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

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

J 1 ACCOUNT# 2 Totalpagesfiled:

The CIOK Instruction Guide explains how to complete this form. (Ethics Commission filers) *

3 CANDiDATE! MS/MRS/MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME

Date

Received
NICKNAME LAST SUFFIX

c-

4 CANDIDATE / ADDRESS / P0 BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER s
‘ (r-ç

MAILING
ADDRESS Date Hand-delivered Or Date Postmarked

Change of Address 1cy’..’— 9T3IS
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount

PHONE (9i ) ‘e\ — I zi’4
Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER Date Imaged

NAME
NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS
(Residence or business) _. • ._1s— 3’1f

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 2!) zgs -

9 REPORT TYPE
January15 3Dth day before election noff r1 15th day after campaign treasurer

appointment (officeholder only)

July 15 [J 8Th day before election [] Exceeded $500 limit [] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
3 / / THROUGH / /

11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year

L.Q
// \ /()c Pnmary unoff General Special

12 OFFICE OFFICE HELD litany) 13 OFFICE SOUGHT (if known)

NI 1
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.CAMPAIGN

EXPENDITURE
BY OTHER Name

INDIVIDUALS t%S 1 A
Address / P0 Eon; Apt. / Suite #; City; State; Zip Code

additional pages

GO TO PAGE 2

Revised 06127/20DB



Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {EthicsCommisslonFllers)

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

FROM candidate I officeholder. These expenditures may have been made without the candidates or oThcehold&,s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

LJ SPECIFIC

addWunai pages COMMrrTEE CAMPAIGN ASURER NAME

COMMITTEE CAMPAIGN TREASU

‘ 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
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ,

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 afflmi, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
‘ DORS J. SPEER me under Title 15, Election Code.

Notary Public, State o( xas
Mycorn:issionExpires 4

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said k A / ( , this the day

of , 20 C) ‘1 to certify which, witness my hand and seal of office.

S
Signature of officerminiering oath Printed name of officer admirAstering oath Title of ofcer administering

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . . I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Et[tcsConlmissdnfllers)

4 Date 5 Full name of contributor outf.atePAc(I__________________ 7 Amount of 8 in-kind contribution
, contribution (5) description (if applicable)

S/ o(z9... Sz..

2l/cpi 6 Contributor address; City; State; Zip Code
I

\ V7 Zi

(If travel outside of Texas, complete Schedule 7)

9 Principal occupation / Job title (ee Instructions) I 10 Employer ‘See Instructions)

Date Full name of contributor Dout-of-staiePAc(ID#:____________ Amount of In-kind contribution
contribution (5) . description (if applicable)

/2i/ Contributor address; City; State;’ Zip Code

_%
s’

(if travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See ,jL-istructions) Employer (See Instructions)

‘ji

Date Full name of contributor out-of-statePAc(ID ) Amount of I In-kind contribution
‘ contribution (5) description (if applicable)

I. . R’r—’.hL”f Contributor address; City; State; Zip Code .4I‘ cQJ%J ‘ ‘

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

Date Full name of contributor J out-of-state PAC(I: ) Amount of In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

(If travel_outside_of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-state PAC (lOft____________________ Amount of In-kind contribution
contribution (5) 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)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-ofstate PAC, please see instruction guide foradditional reporting requirements.

Reosed 06127/2008



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . I Total pages the Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# lEthcsCommissonfiIers)

4
TOTALOF UNITEMIZED PLEDGES:

$

5 Date 6 Full name of pledgor jotatePAcllo ) 8 Amountof
9 In-kind description

pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code I

N

\
(If travel outside of Texas, complete Schedule T)

10 Principal occupation / J title (See Instructions) 11 Employer (See Instructions)

Date Full nam f pledgor U oul-ot-state PAC (lD#:____________________ Amount of In-kind description
pledge ($)

j
(if applicable)

Pledgor addre ; City; State; Zip Code

Qf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)

Date Full name of pledgor J outatepAc(IDt Amount of In-kind description

\ pledge (3) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)
principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor Gout-of-statepAc(lc_________________ Amount of In-kind description
pledge (3) (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas,_complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See I tructions)

Date Full name of pledgor out.ot-statePACg__________________ ountof I In-kind description
pie e (3) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside Texas, complete Schedule T)

Principal Occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 06127/2808



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

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explaIns how to complete this form.

