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{512) 463-5800 {TDD 1-800-735-2989)
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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

e NAME \_) AU () "ll r‘? A LE 16 ACCOUNT & |Emacs Commussion Filers)
U Q) t < |
17 NOTICE | THIS BOX (5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
FROM CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT FHE CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) |— I = — _ — —
SARITTES NAME
COMMITTEE TYPE
. | GENERAL . . o R
COMMTTEE ADDRESS
| SPECIFIC
COMBITIEE CAMPAIGH THEASLIEER NaME — -
i Addetrensl prges
COMMITTEE CAMPAIGN TREASURER ADNRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN T
TOTALS PLEGGES LOAMS. OR GUARANTEES OF LOANS) UNLESS ITEMIZED $ —0D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS} — O -
EXPENDITURE | ‘
TOTALS 3 FOTAL BOLITICAL EXPENGITURES OF 550 OR LESS UNLESS ITEMIZED $ B Lo T
| — _ ! |
4, TOTALPOLITICAL EXPENDITURES $ _ 0 —
CONTNRIBUTION 5 TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS QF THE LAST DAY $ 5 =y
BALANCE OF REPORTING PERIOD ‘ =Y
OCL)JTSTI_AONTDINg 6 TOTAL PRIMNCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE | $ —
LOANTOTAL LAST DAY OF THE REPORTING PERICD =

19 AFFIDAVIT ;
| swear, or affirm, under penally Igr perjury, that the accompanying report

T ? 00 is true and correct and includes &l informalion required lo be reporled by
AMANDA C. ELIZON @rﬂtle 15, Blegfionode ,

MY COMMISSION EXPIRES

P L fzﬂm

AFFIX NOTARY STAMP / SEAL ABOVE
| T L dﬂ"*)at b -
Sworn to and subscribed pefore me by the said ) . this the

/ day of, ll\ Ei/]'\, ' . 20 f [ . 1o certify which, witness my hand and seal of office.
M[ A f%mﬁ# 4 é’//:ﬁfﬂ{/’ fZEé Q!!LI;
Signature of officer admmnsterrng oath Printed name of officer adainisienng oath Tille offjr-ﬁcer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)
POLITICAL CONTRIBUTIONS CeHEDULE A
OTHER THAN PLEDGES OR LOANS E

——— - = = _—"'"1"7wTessc_m--.:..cA == —

The Instruction Guide explains how to complete this form.

|
13 ACCOUNT # (Ethizs Commissint

2 FILER NAME Filers)

4 Date 5 Full name of contrnbutor

In-kind contribution
descriphion (If applicable)

it-of-state PAC

8

6 Contributor address, City, Slale, Zip Code

|
|
|
i
<

{If Iravel outside of Texas complete Scheduie T)
9 Principal cccupation / Job llle {See Instructions) | 10 Employasd (See Insiructions)
Date Full name of contritintor ut-afestate PAL Amount of In-kind contribulion
contribution (%) ‘ description {if applicable}
Contnbutor address, City, State, Zip Code ‘
i {if at outside of Tawas. complele Schedule T J

Frincipal occupation | Job title (See Instructions)

Employer (Sae Instructions)

Full name of contributor L | out-sf-sisie B

ﬂ

Principal accupation ¢ Job title (See Instructions)

1

Employer (See Instrucuons)

Il rave’ outside of Texas complute Schedue T

Date t ) Amaunt of In-kind contribution
conirnbution (%) | descripuian (if applcable)
Coninbutor address City, Stale, |
- 11 travel outside of Toxas complatn Schedules T
Principal gccupation / Job ulie (See Instructions) ll'r Employer (See Instructions)
llr‘.l
Date Full name of contributor [ ¥ oul-of-stata PAC (D= Amount of In-kind contribution
cantribulion (8) { descripliaon {if applicable)
) |
Contripulor address, Ciyy. State, Zip Code
|
_ ] — K — ] (I travel outside of Texas complate Schedula T
Principal occupahion ! Job title (See Insh/ﬂ::l,uons) Empioyer (See Instructions)
= = [ — e
= — f —— = —————— = — —]
Dale Full name of contrbutor [ sut 1 P (102 = Amaount of in-kKind contribolion
contnbution (8) |  descrniption {f applicable)
= !
Contriputor address City, Stale. Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5

800

PLEDGED CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

|1 Torape

SCHEDULE B

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES:

6 Full name of pledgor L] geatot-state PAL |0

7 Pledgor address, City  State. Zip Code

S

10 Principal occupaltion / Job litle {See Instruclions)

Date Full name of pladgor

nutsofestate PAL

Pledgor address. Cny. Stale, Zip Cog

Principal occupation ¢ Job tile (See Instructions)

