribution

contribution
I

description if applicable

Contributor 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 contributor outofstatePACID Amount of Inkind contribution
contribution description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T
Principal occupation Job title See Instructions Employer See Instructions

i

Date Full name of contributor outofstatePACID Amount of Inkind contribution
contribution description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions
i

Date Full name of contributor outmslate PACIM Amount of Inkind contribution
contribution description if applicable

Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is outofstate PAC please see instruction guide foradditional reporting requirements

Revised 0612712008
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POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNTEthics Commission filers

LdIA c ofE
4 Date 5 Payee name 7 Amount

9IB 7HE 1H75 iJlarrnG
s

6 Payeeaddress City State Zip Code 00

lCCIPEe 57 132ooerriQB Tx 77 403
I

6 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH
required Candidate Officeholder name Office sought Once held

p lei
if travel outside of Texas complete Schedule T

Date Payee name Amount

RT71 SoN LE9 U41uNTGER IR IBPT c

1bto illoy
Payee address City State Zip Code OOe 0D

aHAI014oM Pi171J0N Fl 77q13

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH IIIrequired Candidate Officeholder name Once sought Office held

OIVA711 A
If travel outside of Texas complete Schedule T

Date Payeename Amount

CHvlm8F
c

Payee address City State Zip Code t
D Q

c7 130X Ion NTrI56N
1
x 77Nbb

o

Purpose of payment See instructions regarding type of information
Complete if direct expenditure to benefit COH

required Candidate Officeholder name Office sought Office held

644mnee Am 4uET
If travel outside of Texas complete Schedule T

Date Payee name Amount

h45 l1mej Trqaa
cs

ohB IOOp Payee address City State Zip Code 040DO

9 e2 Coooc2 ST G3Rbb1csN1E
1

TX 77yd 3

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH
required Candidate Officeholder name Office sought Office held

y IDS

If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06272008



Texas Ethics Commission PO L 12070 Austin Texas 787112070 512 4635800 18003258506

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNTEthics Commission filers

LdYiJ G7 ECfC6prrRFF
4 Date 5 Payee name 7 Amount

TED KaeK Etc

aaaoff
6 Payee address City State Zip Code

rQr py

Po 70Y 7 PlT7fdew Tx 7741ofo

8 Purpose of payment See instructions regarding type of information 9 Complete if direct expenditure to benefit COH
required

Candidate Officeholder name Office sought Office held

OFricy LuNLNOON P04 T P PGf dFfrE3
If travel outside of Texas complete Schedule T

Date Payeename Amount

oR1LG

f f 3 Payee address City State Zip Code

P D t3ax 8ooiab Ivus70y 7t 7700

Purpose of payment See instructions regarding type of information
Complete if direct expenditure to benefit COH

required
Candidate Officeholder name Office sought Office held

AzwTej
if travel 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 expenditure to benefit COH

required
Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

Date Payeename Amount

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information
Complete if direct expenditure to benefit CIOHrequired

Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0627i2008


