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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT »
The C/OH Instruction Guide explains how to complete this form. {BhicsCommrssionF.!

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

| | change of address

6 CANDIDATE/
OFFICEHOLDER
PHONE

8 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

MS /MRS /MR FIRST Ml

Air. SHAW P
NICKNAME LAST SUFF

ADDRESS /PO BOX. APT/SUITE*, CITY. STATE, ZIPC

176? AbelHti fij, til 17, fart* M, 7t7

AREA CODE PHONE NUMBER EXTENSION

(5/> ) M*2<O7
MS /MRS /MR FIRST Ml

Mr. /1a-/fAfi/ ^

FORM C/OH

COVER SHEET PG 1

2 Total pages filed: , _
BIS) / JL

r-o

Date Received ~O _^,

K I—A m ar

DDE -̂  rn "̂
— -1 C3 ^^

1—
tĵ  Date Hand-delwerekyPostmarkeiCJ

CO ^

Receipt # Amount

Date Processed

Date Imaged

NICKNAME LAST SUFFIX

STREET ADDRESS (NO PO BOX PLEASE). APT/SUrTEft CfTY, STATE, ZIPCODE

AREA CODE PHONE NUMBER EXTENSION

(y[50 ' * * / • * to**

\ 1 January 15 |J ]̂ 30th day before election | | Runoff

r~\ July 15 | I 8th day before election j~~j Exceeded $500
limit

Month Day Year Morflti

"\ / \ Q / ~\ \ THROUGH If

ELECTION DATE ELECTIONTYPE
Month Day "fear i 1 „ , ,

f \ I P"mar>' [ | RunoB
5 /IJ- /^o/>

OFFICEHELD (ifany) 13 OFFICESOUGHT

A\/s\i

GO TO PAGE 2

1 I 15th day after campaign
' — ' treasurer appointment

(officeholder only)

[ | Final report (Attach C»H - FR)

Day Year

3- /20(3i

Pft Gerwrad [̂ ] SP***

(if known)

C/V t***d flute 6



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 , , , ,

SH/K//I/
16 NOTICE FROM

POLITICAL
COMMITTEE(S)

| ~\ additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

16 AC

*T A*?7 A A/ 1)^- /\£L"/T/y (/

COUNT 9 (Ethics Commission Filers)

WND^T! 7^^^^^^^^^^^^^^^^^^^^^^^ ̂ ^Eol

COMMITTEE TYPE

\~ | GENERAL

[̂ J SPECIFIC

COMMITTEE NAME

COMMITTEE ADDR ESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEECAMPAIGN TREASURER ADDRESS

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

2. TOTAL
(OTHER

POLITICAL CONTRIBUTIONS
THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

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

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to/and subscribed befopey
/'Z™- /I /
/ S dav of /4ffyl

r/2LX tf*Jt&
Signature of officer administering oath

$ 25.00

$ ?75. 00

s/OS.K

$ 7,3/?.?5

$ [jit MO

* ft 505.oo

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. /

If 1

Signature of Candidate of Officeholder

c/ -r,/.y
me. bv the said /} []#£CH ^r&ltfnt* , this the

20 ' £— , to certifiy which, witness my hand and seal of office.

(VL vWV\M> /ihî Abu
Printed name of officer administering oath Title of officer administering oath



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 6 Full name of contributor Qout-of-statePftCOEW. 7 Amount of I 8 In-kind contribution
contribution ($) i description (if applicable)

6 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D o<Jt-oJ-&tat*PAC(ID#_

Coirol
Contributor address; City; State; Zip Code

<?/»*/ & V,

Amount of | In-kind contribution
contribution ($) . description (if applicable)

IS.oo

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-statePACpCW /

Contributor address; City; State; Zip Cc/Ue

Amountof In-kind contribution
contribution ($) . description (if applicable)

(II travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) struct! ons)

Date Full name of contributor Q out-of-statenPAC(ID# Amountof j In-kind contribution
ntribution ($) description (if applicable)

ontributor address; ity; Slate; zip Code

(If travel outside of Texas, complete Schedule T)
Principal occpation / Job tiVte (See Instructios)

Date Full name of contributor \Q out-of-4ateFWCPDff. Amountof
contribution ($)

In-kind contribution
description (if applicable)

Contributor address; CityA 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 SCHEDULE AS NEEDED
If contributor is out -of -state PAC, please see instruction guide foradditional reporting requirements.



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

SCHEDULE BPLEDGED CONTRIBUTIONS

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

3 ACCOUNT # (Ethics Commission Filers)2 FILER NAME

TOTAL OF UNITEMIZED PLEDGES:

g Amount of
pledge ($)

6 Full name of pledgor Q out-ot-statePftC(IC# 9 In-kind description
(if applicable)

7 Pledgor address; Cit}; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Emdloyer (SeeV Instructions)10 Principal occupation / Job title (See Instruction: )

Full name of pledgor pi Out-of-state R"\C(lDft Amount of
ledge ($)

In-kind description
(if applicable)

Pledgor aqdress; City; State; Zip Code

f travefoutside of Texas, complete Schedule T)

Employer (See Instructions)incipal occupation / Job title flSee Instnjctions)

Full name of ptedgor Amount of
pledge ($)

In-kind description
(if applicable)

out-f-statePftCOD#.

