





Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 ’ ?ﬁ1g} 463 5800

1-800-325-8506
=3 W

POLITICAL CONTRIEBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

[ out-ot-state PAC (1D#:;

7 Amountof |8 In-kind contribution

4 Date 5  Full name of contributor

6 Contributor address; City; State;

Zip Code

contribution ($) I description(if applicable)

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

[J out-of-state PAC (1D#:

In-kind contribution

) Amount of
description(if applicable)

Date Full name of contributcr

Contributor address; City; State;

Zip Code

contribution ($) :
|
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributer

Contributor address; City; State;

D out-of-state PAC {ID#:

In-kind contribution

) Amount of
description(if applicable)

Zip Code

contribution ($)

|
1
|
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor’s employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s; (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 [‘ }ﬂ@ﬁ?BOO 1-800-325-8506

s A

.Jj

PLEDGED CONTRIEUTIONS (JUDICIAL) scHEDULE B (J)

R . T hedule B(J):
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule B(.)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED FLEDGES: = > = = = > $
5 Date 6 Fullname ofpledgor [ out-ot-state PAC (0. ) 8 Amountof 9 In-kind description

pledge (8$) (if applicable)

l
. . - . . - - - - - . . - . - . - - - . - . . . - - - - . . . . - - |
7 Pledgoraddress; City; State; Zip Code |
|
|

(If travel outside of Texas, complete Schedule T)
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 Ifpledgor is a child, law firm of parent(s) (if any)

In-kind description
(if applicable)

Date Full name of pledgor [ out-cf-state PAC (ID#:. ) Amount of
pledge (S)

|
|
‘Pléd.go.re;dc;re.ss'; o Clty .St.ats‘e;‘ 2ip.C.ocie' T |
|
|

(If travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation Pledgor's job title

Pledgor's employer/ilaw firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

I ——
Date Full name of pledgor [ out-of-state PAC (ID#. ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode o |

(If travel outside of Tex%g,‘complete Schedule T)

Pledgor’s principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgoris a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting réguirements.

Revised 08/25/2009



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

LOANS (JUDICIAL) Q 0 RfGl scHEDULE E (J)

Na(

1 Total pages Schedule E(J):

The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

S\Kew And 0 ./Mq* ‘u'&.u

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

§ Date ofloan 7  Name of lender [Jout-of-state PAC (ID#. ) 9 Loan Amount ($)

6 Islendera 8 Lender address; City; State; Zip Code 10 interestrate
financial Institution?

411 Maturity date

Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse {if any)

16 (f lender is child, law firm of parent(s) (if any)

17 Description of Collateral

[ nene

18 GUARANTOR 19 Name of guarantor
INFORMATION

21 Amount Guaranteed (3)

20 Guarantoraddress.  City; State; Zip Code
O not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 [f guarantor is child, law firm of parent(s} (if a1y)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED & 0
If tender is out-of-state PAC, please see instruction guide for additional reporting requ_?e_f?ent?.‘

o< T
h=3
= > ¢
o —_
x

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

YOhivipyy,

The Instruction Guide explains how to complete this form.

L
4 Totai pages Schedule F:

2 FILER NAME

Sderog e

0N A at tleo,

3 ACCOUNT # (Etiucs Commission filers)

5 Payeename

6 Payee address;

“o v

Clty, State;

Fox Hollow

Zip Code

S%»NL A Agio At

Wy lie, Ty D509

Amount

()

$ ,
2/(,%"’

8 Purpose of payment (See instructions regarding type of information L] -« Complate if direct expenditure to benefit C/OH -
required.) Candidate / Cfficeholder name Office sought Office held
- %
S i bn).(
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCecde
Purpose of payment (See instructions reg:vding type of information - Complete f direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Cfice hald
(if travei outside of Texas, complete Schedu'e T)
Date Payee name Amount
&)
Pay ddrems City; State; ZipCode
Purpose of payment (See instructions regz rding type of information -« Complste if direct expendiiure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schecdule T)

