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CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Gommisslon Filers)
Ta -
16 NOTICEFROM. - THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contribuior [ out-ot-state PAG (ID#: ) 7 Amount of centribution ($)
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Principal cccupation / Job tile (See Enstructlcns

Amount of contribution ($)

>

Employer (See Instructions)

oM ev
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e L“*C f __Qg}(@_ém&ﬂ?__
/ "“ Contnbutor address; City; State; Zip Code

5f§’@,@f

200 gy g gix g BUlLe P
Principal occupation / Job fitle (See Instructions}

CSQ)!L/{\/

Date

Employer {See Instructions)

Full name of contributor ] cut-of-state PAC (iD#: )

10147 Vicrow  edyvopd 0

Amount of contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

X - : 1 Total duje A2:
The Instruction Guide explains how tc complete this form. ofal pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: y[ 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Goniributor address; City; State; Zip Code

l:ICheck if travel outside of Texas. Complate Schadule T.

10 Princlpal cecupation / Job fitle (FOR NON-JUDRICIAL) (See Instructions) | 71 Employer (FOR NON-JUDIGIAL}(See Instructions}

12 Confribuior's principal occupation {(FOR JUDICIAL) 13 Contribuior's job fitle (FOR JUDICIAL) {Ses Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)Y

16 If contributor Is & child, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG {ID# ) Amount of In-kind coniribution
Contribution $ description
Contributor address; City; State; Zip Code
Dcheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job iitle (FOR NON-JUDIGIAL} {See instructions) Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Coniributor's job title (FOR JUDICIAL) (See I[nstructions)

Contibuters employerfaw firm (FOR JUDICIAL) [Law firm of centributor's spouse {if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent{s} {if any) (FOR JUDICIAL)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-oi-staie PAC, please see insfruction guide for additional reperting requiremenis.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [} out-of-state PAC (ID#:

8 Amount :9 In-kind contribution

City; State;

Zip Gode

of Pledge $ description

D Check if travel outside of Texas, Complete Schedule T,

City; State;

10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledger [ out-of-state FAC (ID#: Armount In-kind contribution
of Pledge $ description

Zip Code

D Check if travel outsici‘e of Texas. Complete Scheduls T.

Principat occupation / Job title (See Instructions)

Employsr (See Instructions)

Pate

Fuil name of pledgor 1 out-of-state PAC (ID#;

Amount of in-kind contribution

Pledge $ description

[:lCheck it travel outside of Texas. Complete Schedule T.

Principal cccupation / Job tile (See Instructions)

Empioyer (See Instructions)

Date Full name of pledgor ] out-of-state PAG (1D#:

y Amount of In-kind contribution

Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Insiructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
_If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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LOANS scHEDULE E

i :
The Instruction Guide explains how {o complete this form. 1 Total pages Schedule |

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 5

5 Date of loan | 7 Namecflender [ out-of-state PAG (1D#: } 9 LoanAmount (§)

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

Y N

11 Maturity date

12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)

15 Chack if personat funds were deposited into political

14 Description of Collateral
account (See Instructions)

1 none
16 GUARANTOR 17 MName of guarantor 18 Amount Guaranieed ($)
INFORMATION
18 GQuarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Insiructions) 21 Employer {See insiructions)
Dafe of loan Name of lender [3 out-of-state PAG {ID#; ) Loan Amount {§)
Is lender Lender address; City; Siate; Zip Code Interest rate
a financial
Institution? N
. Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Insiructions)

Check If personal funds were deposited into political

Description of Collateral
account (Ses Instructions)

1 none

GUARANTOR MName of guarantor
INFORMATION

_Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation {See Instructions) Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruciion guide for additional reporting requiremenis.
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POLITICAL.

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sScHEDULE F1

Advertising Expanse
Acceuniing/Banking
Consulting Expense

Candidate/Cfficeholder/Poltical
Credit Gard Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanss 1 oan Repayment/Reimbursernent Solickation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

Giift/Awards/Memarials Expense
Legal Services

Printing Expensea
Salarles/Wages/Contract Labor

Travel Out Of District

Committee Cther {enter a category not lisied above)

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethice Commission Filers)

Tz 7618

The Instruction Guide explains how to compleie this form.
5 Payesename

g Lot d Db \q{'—w

6 Amount (3)

4170 o

7 F‘ayee address; City; State; Zip Code

2% (S~ bt A/\m&. Blud. bl

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedufe) (b) Description
Check if travel outside of Texas. Complete Schadule T.
l:l Check if Austin, TX, officeholder living expense

i%%@)e W‘t’?%< f

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offcehoider name Office sought Office heid

Data Payee name
Amount {$} Payse address; Cii( State le Code
4 %0. 6 2¢26 Pubto |ficel dlod- Bie s HSTE
Category (See Ca\‘egories fsted atthe top of this schedule) Description
PURPOSE Check if fravel outside of Texas, Compiste Schedule T,
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY if direct
expenditure o benefit C/OH

Office sought Office held

Date

Payee name

Amouni {$)
~

% 200,6°

State; Zip Code

{cww epv-o (G D

Payese address; City;

*

<

id s Ovocho /O\\"’h/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula) Description
D Checkif trave] outside of Texas, Complete Schedule T.

D Check If Austin, TX, cofficeholder living expense

c Ay € e’

Cemplete QMNLY it direct
expenditure to benefit C/OH

Candidate / Cfficehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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