
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1- 800 - 735 -2989)

CANDIDATE  /  OFFICEHOLDER FORM C /OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C /OH Instruction Guide explains how to complete this form. Ethics Commission Filers)

I/ 9
3 CANDIDATE  / MS /MRS FIRST MI

OFFICE USE ONLY

OFFICEHOLDER

NAME Date Received

NICKNAME LAST SUFFIX

ie6fgAv____.5
4 CANDIDATE  / ADDRESS /PO BOX:    APT / SUITE #1 CITY: STATE:    ZIP CODE i

OFFICEHOLDER 40 y 6 ? 1I V,     Ir 7'p P'Q 0..—,cti i

MAILING I Date Hand - delivered or Postmarked

ADDRESS

change of address
Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER 6: 9- ?--.6 (36 I ` p  `y
Date Processed  .

PHONE

6 CAMPAIGN MS /MRS /MR FIR

T 
MI Date Imaged

TREASURERd
NAME

NICKNAME LASS

1
SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).    APT /SUITE* CITY.     STATE: ZIP CODE

TREASURER
7 7 eg. t/  e,    4,-, 

ADDRESS

V
t

r;.   

Presidence or business) r ` C4
e

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 5--73-5—T-” `PHONE

9 REPORT TYPE
1 1 January 15 0th day before election I I Runoff I I

amn

treasurer

15th day
appointment
after c paig

officeholder only)

I I July 15 I " -- rath day before election I I Exceeded $500 I Final report ( Attach C /OH - FR)
limit

10 PERIOD Month Day Year Month Day Year

COVERED

1/  /   THROUGH s /1.1//02..._

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year
rimary I I Runoff I I General 1 1 Special

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

ro.  1

3 C .Co5

GO TOPAGE2

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1- 800 - 735 -2989)

CANDIDATE / OFFICEHOLDER REPORT: FORM C /OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C /OH NAME 15 ACCOUNT #  (Ethics Commission Filers)

6q C/r
16 NOTICE FROM THIS OX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CA DIDATE /OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR
COMMITTEE ( S)    CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

I SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

I I additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.     TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.     TOTAL POLITICAL CONTRIBUTIONS w* Gf
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LJ 7

EXPENDITURE

r

TOTALS 3.     TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES sir

7
y

CONTRIBUTION
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

OUTSTANDING

LOAN TOTALS
6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s • "
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I 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.

4
KAY L POSEY

i \ .    MY COMMISSION EXPIRES

March 17, 2013

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me,  by the said G Y
f
G,  At S this the

St
day of Y1 Q 1̀ 20 Z to certify which,  witness my hand and seal of office.

L 1 L.   Pe pal
Signature of officer administering oa Printed name of officer administering oath Title of officer adkiinistering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512)463 -5800 TDD 1-800- 735 -2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards /Memorials Expense Salaries/Wages /Contract Labor Loan Repayment/Reimbursement
Accounting /Banking Legal Services Solicitation /Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food /Beverage Expense Travel In District Contributions /Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate /Officeholder /Political Committee

Fees Printing Expense Office Overhead /Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers)

9 T l-
4 Dat

j
5 Pa ee name

l r/ j a e( 9 n 9 e`    
j
U 1G'  O o1e: v s; 

v ,.j 6 mount ($) 7 Payee ad rss; City;    te;  / 

Zip ;ode
s of t

8 PURPOSE a) Ca ego See categories listed at the top of this schedule)     b)  Descri `

on (
tf

travel
outside of Texas. complete Schedule T)

OF

J / I G/! / /'SEXPENDITURE V 5 + 1 ` c4
i 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Date

Li d_7// 4_    Payee V v 5 - / - 9
ount ($) Payee address; City;  State;  Zip CodeA.  o C

