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Texas Ethics Commission

P.C. Box 12070 Awustin, Texas 78711-2070 {5123463-5800 1-800-325-8500
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovERrR SHEET PG 1
; 1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)
this form.
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3 CANDIDATE!/ MSfMRS@ i FIRST : Ml OFFICE USE ONLY
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(Residence or business} 7 J Q_ ‘ / Q/"/ L ' “;‘/ 7 7/ Jj_\
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TREASURER é = ]j W 6—
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9 REPORTTYPE i 15th day after campaign freasurer
|:I January 15 |:| 30th day before electian |:| Runoff |:| appointiment (offcsholdet only}
D July 15 E‘ Bth day befare election E"‘Hceeded $500 limit D Finat report (Attach C/QH - FR)
10 PERIOD Marith Cay Year Month Day Year
COVERED . e THROUGH .
/C D5 e [ /757 6%
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14 NOTICE /
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: iForm C/OH
SUPPORT & TOTALS  SHEET PG 2

15 C/OH NAME g (; - 16 ACGOUN # (Etrca Gornmssion fers)

%4&0 VﬁAy i

17 NOTICE « This box is for notice of poimcal expenditures by political committees to support the candidate / officehol i; These expenditures
FROM may have beer made without the candidate's or officeholder's knowledge or consent. Candidates and officehpiders are required to report
POLITICAL this information only if they receive notice of such expenditures
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COMMITTEE NAME
COMMITTEE TYPE
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COMMTTEE ADDRESS T
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[ additional pagss COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN v
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ "3 y é /
NN . ;
2. TOTAL POLITICAL CONTR!BUTIONS 7]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ? (i ?é
7 , , , ] (?;\
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P.Q. Box 12070

Austin, Texas 78711-2070 {$12)463-5800 1

-800-325-3506

;p;xas Ethics Commission

POLITICAL CONTRIBUTI
OTHER THAN PLEDGES

ONS
OR LOANS

SCHEDULE A

The WsmrucTion Gume explains how to complete this form.

1 Total pages Schedula A
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6 Contributor address:

ﬁex SERE (/l‘%'r‘.el'f?@ 77507

contribution {5
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! B In-kind contrioution
| description (#f applicaims)
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10 Employer {Sas Instructions)

Erplo w-f/
Eull name of contributor

} Amount of

1 sut-of-a AC (DM
(_w( 5 C/;r{
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ity | T BT
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!Zmo_ 5

2 2%3 /00

In-kind contripution
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5 K_
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; I
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796 DAt o 795 |
o 1. 77510 |
Principal occupation / Job tite (Ses Ingtructions) / (See Irstructiona;
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1 O
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AoV 4733 by T,

comribution (%)
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description (if applicable)

Principal occupatio
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Job titie (Ses
el

Empioysr (See instructions!

sS /5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethics Commisaion 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 Ixstrucnion Guite expiaina how o complete s form. t Toml m?”‘“‘k
2 FILER NAME 3 ACCOUNT # (Etvcs Commission fers!
,6:1,1A/5 , (;r/l/ /’, '
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/ / 7 677 8 Conirbutor nadress; City. State; Zip Code 7’( i
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Pi”
Vo e 2550/ |
$ Principal occupetion /. Job titfe ¢ mdvona) 48 Employer (Sen Instrug
)(‘/Cs:f 2 IS?G £ oG Ay ?[,Qﬁc‘./
Full narme of contributor [ cut-of-atate PAC 008 3 Amountot | In-kine contriution
) ﬂ@ A/ j ¢ contribution ($) i description (f appliceabie)
; Ie.stsn . _ _ 1.
j 0/ &€7}/ Cantributor atkdress; City. State; Zip Coda l
ﬁ ““’ 450 1
oy S /-\y’é N | !
t' 1 r\,C;!?;ﬂ. 7 7 7{;‘3 |
Principal necupation / Jobs title {See Instructions) Employer (See inabructions)
Dactos . S| -
Date Full name of contributor [ out-oi-stmte PAC (108 } Arneunt of i in-kind contribution
— wontribution (3) §  description (it applicable)
eyt . _ .
/0/97/9 IC }»/’)' - L . . f t
. g ontributor sckdrens; Cily; Stete, Zip Coda 7 g—z-‘, f
cx |98 . !
/ﬁ.&wﬁ‘?(,,v) 7;1'. A é) l
Principal occupation !J i Empioyer (Sae Instructions)
e L Sita de
Date Fuli nm oonn'ibuhor ] cact-smte 2AC (1OW: ) Amount of i In-kinvd contripution
] contribution (3} | csecripton (f epplicabie)
/U/) 7/(7. c,anmbmormm, City, Swuts: Zip Code #( .
63 o] /0
vond fon, !
/ aoc/ 1G58 {/‘.%P:{H }f 7 D56 o I
Princiorl occugation ﬁm ﬁau Instructions) Emplover (See inatructions)
Date Fuitna mbutnr [ cen-ot-stare Pac i } Amount of T In-kind contribution
\7\17)7- contribution ($) I description {if applicable)
o f ’? L . L
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V/ ek r.g D 7 9504 l
Principal scocupation ¢ Job titie (Ses instructions) Employer (Ses instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting raquirements.
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dexas Ethics Commission £.0. Bong 12070
POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texss 78711-2070