Dale

Full name of pledgor

Pledgor address Cny

Princup_moccubalion 1 Jab title (See Instryt

ata Full name of pledg

wi

srate PAC [0

State, Zip Code

Full name of pledgor

Pledgor address Cily, Siale Zip Code

Principal occupation | Job wlle (See Instructions)

i
3 ACCOUNT

g/ fwnount of
pledge {§)

(I trave! out

oyer {(See Inslruclions)

|- Arr_wunt o_f
pledge ($)

Emplayer (See Inslructions)

In-kind descripbon
; (if applicable)
side of Texas complala Schedule T
In-k-r:: d;:ﬂptic;
| 1:f applicable)
|
side of

Armount of | In-&ind description
pledge (3) i I'f applicable}
11 ravel outside of Texas. camplate Schadule T)

Employer (See Ihslructians)

Amount of
pledge (§)

Empl;:\yeu (Ses Instruchons)

In-kind description
‘ (if applicable)

Amount of
pledge (3$)

Employer (See Instructions)

In-kind description
{f applicable)

x23 complete Schegdule Ty

(TDD 1-800-735-2989)

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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512} 463-5800 {TDD 1-800-735-2989)

LOANS SCHEDULE E

. 1 Tolatpages Scheduls B
The Instruction Guide explains how to complete this form. \

2 FILER NAME

TOTAL OF UNITEMIZED LOANS. = = o = =
5 Dale ofloan 7 Name oflender —ubotostate PAC 10s 9 LoanAmount ($)
!

6 Islender 8 Lender address, Cily. Slate, Zip Code 10 Interestrate

a financial

Instilution? | o

11 Matursty date

Y N

12 Principal oucup;tlﬁn / Job ttle (Sea tosructions = N - i

14 Description of Collateral

\_ ] none
15 GUARANTOR 16 Name ofguaranior
INFORMATION |

18 Amaunt Guaranteed (S)

17 Guarantor address, City State, Zip Code

19 Pnncipal Ocoupation (See Instract 20 Employer (See

Dale oftoan | Nare of lender

f it slate PAC (1M LoanAmaunt (5)
Is lendar Lender address, ty, Stale, Zip Code Interest rale
a(nancial
Institution?
| Maturily date

Y N

i __It | —— —— _— = -
Principal accugaticn / Job title (Ses ruchiod ] Employer (Ses instuc
Description of Collateral

| fgne

GUARANTOR Nayhe ol guarantor Amounl Guaranleed (3)
INFORMATION

Guaranior address, City State Zip Code

[ not agplicable
Prnincipal Occupation (Saa Instruchions Employer (See Insiructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

£.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

Adversiig Expense
Accounting/Banking
Consulting Expensa
Evenl Expense

Fegs

POLITICAL EXPENDITURES

sCHEDULE F

Gift/Awards/Me
egal Sery
Food/Beverage Expanse
Polling Expe
Printing Expenss

mar

i1ls Expense

The tnstruction Guide explains how 1o complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salares/Wages/Conlract Labar
Saoficitation/Fundraising Expensa

Laan Repaymenl/Relmburagmea
Transportation Equipmen

& Related Expoense

Trawal In District Comtributions/Conalip®s Klade By
Traval Out QF Diatnct Candidate/Officgfolde  Baltical Committes
Office Overnead/Rental Expenss OTHER (entar g#category nat hisled above)

1 Tolal pages Schedule F [2 FILER NAME "3 ACCOUNT & {Ethies Cammiszion Fllers)
4 Dale o _5 Payee name - T )
E- :E\moun! (%) T 3’ Payee address,ﬁ ("_-ty él.are Zp Coede = = —
8 PURPOSE (a) Calegory |Gee categoney lisled at the top ol By Descripton i* el outside af Taxas compa dule T}
OF
EXPENDITURE |
9 Comglete ONLY if direct ~ Candidate ; Officenolder name Office soughl Oflize held
expenditure © benglit C/OH
Date " Payee name - = == = = T
L 1 1
Amount (%) Payee address, Cily, Sale,
PURPOSE Calagory (Ses categ 1 ath Description i Tex
OF
EXPENDITURE | / |
| Complate QMUY i direct . Candidate / Officeholdgf name . Office sought Office held
expenditure to baneft C/OH
E  A— e ———— = — ——
Date Payes name )j."
.-'r.
I Amount (%) Payee address / - Euty Siate  Zip Code o =
| /
F,
L | : A - . = |
PURPOSE Category fSee categanies hased st ihe \op of i schadule Description i af Tena s Behedula T)
OF
EXPENDITURE J
[ t— — .....f’ _ - e - - -1
Complata QMUY f direct Cjindidate / Officeholder name Office soughl Otice held
expenditure ta henefit C/OH _,.-”
Dale ayee name
I Amount ($) Payee address, Cily, 5State, Zip Code
PURPOSE Calegory |Ges catziie 2 loo red Oescrption ¥ rave! oul & ara Sehegula T)
OF I
EXPENDITURE 1

