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Tresears Elthics Commiissing

PO. Box 12070 Aarstin, Texas 787 11-2070

{512) 463-5800 {TDD 1-800-735-2089)
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Texas Fhics Commnissiom PO. Box 12070 Austm, Texas 78711-2070 {512) 463-5830 (DD 1-830-735-20:89)

PLEDGED CONTRIBUTIONS SCHEDULE B
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PO Box 12070 Austn, Texas 787 11-2070

{512} 463-5800 {TDD 1-800-735-2580}

LOANS
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Tedas Fihics Commmissinm PO. Bux 1070 Aarstin, Texss 787 11-2070 {512} 463-3800 {TDD 1-800-735-2888)

POLITICAL EXPENDITURES scHeDULE F
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Tesicars Eltics C L.

PO. Box 12070

Anrstin, Texaxs 787 11-2070

{512} 4635800 (TDD 1-850-735-2689)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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Texas Ethics Comrission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

PO. Box 12070 Aarstin, Texas 767 11-2070 (512} 463-5800 {TDD 1-800-735-Z089)

SCHEDULE G
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Tekes Efhics Commissinn PO. Bax 12070 Aarstin, Texas 78711-2070 (512)463-580D (TDD 1-800-735-2289)

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
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Tekas Fihics Conmmessiom P.O. Bax 12070 Austn, Texas 787 11-2070 (512) 463-5800 {TOD 1-800-725-2388)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruction Guide explains how to complete this form.
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PURPOSE (2) Categmry (See itmimrinrs Hr exengiss of aocepibis {®) Description (Sre imemuotions megaming type of infemmeaion
OF [T s MEGLiTEs. )
EXPENDITURE
Dt [P mamme
Amour () Payee address; City, State; Zip Code
PURPOSE {=2) Category (Ses inthustizos Kor wies of it (b} Description (See i i oarirg Iype of i
OF CEPCIEE) regquiretl))
EXPFPENDITURE
ATTACH ADDITIORAL COPIES OF THIS SCHEDULE AS NEFDED
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Tesxas Eihics Commissim PO. Bax 12070 Aarstin, Texas 787 11-2070 {(512) 463-5800 {TDD 1-800-735-2880)

INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

Ttk .
The Instruction Guite explains how to complete this form. 1 Tori poges Schedulz K-

Z FILER NAME 3 ACTOUNT# (Ethice Commzsion Hiers)
4 Date 5 INamme onf e Enom wummn ammroent s recedhwed 8 Acmoumt
£

6 Adiftess of persnm thom wwiom amomt s recaiwed, City, State: Zip Corle

T Purpose for which smmoumt is aeresiweed

Adiiress of persamn fam whon anmoumt s receised; Ciyy, State: Zip Code:

Purpose: for whidh amoumt is recehsed

%)

Adfiress of person fromm whnm amonnt s received: City;, Stater Zip Corde

Purpose for wiiich ammocent is ceosdwed

5y

Adiriress of persen o whorm ameund i recswed: Clty; Siate: Zip Code

Purpose for whicty ammam? is neceived

ATTACH ADINTIONAL COPIES OF THIS SCHEDI E AS NEFDED

v elhics state Ix ws ot O "



-

- Tesees Bihirs Commmissinm PO. Box 12070 Aarstin, Texas 787 11-2070 {512} 463-5800 (TDD 1-800-735-2888)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scnebuLe T
FOR TRAVEL OUTSIDE OF TEXAS

The Instmuction Giide explains kow o compicie this fonm. 1 Tot=l pages Soredile T:
2 (FILER NAME 3 ACOUDUNT # (Bftics Commission Fiters)

4 Name of ContiPustmr § oo or Lafor Oogrkzadtom § Pledgor § Pagee

S Contrilbution 4 Expemdiune reported om:

[ soweoters [ ] Schedwtend [ ] cousc [ cossT ] pacc

[] screawen [] schetued [] SchedsteC [ | Schetted [ | SchetteF [ | Schedue G

] pacE

6 Dates af transl 7 Name of perecmi{s) trawseiing

8 Departure dity or mame of departoe bocfom

9 Desnzhio oy or mame of desmestom bneattomn

10 Means of transpoatatiom M Pumpose of travel [Encludimy reame of conferemnoes, sevinsr, or ofver ewent)

Neamme off Comtributor £ Conprorattion or Laber Orpanization / Fledgor § Payee

Caonhitufon § Expemnditmme meparnad anc

[ ] scheswess [ ] scheewen [ | cosuc [ ] cowr [ eacc

L] schetwen [ Scheties [ ]| scheawec [ ] scredwen [ | Schedter [} Schedue G

] eace

Drates of trawel Narme of persnmnfs]) tanelng

Dregrariume ity or mame of departune broatiom

Desiimstimmn ity or neame of destmnasomn netiomn

Meams of tramnemmttinm Pumpmee: o traed finchding mamme of comiensmes,, semminar, ar ofter ewend)

Namne of Camdritmdor § Canporatiom ar | sfror Oogamizstinm § Pledgor § Pagsse

ComriEiom § Experitume regrorted o

[ sowetees [] schedwen [ ]| comwuc [ conT [l eacc

[J schemuear [T Schette® [ ] SchedueC | | ScredueD DMF O scesse o

[} pace

Dates of travel Name of pereon]s) traweling

Diepeantumne city ar mame of deperhme bucariom

Destmation oy ar name of desfinahinm e

Bleams of tramgostticm Purpose of trewel (ncheding mame of conferemnoe, semira, ar atier evemT)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
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Tetxzs Ethics Commuissinn PO. Bux 12070 Aarstiin, Texas 787 11-2070 {512) 463-5800 (TOD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

The Inshuction Guale explains how to complisle this form.
== Compicie only if "Report Type™ on page 1 is mmarked “Final Report™ ==

1 CGOHNAME 2 ACODUNT # (Ethiies Commission Filers)

1 di ot exqrecht @y Curther pofifical contrihuTmns o pofiica] expemtiiures v opramechsm wikh oy camnditacy. Henderstand thal desigratng a
mepert & 2 sl negoert termintes rmy campsaipn teasurer appointment . )l undenstmm fhet  mey not accept any canmmpaign eontribufions
ar make anvy campaign expendiimes wifhout @ campaign tneasrer Appamtment o e

Sigrature of Candidate § Ofiiceholder

4 FILER WHO IS NOT AN OFFICEROLDER
= Compicte A & B below ondy I you are oot an oficehoider, =

A CANTPAIGN FUNDS
Check only one-
[T 0eim ot e unesgpermed oomtimtions arumexpended interest or ncome eamed from poliSea) comtribufiens.

T e unexpemtie coebibudions or unexpended intenes! ar imommne esmed fam polfical conéibndiomes 1 wrndtersitemad et oy
ol camert umexpentied pofiifical contribfions or umexpendied fmterest orincome eaned on poitica] combiinEons to personal
wse. {akso understand fhat | rmest fe 2m anmus] regont of umexpemnded oontibutions nd St 0 may mot rekafin mwexgrerded
comtiibuboms or unexpented intenest ar inomme esmred an pobic conhinufons tomiyer treamn six years after iy this Gnal
vexpmntl. Foerthver, §urndersiamd Gu b st dispose of unexpemted polifics ooehiions au wnesgpemnded inteneet o imopme
earmned amn pofifical camtihbutnos in accondmoe with fhe reguirenments of Eecbon Code, § 254 204,

B. ASSETS
Check only ome:
0 1<conotresn assets purdhased with pobfics) comtitnetions o intenest g offer income fom polifica) contiutons.
[} [dvretin assets purchased with poiics cortiutions ar intenest or affter noome from pelfcal contribubions. 1 undemstamd thel
| oy ot oomvet asseds purndiasend vt politcs! conthibu s or interest or ofher moonne from polibe conttFhufinns b persemrs]

wse. | also undersiamd fhet § st depese of assets purdhased with pofifical combfindens in aocomtsnce with the nequirenmenis
aof Biecfinm Code: § 254 204

Ssgnetume of Canmitate

5 OFFICEHOLDER
= Compleio this section oy if you are an officeholfies —

C1 b amamwemre Gt i remmin suihect to fing requirements applficshie t amn ofiosholter v does mol heve a campaign treasurer on Se.
| am also anare thai | will e regquired to He reports of unexpended contribafioms &, 2fer fng fhe kst reguired ceport 26 2m
affivetaiier, | metain sl contiufions, interest ar ather noams fom polbfie) cemntihtbenes, or acsets punchssed wifh pefbe

oo mmwmmmmm

Signature of Officetukder
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