Date Payee name
Payee address; City; State; ZipCode
- wctioe

Purpose of payment (See instructions rege rding type of information -+ Complete if direct expenditure to benef.,g_cng .

required.) Candidate / Officeholder name Office som@ e« Office held
— >
6 —
X

(If travel ouiside of Texas, complete Schedu e T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2600




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

SCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Q OE’ / i?lﬂ‘ : _
1 Total pages Sc:ec'Iu{e / L

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 8 Amount
3
6 Payee address; City; State; Zip Code
Purpose of expenditur2 Reimbursement froam
political contributions
intended
(If travel outside of Tex1s, complete Schedule T)
Date Payes name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditur2 Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Payee address; City, State; Zip Code

|:| Reimbursement froam
political contributions

Payee address;

City; State; Zip Code

Purpose of expenditurz
intended
(If travel outside of Te:wj, complete Schedule T)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditu e |:| Reimbursement from
pofitical contributions
intended
(If travel outside of Ti:xas, complete Schedule T)
Date Payee name
-
m
o
I

R
“*Reimb ment from
=7 pSliticakgdntributions

Purpose of expenditurz
wy 'ﬂ'-tend
{If travel outside of Tex s, complete Schedule T) 5‘.( <D
T
— )<
S —
P

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

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEbuLE H
TO A BUSINESS OF G/OH QOQM

‘_'Ilnl -

' ¥ TN FE Y

1 Totalpages Scheén’!é#‘l L
The Instruction Guide explains how to complete this form. C

1-800-325-8506

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Business name 7 Amount
®
6 Business address; City; State; ZipCode

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 held
(If travel outside of Texas, complete Schedul: T)
Date Business name Amount
(&)

Business address; City; State; ZipCode

Purpose of payment (See instructions rega-ding type of information «» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
($)

Business address; City; State;, ZipCode

Purpose of payment (See instructions rega ding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
A mni
(If travel outside of Texas, complete Schedulz T) ™ -t
i | [ ]
Date Business name -
m
co
Business address; City; State;, ZipCode —
-
—
-l
w
Purpose of payment (See instructions rega:ding type of information = Complete if direct expenditure to benefit C/OE" F ¢
required.) Candidate / Officeholder name Office sought =5 OME held

(If travel outside of Texas, complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

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

4812) 463-5800
/™
o ~

1-800-325-8506

cHEDULE |

! J’AL

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Total pages Schedule 1

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payeename Amount
)]
6 Payee address; City; State; Zip Code
7 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.)
Date Payee narne Amount
(3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
rn
1
Date Payee name ™ Am
o (s
-
I R N ey
Payee address; City; State; Zip Cod > 83
[92] ;__
B Som {
S —
F
Purpcse of expenditura (See instructions regarding type of information required.) L 33:
w - .
< W
= ..
= 7T
P —
&

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

ral 1
ﬁ:;rg(a@q@i@w '
© )] Ai

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
3
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City. State; ZipCode
Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€]
Payor address; City; State, ZipCode
Reason for credit m
— —
m
- D
— “
razy L, o |
Date Payor name (—") Enouttd
LE®
Payor address; City, State; Zip Code - -
zo 2
o<
=3
< W
Reason for credit 2 > (¢
5 g
-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
OUTSTANDING LOANS 3GJ;EDULE L
Y,
The Instruction Guide explains how ‘o complete this form 1 Total pages Schedule L.
2 FILER NAME o 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name oflender
INFORMATION /14 \“AQ
Slewany P Marrha
8§ Lenderaddress, State; Zip Code
AN el .u sl oy Pless Yy Hyos
GUARANTOR 6 Name of guarantor
INFORMATION
" 7 Guarantor address City; State Zip Code
/z&notapp\icable
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarar tor
INFORMATION
Guarantor addrzss; City: State Zip Code
[ notapplicable
LENDER B Name of lender
INFORMATION
Lender address; City; State: Zip Code
GUARANTOR Name of guararnitor
INFORMATION
Guarantor address; City State Zip Code 1
[[] notapplicable ,_': —
o D
_ _ . = _—

LENDER Name of lender [<) ;J v
INFORMATION an]»: [ww]

o !

