Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 -

(512)483-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
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Form C/OH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethies Commission Nlers)
[&J € Bén Toas
17 NOTICE » This box js for notice of political expendituras by political commiltess to support the candidate / officehclder. These expenditures
FROM may have been made without the candidata's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if {hey receive notice of such expenditures s
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Texas Ethics Commisgsion

P.O. Box 12070

Austin, Texas 78711-2070

P

(6512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InstrucTion Guioe explains how to complete this form.

{1 Total pages Schedule A:

2 FILERNAME

3  ACCOUNT # (Ethwes Commission flers)

4 Date 5 Full name of ¢contributor

8 Contributor address;

City;

[ out-of-state PAC {ID#.

3| 7 Amount of 8 In-kind contribution

State, Zip Code

contribution ($) | description (If applicable)

8  Principal occupation / Job title (See (nstructions)

10 Emgployer (See Instructions)

Date Full name of contnbutor

Contributor address,

[ out-ot-state PAC (1DH#.

A} Amount of In-kind contribution

City, State; Zip Code

contribution () descriplion (if applicable)

Prncipal occupation/ Jeb title {See Instructions)

Employer (See Instructions)

Date Full name of contributar

Contributor address;

City

T out-ot-state PAG (ID#

) Amount of In-kind contribution

State; Zip Code

contribution (3) description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

Contributor address;

City; State;

[ out-of-stats PAC (1D#

) Amouint of In-kind contribution

Zip Code

contricution (S) description (if applicable)

Principal occupation / Job title (See Instructions)

‘I Employer (See Instruclions)

Data Fullname of contributor

Contributor address;

City, State;

[ out-of-state PAC (1D,

) Amount oﬁ

in-kind contribution

Zip Code

contributien (&) ,

description (if applicable)

|
|
|

Pnncipa! osccupalion f 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 far additional reporting requirements.

:0 Privted on recycled paper

Revised 11/05/2003



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 Total pages Schedule B

2 FILER NAME

S’TZ/J ¢ B{—n T —

3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: &

= = =] e )

5 Date Mout- of—s:ale PAC {IDH

qﬁ'n!iu L~

City; Stale,

FuliSa e ofpledgur

Pledgar address

,2.(7.04'

g Amount of 9 In-kind description

Cvr

le Ccde

pledge () (if applicabie)

10 PrinWlom b title (See Instructions) 11 Employer(See Instructions)
TéTE
Date Fullnzame af pledgor [ cut-ot-siate PAC (iC# ) Amount of In-kind description
pledge (%) (if applicable)

Pledgor address; Crty Slate

Zip Code

1
l
J
|
|
|

|

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-of-state PAC {108

) Amount of In-kind descripticn

Pledgar address; City; Stale;

|

Zp Code

pledge () {if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-atata PAC (D%

Pledgor address; Clty State;

2Zip Code

) Amount of
pledge ($)

In-kind description
(if applicable)

Bini

|

Principal occupation / Job title (See Insiructions)

L Employer [See Instructions)

Date Fullname of pledgor [ out-ot-stale PAC (1D#

Y Amount of In-kind description

Pledgor address; Clty State;

le Code

pledge (%} {if applicable)

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.

]

-
a® Prnted on recycled paper

Revised 11/05/2002




Texas Ethics Commissi

on R.O. Box 12070 Austin, Texas 78711-2070 -

(512) 463-5600

LOANS

SCHEDULE E

The nsTrucTiON GuiDE

explalns how to complete this form.

1 Totalpages Schedule E.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL

OF UNITEMIZED LOANS: = o = > =] o

$

85 Dateofloan

8 Lenderaddress;

7 Nama oflender

City;

9 Loan Amount (3)

1-800-325-8506

E Is lender a Zip Code 10 Interest rate
financia! Institution?
Y N 11 Matuiity date
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Nama of guarantor 18 Amounrt Guaranleed (S)
INFORMATION
17 Guarantor address;  Cily; Slate; Zip Code
] nol appiicable
19 Principal Occupation 20 Employer
Date of ioan Name of lender [Jout-of-state PAC (104 Loan Amount (§)
Is fender a Lender address, City, State: Z;p 60;1e‘ .... Interest rate
financial Instituiion?
Y N Maturily date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Descriplion of Collateral
(] none
GUARANTOR Name of guarantor Amount Guaranieed (5)
INFORMATION
Guaranior address, Cily; Stale; 2ip Code
[] not applicable
Prncipai Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

*

»% Punled on recycled papar

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

P

(512 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME S’T'édé (gé/)"r@/s/

3 ACCOUNT # (Ethucs Commission filers)

Date 5 Payee name

E Payee address:

4

Stale le Code

Amount

3
(%) J

e ﬁ—/ Odbi/
!