2 FILER NAME 3 ACCOIJNT# (Ethics Commissionthers)

Nc\ jbd

4
TOTALOF UNITEMIZED LOANS: $

5 Date of loan 7 Name of lender Q out-of-state PAC (ID# 9 Loan Amount ($)

6 Is lender a 8 Lender address: City: State; Zip Code 10 Interest rate
financial titution?

y [ 11 Maturitydate

12 Principal occupa n / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Name o uarantor 18 Amount Guaranteed ($)
INFORMATION

17 Guarantoraddres City; State; ZipCode
not applicable

19 Principal Occupation 20 Employer

Date of loan Name of lender Q out-of-slate PAC (ID#:_______________________ Loan Amount ($)

Ia lender a Lender address; City; State; Zip Code Interest rate
financial Institution?

Y N Maturity date

Principal occupation / Job title (See Instructions) EmpIo r (See Instructions)

Description of Collateral

J none

GUARANTOR Name of guarantor

INFORMATION

Guarantor address; City: State: Zip Code

[] not applicable

Pnricipai Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is outof-state PAC, please see instruction guide for additional reporting requirements.

Amount Guaranteed ($)

Revised 06127/2008



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

POLITICAL EXPENDITURES SCHEDULE F

. . I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

‘_e—3
2 FILER NAME ... 3 ACCOUNT# (E5dcs Commsedn filers)

‘cr
4 Date 5 Payee name 7 Amount

/.i, . .

($)

çy2 6 Payee address; City; State; Zip Code 4 L.

44, ‘ç)f

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit C/OH
required.) Cg Candidate I Officeholder name Office sought Office held

ts 2zoc.
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

6j .? / Payeeaddress; City; State; ZipCode
CC\

Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit C/OH
required.) C.’c... FL Q-ç( Candidate I Officeholder name Office sought Office held

c3v-.
(It travel outside of Texas, complete Schedule T)

Date Payee name Amount

‘
($)

5/cp Payeeaddress; City; State; ZipCode •

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

*sscc 3Q QcQQ.. g%j•
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

5/ .

9/r Payee address; City; State; Zip Code

fl
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) ç Candidate I Officeholder name Office sought Office held

-c_%.

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

j Total pages Schedule F:
The Instruction Guide explains how to complete this form. z, ,

2 FILER NAME 3 ACCOUNT# (EthiceCoceninionNers)

i-

4 Date 5 Payee name 7 Amount
. ($)

t—
‘/ 6 Payeeaddress; Chç State; ZIpCod

Z0\tL. T.crrb
Tcm’,

8 Purpose of payment (See instructions regarding type of information 9 •‘ Complete if direct expenditure to benefit C/OH
required.)

EL.€ ç0ô ctj Candidate I Officeholder name Office sought Office held

-,‘=-‘

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

6/ ç4
($)

‘)/ Payee address City State Zip Code

315
Purpose ofpayment (See instructions regarding type of information •. Complete if direct expenditure to benefit C/OH
required.)

4 cc (jçç Cadjdte I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

s, .
.

‘2/ Payee address; City; State; Zip Code ( r’)
Trc ,

Purpose of payment (See instrudions regarding type of information
‘ Complete if direct expenditure to benefit C/OH —

required- q.,jç). - Candidate / Officeholder name Office sought Ottce held

(If travel outside of Texas, complete Schedule 7)

Date Payee name Amount

5/ .
.

.ç){)
2..\) Payee address; City; State; Zip Code

‘ v_ —n‘r)
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate! Officeholder name Office sought Office held

1/’’LiO’

(If travel outside of Texas, complete Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008



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

POLITICAL EXPENDITURES SCHEDULE F

, I TotalpagesScheduleF:
The Instruction Guide explains how to complete this form.

