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’ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
16 C/OH b , 16 ACCOUNT # (Ethics Commission Fiers)
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' Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1 -800-525-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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{if travel outside of Texss, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ]
Date Full name of contributor ] oukokstatePAC (0¥, ) Amountef |  Inkind contribution
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- . -y
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travel outside of Texas, com Schedule
Principal occupation / Job title (See instructions) Employer (See instructions)
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, plesse see Instruction guide foradditional reporting requirements.
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" Texas Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 (512) 463-5809  1-800-325-8506

LEDGED CONTRIBUTIONS SCHEDULE B
The I&lcﬂon Guide oxplains how to complete this form. 1 7‘“" this Schedule B:
2 FILER NT‘\XS 3 KCCOUNT # (Ettics Commission fiers)
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/ ) Amount of
pledge ($)
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Pledgor address; City;
: {{f travel outside of Texas, complets Schedule T)
Principal accupation / Job title (See Inatruc- Employer (See Instructions)
tions)
S —
Date Full name of pledgor Amountaf |  Inkind description
pledge (S) (¥ spplicable)
Pledgor address;

{If travel outside of Taxas, complets Schedule T)

Employer (Sfe Instructions)
——
) Amountaf | In-kind description

pledge ($) I (if applicable)

{if travel oiiside of Texas, complets Schedule T)

...................................

Principal occupation / Job title (S;ﬁnltructiom) Employer (See instructions) \
— y :_-; !; — —— —
Date Full name ¢f pledgor O outot-state PAC (1DF: 3 Amount of In~kind description
pledge ($) (it applicable)

...................................

|
Pledgor address; City; State; Zip Code |
|

(If travel outside of Texss, compjets Schedule T)
Principal occupation / Job titla (See Instructions) Employer (See Instructions) N

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see instruction gulde for additional reporting requirements.
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P.O. Box 12070 Austin,
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1-800-325-8506

(5612) 463-5800

SCHEDULE E

Texas Ethics Commission

LOANS

2z

1 7{90: Scheduls E:

A\

The l)\tructlon Gulde explains how to complete this form.

/ ACCOUNT # {Ethics Commission flers)

2 FILER E

= $

9 LoanAmount($)

4
TOTAL OF UNITEMIZED LOANS:

10 Interest rate

§ Date ofloan

6 Islendera
financisl (nstitution?

N

413 Employer (See Instructions)

11 Maturity date

Y
42 Principal occupation / Job title (See |nswa4§) /

18 Amount Guaranteed ($)

14 Description of Collateral \/

[ ncne
46 Name of guaranor

16 GUARANTOR
INFORMATION

[ notappicable

——
Loan Amount (3)

19 Principal Occupation

s —
Date of loan

Is lender a
financial institution?

Y N

Maturity date

Principal occupation / Jo7he (See Inatructions)

Description of Coilateral
O none

INFORMATION

[0 not applicable

GUARANTOR
; Zip Code

Employer

\

Principal Occupation

Revised 09/01/2007

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please aee instruction guide for additional reporting requirementa.




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

POLITICAL EXPENDITURES - SCHEDULE F
A\ —
The Instrudtion Guide explains how to complete this form. 1 Total pages Schedule F/
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8 Purpose of payment (See instructions rding type of information 9 » Complete if difect expenditure to benefit C/OH
required.) Candidate / Officehcidgf name Offcn sought Office haid
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P ————— w— — T —
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)
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Purpose of payment (See inatructions regarding type of information ~ Complete if direct expenditure to banefit C/OH
required.) Candidats / Officehcider name Office sought Office heid

{if travel outsids of Texas, compiste Scheduls T)

Date Amount
)
Purpose of payment (See instructions regarding type of information « Compieta if direct expenditure to benefit C/OH «
required.) Candidate / OMcsholder name Office sought Office heid
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Date Amount
®
e Cnv st i‘pcﬂ ......
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required.) . Candidsts / Officehclder name Office sought heid

{If travel outside of Texas, complste Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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* Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS .

(512) 463-5800

SCHEDULE G

The Instruction Guldo oxplains how to complete this form.
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TR Croweh .
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