Pledgor addres

(if travel outside of Texas, complete Schedule T)

Pnncip l̂ occupationy Job title (See Instructions) Employer (pee Instructions)

Full rtome of pledgor Q out-of-stateftvc{lOtf. Amount of
pledge ($)

In-kind description
(if applicable)

ty; State; Zib CodePfedgor adqress;

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

Full name of pledgor In-kind description
(if applicable)

Amount of
pledge ($)

ledgor address; City; State; Zip Code

Of travel outside of Texas, complete Schedule T)

Employer (See Instnjctions)Principal occupation / Job title (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.



Texas Ethics Commission PQ Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT ff (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:
$ $,$05.0)

6 Date of loan

6 Is lender
a financial
Institution?

7 Na me of lender out-of-state PAC (ID#. 9 Loan Amount ($)

8 Lender address; City; State; Zip Code 10 Interest rate

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

14 Description of Collateral

rVV l̂ none

16 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

|~] not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

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

Is lender
a financial
Institution?

Date of loan out-of-state FAC (ID* Loan Amount ($)

Lender address; City; State; I Zip Code Interest rate

Matunty date

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

Description of C\ollater£

fl none

Check if perspnal funds were deposited into political account

D
GUARANTOR
INFORMATION

|~~| not applicable

Amount Guaranteed ($)

City; State; Zip Cod

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.



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 Solicilation/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:

4 Date

3/3/^o I)-
6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME ^ i —

6Pa_e -^ yyj ^^

7 Payee address; City; State; Zip Code

OOOQ vSxjfaejofa ffjir^i (3i). y4uJ^M I'T'J '̂ i

(a) Category (Seecategoneshstedatthetopofthtsschedule) (b

9 Complete QN.LY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

3/9/W
Amount ($)

1 0X7 1
PURPOSE

OF
EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

~jQ~JtiL

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

Office sought Office held

Payee name _ *

Payee address; City; State; Zip Code

S^OcJ Mu L/i, Aw<lf<M'(J(f7g7

Category (See categories listed at the top of this schedule)

Complete QNIY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

I, $0(9,60

PURPOSE
OF

EXPENDITURE

H*

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

Office sought Office held

Payee name r\ i

Payee address; City; State; Zip Code

/ . L/. /* /") v l I Li u / s^^ Alt \. /n (A U I *l "•!
! • ' * • ' fxV M 1 n f\ f 5 P d i*rT 1 C 1 *vri l ' & ' ' *

Category (See categories listed art the top of this schedule)

Complete QNiX if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

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

\AJ-€ H5| fr e f̂c_5,'̂ /i / r)dTff/o4

Office sought Office held

Payee name A / r" _w-

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

I ^* i / U f ^J

Description (If travel outside of Texas, complete Schedule"!")

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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 &(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:

3
4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME /-/ . . / 3 ACCOUNT # (Ethics Commission Filers)

6 Payee name ^

7 Payee address; City; State; Zip Code

(a) Category (Seecategoneslistedatthetopofthisschedule)

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

M.ft
PURPOSE

OF
EXPENDITURE

0>

(b) Description (If travel outside of Texas, complete Schedule T)

Cif/Vl/fl Ifcffj*
Office sought Office held

Payee name .

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete CjNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH fi _. . "T".. t, t JAW

-S *\f(l/f\ "J"f£(fi(1/ /^*V'

Date

Amount ($)

^tOOO.OO
PURPOSE

OF
EXPENDITURE

,»«,> ,̂«,w
Description (If travel outside of Texas, complete Schedule T)

£AflT0<ac^ {wftfaiL* €Jfflt?Stf
Office sought Office held

^»C/ly <W// Pktef
Payee name .

WOrley /A'AT/AJ
Payee address; City; State; Zip Code

Category (See categories listed at the top ot this schedule)

Complete QJNL.Y if direct Candidate 7 Officeholder name
expenditure to benefit C/OH

Date
Cf /I f»\ _ t \

Amount ($)

\>S.oo
PURPOSE

OF
EXPENDITURE

S7)*

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

Office sought Office held

Payee name «^ . .

Payee address; City; State; Zip Code

P.O.ffOf W6t,Jc*t+let ]*/A, °( g

Category (See categories listed at the top of this schedule)

Office OVfrktuj
Complete ONLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Uf

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

Strwt? Ft?
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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 Solid tat ion/Fundratsing 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 Candid ate/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:

3
4 Date

6 Amount ($)

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

6 Payee name

*J T^yJ iff
7 Payee address; City, State; Zip Code

(a) Category (See categories listed at the top of this schedule)

9 Complete ONLY if direct Candidate /Officeholder name
expenditure to benefit C/OH

Date ,,

Amount ($)

73tf. 75
PURPOSE

OF
EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

•a. «*
(b) Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

i 73W
Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

(Category (See categories listed at the top of this schaaule)