, cç

2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
($)osç

6 Payee address; C Ste; p Code 4

r\S;czf% T o

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) ‘k-k Candidate I Officeholder name Office sought Office held

— o. -rgn-QS8
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

3. ‘

($)

/c., Payee address; City; State; Zip Code Z:9f
oc

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required,) Candidate / Officeholder name Office sought Office held

YL ‘* f.
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount

/ . ‘Pv
,

‘L)/ Payee address; City; State; Zip Code

cy 1 ? 3E

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder 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
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. I TotalpagesScheduleG:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fliers)

çnc
4 Date 5 Payee name 8 Amount

($)

6 Payeeaddress; City; State; Zip Code

7 Purpose expenditure (See instructions regarding type of information required.) Reimbursement\ from political
contributions

j (If travel outsi of Texas, complete Schedule T) intended

Date Payee name \ Amount
($)

Payee address; City; State: Zip Code . .

Purpose of expenditure (S instructions regarding type of information required.) Reimbursement
from political
contributions

(If travel outside of Texas, compl e Schedule T) intended

Date Payee name \ Amount

\ ($)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regar g type of information required.) Reimbursement\ from political
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 inforrnati required.) Reimbursement
from political
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 political

\ contributions[ (If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

. . . I Total pages Schedule H:The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 ACCOUNT# (Ethics Con,rnissionfilers)

c\L
4 Date 5 Business name 7 Amount

($).
\ 6 Business address; City; State; Zip Code

8 Purpose of payment (S e instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, cornple Schedule T)

Date Business name\ Amount

(5)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type o formation 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
(5)

Business address; City; State; ZipCo

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

(If travel outside of Texas, complete Schedule -

Date Business name Amount
(5)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expe iture to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Complete if direct expenditure to benefit C/OH
Officeholder name Office sought Office held

Revised 06/27/2008



NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

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

iormation required.)

Payee name

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

2 FILER NAME

1-800-325-8506

me

3 ACCOUNT # (Ethics Commisson filers)

8 Amount
($)

ee name

iress; City: State; Zip Code

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

ddress; City: State; Zip Code

nditure (See instructions regarding type of information required.)

Payee address; ‘çState; Zip Code

Amount

(5)

Amount
(s)

Payee name

Purpose of expenditure (See inst ctions regarding type of information required.)

Amount
(5)

Payee address; City; State; Zip de

Payee address; City; State; Zip Code

Amount
(5)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/2712008
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Texas Ethics Commission PD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form I Total pages ScheduleT:

2 FILER NAME 3 ACCOUNT # (Ethics Cornmlssionf5ers)

iJ— 1_

4 Name f Contributor I Corporabon or Labor Organization I Pledgor / Payee\%
5 Contributio’k/ Expenditure reported on:

1sj Schedule A Li Schedule B Li Schedule C Li Schedule D Li Schedule F Li Schedule G

\chedule H [] Schedule N Li COH-UC Q COH-T Li PAC-C Li PACE

6 Dates of travel 7 Name of person(s) traveling

8 eparture city or name of departure location

9 Des nation 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 I Corporation or Lab Organization I Pledgor I Payee

Contribution I Expenditure reported on:

Li Schedule A Li Schedu\B Li Schedule C [] Schedule 0 Li Schedule F [] Schedule G

Li Schedule H Li Schedule [] COH-UC Li COH-T Li PAC-C Li PAC-E

Dates of travel Name of person(s) traveling \\

Departure city or name of departur location

Destination city or name of destination I cation

Means of transportation Purpose of travel (including na of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

Li Schedule A Li Schedule B Li Schedule C Li hedu!e D Li Schedule F Li Schedule C

Li Schedule H Li Schedule N Li COh-UC Li CO T PAC-C Li 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 (including name of conference, seminar, or other

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008