Complete QNLY ¥ direct
expenditure {a benefit C/OH

Candidate / Oficehalder name

Qffice sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held
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Texas Ethics Commussion

£.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

5

Consulting Expense
Evenl Expanse
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Mamorials Expense Salanes/Wagas/Contrast Labor Laan
Legal Servces SalicitatonFundraising Expensa
Food/Beverage Expansa Travel In Dratngt Caontrib
Peolling Expanse Travel Qut Of Oistrict
Printing Expanse Qffice Qvarngad/Rental Expense

The Instruction Guide eXplains how to complete this fargt.

Capdgate/Ofticana
=k (enler a

SCHEDULE G

ade By
Folitizal Commiites

catzgoery nol lisled above)

4 Date

| 6 Amount (3}

inten e

8 PURPOSE
OF
EXPENDITURE

Date

0l Amount ($)

PURPCSE
OF
EXPENDITURE

Dale

Amount ($)

\riherkadt
PURPOSE

OF
EXPENDITURE

Date

EXPENDITURE

1 Total pages Schadule G

|2 FILER NAME

5 Payee name

7 Payee address,

{a) Category |5

Ciy, State., Zip Coge

{b} Description

[ 3 ACCOUNT # (Ethics Commission Fiars]

“usted attha e deof Tesas complate Schedule T)
FPayee name
Payee addrass, Cily lale, Zip Code
Calegory = lop o b “Fiartiiie] Descrplion (If trave autsde of Texa A5 T
\
Payee name
Payee addrg Cily. Siate  Zip Code
Category |Se=categ il the tog Description | ravel catside ol T molsis SchodulaT)
;"‘IrF'ayee name
Fi
FPayee address CHy Siate Zip Code
Calegory |Ses categdnies hsted ot the top of s schedu'e) Description [ veve oulside of Teass compete Schedue T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics slale 1x us

Revised 04/21/2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expanse GifttAwerds/Mamosais Expense Salaries'WagesiConlract Labor
AccouniuigiBant Legal Services Solcilalion'Fundraising Expense
Consuiting Expanse Food/Beve Exponse Trave Dhstract
Evenl Expence Polling Expanse Trave! Out Of Distncl g IdariF :al Committes
Fees Printng Expanse Cffiee Querhezd/Rental Expanse T R (enler a category not listed above)

The Instruction Guide explains how 1o complele this for

1 Total pages Schedu'e H | 2 FILER NAME

| 3 ACCOUNT # (Etvics Commission Filers]

_4 Date j £ Business name
|

76 Amount (S} 7 Business aEcress‘ City, State, Zip Code

8 PURPOSE (a) Category |Ses categones 5180 at st M) Description |1 pavel sutside of Taeas complete Scheduin T)
OF
EXPENDITURE
9 Complete o;! W i = C_and.dale / Olfiiceholder name / Cffice sought - - Office held
expeniditure 1o be
—— — — e = — =
Date Business name
- L3 _
Amount (3) | Business address Cily, Swatey Zip Code
PURPOSE Category (500 caleg veedd @t | -‘ Descnpr.:fni‘* iravel outsdle of Tesas_comg ele Srhamile 1)
OF |
EXPENDITURE
Completa ONLY o Jr Candicdate / Officeholdg N Office sought Oftfice hald N
expandiura o banafl C/OH
Date Business name
Amouhl_[z'-; EISII'\ESS add--'ers:.. City, State Zip Code o
|
PURPOSE | Category e - tai al §ha 1o ——E DﬂSCflpllOT\ T A Tesas comolele Schedue T
OF /
EXPENDITURE /
Complele ONLY I direct " Candudale s Officeholder name Office sought Office held
expendituss o beneft CIOH
— e ————— = = = =
Date | BL?’HESS name
| .-Jllr - — — — RE— —
Amounl {$) I.f'-Business address Cily State Zip Code
/
¥
!
.("
B PURPOSE .-' : T Calegory Ses alsgoiss sted at the tip - pulmh Description \:‘T'—_.r.‘-‘_ﬁ-m L n_nxi olels Sehatule T) )
OF
EXPENDITURE
*Compiele OMLY i direct Candidate | Officeholder rra;‘wé N Office sougnt Office heid |

it C/OH

expenditure 1o ban

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

www elhics.state tx us Revised 04/21/2010



Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 {5312) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expens: GiftAwarda/Memonala Expense Satares/Wages/Contract Labor Loan RepaymenyRaimbursemen

