Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
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15 C/OH NAM 16 ACCOUNT # (Ethics Commission Filers)
o R e 7 ) AJH (TAEER
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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= \ Signature of Candidate or Officehoider

AFFiX NOTARY STAMP / SEAL ABOVE
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e Ondsr 2.

Printed name of officer administering ocath Title of officer administering oath

Signature of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

(o ¢

2 FILER 2ME

Vfad ﬁ_ A/ (7 AR

3 ACCOUNT # (Ethics Commission Filers)

4 Date 85 Full name of contributor ] out-of-state PAC (1D#:

y | 7 Amount of ls In-kind contribution

TAU (leéNEe€

.6. Cdntribuforaddress; City; State; Zip Code

of s

contribution ($) description (if applicable)
|

o2
g oo
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

B Lo/l

10 Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (1D¥;

) Amount of In-kind contribution

Lol T Mc (ay

Contributor address; City; State; Zip Code

(¢«

contribution ($) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupa"on / Job title (See Instructions)
X

714N ET

Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

Amount of I in-kind contribution

A€EL

City, State;

DAy

Contributor address; Zip Code

/0/6

contribution ($) l description (if applicable)

{/50°°

(If travel outside of Texas, compiete Schedule T)

Principai occupation / Job title (See Instructions)

Zz€EAC

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

(°/c

CHARLS OBENTON

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

LCSINELS

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#;

) Amount of ] In-kind contribution

ANES 4( NE el

Contributor address; City; State; Zip Code

o

contribution ($) l description (if applicable)

$/00¥ g

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

st slessasoman

Emplioyer (See instructions)

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.QO. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

o

2 FILER NAME

Ko Qe

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Fult name of contributor ] out-of-state PAC (1D#: y | 7 Amountof | 8 In-kind contribution
contribution ($) i description (if applicable)
/o G Rece £PPiNGE
6 6 Contributor address; City; State; Zip Code #/mﬂ

|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

LBCSINESS M an

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

 STELE G000
Contributor address; City; State; Zip Code
7 (Y

) Amount of [ In-kind contribution
contribution ($) ! description (if applicable)

o |
$ 200
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

doesyNesS Mard

Date Full name of contributor [ out-of-state PAC (1D¥#:

Amount of I In-kind contribution

Contributor address; City, State; Zip Code

Locyg K40
(e

contribution ($) | description (if applicable)

g (o=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
AETLED

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

} Amount of | In-kind contribution

doNach  TANIS

Contributor address; City; State; Zip Code

(¢

contribution ($) | description (if applicable)
o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Lo LEMNAN

Employer (See Instructions)

O LAOS A

Date Full name of contributor

} Amount of I In-kind contribution

[J out-of-state PAC (iD#:

/ 0/6 ' éo’{f:t;rladﬁdrz C?y; Staté;%;ev

contribution ($) description (if applicable)
|

7;’:'9-1
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

€7, €0

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.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule A:

o <G

2 FILERPOEE@V (j (//—fz 7A€

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[C] out-of-state PAC (iD#:

y | 7 Amountof |8 In-kind contribution

Aon

6 Contributor address; City; State; Zip Code

/e

Chcoroeo

contribution ($) i description (if applicable)

XS
prao="

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

1 720 82NL 7

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of l in-kind contribution

TOAN  BAHGeCC

Contributor address; City; State; Zip Code

e

contribution ($) description (if applicable)
|

#‘7 |

(If travel outside of Texas, complete Schedule T)

-2
I‘—‘

Principal occupation / Job title (See Instructions)

desonl €28 Marn

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1ID¥#:

) Amount of In-kind contribution

8o co€

City; State; Zip Code

CISA

Contributor address;

( a//§

l
contribution ($) l
grao !
1
|

(if travel outside of Texas, complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions)

h

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#:

) Amount of l In-kind contribution

o BT &,

ontrlbutoraddress City; S!ate Zip Code

/o/ o

QeL, D0S

contribution ($) description (if applicable)
|

rpe

(If travel ouiside of Texas, complete Scheduie T)

Prmupalﬂcupat(on / Job title (See Instructions)

ENTS T

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

Amount of | In-kind contribution

’ Contnbutoraddress City; State Zip Code

n>//7_

L. Mo écc{é’ AOJ

contribution ($) description (if applicable)
l

£5 sed

(If travel outside of Texas, complete Schedule T)

Principat occupagn Zob title (See Instructions)

NZ¢S7

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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

- . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 O /( ?

