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POLITICAL PARTY REPORT:

FORM PTY-CORP
TOTALS AND AFFIDAVIT COVER SHEET PG 2

14 Filer ID {Ethics Commission Filers)
Mﬂrc]/» fidlets o

1. TOTAL CONTRIBUTIONS FROM CORPORATE CR
LABOR ORGANIZATIONS $

(OTHER THAN LOANS OR GUARANTEES OF LOANS)

13 POLITICAL PARTY NAME

15 TOTALS

2. TOTAL EXPENDITURES FROM CORPORATE OR $
LABOR ORGANIZATION CONTRIBUTIONS

3. TOTAL CONTRIBUTIONS MAINTAINED AS OF THE LAST 23
DAY OF REPORTING PERIOD $ 3 i7.

A political party must file a report on Form PTY-CORP for any reporting period during which the party accepts corporate or

labor organization contributions, maintains corporate or labor organization contributions, or makes expenditures from
corporate or labor organization contributions.

16 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.
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Signature of Political Party Chair
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SUBTOTALS - PTYCORP FORM PTY-CORP
COVER SHEET PG 3

17 POLITICAL PARTY NAME 18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

> D SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

' ORGANIZATION

3 D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

4. D SCHEDULE E: LOANS 3

5. D SCHEDULE F1: EXPENDITURES MADE FROM CORPORATE QR LABOR ORGANIZATION $

CONTRIBUTIONS

8 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 /Z. 4]
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C1

The instruction Guide explains how 1o complete this form.

1 Total pages Schedule C1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

‘6. Co;ﬂpbrétion/ Labor Org.an'iz.ation address; City; Srtarter; inp‘CVOd.e.

7 Amouni of contribution ($)

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

Date Corparation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

ScHEDULE C2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date 5 Corporation / Labor Organizalion name 7 Amount of . 8 In-kind contribution
Contribution § - description
6 Corporation / Labor Organization address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of - in-kind contribution
Contribution $ . description
Corporation / Labor Organization address; City; State; Zip Code
|:| Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor QOrganization name Amount of ) In-kind contribution
Contribution $ description
Corporation / Labor Organization address; City; State; Zip Code
D Check if travel cutside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of : fn-kind contribution
Contribution § description
Corporation / Labor Organization address; City; State; Zip Gode
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of - In-kind contribution
Contribution § . description
Corporation / Labor Organization address; City; State; Zip Code

E\Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016



PLEDGED CONTRIBUTIONS FROM CORPORATION

OR LABOR ORGANIZATION

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedute D:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date |5 Corporation / Labor Organization name

6 Comoration / Labor Organization address; City; State; Zip Code

7  Amount of " 8 In-kind contribution
Contribution $ description

D Check if travet outside of Texas. Complele Schedule T,

Date Cotporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of : In-kind contribution
Contribution $ - description

D Check if travel outside of Texas, Complele Schedule T,

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City;: State; Zip Code

Amount of ' In-kind contribution
Contribution § description

D Check if travel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of In-kind contribution
Contribution § description

D Check if travel outside of Texas. Complete Scheduie T.

Date Corporation / Labor Qrganization name

Corporation / Labor Organization address; City; State; Zip Code

Amount of ' In-kind contribution
Contribution $ description

|:| Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 10/28/2016




LOANS SCHEDULE E

: , . 1 -
The Instruction Guide explains how to complete this form. Total pages Schedule E:
2 FILER NAME 3 Filer ID {Ethics Commission Filers) |
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Name of lender [ out-ot-state PAG (1D#: 1 | 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
1 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Coilateral 15 [] Check if personal funds were deposited into political account
(See Instructions) Not applicable for Form PTY-CORP
{1 none
16 GUARANTOR 17 Name of guarantor 19  Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Qccupation (See Instructions) g Employer (See Instructions)
Date of loan Name of lender 1 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

