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SUFFIX
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Texas Ethics Commission

PO, Box 12070

Austin, Texas 787112070

{512y 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

18 C/OH NAME

Ghry R. Heean

16 ACCOUNT # [Ethice Commission Filers)

E
H
H
H
i
H
H

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

1 adoiionst pages

= This box is for notice of polilical contributions accepted or political expendiires mads by political commitioes B support the

£ ! ofB . These expe
Candidates sl officeholders are required o repornt

ires may have been mads without the cendidele’s or officelnlders knpwiedpe or consent

s inforrmation ondy ¥ they reosive notice of such sxpenditures. «

COMMITTEE NAME

None

CORENTIEE TYPE

777 cenerat

H

[—
1 | SPECIFIC

CORMBITTEE Ci&%&?é}%ﬁi TREASURER NAME

COMBITTEE CARMPALN TREASURER ADDRESS
)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

35@ oo

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % I7 553 oo
! .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED
TOTALS $ O —
4. TOTAL POLITICAL EXPENDITURES
S R,724. 27
..... X / i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY X
BALANCE OF REPORTING PERIOD $ 5/ g{
é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % e @
18 AFFIDAVIT

{ swear, or affirm, under penalty of periury, that the accompanying report
is e g% corredt and mziz@% at §f§5£}§“§’“§’?§i‘§}i reguired 1 be reported by

sw»

gf
[

, this the

day

5 &g%s?w%s of t‘%fgé%f schririsianng o uzi‘%‘a ;

Printed narme g}? offiner admirdstern f%;; ==




Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512} 483-8800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. N . . ok A3 sdule A
The Instruction Guide explaing how to complste this form. 1 Total pages Schedule
2 FILER NAME o ' 3 ACCOUNT# (Ethics Commission filers)
g v 3
Gary K. HoeAr
% Date 5 Full name of contributor [ outof-state PAC (0% 3 7 Amountof i 8  In-kind contribution

| Wiugam D, FISHER.
é}g {Aiff/ﬂ ‘8< é§ﬁ%ré§u§eg aéd;%t@sg } {téé’g ﬁSii.Q?;%; ng} é@eﬁé
J 53l Ei Toeavo TR .
Fort Worrd, TX. 76107

contribution ($) E description (if applicable}

g;/g%& oo f
i

(i travel outside of Texas, complete Schedule T)

g Principal oocupation / Job title {See Instructions)

10 Empioyer (See Instructions)

Date Full name of contributor {losotasePACIDE

- SHarer K. VErRLING

Contributor address; Zip Code

ooy
DepsTsoN | | %. 7502

City, Statg:
G407 DRIPPING SPRINGS Bp.

}gé’é} 0. o0 |

Amount of 3

contribution {$) ,

In-kind contribution
description (if applicable)

If travel outside of Texas, complete Schedule T)

FPrincipal occupation /7 Job title (See Instructions)

Emplover {Ses |

nstructions)

Full name of contributor [T outotame PAC DS

- JERRY LeBUILL

Contributor address; City; State; Zip Code

Date
C}?é/fi/f/ﬁ? 6336 DApcop AvE.
Foar Woeth, Tx, 761(6

% 50.9°

In-kind contribution
description (if applicabie)

Aenountof
contribution () |

{Hf trave! oulside of Texas, complete Schedule T)

Principal cocupation / Job title (See instructions}

Employer (See |

nstructions)

Full names of contributor T outobstae PAC (0

Contributor address; City, State; Zip Code

in-kind contribution
description (if applicabie)

Arnount of |
contribution ($)

i travel outside of Texas complete Schedule T

Principal ccoupation / Job tille (See instructions)

Emplover (See |

nstructions}

Full name of coniributor M

Cortributor address,; City, State;,  Zip Code

ire-king contribution
description (F spolicabls)

contribution

H

{f travel of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Ermnployer (See Insbuctions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

it =

contributor §

out-of-atate PAC, pisase see instruction guide foradditionsl reporting reguirements.

Revmpd (57




Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 (512} 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The instruction Guide expiains how to complets this form.

