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Texas Ethics Commission P.O. Box 12070 Austin, Texas

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHeeT PG 1
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The C/OH Instruction Guide explains how to complete this form. (&
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Exceeded $500 limit u Final report (Attach C/OH - FR)
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Month Day
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11 ELECTION ELECTION TYPE

Year

| Primary

]

Runoff

m Generat | |

[_, additional pages

12 OFFICE J OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
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Texas E£thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME ! 16 ACCOUNT # (Ethics Commission Fliers)
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 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. e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
""" GENERAL
COMMITTEE ADDRESS
[] speciFrc
[ additional 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 O b
TOTALS $ l_\_<6 o
4. TOTAL POLITICAL EXPENDITURES $ 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ < 4;.——-
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

1 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
; ; SlgnatEgof Candidate or Officeholder
AEFIX NOTARY STAM / SEAL ABOVE

Swor, ubscribed before me, by the said {(\\\ k‘\'\\ M RAW S . this the l \ day

, \ \ to certify which, witness and and seal

€O oun

m of officer administering vath Printed name of officer administerir§]

d 08/25/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

\
2 FILER NAme/ \I\/ SW 3 ACCOUNT # (Ethics Commission tilers)
Dy W &

4 Date 5 Fullname ofcontr\mtor "] outot-state PAC (D ) 7 Amountof ! 8 In-kind contribution
contribution (3) . description (if applicable)
i

!

6 Contributor address, City, State, Zip Code -Q/ '

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

9 Principal occupation / Job title (See Instructions) 10 Employer {See instructions)

In-kind contribution

Date Fuli name of contributor ] outot-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

i
1
]
Contributor address; City. State; Zip Code ‘
i
H

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (1D#: ) Amount of in-kind contribution

i
contribution ($) | description (it 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 ] outot-state PAC (ID#: ) Amount of [ In-kind contribdtion
contribution (3) | descniption (it applicabie)

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address; City, State; Zip Code

Date Fult name of contributor ] outot state PAC (ID¥; ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)

(if travel outside of Texas, complete Schedule T)
Principatl occupation /7 Job title (See Instructions) Employer (See Instructions)

Contributor address; City; State, Zip Code

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009



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 explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME@\(\W ng

3 ACCOUNT # (Ethics Commission tilers)

4 TOTAL OF UNITEMIZED PLEDGES: 5 2 e o $ ;@——
5 Date 6 Full name of pledgor (] outot-state PAG (1D¥; ) Amount of ig  In-kind description
pledge (3$) (if applicable)
7 F’Ie.dgor address; City. State; Zip Code i

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See instructions)

Date Full name of pledgor [7] out-ot-state PAC (1D#;

Amount of In-kind description

Pledgor addre_,_,, City: State;

Zip Code

|
pledge ($) , (if applicable)

|

|

(Iif travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor ] out-ot-state PAC (ID#;

Amaunt of In-Kind description

Pledgor address; City; State;

Zip Code

pledge ($) : (if applicable)
I
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-ot-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (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 [J out-of-state PAC (1ID#, ) Amount of l in-kind description
pledge (8) | (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)

If contributor is out-of-state PAC, please see instru

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

ction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin,

Yexas 78711-2070 (512) 463-5800

1-800-325-85086

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission filers)

State;

Zip Code

2 FILER NAME(b\‘\‘I\ ; ]
4 ~ 1]
TOTAL OF UNITEMIZED LOANS: = 2 > $ E
5 Date ofloan 7 Nameoflender [[] out-of-state PAC (iD#; 9 LoanAmount ($)

6 Islendera 8 Lender address; City; 10 Interest rate
financial Institution?
Y N 41 Maturity date
12 Principal ocoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
18 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[[] not applicable
18 Principal Occupation 20 Employer
Date of loan Name of lender ] out-ot-state PAC (ID¥, toan Amount ($)
Is lender a Lender address; City, State; Zip Code Interest rate
financial Institution?
v N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterai
"] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[Z notapplicable
Principal 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 08/25/2009




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

2 FILER NAME /S/b\\(\(\{ kéw

3 ACCOUNT # (Ethics Commission filers)

4 Date

[ Payeeaddvess; City, State, ZipCode

R o T
Lo TSI

Amount

OO
k"\/?/" ¢

8 Purpose of payment (See instructions regarding type: of information
required )

»» Complete if direct expenditure to benefit C/OH e+

(if travel outside of Texas, complete Schedule T)