4 U3 7 ° 01 P ,   35 b ; ,vt.  7
0a/

PURPOSE Catego See categories listed at the top of this schedule) Descri iron ( If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE 1 val--   t S O'
Complete ONLY if direct Candidate / Officeholder na Office sought Office held

expenditure to benefit C /OH

Date  /

c7 7 / / tom
Payee name

V 9 C DIDV',
Anjount ($) Payee address; City;  State;  Zip Code

J60 Vi r; c1    
PURPOSE Category (See categories listed at the top of this schedule) De bon ( If tray

outside
of Texas, complete Schedule T)

OF

EXPENDITURE EVe....... *"   LX 0 n-   tia /1,.-

Complete ONLY if direct Candidate / Officeholder frame Office sought Office held

expenditure to benefit C /OH

Date Pa yee name

9-3 i d- K,   S c i, e e ..i.,   6--,,.t.4,,.....mount ($) Payee address; City;  State;  Zip Code

PURPOSE Category ( See categories listed at the top of this schedule) Description (If travel o ide of Texas complete Schedule T)
OF

EXPENDITURE 4Wt) e..4 5 i 5 7
Complete ONLY if direct Candidate / Officeholder n Office sought Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1-800- 735 -2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards /Memorials Expense Salaries/Wages /Contract Labor Loan Repayment/Reimbursement
Accounting /Banking Legal Services Solicitation /Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food /Beverage Expense Travel In District Contributions /Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate /Officeholder /Political Committee

Fees Printing Expense Office Overhead /Rental Expense OTHER ( enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILE 3 ACCOUNT # ( Ethics Commission Filers)

k .- . ‘  d Le a--  ‘___5
4 Date 5 Payee name

ea 1
6 Amount ($) 7 Payee address; City;  State;  Zip Code

yo v;  .-4\,---,  A
8 PURPOSE a) C eg See categories listed at the top of this schedule)     b)  Descrip If tray I outside of Texas, complete Schedule T)

OF

EXPENDITURE v t-4.J 1 S  ` 5
9 Complete ONLY if direct Candidate / Officeholder na Office sought Office held

expenditure to benefit C /OH

Da Payee / 

namer/ 5 / a--     Aq,4Qz.,
Amount ($) Payee address; City;  State;  Zip Code

4/  , 57 1 /56' 2,  /,  A/c ;.

PURPOSE Category (  e ca listed at the top of this schedule) tion (if vel utside of Texas, complete Schedule T)
OF

EXPENDITURE Ol U Q 1 if 0a
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C /OH

Dates/
Payee name

Yti V e.‘ 4 e.   5 0
Amount ($)  /   Payee a dress; City;  State;  Zip ode

U/   yr AA0,l

Po 7-2 9V
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date  (

w !    
r Payee na e

S
0 4 -40 -1

7 t/  iClei n t ` 5'    f 'd  /v4  /  A
Amount ($) Payee,  dress City;  State;  Zip Code

e'.

6  (r7 V i'c.- t'A e)  .
1 ,  

7)1 72
PURPOSE Ca gory (See categories listed at the top oft schedule) Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE a4-..".I h
e_ .   reer5

Complete ONLY if direct Candidate /O holder name Office soug Office held

expenditure to benefit C /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09 /28/2011



Texas Ethics Commission P O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1- 800 - 735 -2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

l

2 FILER

PiARA.61 i

3 ACCOUNT # ( Ethics Commission Filers)

4 Date 5 Ful ame of contributor out - of - state PACQo#. 7 Amount of 1 8 to -kind contribution

I
O n 2 !  w f

contribution  ($)  
1

description ( if applicable)

U r v

ea
6 Contributor address;   City;  State;  Zip Code

1

I

If travel outside of Texas, complete Schedule T)

9 Principal occupati loyer / Job title (See instructions) 10 Emp lnstru ions)

Date Full name of contributor out PAC Mk Amount of In -kind contribution

57
contributioncontribution  ($)  1 description ( if applicable)

Contributor ss;   City;  State;  Zip Code

a d a-    rye c 9 I © i
1

i 4--%  1 7 57e)
If travel outside of Texas, complete Schedule T)