8 Pumose of payment (See instructions regardlng \ype of information

Beagan Dy Devunser

9 - Complete if direc! expenditure to benefit C/OH »

Candidate / Officeholder name Offica sought Office held

Date

City,

Payee address State; le Code

|.\7‘°é

Amount
(3)

Yo P

Purpose of payment (See instructions regarding type of information

== Complele if direct expenditure to benafit C/OH +»

6@‘4“7‘11- S . Candidale / Officehalder name Office sought Office held
Date Payee name Amount
(%)

=

LL. .60 v 0 Payee address; City; St Zip Code o o % 00
Purp_ose of payment (See i'rjslructlons regarding type of in n - Complete if direct expenditure to benefit C/OH »»
Jeguired.) I Candidate / CHicehalder name Office saught Office held
-"’"’
LAl o T
Date ayee name Amount
C TS S ®
0 e S B S
5 (3 0’ Payee address City; State; Zip Code 5& 9
Purpose of payment (See instructions regarding type of informalion « Complets if direct expenditure to benefit C/OH «
Candidate / Officenolder name Offfice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

F]
a* Prinled on racycled paper Revised {1/05:2002




Texas Ethics Commission

Austin, Texas 78711-2070 -

(512) 463-5800

1-800-325-8508

P.O.Box 12070

POLITICAL EXPENDITURES

SCHEDULE M

F

The InsTRucTion Guipe explains how to complete this form.

41 Total pages Schedule G*

2 FILER NAME

Treve Bénto—

3 ACCOUNT # (Eihics Commussion filers)

4

B angetro,

6 Payee address,

City; State; Zip Code

324

mE mbursement

Amount

®

7 Purpose of expendifyre (Seg ingtructions regarding type of informalion required.)
é - . - TTGm political
- T l UIIE” 5
Treeers Vode. ., o
F AR
Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Furpase of expenditure (See instruetions regarding type of infonnation required.) Reimbursement
fram political
contributions
inlended
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
frem pohtical
conlribulions
intended
Dale Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimpursemeant
from pelitical
cennbutions
intended
Dalte Payee name Amount
(%)

Payee address; City; State; Zip Code

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

Reimbursement
from palitcal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

by

Printed an resycled paper

Revised 11:05/2000



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

PAYMENT FROM POLITICAL CONTRIBUTIONS sCHEDULE H
The InsTRUcTiON GuioE explains how to complete this form. 1 Total pages Schedule H.
2 FILER NAME 3 ACCOUNT # (Ethics Gomimission filers)
4 Date 5 Businessname 7 Amount
{(3)
6 Business address: City; State, ZipCode
8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct expendiiure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amaunt
(%)
Business address; City: Silate, Zip Code
Purpose of payment (See instructions regarding type of information » Complete il direct expenditure to benefit C/OH -
required.) Candidale / Qfficeholder name Cflica sought Office held
Date Business nanie Amount
{8)
Business address, City: Slate; 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 heid
Date Business name Amount
(%)
Business address; City. State, ZipCaode
Purpose of payment (See instructions regarding type of informatian «« Complete if direct expenditure to benefit $/OH =
required.) Candidate / Officehalder name {Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

% Pantad on récycled papar Rewised 11/05/2002



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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule L
2 FILER NAME A ACCOUNT # (Ethics Commasion filers)
4 Date & Payee name 8 Amount
(5}
& Payee address, City; State; Zip Code
7 Purpose of expenditure (See insiructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, Siate; Zip Code
Purpose of expenditure (See instructions regarding type ofinfonmation required.)
Date Payee name Amount
€3]
Payee address, City; State, Zip Code
Purposa 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 infermation required.)
Date Payee name Amount
(3)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of infoermation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&+ Panled on recycled papor Revised 11/05/2063



. (512) 463-5800

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-B00-325-8506
CREDITS (optional) scHEDULE K
The InsTrucTion Guibe explains how to complete this form. Tolal pages Schedule K:

2 FILER NAME ACCOUNT # (Ethics Commussion filars)
4 Date & Payorname Amount
s)
6 $Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(&3]
Payor address; City; State; Zip Code
Reasaon for credit
Date Payor name Amount
(%)
Fayor address; City; State; Zip Code
Reason for credit
Date FPayar name Amount
(3)
FPayor address; City; State: Zip Code.
Reasan for eredit
Date Fayor name Amaunt
(%)
Payar address; City; State; Zip Cade. .
Reason for credit
ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
:t Printed on recyclad paper Revised 11/05/2802




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type'" on page 1 is marked “Final Report" s

1 C/OHNAME 2  ACCOUNT # Eics Commission filers)

3 SIGNATURE

I do not expect any furlher political contributions or polilical expendilures in connection with my candidacy. | understand thal designating
a reporl as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures withoutl a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. +

A, CAMPAIGN FUNDS

Check only one:

[] donothave unexpended contributions or unexpended interest or income eamned from political contributions.

[ ] [Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must fite an annual report of unexpended confributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Furlher, |
understand that } must dispose of unexpended political conlributions and unexpended inferest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] [Idonotretain assets purchased with political contributions or intesest or other income from political contributions.

[ ] |doretain assets purchased with political contributions or interest or other income from political contributions. 1understand that |
may not convert assets purchased with political contributions or interest or other income from paolitical contribulions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204. -

Signature of Candidate

5§ OFFICEHOLDER

+*+ Complete this section only if you are an officeholder =

(] lam aware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, { retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

a® Prnled an recyclad paper Revrsed 11/05/2002