Accounting Bank ng Legal Services Solicitaton/Fundraising Expenss TransperatonEquipment & Related Expanse
Consulting Expenss Food/Beverage Expens: Travad In District Conlnibutions/Donatin (F

Evant Expenze Paliing Expensa Trave! Cul Of Cristrict Candwgte!/Officennider toan Committen

Fees Printing Expense CQffice Owerhead/Renlal Expense C,-Is-.i:R/fenler a cetegory nael lsted abave;

The Instruction Guide explains how 1o complete this form

1 Tolal pages Schedule | 2 FILER NAME 3 ACCOUNT 4 (Elhics Commussion Filers)

4 Dale 5 Payee name
_6 An—*\_oum (%) 7 Payee address, - City; State, Zip Cod?
8 PURPOSE {a) Category (Gascareaos stad at ina iop o hadala) (b) Descrplion (Gee msrruchons regard v ot TIAH0N Tequifed
OF
EXPENDITURE
Cale Payee name
Amount (8) Payee address,
PURPOSE Category [Seecaeg | Descriplmn [Sas instiuchions feg o miuired )
OF
EXPENDITURE
Dale Payee name
Amount (3} Payee address JJ"; City State, 2Zip Code
,f’f
PURPOSE Categoryllf.i----:.:“.i tomd linkad at the bap of B fedute Descrniption [Ses WUCHEANS reganding [ypd ‘armacion mauired
OF )
EXPENDITURE !
— — 1 _..:".r_ . —— — —L— — — —
Date Pa/yul.ename
./
Amount ($) JJ"{Payee address. City, State  2ip Code
JL(R’
I
ri
PURPOS/ Category See calsgones istad al e lar 2F etuie) Descrniphon {5e= nsrucy regarding typd OF snformalion redguired
OF
EXPENRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics state Ix us Rewvised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-7 35-2989)

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form. T TRl pges SehbiuliR

I .
3 ACCCOUN]

2 FILER NAME

£ (Ethics Commisgaan Fllars)

_4 Date :5 Payor name

8 Amount
{3)
B Payor address: City,
7 Reason {or credit
Date Fayor name Amounl
(%)
Payor address; City,
Reason for credn
e T = —r — —
Date | Fayor name Arnaunt
(8}
| Payor address Cily
|
Reason for credit
[
I — —— — = — — J
Date Paynr name Amounl
()
Payor .ad.dr.es.a éiéle, Zip Code
- — e —===
Reason for credi
! —_— = - = ——— ————
Date Payor name z'f Amount
/ (%)
Péyér .addg as, City State, Zip Code
/
/i

R?SOH for crecit

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

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

[ Towls ﬁs.q?’
1

The Instruction Guide explains how to complete this form.

SCHEDULE T

3 ACCOUNT #

2 FILER NAME

4 HName of Contributor / Corporation or Labor Qrganizalion / Pledgor { Payee

5 Contritzution f Expenditure reported on

Schedule A [ | Schedule B Schedule C | ] Schedule D Schedule F

— -

Schedule H Schedule N PAC-C

7 HName of person(s) traveling

6 [ates of travel

8 Departure city or name of departure locaton

9 Deslination city or name of destination lecalion

| 11 Purpose oftravel {including narde of conference, seminar. or other event)

10 Maans of lranspcttation

Name of Conltributor / Corporalion or Labor Organization / Pledgoid Payee

Conlribution / Expendilura repored on

Schedule B Schedule C | Schedule F

Schedule A ] Schedule B

~

. Schedule H Schedule N V_J COH-uC COH-T PAC-C

4
Name of person(s) lraveli?g

Dates of lraval

/
Departure oty or nan--:.(;f depariure locaton
!

i

—rrrr— e
Destination city c--'farne of deslination location
i’

]

— K #
Means of transportation Plrpose ef travel (including namn of conference, seminar, or other event)
|

e —— — = — —
Name of Contrioutar / Corporation/or Labor Grgamzation / Pledgor | Payee

I

’
Conlribulion / Expenditure regﬁrted on
/

{ iy -
Schedula A Scheduie B b Schedule C | Schedule D Schedule F
Sche}ﬂlle H Schedule N COH-UC CQOH-T | PaC-C
— - — —
Dates of travel _j'r Name of persan(s) traveling
/
_' t — _—
),,-f' Deparure city or name of deparure lecation
/
i’ _— S — S
_/ | Destination city or name of destination location

Means of transporation Purpose of travel {including name of conference seminar ci other event)

Schedule G
PAC-E
Schedule G
PAC-E
Schedule G
PAC-E

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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