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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME(

/j ,2 16.ACCOUNT sL {EthSConF)

17 NOTICE This box is for notice of politicol contnbutions accepted or poldicat expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures,
COMMITTEE(S)

COMMiTTEE NAME
COMMITTEE TYPE

GENERAL
COMMItTEE ADDRESS

SPECIFIC

aOdSonaI pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ Z9

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ q,

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ IS?

4. TOTAL POLITICAL EXPENDITURES

.$_/9oz
CONTRIBUTION 5. TOTAL POL1TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3a:
OUTSTANDING ‘ & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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me under Title iS, E)e2tion Code. ,
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Texas Ethics Commission RO. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT#EthtcsCoemtssenfi1ers

4 Date 5 Fullnameofcontributor [JcrtatePAc(ne_ 7 Amountof B In-kind contribution
contribution ($3 description (if applicable)

O/IJF1çPeJ

/ 6 Contributor address; City; State. Zip Code

/

7AI 73 77 / 7 (If travel outside of Texas, complete Schedule T)
9 Princip occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor it-of-eatePACOD#.________ Amount of In-kind contribution
/ •

contribution (5) description (if applicable)

•..27’t-’7f
I Contributor address; City State; Zip Code

‘-I “ t I’ 1 (If travel outside of Texas, complete Schedule T)
Principal cup lion / Job title (See Instructions) Employer (See Instructions)

.___________________________

Date Full name of contributor fJc-of-eatePCtO#. 1 Amount of I In-kind contribution
— contribution (5) description (if applicable)

47L
Contributor address; City; Stete; Zip Code

c2 / 7’ ‘‘
(If travel outside of Texas, complete Schedule T)

Principal o upaiio,n / Job title (See Instructions) Employer (See Instructions)

ei
. I...Date Full name of contnbutor aof-statePACtO#;____... __j Amount of In-kind contnbution

, , contribution (5) description (if applicable)
(!a-’fI rI’vej

J i? / a Contributor address; City; State. Zip Code

7c) iiy/Zd 1t2?

j r4/L 6/VYe1t, 7)( 7, (If travel outside of Texas, complete Schedule T)
Principal oc pat(pn / Job title (See Instructions) Employer (See Instructions)

...___

—-.-----.. -...

Date Put name of contributor 1 Amount of In kind cortributtort
— o on but c’ S iptio 1 opphcabl’

i % t’4
/‘J1g Cortobutoraddresn Ci. State. Zip Code

I
.

f. / fL

g5t7. .. ....

..

otdeofTehu
Principal occupation I Job title (See instructions) Employer (See Inst •ctions)

-‘n.n c I- se IR Z,u C

ATTACH ADDfl1ONAL COPIES OF THIS FORMAS NEEDED
f contributor La outotstnte RAC,, pIe.•ase see instruction guide foradditioraL reporting requirements,



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instrrntlon Guide explains how to complete this form.

2 FiLER NAME
, 77 1.- 3 ACCOUNT# EUi,cDo”msvorbers,

c1’ar-hT

4 Date 5 Full name of contnbutor DPAc 7 Amountof B In-kind contribution

—
contribution (5) description (if applicable)

f,óZi 6 Contributor address City State, Zip Code

Cw4
/‘Ttgj 7& 76 /7 . (It travel outside of Texas. complete Schedule T)

9 Principal occupation / Jo title (See Instructions) j 10 Employer (See Instructions)

Ltfi644&odLAcZ4’7p,l
Date Full name of contributor fl out-cf.statsPACiiD_________________ Amount of In-kind contribution

contribution (5) description (if applicable)

/ Contributor address City: State; Zip Code I
3/f,(k i 2c 4,-

/‘

‘7Li- 7/c3 (If travel outside of Texas, complete Schedule T)
Princip occu ation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] oui’ofstaiePACtD#_________________ Amount of I In-kind contribution
. contribution (5) description (if applicable)7Jo;c 4ey

Contributor address City State, Zip Code

Øf q<ç 1JC,-

,Cri() 71.77 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

/7
Date Full name of contributor j out.of.statepct.,,.,_,_....._j Amount of I In-kind contribution

<% contnbution (5) description (if applicable)

/ J Contributor address City: State Zip Code]!i4’ q z

(“‘7Z 7’/0 (If travel outside of Texas. complete Schedule T)
Princi I occjdpation / Job title (See Instructions) Employer (See Instructions)

et.
—.-- —....— -.—,.. —Date 0ut name of contributor . ‘-s Amourt of ln.knd c rtribution

rtob t n $ des p1 1 I acpl able‘7
t i’s t1 tt S

- /7 dat £4c 4’

(If travel outside of Texas. complete Schedule ‘I)
Prncpal occupatioP / Job ttle ,ee 7nstructons, Employer See lnstruct*ons’

ATTAL.H ADDITIONAL OPIES OF THiS FORM AS NEEDED
f t b I a t of state PAL p ease see rat t go de f add a ep t og s



Texas Ethics Commission RO. 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 explaln.s how to oomplete this form 11 Thta> P595 Schedule A

4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution

‘7,çç contribution (5) description (if applicable)

utOr address: City: State. Zip Codej/,4 6 Contrib

/7.o 7k 7 //‘/ j (If travel outside of Texas, complete Schedule T)
at occupation I Job title (See Instructions) 10 Employer (See Instructions)9 Pr