Cardidate / Tfficehnider name Office sought Oftice held
(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 C/OH «»
required.) Candidste / Officehatder name Office sought Oftice heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City, State, ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required ) Candidate ¢ fficahnlder name Office sought Office held
(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 C/OH e«
required.) Candidate / Officeholder namea Office sought Oftice held

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 1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME ,ﬁ\\‘\MF@M3

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payee name ~ C - 8 Amount
— ($)
T RARL Seorominies 00
8 Payee address; City; State; Zip Code [X {
./\—‘ C -
Lo nd WTO0T
7 Purpose of expenditure (See instructions regarding type of information required.) i Raimbursement
from political
contrioutions
(if travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
%)
bayee address; Ciiy;. State. Zip Code
Purpose of expenditure (See instructions regarding type ot information required.) H Reimoursemaent
- from pcliticat
. cortrinutions
(If travel outside of Texas, complete Schedule T) | intended
Date Payee name Amount
$)
i—"’ayee .ad.dres‘s;A o Ci.tyzl .St.até: Zip Code.
Purpose of expenditure (See instructions regarding type ot inforration required.) ,__] Reimbursemant
from pclitical
. contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :] Reimbursement
. from paiitical
. -.:ontributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

Payee address, City; State: Zip Code

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

(f travel outside of Texas, complete Schedule T)

‘_l Reimvdursement

omens] rom pelitical
cortnoutions
intendad

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHeEDuULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME /\b\\N\q\’ RWﬂ

4 Cate & Businessname

6 Businessaddress; City. State. Zip Code

7 Amount
[£3)]

b~

(i travel outside of Texas, complete Schedule T)

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 hekd
(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 + Complete if direct expenditure to benefit C/OH
required.) Candidats / Officehclder rame Office sought Office held
(i travel outside of Texas, complete Schedule T)
Date Business name Amount
&3]
Business address; City. State, Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officerolkder rame Office sought Office hetd
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Businessaddress: City. State; Zip Code
Purpose of payment (See instrustions regarding type of nformation »» Complete if direct expenditure to benefit C/OH »-
required ) Csndidate ! Officeholder rame Office sought Office hekd

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule I:

2 FILER NAME _/\.0\{\“\u

3 ACCOUNT # (Ethics Commission fiiers)

4 Date & Payee name ~ 8 Amount
%)
6 Payee address, City;, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Arnourit
%)
Payee address; City. State, Zip Code
Pumose of expenditure (See instructions regarding type of infarmation required.)
Date Payee name Amount
€3}
Payee address, City, State, Zip 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; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

P.QO.

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.

4 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission filers)

T a0

4 Date § Payor name 8 Amount
&)
6 Payor address; 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
®
Péyér 'éd;ires.;e.: . City ;‘ 'St-ate; Zir; C odle
Reason for credit
Date Payor name Amount
[¢3)
Payor address. City. State; Zip Code
Reason for credit

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie T

SCHEDULE T

2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

8 Contribution / Expenditure reported on:

[[] scheduea  [] schedue B[] SchedueC [[] Schedule D  [] Schedule F

[] schedwe H  [] schedue N  [] coH-uc O con.t [] eacc

[:] Schedule G

[ race

6 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, saminar, or other event)

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

Contribution / Expenditure reported on:

[ scheaue A [[] schedute B[] Scheduie ¢

d
[] schedue v [] schedueN [] con-uc  [] con-T [ pacc

Schedule D D Scheduie F

[ schedule 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 transportation Purpose of travel (including name of conference, seminar, or other event)

Name ot Contributor / Corporation or Labor Organization / Pledgor ! Payee

Contribution / Expenditure reported on:

[] schedweA  [] scheduweB [] Schedule C [] Schedue D [ ] Schedule F

[] schequeH [] scheduen [] con-uc [] cowT [ pacc

[C] scheduie

[ eac-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 transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/25/2008




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

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

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

SO ATV

1 C/OH NAME 2 ACCOUNT # (Ethics Commission 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:

iX\7] I do not have unexpended contributions or unexpended interest or income earned from political contributions.

| 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 political 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.

[ 1do retain assets purchased with poiitical 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 yith the requirements
of Election Code, § 254.204.

Signatdye of Candidate

5 OFFICEHOLDER \J

- Complete this section only if you are an officehoider »-

[1 1amaware 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, 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.

Signature of Officeholder

Revised 08/25/2009