Principal occupatioq / Jop title (See Instructions) Employer ( See In ru ons)

Date Full name of contribut r out - stater M*: Amount of 1 In -kind contribution

i

e
w i

r

T
contribution  ($)  

1
description ( if applicable)

IContributor address;   City;  State;     Code

o Q I

Vtr C1 790 If travel outside of Texas, complete Schedule T)

Principal occupation /Job title (See Instruu
Emploo er (     structions)

Date Full na of contributor outot state PAC (I Amount of 1 In -kind contribution

1
r

rPW
contribution  ($)  

1
description ( if applicable)

Z Contributor address;   City;  State;  Zip Code 9 I

a l  ,NI  ,t4 Vrt- 0 I

V ; v`, If travel outside of ScheduleTexas, complete Sedule T)

Principal o pation / Job title (See Instn En Ioye ( tnstti9ns)   A

9 /L•--- R  t C.T i1. rE t/ It e    0-_.5

Date Full name of contributor outof state C (II 1 Amount of I in -kind contribution

41 I Oh ^
1

GP.
contribution  ($  

I
description ( if applicable)

Contributor d City,  Sta  ;  Zip Code I

1(....     offtV/0 i I

k / 7 790 travel outside of Texas, complete Schedule T)

Principal o ation / Job title (See Instructions) Ee# (fie structions)

toc..
e !!

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

www.ethics_state.tx.us
Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1-800- 735 -2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME

Gal
3 ACCOUNT # ( Ethics Commission Filers)

elf (Z,. 

4 Date 5 Full name of contributor 0 out - of - state PAC 1 7 Amount of 1 8 In -kind contribution

6 '  / 1/ /   0/10 contribution 1de (
if applicable)

6 Contributor addresdres s;   City;  State; e;  Zip

i 

ip Code

If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job

IC; CA V• et

title (See instructioks) 10 Employer (See Instructions)

Date Full name of ontributor out - of - state PAC Mk Amount of 1 In -kind contribution

qv
contribution  ($)  

i
description (if applicable)

iM rM
lContributor address;     ity;  State;  Zip Code r^

c(2
ut

I t.0 i V 5 o I-  ,
S  (/   1

O If travel outside of Texas, complete Schedule T)

Principal ocsdipation ; /
r.--)21L- 

Job title (See Instry loons)
Em iyer (

Se
tructions)

Date
Full riaille of oof- statePAC(IDa: Amount of 1 In -kind contribution

contribu  (  P / 
Q r ^_

contribution  ($)    description (if applicable)

5 .--A f ()____   
Contributor address;   City;  State;  Zip Code

V 1 r1 S r If travel outside of Texas, complete Schedule T)

Principal occupation ob title (See Instr ions) Employer (See Instructions)
h

Date Full name of contributor out -of -sireto gm Amount of In -kind contribution

W t;     k 0 N 5 e
contribution  ($)  

1
description ( if applicable)

SN I Contributor address;   Citi7City ;  State;  Zip Code

5  /4g-7q7 14-1-7 1

7 790 y
I

If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out- of-state PAC (lD+t
Amount of 1 In -kind contribution

Iq / befot-ipv„
contribution  (8)  

I
description ( if applicable)

Contributor address;   City State;  Zip C e / 

7// / 1

J D-  CA - e-K- 5-.-d 0-, 6P;
If travel outside of Texas, complete Schedule T)

Principal occupati Job title (See Instructiopts) Emyef' (

reructions)PP* I-, "VW ,S.,S'    W I- 4 tom... 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out -of -state PAC please see instruction guide foradditional reporting requirements.

Revised 09 /28/2011
www.ethics.state.tx . us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1- 800-735-2989)

POLITICAL CONTRIBUTIONS
I

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME
3 ACCOUNT # ( Ethics Commission F4ers).

0 it."'-'t y <- '`f

4 Date 5 Full n f contributor D oa - state PAC(1 # 7 Amount of 1 8 In-kind contrbution

Ci / _ 4
contribution  ($)  

i
description (it applicable)

a Contribut address:   City;  State:  Zip ode

6Ot c Cf t4 c
7 9 O Y

If travel outside of Texas. complete Schedule 1)

9 Principal occupAio n 1 Job title (See knstructions) 10

1004
Instructions

Date Full name of contributor out m# Amount of 1 In -kind contribution

city
contribution ($)    description ( if applicable)

A ,0(/A 4, Ic1  /\ D 0;-,....50,...___,
Contributor address; , city;  State;  Zip Code 0 /

o/vjJVP
V l,/  1

7 2 11 travel outside if Texas. complete Schedule 1)
Principal occupation / J title (See instructions) Employer ( coons)

Ott 5; n..-  s5 D &ae/ ems-     5 e--

Date Full na of contributor outePAC(D I Amount of 1 In -kind contribution

7 A 1 C.ttiP
contribution  ( 3)  '  description ( if applicable)

ti l
l!     

Contributor address;   pity;  StateZip Code

q i y C Z 4 1 - 74, 54,   1 1

77 ` sdy
1 .

If travel outside of Texas, complete Schedule T)

Princi

piti
Job See Instructions)

7lloye .(    
Instructions) 

le
Date Full name of con utor 0 outofstatePACt+: Amount of 1 In -kind contribution

e r 
contribution ($)  

1
description ( if applicable)

Contribute add

O

City; [ $ ante; P '
p Code d f

6 ei O ^   f/
V

7  ?   0 y
1

If travel outside of Texas, complete Schedule 1)

Principal

ation/  
ob title (See instructions) Employer (See Instructions)

Date

1  %"' 

Full name of contributor 0 oui- ofstates P*: Amount of 1 In -kind contribution

1- / i i^.- 3 kl IAA" 0 1E
contribution  (3)    description Of applicable) 

its. 
q Conntriibutor address:   City:  State;  Zip Code

r C9 t t 5  - Q %   i
C.

3' 79 d y 1
It travel outside of Texas. comdete Schedule T)

Principal occupation 1 Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out -of -state MC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.b4
Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1-800- 735 -2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
E _

3 ACCOUNT # ( Ethics Commission Hers)

4 Data 5 Full nof contributor out - of - state PAC mar
7 Amount of 1 8 In -kind contribution

contribution  ($)  1
description ( if applicable)

6/ iy VeNtry ii, c ,  C4.
6 Contribute address:   City;  State;  Zip 3J  /  /   1

7 79d If travel outside of Texas, complete Schedule T)

9 Principal occupation{, Job title (    Instructions)
4i

10 Employer ( See Instructions)

Date Funame of contriutc  o out PACK* Amount of In-kind contribution

contribution  ($)  
1

description ( if applicable)

9
Contributor address:   City:  State:  Zip Cod

d S y'  --e'e k ij ;--w Pt,  ,
7  › / v ! if trouts ariside of Texas. complete Sct>eduie T)

Principal occupation / tiple (See Ins ions) Employer (See Instructions)
I l

Date Fuli name of cont '  for out of statet(iDC Amount of 1 in -kind contribution

7
contribution ($)  

1
description ( if applicable)

7 (  
r

Contributor addr GeiCty:  State:  Z Code

7 ey Of travel outside of Texas. complete Schedule T)

Principal a lion 1 Job title (See Instru s) Err
yer (Si

ruction)
Date Full name rip contributor oot ofstatePACMit Amount of 1 in -kind contribution

L ` A/    Ie ' e /Q-i:
contribution ($)    description ( if applicable)

A

Or  (/ Contributor address City;  State;  Zip e

id--   LP 0 fie 5474 i/ t
t

79 Q/ 1
If travel outside of Texas. complete Schedule 1)

Principal occupation 1 Job title (See Instructions) Employer ( See instructions)

Date Full name of contributor out.of statePACODfr
Amount of 1 fn- rural contribution

6/ la g4 V - '    A 1- - tCr y/  :--F-0 /  1Ea..a(,-    
contribution  ($)  

1 description (
if applicable)

ntribuofr address;   City:  State:  Zip Cade

a7'   3 spa 1

1
Of travel outside of Texas, core Schedule T)

Principal occup n / Job title (See instructions) Empidyer structions)

ICS 4 51 Noe-S-1 4tN -Z_. 5'42-t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out -of -state RAC, please see instruction guide foradditional reporting requirements.

Revised 09/28/2011
www.ethics.state.tx . us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1-800- 735 -2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME
r :

3 ACCOUNT # ( Ethics Commission Filers)

rte_c'   
ems.

4 Date 5 Full nor4 of contributor o,a..of.state PAC (10#
7 Amount of 1 8 In -kind contribution

J
contribution  $)  

1
description ( if applicable)

717/ A I -5/41 i F'e
S

6 Contributor address;   City;  State;  Zip Code

0 26 o C 1-   1'4 z e 3 6 7 1

2  ? 9 6 f If trams outside of Texas, complete Schedule 1)

9 Principal occup Lion / Job title (See Instructions) 10 E yer (     structions)

Yn . 4--- --__._
Date Full name of contributor outof PACIIO Amount of I In -kind contrbuton

contribution  ( 5)  '  description ( if applicable)

51 / 2 q- ot.i  / k 5 5`•  r
Contributor address;   City;  State;  Zip Code

i 2 G? Calse oY
Of travel outside of Texas. complete Schedule T)

Principal occup n

a  / 
Job title (See lnstru`'s) E yer ( ctions)

Date Full name of contributor 0 out-of-sisiePACliork 1 Amount of 1 In -kind contribution

6"")
contribution ( 5)  '  description ( it applicable)

Contributor dress:   City;  Slat Zipte j  / /

z...301-6 5̀9.41 0 u  ìt 1,Y•- d 11 1

4 m
r 9dd T if fraud artsde Texas. complete Sdedt T)

i f

Principal' patron / Job title (See tnstructibns) Employer

re
cctions) ,

Date Full name of contributor outo1state PACt
Amount of 1 to -kind contribution

contribution  ( 5)  
1

description (if applicable)

Contributor address;   City;  State;  Zip Code 1

1

Of travel outside of Texas, comps Schedule T)

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

Date Full name of c ontnbutor auofstate PAC Mk 1 Amount of 1 In -kind contribution

contnbutlon  (8)  
1

description ( if applicable)

Contributor address;   City;  State;  Zip Code 1

I

f
If travel outside of Texas, complete Schedule T)

Principal occupation 1 Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out -of -state PAC; please see instruction guide foradditional reporting requirements.

Revised 09128/2011
www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 512) 463 -5800 TDD 1- 800 - 735 -2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT #  (Ethics Commission Filers)

g"
4

TOTAL OF UNITEMIZED LOANS:     b b b b b b

5 Date of loan 7 Name of lender

y

0 out - of - state PAC (ID #: 9 Loan Amount ($)

Eli 6,4 o00
6 Is lender 8 Lender a dress;   City;    State;    Zip Code 10 Interest rate

financial

I

n

Institution? titution?

Y N 1/ t 77  .    11 Maturity date

lr. s
V

12 Principal occupation / Job title (See Instructions) 13 Employer (See structions)

M  . V , t 1
14 Description of Collateral 15 Check if personal funds were deposited into political account

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City;    State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender
out - of - state PAC ( ID#:

Loan Amount ($)

Is lender Lender address;   City;    State;    Zip Code Interest rate

a financial

Institution?

Maturity date

Y N

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

Description of Collateral Check if personal funds were deposited into political account

none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City;    State;    Zip Code

not applicable

Principal Occupation ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out -of -state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011