(812)453-6800 . _ 1:900-328-8508
SCHEDULE A
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1 Tot pages Schaduls A

Z

2 F:LERW%AMS‘ @q,@&" E:

3 ACCOUNT # (ks Gommission s
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!U/(} 7/‘( &  Conibuior mddress; Cry, Stewm:  Zip Code 7/‘ |
203 Ze?Swi—{./(/u, 0 f
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9 Principal 1 Job thie (Sew § ) T Employer instructions)
%C‘-"? r* £ ;Z'# &
Daw Fud of o [ sunatewe PaC oo H Amountot | Inuteind corribytion
_L contribution {3) l (if appiicabie)
Jole Nardt |
_/0/,}?/% Contrbutar sddress:  Cly. Stee, Zip Code _ :
d04 L ffpus Wa/ ' 50 ‘
J ’//1\447 h?,%’ 7 ?9“’? { ]
Principst m-&con m {See um) 7’ Employver E&B_m
Oala Full name of contributor [J orchummre 22 0 H Amount of i In-kind conribution
' sontridution (§) 5 gescription (if appicabie)
i, 5 Jdo <’F[?Q Ca ?Lﬁ’; o _ ]
/// Comtouter sddreen;  Cly. Stew.  Zip Code /00D l'
4%63' Sz Lwez 7o 7 7§ |
; |
Pru\nbolm;ltbn 7 Job title (Sae Wetrcions) Empicyer (Sew Instructiona)
T asureac o=
Omte r Full narne of contibutor [ sbksmmre PAC (iD8: )} Ameuntor | in-ding contribution
- ! oontrbution (%) ' deacription (f applicable)
' : ‘ Contributor address- Cuy:  Stew: Zip Code p :
zi j
) |
Frincipsi occupation / Job e (Ses instructions; '[ Empigrer (Sesdneductions)
Detas Fon of contributor : ;
ul name of con | out-oraame PAC anw: } mhmumof{s, ; d.mmm
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i
|
!
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Employor (Sey Instructions )

ATYACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor iy out-of-state PAC, pisase see instruction guide for additionei repotting raquirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InstrucTion Guioe explains how to complete this form.

41 Totalpages Schedule E:

3 ACCOUNT # (Ethics Commissian filers)

FILER NAME
)%f A5 @f?ﬂ;/ £

TOTAL OF UNITEMIZED LOANS:

= = =

= = =

$

85 Date ofloan

11/29/4

[ out-ct-state PAC (iD#:

9 Loan Amount {§)

7 w00 ”