Date Full name of contributor fl eeofetate PAC(D#______ Amount of In-kind contnbution

47 -

contribution (5) description (if applicable)

Contributor address, City. State: Zip Code

3/z/7
f1Zci 7C 1 3.? (If travel outside of Texas, complete Schedule T)

at oiupation / Job title (See Instructions) I Employer (See Instructions)Pr

Date Full name of contributor fl &etstepAC ,
contribution (5) description (if applicable)

J Contributor address, City, State: Zip Code

Z’/L’ to /?iz r 2St’ I

f277j ?k 7/o (If travel outside of Texas, complete Schedule T)
al occupation / Job title (See Instructions) Employer (See Instructions)Pr

Date Full name of contributor Doutstaiepc(iD#_,_,_J Amount of In-kind contribution

—< contnbution (5) descnption (if applicable)

W/
Contnbutor address, City, State, Zip Code

f’7’i{J 7’3<.. 7é/t29 (If travel outside of Texas, complete Schedule T)
Prin at ocupation 1 Job title (See Instructions> Employer (See lnstructions

Date Fuii name nf coninbutor .. ‘- Amount of In lund contnbutor
nt’hut- c $ Oe r-pt ‘ uopicable

641k -

c tt 4es t te Zt i

t1 (If travel outside
Pnci o. upalor’ t Job btle tSee lnstruction Erpployer (See Instructor’s)

f4/m/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘tr1b ‘tar s ‘f state PA p1eae see r’Str-jGtofl g.oe fraddtona> re..r,ng 1eWrTVCntS

j

2 FILER NAME 3 ACCOUNT # Ethics Cornmlsson Elersj
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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

The Instruction Guide explains how to complete this form. 1TotalpagesScheduleF

2 FiLER NAME 3ACCOUNT# EticsCornmssceaers,

4 Date S Payee name 7 Amount

()

State, Z)p Code,%, 6 Payee address,

7
B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.)
Canddate Officeholder name Office soucht Office f’e/c

C76c.
(if travel outside of Texas, complete S

Date j Payee name Amount
($)

..

Payee address: City: State: Zip Code

zAy 9? / 761

Pflo fl( 79
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office he/S

?A1I 6 fV n,
(If travel outside of Texas, complete Schedule T) I

Date Payee name Amount

($1

c! .i fehw
Payee address City. State Zip€ode* /o

1k 7/&Z
Purpose of payment (See instructions regarding type of infonnation Complete if direct expenditure to benefit C/OH
required.)

CanS/Sate. CY’icehoider name Doeso’t Di//cenea

(If travel outside of Texas. complete Schedule T)

Date Payee name Ama at

J $

/ty tti/ i/c

7TAi 7k 7iz-
Prirpose of pa/ni/cat ‘See astructions regarding type of information
aquired

ic

ftrave tedeoelbxa xpeteSe Iic?

o’p etc drect exOenSture benet C
1 a”’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F.The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etiucs Commeson Mereh-gr
4 Date 5 Payee name 7 Amount

V-7 ajoLLJ
,4j /j S Payee address; City. State. Zip Code

I Zy ,fr’—
t’7& m 7C-/

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.)
Candidate I Officeholder name Office sought Office held

(If travel outsidf Texas, complete Schedule T

Data Payee name Amount

.....

($)

Payee address: City; State; Zip Code

;6/T

7 7f2j
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.) Candidate / Officeholder name Office sought Office held

Thf-Y441I
(If travel outside of Texas, complete Schedule T) I

Date Payee name Amount
. (5)

Payee address City; State; Zip Code

/%44f e ‘Y/78/

f7Zv 7(f31
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

Candidate Officeholder name Office sought Office raid

5” frV7zTh-,
(If travel outstae of Texas complete Scledute T)

Date Payee name Amount

mrJfr
eaC

27
DJ 7/J/

Purpose of payment (See instructions regarding type of information Complete f d eCt expend ore to benefit 0 OHrequired./
Canmoetre Off irf1nr oane

Z?oini: iv’ iV
If travel Juts/dc of Texas, complete Schedule TI
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POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form.
i Total Pages Scheoule F.

2 FILER NAME 3 ACCOUNT# (fit Commissuin filers)

4 Date 5 Payee na-le - 7 Amount

7r7 cjh7 I
3 /, / 6 Payeeaddress: City: State. iio1e

“ /°7 61.se/ , ( 7J

B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHreired.) Candidate I Officeholder name Office sought Office held

VdQo P”4’ c-hci
(If travel ouide of Texas. complete Schedule T)

Date Payee name Amount
(5)

Payee address; City: State; Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule 1)

Date Payee name Amount

(S)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOHrequired.) Candidate Officeholder name Off ce scuCti Office hell

(If travel outsIde of Texas. complete Schedule T)

Payee name Amcnt

Paveeaddrms: Cy. Sate. ZpCode

Purposeofpayment(Seetnstrudionsregardingtypeofinfomiation Complete :f directexpenditureto benefit C/OH
requtred

Oandrn Choicer nace

(if Icevel ocestdu ofTexan. rzomtilete Schflduie T

A.TTAc.•H ADDmONAL COPIES OF THIS FORM AS NEEDED


