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1 ACCOUNT#    2 Total pages filed:
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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

14 C/ OH NAME

4 ere)       
15 ACCOUNT# ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEE( S)     CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEW NOTICE OF SUCH EXPENDITURES.
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A:

2 FILER NAME    /

LI° r©   ,  O L-i
cJ / 

AJ  ;     
3 ACCOUNT# ( Ethics Commission Filers)

4 Date 51Full name of contributor    l out-of-state PAC( oft:      i 7 Amount of 8 In- kind contribution

contribution ($)    description ( if applicable)

j.da,- Te-   .t sen.. . . . .  . . . . .  . .  .       I  ( A se d   P0---

6 Contributor address;    City;  State;  Zip Code

1515 Cea°ar Rte e Jw I
o     ` cam hax

ewrsvi`Ze. /7" R 750O,_?   I
If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title( See Instructions)     10 Employer( See Instructions)

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

t r C)    
contribution ($)    description ( if applicable)

Contributor address;    City;  State;  Zip Code

ao1y
Ce3 L 5 ara i,, R i d g e VrlIt

oo S
5 j a cw rsvryf/ d    -7 If travel outside of Texas, complete Schedule

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor     out- of-statePAC( ID#:      1 Amount of In- kind contribution

contribution ($) 

I
description ( if applicable)

rlto/ ao«!. .  . 1  a,     -etrv..  an.  . .  .  . .  .  .  .  .     
j 511Contributor address;    City;  State;  Zip Code 0 d 3 r

t 3 5 CeCta V   (. dSe, fir•

r-A- ` 7 If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title( See Instructions) Employer( See Instructions)     r

Date Full name of contributor     out-of-statePAC( ID#:    Amountof I In- kind contribution

contribution ($) 

I
description ( if applicable)

Contributor address;    City;  State;  Zip Code

If travel outside of Texas complete Schedule

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

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

contribution ($) 

I
description ( if applicable)

Contributor address;    City;  State;  Zip Code

I

I
If travel outside of Texas, complete Schedule

Principal occupation/ Job title( See Instructions) 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       ( TDD 1- 800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME

e r h
3 ACCOUNT# ( Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:       b b b b b b

5 Date of loan 7 Name offender out-of-state PAC( ID#:    9 LoanAmount($)

s  o ' a a i

6 Is lender 8 Lender address;   City;     State;    Zip Code 10 Interest rate

a financial
5 C e olOQ, v-.  Ri Dr-. IG).-

Institution?
e l. t,/ S     /V! / L 11 Maturity d to

Y           mil -7s-0 7 8// 57; G1z1
12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address;  City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender 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

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;    Zip Code

not applicable

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/ Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

4 Date 5 Payee name

Y/ a6il p U.S.  10a,57'a L-   Sc r v/ cz-
6 Amount ($ j 7 Payee address; City;  State;  Zip Code

as: o'       
dew« v-r? 42,

7k 7504, 7 - 9` 99

8 PURPOSE a) Category ( See categories listed at the top of this schedule)       ( b) Description ( If travel outside of Texas, complete Schedule T)

OF A o Ljerfr s/,v   k x pcivs    s- an-leas
EXPENDITURE

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

expenditure to benefit C/ OH

Date Payee name

avi b I, ce Ve loo-       40 7

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

boa a.5 F. 41. , 30.4-0
12 q1 - F 3 V; / z4&

T)( -75-06 7
PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If tryvel outside of Texas, complet Schedule T)

OF q, Cver-J-<' s/ vq  ` x e vse S7'arrtps E n r i/ div     a4o 4s
EXPENDITURE J

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

expenditure to benefit C/ OH

Date Payee name  
CJ^I-!AlI    / Q

Wl? z1ao/   
f+

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

q l i 3a A-k,  H tas        

7X 701/f r!  %vg  

PURPOSE Category (See categories listed at the top of this schedule)   Description ( if travel outside of Texas, complete Schedule T)

OF p r/ N 7̀ / N  , s' C1O e NS Ob P o S" G cz rGjs a rai i'Ai i

EXPENDITURE J

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

expenditure to benefit C/ OH

Date Payee name n
r/ Y-  Place-

Ll

Q c e-

moAunt   ) Payee address;'       Ci State,  Zip Code

TX 7 © I r

PURPOSE Category (See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T

OF pr/ v-/. ii  X D etiSG
500 d,00ma•yic

EXPENDITURE

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

expenditure to benefit C/ OH

003. Sq
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463-5800       ( TDD 1- 800- 735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/ Political Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER ( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME     ' /    3 ACCOUNT#( Ethics Commission Filers)

e ra Vet u   /' 1 N
4 Date 5 Payee name I

CYep  ,,2 P r 

6 Amount ($)     7 Payee address; City;  State-  Zip Code

l3.  {/   
1136 P, Lw- i g

8 PURPOSE a) Category ( See categories listed at the top of this schedule)       ( b) Description ( If travel outside of Texas, complete Schedul T)

OF p-os f P tv S - Leu>svrlle vole'
EXPENDITURE Pr Nt I)     XP 2N -      abed r s-,/ a L

9 Complete ONLY if direct Candidate/ O Iceholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

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

expenditure to benefit C/ OH

Date Payee name

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

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

expenditure to benefit CIOH

Date Payee name

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

i

PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463-5800       ( TDD 1- 800-735-2989)

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/ Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expense OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:   2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

era tau mow.
4 Date5 Payee name

14       ao
rimT Play e-

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

13 3.  ql L ( - 5 a q L.,e-  H  a s fi
Reimbursement from 4 r l fig.'
political contributions

71,intended

8 PURPOSE a) Category ( See categories listed at the top of this schedule) b) Description ( Iftr vel outside of Texas, complete Schedule T).

OF z rio/ oDs-rGar-d5 - cw/:5C/ '  a.

EXPENDITURE N X/_n e AJ S e—    
VD

Date Payee name

L111- 7 f;p 14(     P r i )Jf Place.
Amount ($) Payee address" City;  State;  Zip Code

R mbemq l 13.v H   a s
tuiiursnt from

4-io'w

political contributions WX 60 I
PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE n x eNs       PD    ( e ynQrL

Date Payee name

j/1« ja any pr,     - p/Q

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

6 2?.    A tse i-(  r,*s-fi     
Reimbursement from 4 r/ 9 O A

54 political contributions

intended 7 // d l

PURPOSE Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Date Payee name

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

Reimbursement from

political contributions

intended

PURPOSE
Category ( See categories listed at the top of this schedule)   Description ( If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

D74 4 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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