23

4 Tots! pages this Schedu

2 FILER NAME ) \ 3  ACCOUNT# (Ethics Cony
Gary R. HocARN
4 TOTAL OF UNITEMIZED PLEDRGES: > = = = = = $ )(j
£ Date &  Full name of pledgor T outofstme PAC oD g Amountof i G in-kind Yescoription
pledgs (5} {if applicabie)
7 Pledgor address; City; State, Zip Code ) §
|
E
] {if travel oulside of Texas, complete Schedule 1)

10 Principal ccoupation / Job titls (See instructions)

1\8:&;}%@}*&{ {See Instructions)

Date Fuli name of pledgor {71 oot stae PAC 0

} Amount of In-king description

Pladgor address: City;, State; Zip Code

pledge ($) (if applicabie)

]
i
i
i
|

{if travel outside of Texas, complete Schedule T}

Principal sccupation / Job title (See instruc-
tions)

mployer (See instructions)

Date

Fuil name of pledgor Tl otofstme PAC IDE

3 Armount of in-king description

Pledgor address; City; State; Zip Code

!
pledge ($) (if applicable)

i

]

\i {
H
| |
i {if travel outside of Texas, complete Schedule T}

Principal cooupation / Job title (Ses Instructions)

Employer (See Instructions}

H

Date Full name of pladgor T opotstate PAC 808

3 Amount of | in-kind description

Pladgor address, Cily; State; Zip CG{‘}?

Ww‘”’“”m“

i

piedge (%) } (¥ applicable}

{ travel outside of Texas, compiste Schedule T}

Principal oocupation / Job tille (See Instructions)

Emplover (Ses nstruclions)

Date

; P R

Ir-linnd desoription

pledge ($) (i applicable}

(i travel sulside of Texas, complete Bchedule T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor ie oubobstate PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070 {512y 483-5800 1-800-325-8508

LOANS SCHEDULE E, /

X?gﬁgffyegs 7’%@:3& ! g,esam Fowps For |
E ¢ CURSENELS -LLED R SoHEOULE é"; ) Af??

T Total pages Scheduie E;

The instruction Guide explains how to compiete this form.

GAry . Aé}éfﬁﬁ

2 FILER NANME 3  ACCOUNT # (Btics Commission fers)

4
TOTAL OF UNITEMIZED LOANS: =2 = = == = = $
&5 Date ofloan 7 Nameofiendsr M ototamie PAC & 5 8  LoanAmount (8}
& Islendera £ Lendesaddress, City; State; Qs Code 14 iderest rade
fnancisl Instihion?
Y ] 11 Maturity date
12 Principal ococupation / Job e {See instructions) 13 Empjover (See instructions)

14 Dsscription of Collsters!

1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
17 Guararioraddress,  City: State, Zip Codde
[} nwot appiicabie
18 Prncipal Occupation 20 Emp
Date of loan Name of lender {7 outordpe PAC (0% 5 Loan Amount (§)
,,,,,,,,,,,,,,,,,,,,,,,,, \
Isterder a Lerder address; Ty State; Zip Coue irteresi e
fnancial Instiution”
¥ N Maturity date
Principat occupation / Job title (See Instructions} %?7@? {Ses Instructions)
Descristion of Coliaters! £
’%@X
GUARANTOR Name of quaranior w"%‘% Armount Guaranteed (3
INFORMATION g;
7
Gusrantor sddress, Uiy, State; ECaes.
%’g
Prvvipal Oooupaten Eg*;ﬁagf@%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender s cut-of-state PAC, plesse zes instruction guide for additional reporting requirements,




Texas Ethics Commission PG Box 12070 Austin, Texas 78711-2070 (512) 483~

5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explaing how to complete this form.

% Total pages Schedule Fr

2 FILER NAME

3 ACCOUNT

GARy K. HoeAN

# (Ethics Commission Bers)

o3/oty

5 Payeename )
Oprizor ARALYSTS The

& Payee address; City; =, Zip Code S E

q0¢ ‘Exo (ZRALDE
AusTIn, Tx . 7870

7 Arnount
(%)

#2750

oY2rog

G63C¢ WHITE SeTre pbEaT Rd
ForT (QoaTH TX. 76108

8 Purpose of payment (See Instructions regarding type of information ] « Comglete if direct expenditure o benefil C/OH
required.} i Candigate / Gificsholder name Cftice sought Office nsid
. o o

Frrone (hl) Z{é Lzs7

{if travel cutside of Texas, complete Schedule T}
Date Payee name Arnount

) (%)
o »
STAR BANK.
Payee address; City, Stete; ZipCode

# /5, P57

coze Camp Pewie Blod.