(See Instructions) Not applicable for Form PTY-CORP

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Gﬁa.ra'mor address; o . biiy; Staie;' Zip Code
[[] mot applicable
Principal QOccupation (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016




EXPENDITURES MADE FROM CORPORATE OR
LABOR ORGANIZATION CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

A nting/Bank

Consulting Expense

Contributions/Donations Made By
Candidate/Officencider/Puolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

FoodBeverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer |D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount {$) 7 Payee address; City: State; Zip Code

Expenditure from
corporate funds

8 (a) Category (Soe Categories listed al the top of this schedule)

PURPOSE
OF
EXPENDITURE

{b} Description
Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category {See Categories lisled at Lhe top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

Candidate / Cflicehotder name OHice sought Office heid

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category (See Gaiegories listed at ihe top of this schedule) Description

Chech if travel outside of Texas. Complate Schedule T.
PURPOSE
OF
EXPENDITURE

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

expenditure o benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 10/28/2016

Forms provided by Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expepse Everit Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Femtal Expense Transporiation Equipment & Related Expense

Consgihn_g Expense. Fc_)oa.'Beverage Expense Polling Expense Travef In District

Contributions/Donations Made By Gift'/AwardsMemorials Expense Printing Expense Travel Out Of Digtrict
Candidate/Officehotder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State, Zip Code

D Expenditure from
corporate funds

S  T1YPE OF " o i
EXPENDITURE [ ] Polical [ ] Non-Political Not Applicable for Form PTY-CORP
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘:’ Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name

Amount ($) Payee address; City; State; Zip Code

Expenditure from
corperate funds

EXI;:EI?SRE \:’ Political D Nen-Political Not Applicable for Form PTY-CORP
Category {See Categories kisted at the top of this schedule) Description
PURPOSE [:l Check if ravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics state.tx.us Revised 10/28/2016




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense Event Expense Loan Repayrnent/Aeimbursement SolicitatiorvFundraising Expense

Aemunpnnganking Fees Office Overhgad/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwarda™amonals Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract L abor Otner (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4:

2 FILﬁj f)IA E 3 Filer 1D (Ethics Commission Filers)
l'l- W

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 6’2 13

5 Date

2-11-10

6 Payee name

M fbesun

7 Amount ($)

D Expenditure from
corporate tunds

8 Payee address; City, State; Zip Code

$ FM 1238 Howbunon, T T57Y2

9  r1vpe OF
EXPENDITURE

@/Pomica: [ ] Non-Poticat Not Applicable for Form PTY-CORP

10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel putside of Texas. Complete Schedule T.
OF
EXPENDITURE .
AN
Ryertising
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

MJ(JA Pm“‘-&(/ﬂ/l Shomﬁ

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Expenditure from
corporate funds
TYPE OF D - l:l . .
EXPENDITURE Politicat Non-Political NotApplicable for Form PTY-CORP
Category (See Categaries listed at the Lop of this schedule) Description
PURPOSE DCheck if travet outside of Texas. Camplete Schedule T.
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgsion www.ethics.state.tx.us Revised 10/28/2016




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

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 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

] schedule A2 [Jscheduie 8 [Jschedule By | Schedule G2 [ schedule D (] schedute £1
DSchedule 2 D Schedule F4 D Schedule G D Schedule H [__—| Schedule COH-UC
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8§ Destination city or hame of destination location

10 Means of transportation 11 Purpose of travel ({including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[:] Schedule A2 D Schedule B [} schedule B{J) [_] schedule cz (] schedute D [ schedule F1
[schedute Fz [] schedute F4 [ schedule G [ ] schedute H {1 schedule con-uc
Dates of travel Name of person(s) 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)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

([ schedute A2 [ schedute B [ schedule B(J) [} schedule c2 [.] schedule D {1 schedule F1
[Jschedute F2 [} scheduwe Fa  [_]scheduie G [ ] schedule H ] schedute cor-uc
Dates of travel Name of person(s) 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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 10/28/2016