......................................... g_’f\
Lender address; City; State Zip Cod@ =

C/):':' =

T €

GUARANTOR Name of guarantor 2 > y

INFORMATION S —_

=
Guarantor add:ess; City; State Zip Code
[:I not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2009




T;exas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
ASSETS VALUED AT $500 OR MORE SCHEDULE M
The instruction Guide explains how to complete this form. 1 Totalpages Sme;“j\M:

2 FILER NAME

3 ACCOUNT# (Emn“@;rs)
T

Ny

4 Description of Asset

iy 7y

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

™
~ —_—
m <5
T~
Description of Asset . A
=S Mm
== <o
(¥ ~ 1
x> I P
LY l_
.y )
Description of Asset = -
o =
e
=
o< @
—x= <
Description of Asset = —
Qo
P~ 4

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

IN-KIND CONTRIBUTIGN OR POLITICAL EXPENDITUR
FOR TRAVEL OUTSIDE OF TEXAS

E sy SCHEDULE T
g{)b,

TYYYy

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T Q/WA
/

2 FILER NAME

3 ACCOUNT # (EthicsCommissionfﬁes)

4 Name of Contributor / Corporation or Lab ar Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

I__—l Schedule A I___I
D Schedule H I:]

Schedule B[] Schedule C [ | SchedweD [] Schedule F

Schedule N [ ]| coH-uc ] con-tT [ pacc

I___I Schedule G

[] pac-e

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, seminar, or other event)

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

Contribution / Expenditure reported on:

] schedulea  []
[] scheduleH  []

Schedule B [ ]| Schedule C [ ] Schedule D [ | Schedute F

Schedule N [_] COH-UC (] conT ] Pacc

D Schedule G

[] pac-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 (inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[H Pa
=

[] scheduleA  [] Schedule B[] Schedute C [ ] Schedule D [ ] Schedule F |:| Schedule G

[] scheduleH  [] schedueN [] conuc  [] coH-T L] pPac-c

=

Dates of travel Name of person(s} traveling - l':‘}
2 o
~— 1

Departure city or name of departure location T —_—

F o
= -
Destination city o1 name of destination location %2—‘: ==

=
<
Means of transportation Purpose of travel (including name of conference, seminar, or other event) 2 >
S —

X

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/25/2009



Texas Ethics

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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT b OD'OM\IA
AL

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

rorm C/OH - FR

2 ACCOUNT# (Ethics Comrmission fiters)

1 C/OHNAME

3 SIGNAT

| do not expect any further political contr:butions or political expenditures in connection with my candidacy.

report as a final report terminates my carapaign treasurer appointment.
or make any campaign expenditures without a campaign treasurer appointment on file.

URE

| understand that designating a
| also understand that | may not accept any campaign contributions

Signature of Candidate / Officeholder

A.

Check

(.
(]

B.

(.
L]

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

Check only one:

CAMPAIGN FUNDS

only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

I 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 incoms 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 wita the requirements of Election Code, § 254.204.

ASSETS

I do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased w th political contributions or interest or other income from political contributions. | understand that |

may not convert assets purchas ed 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 with the requirements of

Election Code, § 254.204.

Signature of Carrdldate_.

]

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder =+

I-g34 0

TR

dY SNG{jL93

1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign ffeasurer on fite. | am

also aware that | will be requirec to file reports of unexpended contributions if, after filing the last required répert as fiiceholder,

| retain political contributions, interest or other income from political contributions, or assets purchased with qmﬁﬁcal conmtributions or
(%)

interest or other income from political contributions. I,—< o
> <

NOILv YL

Signature of Officeholder

Revised 08/25/2008