Purpose of payment {(See instructions regarding type of information = Complete if direct expenditure fo benefit C/OH -
reguined.) Candidate / Officeholder name Office sought Office held

Checx Oeper
{if travel cuiside of Texas, complete Schedule T3

Dais Payees nams Arnourd

K . ¢ )
03//c /05 TOKOS
Payee address: City, State; Zip Code g { 8 &
¢

Fear (WorTH,TX. 70116

i travsl outside of Texas, complets Schadule T

Cavdhdele 7 Offlcsholter name

Purpose of payment {Ses instructions regarding type of information « Complete i direct expenditure to benefit C/OH »=
recuired. ) F"’ Candidate / Officehoider name Office sought Office heid
{if travel oulslde of Texas, compiete Schedaie T)
Date Payes name Amount
Payes adtress; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Cormplets if direct expendiure to bensfit C/OH «

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512y 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

= fule G
The Instruction Guide sxplains how to compleie this form. 1 Total pages Scheduis G

2 FHLER NAME ) 3 ACCOUNT # (Ethics Commission filers)

Gary R. Hoear

4 Date & Payee nams M Aga{*}p H E KEBKX ?{ a8 ;lj?g;;ﬂz

CITY OF FORT LXORTH. CITY SERETARY. s o
& Payee address City:  State; Zip Code /& é?@ &

03 ﬁé 09 1006 THROCKMORTOR St
ForT WoRTH, TX . 7¢i0|

7  Purpose of experiiture (Sae iﬂ%’{!ﬁ(ﬁi’}{}ﬁﬁ regardi %p@ of information reqguired ) E Reimbursement

FEM F@é y'}ﬁ g v from political

contributions

(I travel outside of Texas, compiete Schedule T intended
Date Payes nams Amount
(%}
- Staries ((Copy &ﬁgab ,,,,,,,,,,,,,,,
Payee address; City;  State, Zip Code

53/,4;%? Ieoo Soutl. UnzuersiTy VR - & /949
Foet WeetH | Tx, 7¢l0 o

Purpose of expenditure (See instructions regarding type of information required.)

Vi g ;:E * *y from politicat
C é&?é& MG ‘L%T“ E% contributions
{if travel cutside of Tdkas, complete Schedule T} ¥ intended

Armount

Date Payee nams
%)

Spees (Corv CGaprer)

Pagae address; ity; State; Zip Code

: | 1600 Soutl. DOTUeRSITYR. %gifﬁ{
9%‘/?5/:/?? Fort WoRTH [ TX. Tolo7 e

Purpese of expenditure (See insiryctions ing type of information required.) ” Reimbursement
; Egtf@m poditicat

Mpﬁt@& é:mi.}T ;ﬁm X, contributions

(i travet outside of Texas, complete Schedule T) intended

Amount

. STAPLES Q gCadter) L
S’tat

Pag&e address;

| 1660 Soutl, g;?g&gfy g3 ¥ 9/ (5
gz/ﬁ%f ForT. LOeaTH T X 7610

Reimbursement
from political

{f sontributons
ey - irdendsd

Purpose of expenditure (See instructions regarding tvpe of in fon required.) Il

[0S

{If travel outside of Texas, compiete Schedule T)

Date Payes name

.)%,i’igjgzﬁg {/ %{ﬁg g%i’“gg} ) | el
s/ "ices SeHDSTERsTTY TR 7348/
4 Foer LepTid , T x. 76107 | fEr/ )

Purposeal expenditure (See 5?*%@&; : g type of § o reqyired. ) f 2% u ment
yom politics!
( ! AMPATER tIges (proo TIRG Mgu}a

{# travsi z}ﬁ;%széﬁ of Texas, compiate Scheduie T} wtmaded

7

ATTACH ADDITIONAL COPIES OF THIS FORM AS HNEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612} 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

al s Schedule G
The instruction Guide explains how to compiete this form. 1 Total pages Schedule G %

Z FILER NAME % ACCOUNT § Etucs Commission Blars)

Gary R. Hoea
4 Date 5 Payeename 8 Aﬂ;g;;m

- Desienee (Gravwres

. ‘\ ayee address; ity fes ip Code f ) /é}
£ 7/4’9 " 1204 Hwy. 155 Scoth #2,/69.

TYLER.,Tx 75703
7 Purpose of expendiiure {Ses nstuctons ;sgasding type of inforrmation required.)

000 Yago Cameazen STens

{if travel outside of Texas, complete Scheduls T}

, Reimbursemsnt
- from political

% contribulions
intended

Diate Payge name Amount

. . VIsTA Pﬁf&}f . wwe&&’ﬁr&ps&xﬁ&am} ,,,,, @
Payes address; City. State, Zip Code )
H Ave, #/0¢ . €0

/ , 7 LEXTRGTON, MA. 0242 |

Purpose of exg&sd%%ﬁﬁee instructions reganding toe of informaion uiredd.)