3 ACCOUNT # (Ethics Commission Filers)

Y w7 (j ‘ w (1 7ax#/C

4 Date 8§ Full name of contributor ] out-of-state PAC (iD#: 7 Amount of | 8 In-kind contribution

tributi %) d ipti (if applicable)
MAC (,()/17 .SC/MU ,4 AOS contribution ] escription (i
/O//q 6 Contnbutor address City; State, Zip Code #/ o l
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupatior Z)b title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
BlrQ€ SreLsON i
trib dd ¥ ity; State; ip Cod :‘ FZ
/?, ontributor address ity ate ip Code g,

(If travel outside of Texas, complete Schedule T)

Principal occup‘w / Job tit (See In tr:J[gn Employer (See Instructions)

Amount of I In-kind contribution
contribution (8$) description (if applicable)

£/ e kit
/o /ZO émtn utor address City‘; Sﬁté{%p%ge » o #/CRD%
|

Date Full name of contributor [[1 out-of-state PAC (1D#:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instr?ions) Employer (See Instructions)
JCSeN £
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of | In-kind contribution

wz C‘O(é ¢ % Y contribution ($‘).~L description (if applicable)
/O/ZO Contributor address; Clty State Zip Code . ‘Z“S_c) ’]_
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

AMIEE CANE
/ O/ 7’ Contributor address;  City; State; Zip Code y/q)‘%.

|

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

70NEY

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) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F: 2 FIL

ey . Lot AR

3 ACCOUNT # (Ethics Commission Filers)

4 Date

RRT
Apfo | MARTN  PRINTIN G

5 Payee name
6 Amount (€3] 7 7 Payee address; City; S(ate? Zip Code

$42@. 29

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

PRIN ZiNG €¥e

8 PURPOSE
OF
EXPENDITURE

Aos7cael)s

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

Candidate / Officehoider name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office heid

Payee name

/D/ 20//a 72  TECELySeow O/

Amount ($) Payee address; City; State; Zip Code
$471.75
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A—AVW 7SN G A’OW/S/A/Q

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office helid

Date

(o/ Zo//a

Payee name

NCZOR 1A  TECLEYSren G RO,

Amourt (§) |

$93.5@

Payee address; City; State; Zip Code

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

PURPOSE Category (See categories listed at the top of this schedule)
OF
AD UP 71 Stk A LR 75 2

Complete ONLY if direct Candidate / Officeholder hame Office sought

expenditure to benefit C/OH

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
lofz0 fro SCOVeNCiNE MED A
Amount (%) ! Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A_OL(” ﬂS(,V(a A'IO%?K/SMI@

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commissi

on P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explams how to complete this form.

1 Total pages Schedule F:

T REBLT U . [t i

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/2?/10

5§ Payee name

Np# 7ir _ PRINZeN &

6 Amount ($)

Y7571/

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE

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

() Description (iftravel outside of Texas, complete Schedule T)

Doof HAro£L S

PRINTING €FrPEASSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date / {0

Payee hame

Acce€n A0 LR 7St Ve

EXPENDITURE

Amou t ($) Payee address; City; State; Zip Code
.
AN AN 7on¢eo, 7)< 782 (2
PURPOSE Category (See categories listed at the top of this schedute) Description (Iftravel outside of Texas, complete Schedule T)
OF

S7eANS

AR Zrsetle  ExF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

(Jrgfto Cltis  NCIHXS 0uN
Amount (%) Payee address; City; State; Zip Code
po  lBox roy>z
$49.0/ CACSToN, T 77583
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ,o@( NZiNG AN A A”-‘f“ £

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

/ 0// 4/0/ Cl8eS /N reHOC SorY
Amount ($) Payee address; City; State; Zip Code
2& .7 éALLCS70A/, 7 77s%%
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE PRIN 7N Ann (OSTACE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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