Complete ONLY if direct Candidate / Officeholder name /
expenditure t o benefit C/OH \ i f

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

A
Description (If travel outside of Texas, complete Schedule I)

/Office sAugfit

^\

Office held

lyeelname I / jj \

lyee address; 1 City; StatJ; Zip Code 1

\ / i / [
ategory (See caNegonet listed at the (Of/of this schedule) '

Complete ONLY if direct ^ Candidate / Officeholder name
expenditure to benefit C/OH

\
Description (If travel outside ot Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX S(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 G:

4 Date

G Amount ($)

D Reimbursement from
political contributions
intended

8 PURPOSE
OF

EXPENDITURE

Date

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

Date V\

Amount ($)\ \^

D Reimburse merit from
political contributions
intended \

PURPOSE \
OF \

EXPENDITURE \

Date \

Amount ($)

D Reimbursement from
political contributions
intended

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT S (Ethics Commission Filers)

5 Payee name r

7 Payee address; City; state; Zip Code

(a) Category (See categories listed at tfieltop of this schedule) <b) Description (If travel outside of Texas, complete Schedule!)

\
Payee name 1 \

Payee address; City; Btate; Zip Code

Category (See categories listed atthe top of this schedule)

Payee name \ \

Payee address; \ City; State; Zip Code (•

Category (See categories listev at the top of th« schedule)

Payee name \^ \ \

\/
DescriptioiV(lf travel outside of Texas, complete Schedule T)

— ̂ - \

1 X

Description flf travel outside of Texa^, complete Schedule T)

\

\ Payee address; City; State; Zip Code

Category (See categories listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7B711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By
Travel Out Of District Candidate/Of freeholder/Political Committee
Office Overhead/Rental Expense OTHER (enter a category not listed above)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H~ 2 FILER NAME 3 ACCOUNT tf (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; ZipyGode

PURPOSE
OF

EXPENDITURE

(a) Category (Seecategories listed atthetopofthisichedule) iption {!f travel outsideotTexas, complete Scheduler)

9 Complete ONLY if direct Candidate/? Officeholder name
expenditure to benefit C/OH

Office held

Date Business npme

Amount ($) Business address; City; State, Zip Code

Category [(See categories listed at the top of iis schedule) Description urtravel outside olTexas. complete Schedule T)

Complete
expenditu

if direct Candidate / Officeholder name
C/OH

Office held

Date Business name

Amount ($) Business address; City, State Zip Code

PURPOSE
OF

EXPENDITURE

.Category (See Categories listed at the top of schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY indirect
expenditure to benefit C/OH

ndidate / Officeholder name )ffice sought Office held

Date Business, name

Amount ($) Business address; 1 City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH*

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2989)

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 I: 2 FILER NAME 3 ACCOUNT * (Ethics Commission Filers)

4 Date 6 Payee name

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

8 PURPOSE
OF

EXPENDITURE

(a) Category (Seecategoneslistedatfietopofthisschedule] \ (b) Description (See instructions regarding type of information required )

Date Payee name

J-
Amount ($) Payee ad' Iress; City! State; Zip Cod

IRPOSE
Category (See categories listed at the top of this schedule) 'escription (See instructions regarding type of information (squired )

Date Payee name\

Amount (5) Payee address; City; Sfete, Zip Code

PURPOSI
OF

EXPENDFTURt

Category (See categories listed at the top oflhrs schedule) Description (See instructions regarding type of information required,)

Date Payeef^ame

Amount ($) Payee addres\ I City; State;\J Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS 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 6 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

8 Amount
<*>

Date Name of person from whom amount is received

Address of person from vrhom amount is received; City; State; 2 p Cod

for which amount is received

Amount
($)

Date Name of pferson from whom amount is received

Address of person from whom amount is rec lived; City; Stale; Z a Code

Purpose for which amo\nt is received

Amount
($)

Date Name onperson from whom amount is receiv

Address onperson from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Amount
($)



Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

SCHEDULE T

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

2 FILER NAME 3 ACCOUNT 8 (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee

6 Contribution / Expenditure reported on:

[~] Schedule A (^] Schedule B (~~| Schedule C [""] Schedule D [""] Schedule F | | Schedule G

[~~] Schedule H [~] Schedule N Q COH-UC f~1 COH-T [~1 PAC-C [~~l 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 Meansoftransportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[~~1 Schedule A [~~] Schedule B || I Schedule C

[~~1 Schedule H [""]/ Schedule N |[ | COH-UC

Schedule F [ | Schedule G

1 I PAC-C I I PAC-E

Dates of travel Name of person(s) traveling

Departure crw or name of depai ture location

Destination qity or name of des nation location

Means of transdbrtati 3urpose of travel (fiduding name of ex nference, seminar, or otheir event)

Name of Contributor / Corporation or Labor Organization A Pledger / Payee

Contribution / Expenditure reported on-

[""I \Schedule A\ H Schedule B

chedule M | Schedule N

Schedule C [V'J Schedule D | ] Schedule F [^1 Schedule G

COH-UC | | COH-T I I PAC-C I I PAC-E

Dates of travel Name of person(^) 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 event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