Principal Cccupation

& Islendera 7 8 Lenderad Cny State; 10 nterestrate
financial Institution? / / - O o
7 70 (0 e foui/t E % F
Y @ - 11 Maturity date
r i - -
: ¢ 6 T 7270 K /235
42 Principal occupation / Job title (See Instructions) 13 Empleyer (See Instructions)
§e. !_? e_/\ﬂ/cjc/-‘-'—c'/
14 Description of Collaterat ’
£t rone
19 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed {$)
INFORMATION
- 17 Guarantoraddress;  City; State; Zip Code
ﬁ;pplicable :
19 Principal Occupation 20 Employer
Date of Joan Name of lender [ Jout-of-state PAC (ID#: Loan Amount (3}
Is lendera Lender address; ’ Clty o .Stéte‘; 'Zip -Co;ie ............... Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[d none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texés Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Scheduie E:

Ao

2 FILER NAME

jﬁ{ /'/D (Q/’L/ F

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

4
TOTAL OF UNITEMIZED LOANS = = o = = = $
5 Date ofloan 7 Nameaflender ‘ [J out-of-state PAG (ID8: ) | 9 LoanAmount {3} )
f//é«/L/ @cf/-\’\/ /%,u-fj / aeo -
6 Islendera 8 Llenderaddress; City; State; Zip Code 10 Enterestrate

3709 Coletou.lle ,Z—{ E

- -

Y F\r\ ; )?(Q - . 11 turity cate B
— k.:‘(’ T'lcr\ (. i) /Cg
12 Principal occupation / Job title {See Instructions) 13 Employer {See Instructions)
Se /D( Eﬁp/o\/«: c/

14 Description of Collateral

tione
15 GUARANTOR 18 Name of guarantor 18 Amount Guaranteed (§)

INFORMATION

17 Guaranforaddress;  City; State Zip Code
Eﬁapplicable

19 Principai Occupation 20 Employer

Date of loan Name of lender ‘/ ] out-cr-state PAC (ID#: ) Loan Amount {$)

H/,g‘/OL La.ay 1z S

A I A S /000
Is lendera Lender address; City; State; Zip Code /Interest rate
financial institution?
5703 Coletoutife, s P, ¢
v @ 7 Maturity date
- Vcdons, 0
i‘r '1 7796 5 /.;fj)/ (js[(

Principal eccupation / Jab title {See Instructions)

Employer {(See Instructions)

S()({ G.Afﬂ/oyf-’/

Description of Collateral

[ none

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;  City;

p[il:able

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender 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 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ACHEDULE F
The InsTRucTion Guine explains how to complete this form. 1 Totalpages Schedde F:
2 FILER N)% 3 ACCOUNT # (Ethidll Commission filers}
vars , Ga ey L i
4 Date 5 Payeename 7 | Amount
(%)
;b/‘;b/ . F..O.S.‘.?U.f .................................
lf 6 Payee address; City; State; Zip Code i/{ 7 /
Y
5} / %fi' P A \Jie <
FO ~ Vst s a 7:,0 2770/
8 Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benbfit C/OH
required.) Candidate / Officeholder name Office sdalght Qffica hald

F’%Né{hc\?;eﬁ_ Ex}/,

Date Payee name i Amount
’ $
/0(}[,/(4...M.w?é?.f’!./%“?;af\f ....................... |
Payee address; City;, State; Zip Code & '&ﬁ/f/ / g )
/6(3\( 575 Cue,\ro \bﬁ 708§
I ‘
Purpose of payment (See instructions regarding type of information » Comptete if direct expenditure to benpfit C/OH »
required.) Candidate / Officeholder name Office squght Qffice heid
o )
/ V/‘:T ( / /‘//" J |
Date Payeg name ' ‘ Amount
; (%)
CChws Michylsod
¢} Payee address; Clty; State; Zip Code 7 J
sy 4 /
- — L/ “ 7§g ]
. ~
/fw FS I AOvg [ S5oq o
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o ben pfit CIOH -
required.) Candigate { Officehoider name Office sddght Office held

/2’4, ﬁ/;o 3+ 7\/

, oo /. - cé %e Anz;)um
0/89ly | 'Léaﬁdar;sg; ”4”/‘23 e T / l 0 12
ﬂw iy itz Tx. 7750 Y |

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ++
required.) Candidate / Officehclder name Office s¢ifght Office held

Ao/uwf‘ls?f;,
&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.G. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The insrrucnon Guoe explaing how to compiate this form.

1 Totsl peges Schedule 7
Y

2

FILER NAME
//"46 (f/"’

3 ACCOUNT # (Etrics [’,‘-omfémn filers)

4

i)

Dot & Pavesnarmms

[ Pnyae address;

ﬁtK /51€ \/?oﬁsv‘m

7 Arroit
(%)

Ly (37

Furpose of peyment {See instructons regasding tyge of information

= Compiete if direct pxpendituse to banefit C/OH =

Payonna
%v\ N2 /I“C‘MHOL

[/

equired.) / Candiiciate ¢ Qcehokler R Ofiee sougnt Office hokd
f _ -
_f f\ VI < '—— ‘f\ ¢ S v y
Y Y.
Date Paywes na Armount
/ K ﬂ / ?é ®
; .‘(f.__.‘.*"k' ¢’8Ce : e
H/d)/h[ Payee adcioess, City: Staje; Zip Code . / W') )
- ‘J ’
] - q—( Fe A?IT) [ 1
fop 1518 Uredore e G> 2702
Purpose of peyment (See instructions reganiing type of infurmation + Complule if direct mxpenditure to peneflt C/OH
irect ) . Candidate / Oficenciter namy Cfice anught CMoa ekt
%5‘/(, Yol ){‘; R
Date Amount

Chy, Stats;  Zip Code

ﬁc?c (?\75-— C e Y'O’ 77‘-9 . '779,“ S_y

(£9)]

1906 %2

Purposs of payrmant (See inatructions regarging type of informatian

= Complete if direct axpandituro to benefit C/0i3

required.) Candisate 7 Oficahokier name Cffice saugitt Qe halet
/‘/(f{ (‘{ »/7 i ﬂ({/{,,{ Y ]{‘; - /?

~ Dste P:ltw:/rm;z;/an (O Aﬂ(‘;;.lm

/'/(7/1,( P-yoeajdmcxy/Zhuzmcm .................... jéaié

[€10 A favarve . -
L U o 1 o e prely

Purposs of paymen (Ses nstructions regariing ope of miormation
revquind.)

Cophes

= Compiete if direct sxpenditiae fo benefit C/ON «

Candidaie / OMcohvider nama Oifice s Office helat

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Comerission PO Box 12070

Austing Texas 78711-2070

{512) 4653-5800 T-80{-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruchon Guoe explains how to compinte this form.

9 Totei neges Schedule 7:

i

2 FILERN : ]
%41\ o, 6@ —*'/ £

3 ACCOUNT # (Eihics Commisse: flers)

4 Date ] Payn,,mrm

ﬁ Ao/
‘{{(7/y H S /l’ 554/

City; Swmie, Ziplode

/7 ASP?

Vsefovm, o 7776

r

90‘5‘}9

Loy 2502

B Cupese Sipsment (See Mmuctions wRUTInG P ofinfommetien |9 -+ Gompiete # dirsct rxpenditure 1o benefil /OB
required.) Cardticnte / Ohicahokder rame Office sougiht Offce heid
A&ﬂveﬂ[ A Z? Xyro o o
. s %
Vs/s Cf.t.s /‘%’fc/.d SUad P
Payes address, City; Swute Zip Code 0 0 () )

Ljf: Q/-]KB V~T‘1r 73[ -~ 0 P

Purpose of payment (See instructions regardng type of infarmation

+ Camplete if direct expanditure to benelt CIOH -

mequired.) Candidate / Oficenhciver name Office sught LMon heic
Co A G / 7(:4,{'
Dain Payed namea Amount
(%)
_.b..y*.ma..: ........ o ";_ir;; ......................
Purpose of paymant (Ses instructions regarding type of nformation + Complete if direci sxpenditure i benefit C/OR
requiced.) Candigate / ORceholder name Offica sougit Office hakt
Data Payas fama Armount
#
Payee s Glhr.‘ . ,mcm ..................
Purpose of payrmient (Sew instructions regerding type of inforrnation ~ Complete if direct expanditure 1o beneft S/OM «
required.) Candiceia | OMcamider name Otficz sauit Office heia

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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