Texas Ethics Commission F 2. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET rPG 1

The C/OH Instruction Guide explains how to complete this form,
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MS /MRS (MR FIRST Mt
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Texas Ethics Caommission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-125-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers)

17 NOTICE » This bax is for natice of poliical expenditures by political committees to suppor the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or cansent. Candidates and officeholders are required to report
POLITICAL this infarmation only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
(] speciFic :

[C] =dditiaral pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ r\! A_,
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ N H’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
LANTS
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '
BALANCE OF REPORTING PERIOD $ N A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $ N
9 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
i, 7 KAY L. POSEY is true and correct and includes all information required to be reported by
A4 ' . .
ss)?“t-' fe Notary Public, State of Texas me under Title 15, tion Code.
A A My Commission Expiras
KAty Maich 17, 2009 - .
Signature oﬁ or Officeholder
AFFIX NOTARY STAMP [ SEAL ABOVE
Sworn to and subscribed before me, by the said __}a mesg CQ la uJC‘-LIf , this the l SZ day
of %Q/N_ka_*_"] .20 69 , to certify which, witness my hand and seal of office.
. . o
Printed name of officer administering oath Title of aofficer administering oath

Signature o{‘ officer administering cath

Revised 09/01/2007



Tevas 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

The Instruction Guide expiains how to complete this form. 1 Total pages Scheduls A:

2 FILER NAME 3 ACCOUNT# (Ethics Cammission Tlers)

4 Date 5 Full name of contributor [ cut-ofstate PAC (ID#; ) 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
6 Coniributor address; City; Slate; Zip Code |

{If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title {(See Instructions) 10 Employer (See Instructions)

Date Full name of contributor {1 out-of state PAC (ID#:; ) Amountof | in-kind contribution
: contribution ($) t description (if applicable}

Contributor address; City; Siate; Zip Code l

(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 {ID#: } Amount of ] In-kind contribution
’ ’ contribution {$) | description (if applicable}
Contributor address; City; State; Zip Code |

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

In-kind contribution
description {if applicable)

Date Full name of contributor [ out-of-state PAC {ID#: } Amount of
contribution ($}

Contributor address; City; State; Zip Code

i
|
|
|
t

{If travel oufside of Texas, complete Schedule T}
FPrrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [JoutofstatePaCD®: 3 Amount of f In-kind contribution
cantribution ($) F description (if applicable)

!
l
|

(i travel outside of Texas, complete Schedule T}
Principal cccupation { Job titie (See Instruchions) Employer {See Instructions}

Contributer address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditionai reporting reguirements.

Revised 09:/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= e >

$

Data 6 Full name of pledgor 7] out-of-state PAC {iD%;

3y |8 Amountof {9 Inkind description

7 Pledgor address;

pledge ($) ! (if applicabte)

l
|
1

(If trave! cutside of Texas, complete Schedule T}

410 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Full name of pledgor

Date [ outof-state PAC (ID#:;

Amount of In-kind description

Pledgor addrass;

pledge ($)

{if applicable)

(If travel outside of Texas, complate Schedule T}

Principal occupation / Job title {See Instruc-
tions) :

Employer (See Instructions)

Date Full name of pledgor ] aut-cé-state PAC (1D4#:

) Amount of in-kind description

pledge (%) (if appticable)

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

h] Aamount of in-kind description

City: State;

Zip Code

(if applicable)

}
pledge ($) I
|
|

{If trave! oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of pledgor

) Amount of Inkind description

[ onstot-state PAC (D%

Pledgor address,;

City; State;, Zip Code

{if applicabte)

!
pledge () i
|
|

(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-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad 09/81/2087




Texas Ethics C mmission P.O. Box 12070 Austin, Texas 78711-20670 (512) 463-5800 1-800-325-8506

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)

4
TOTAL OF UNITEMIZED LOANS: = = = = =2 = $
§ Date ofloan 7  Name oflender [ out-cf-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 14 Maturity date
12 Principatl accupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ nene
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State: Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [} out-of-state PAC {ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code oo interest rate
financial tnstitution?
A N Maturity date
Principal occupation/ Job titte (See Instiuctions) Employer (See Instructions)

Description of Coltaterai

[} none
GUARANTOR Narne of guarardor Amouni Guaranteed {2)
INFORMATION
Guarantor address;  City; State; Zip Code
[1 notapplicable
Principal Occupation Emplayer

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

Revised 09/0 12067



Texas Ethics Commission PO. Box 12070 Austin,

Texas

78711-2070 {512) 463-5800 1—800—325—8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; City; State; ZipCode

7 Amount
3

B8 Pumose of paymant (See instructions regarding type of information

» Complete if direct expenditure to banefit C/OH -

(i travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Offica held
(i travel outside of Texas, complete Schedule T)
Date Payee naime Armount
&)
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 / Officehalder name Office sought Office held
(i travel outside of Texas, complete Schedule T}
Date Payee namea Amount
3]
Payee address; City; State; Zin Code
Purp_osa of payment (Sea instructions regarding type of information « Complete if direct expenditure to benefit C/OH =~
required.) Candidate / Officeholder name Office sought Office held
{1f travel outside of Texas, complete Schedule T)
Date Payee name Amotnt
(£}
Payee address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH =
required. ) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Rlgrs)

4 Date Payee name 3 Amount
(8

Payee address; City; State; Zip Code

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

{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%}

Payee address; City; State; Zip Code

Pumpose of expenditure {See instructions regarding type of information required,) m Reimbursement
from political
contributions

{if travel outside of Texas, complete Schedule T) intended

Date Payee name Amount
(3)

Fayee address; City: State; Zig; C-ode-

Purpose of expenditure (See instructions regarding type of imformation required.) D Reimbursement
from paolitical
contributions

{if travel outside of Texas, complete Schedule T) intendad

Date Payee name Amount
(&3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required. ) [] Reimbursement
from political
contitbutions
{i 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.)

{Iif travel outside of Texas, complete Schedule T}

i“”" Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 99/01,2007



Texas Sthics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5 Business name

£5]

8 Purpose of payment {See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH «

{If travel outside of Texas, compliete Schedule T}

required.} Candidate / Officeholder name Office sought Offica held
(If travel outside of Texas, complete Schedule T)
Date Business name Amcurt
(&3]
Business address; Ciy; State; ZipCode
F’UFP_OSé of payment (See instructions regarding type of information - Gomplete if direct expenditure to benefit G/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 instruclions regarding type of information « Complete if direct expenditure to benefit C/OH +
rexjuirad.) : Candidate / Officeholder name Officer sought Office held
(If travel outside of Texas, complete Schadule T) ]
Date Business name Amount
%)
Business address; City; State, Zip Code
F’urp_ose of payment {See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH
required. ) Candidate / Officeholder name Office sotight Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Q%Q1/2007



_ T’e%as Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
5
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information regquired.)
Date Payee name Armount
5}
Payse address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payde name Amount
%)
Fayee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(53
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 infonmation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0%/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78B711-207C

(512) 463-5800 1-800—325-850’6 .

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payorname 8 Amount
®
8 Payoraddress; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
&
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
- Pa.lyr;r ;ddrass; City; State; Zip Code - -
Reason for credit
Date Payor name Amount
(5
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised DG{172007