2000 Cosrom Cpr Havvoots [2) Tuo Cir Stens

{if travel outside of Texas, complele Schedule T

Reimbursement
from political
contributions
intended

Date Payees name Amount
(%)
Payes gddress; City: State; Zip Code
Purpose of expenditure (See Instructions regarding type of information requirsd.) 71  Reimbursemen
Led from potitical

contributions

{# travel outside of Texas, complete Schedule T} intended
Date Payes name Asnount
%
Pavee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) {1 Raoimbursement
- from political
{if travel outside of Texas, complete Schedule T intendad
Diate Payes name Amournt
Payes address; Ciy, Siate. Zip Code

Purpose of experditre (Ses instructons reganding type of information required )

0f travel oulside of Toxss, complels Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Fthics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

. . ; . Total pages Schaduls 1
The instruction Guide explains how to complete this form. 1 peg o /

GARY R HoeAn

2 FHLERMNAME 3 ACCOUNT # Bives Commission Hers)

4 Deate £ Business name 7 Amount
f\) \ ; (%)
& Business address; City; State; Zip G
8 Purpose of payment{See instructions regarding type of informagion g « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Cffice sought

{if travel outside of Texas, compiste Schedule T)

Date Business name Amourt
)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required. ) Candidate / Officehnider nams Office sought Office held
{if travel outside of Texas, complete Schedule T}
Date Business name Arnount
(%)
Business address; Ciy: Siate; Zip ?{;zﬁ%
Pumpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH

required.; Candidate / Officenoider nems Offices sought Cffce held

(¥ travel outsitde of Texas, complste Schedule T}

Date Business name Agnount
g ()
Business address; Ciby,  Siate ‘Xéz\;&i}wé%
gy

s Compiete if direct expendiiure o ben
e nEmes

Purpose of payment [ See insbructions regarding vpe of informatibn
reguired. ¥

Candidate 7 OF

(5 travel vuiside of Texss, complets Schedule )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Hewnses



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (612) 483-5300 1-8B00-325-85086

NON-POLITICAL EXPENDITURES SCHEDULE |
ofal pages Schedule b
The instruction Guide sxplaing how to complete this form. 1 Totaipages S %QQE
Z FILER NAME 3 ACCOUNT # (Ehics Commission filers)
% 2 3 ) E
P v z
GARY B HocAN
4 Date £ Puayesname % Amount
(%)
8 Payee address;
7 Puposeof expenditure (Ses nstructions n rding type of information required.)
Date Payes nams Armiount
Paves address; City,  Siater Zip Code,
Purpose of expenditure (See instructions regardling type of information required
Date Payse nams Amount
{3}
Payee address; 7 City; State: Zip Code j
Purpose of expenditure {(See instructions regarding type of information required.)
Date Payee name Amount
1 (%}
Payee address; City; State;, Zip Q{}d}
7
Purpose of expenditure (See instructions regarding type of information required )
%
= Payee name f Amount
Payee address; Ty, Siate zégf Cole
|
H
%
%
Purposs of expergiture (See nshructions s g type of information remquired )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fovize



Texas Fihics Commission P.OG. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8508

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

SCHEDULE T

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T

B
3
R
m
s
&
>
=
i

CaryY B Hoskr)

3 ACCOUNT # (Ethics Conwnission filers}

4 Mames of Contributor / Corporation or Labor Organization / Pledgor / Payes

5 Contribution / Expanditure reported one

Q Schedule A G Schaedule B Q Schedule B Scheduls E Schedule ©

[] scheduler [ ] scheduen [} conuc \[] coHT ] pace

[ schedue G

{71 pace

& Dates of travel 7 Hame of personis) aveling )

& Departure city or name of departure location

8 Destination city or name of destination §f}(3§;§}m

10 Beans of ransportation 41 Purpose of ravel (including name of conference, seminar, or othar event)

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

Contribution / Expenditure reported on: \
[] schedquea  [] schecue B [ ] SchedueC [ ] dcheduled [ ] Scheduie F

}0%? ] epacc

[] scheduen  [] scheduen [ conuc

i:} Schedule G

7] pace

Dates of travel Name of parson(s) raveling

Departure city or name of departure iocation

Destinalion dity or name of destinalion location

Means of transportation Purpose of travel (including name of CL&S%%’G??%‘ seminar, or other event)
4

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

Contribution / Expenditure repartad o

[] scheauen [ ] schedueB [ | Schegdie C Schedule || Scheduls F

[] schequwen  [T] schedqwen [ cojuc  [] conT 1 pacc

{3 Schedule G

[} pace

Dates of ravel MNarme of persords) raveling ‘%
j

. . R . :

Departure oty or name of degariure noation ;
i
/

/

Destination city or name of destingtion locgion
/
/

| . K
g nane of conferencs, seminar, o other avent}

Means of ransporiahion FPurpose of ravel (inchs

%

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED




