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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
I SUPPORT & TOTALS COVER SHEET PG 2

15 C OH NAME 16ACCOthT# (EthcsCoceneserFiemt

17 NOT ICE a .05 th otAe oo to c otoce amepeo p0 bce epen tu as made by oo Ica comm bees o soob e
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POUTICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Toe tnstruction Guide explains how to complete thts form, I Ca naPes cc’eoeA

2 F if FR NAME 3 4C #

4 Date 5 Ful’ name of contnbutor 7 Amount of 8 tnend contrbubon
/ cortnbFor 5) der pt or f appleablet

/t J/-’ / )_1I

6 Cor t butor addras C ty Ste a Z p Code

I (If travel oude of Texas, complete Schedule T)

9 p rCpal ouLpator Job Ode (See rstmntins 10 Employer See lrstructors)

Date Full name of ‘ontnbutur Amount of T ln-knd contnbupon
eontrbubon (5) desenpuon çe appi cable,

/ Contnbutr addresS ety Ststa p Cede

‘I
t ,/‘ I (If travel outsfde of Texas. complete Schedule T)

P nepal eccupaton Job tale ,See Ir struct ons Employe See lnstructons)

ate full name of eortnbutor a Amount of ln—end contnbution
contnbuton 5) descnpton (if applcaole)

I
Contnbute address C ty State Zip Code

t
/

of TexascompleteSchethdeT)

P in ioal ocupat on Job t tIe (See Vstrretens En ployer See lnstruct,ons(

Date Pu. na’ ic of ‘er,tr bu’ot a Amount of (nK nd contnbut on
cortnbet Cr S aescopt on ‘i appleeble

I

o F or or eadfess C State Zip Code

Pp See ar

f a
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

L -

- “ -

The Instruction Guide explains how to complete this form,

2 fiLER NAME 3 C,OJT#

4 Date 5 Fuh name of contributor -. 7 Amount of 8 nkiro contnbution
contnbution (S description (If appkcabiei

6 Contrbutor address. City State Zip Code

,, -

(If travel outside of Texas, complete Schedule T)

9 P inc pal occupation ob title (See Instructions) 10 Employer iSee nstruct one)

Date Full name of contributor J outo state c

______

Amount of In-kind contribution
contribution (5) description (if applicablet

11 J) Contributor adress City, State. Zip Code

(If travel outside of Texas. complete Schedule T(
P-incipai occupation / Jb titie (See instructions Employe See lnstructionsi

Date Full name of contributor ‘c”sstem: -

______

— Amount of In-kind contribution
contribution iS description if aoplicablel

:,i
‘*ZrfL

Contributor address: City State: Zp Code - -

1

,

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

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

Date Full name of contributoi nut tateP c Amount of In-k nd contribution
I contribution ($j decor ption (if app icabler

t I
I Contributor address City State Z Code

/ (cJ

1 -.
iS (If travel outside of Texas, complete Schedule Ti

I ccpa cr J h -t e See (rc’ru t nu Fr r. For. “str-jctiors

-e
- ‘

________ ______________________

/ If trJr( oitsou - ecas, uo-rrpete 5IeOu

—‘1
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POLJTICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instructton Gutcie explains how to complete this form. 1 a cages Schedu e

2 EILE-R NAMF

/ C4
4 Date 5 Foil name of contrbutor 7 Amount of 8 In-kind contributon

- -

- DOnt5bufion S description i,f appiicabiei

,f-
)

6 CoAtrbutora8amss City 3tte. Zip Code

:, LT-c\

/ (If travel outside of Texas. complete Schedule T(

9 Pr ncioal occupation Job title iSee Instructions 10 Employer See Instructions)

Date Full name of contributor ‘-ssa-c D -- Amount of In-kind contr buton
contribution IS) description if appIcabIe

I
Contributor address cjty State Zip Coçle

:‘c7

- .i,

- - - (If travel outside of Texas. complete Schedule T)
Pincipal nocipation Job title iSee lnstructionsi Employer See Instructions)

Date Full name of contributor tosatsA ,ountof In-kind contribution

I contribution (St description (if app)icablei

i
Cbutordress City. State, ipCode

_s rc’i

-1 ] /
I ;t. j I’ (If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See lnstruction) Employer (See Instructions>

I- --Date Full name of contributor L1 setePc ge Amount of In kind contribution
contribution ‘$ description (f appilcabiel

I ‘
Contrtbutorddresst C ty State Zip Code

LQ
I - (If travel outstde of Texas. complete Schedule

a upat on ob ftc See structions birpi yer cc rsrur-t na

‘ri ,
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POU11CAL CONTRBUTtONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I ta cag€sSchedueA
The Instruction Guide explains how to complete trus form.

J4
2 fl,LE NAME 3 ?CCOUNT,-tr

I)’ ‘I L
4 Date 5 Fut name of contributor 7 Amountof 8 n-k nO contr but on

contnbution ,$) descnption (if applicab’e

I % i
6 Cortnbutor adc4ess, ty tate, Zip Code

(If travel outside of Texas, complete Schedule T)

9 P icpal occupation Job tale iSee lnstrucbons) 10 Employer See nstrucbons)

Date Full name of contnbutor )uiafsateF’C 05 Amount of n-kind contnbution
contnbution (5) descnption iif applicable)

vc

Contnbutor adaress City State Zip Code

1c
H (If travel outside of Texas. complete Schedule T)

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions)

-

Date Ful name of contributor t -ista+spA 05 Amount of In-kind contribution
contribution $) description (if applicable,

Contributor address City State Zip Code

H2’
L jI k 1’ 4 2 (If travel outside of Texas, complete Schedule T(

Prnc’ipal occupation Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor ‘ 05 Amount of In-kind contribution
contribution $, description (if appl cabl&

Contributor address city State Zip Code
14

3j, t (If travel outside of Texas complete Schedule T

a cupat o b e See n t u ‘t ne Fir ye’ cc rstru I r

F F (F
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POUTCAL CONTRBUT1ONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

* 1 Tota pages ScheaueA
The Instruction Guide exp’ains how to complete this form

2 E1LE4( NAME- 3 A(C0 *r# ‘r

-

4 Date 5 Fu name of contnbutor -i r. 7 Amount of 8 n-kind contr b, hon
contnbution $ descnption (if app cable

6 Contnbutor iddress City, State Zip Code

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

9 Pnncipal occupation Job title (See Instructions) 10 Employs (See Instruct ons)

— -—-—

____________

— 0 —

Date Full name of contnbutor ut-’ state m cc Amount of n-kind contnbution
contnbution (5) descnption of applicable)

L
tgntnbutor address City tate Zip Code

I I
‘1 )(* (If travel outside of Texas, complete Schedule

Prir cirtal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ourocstatePA D# Amount of n-kind contribution

4 4
contribution (5) description (if applicable)

I j [
Contributor address tty Stat Zip Qode (

I 4L 4- A I I (If travel outside of Texas, complete Schedule T)
Principal occupation Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor — r r’tt p Amount of In kind contr bution
contribution i$, descrption (if appi cable

I
I Contributor addrss C tX State ZQode

I
I

*

I I (If travel outside of Texas complete Schedule T)
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POLJTICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 oa uaaesScneoueo
The Instruction Guide exp’ains how to complete this form.

2 FILfr4?NAME 3 ACOUNT r

4 Date 5 Full name of contnbutor 7 Amount of 8 In-kind contnbubon
— contnbution S) descr ption (if app cab a)

HJJ 6 Contributor address, City State Zip
CTC

‘I” ‘F 1’ (If travel outside of Texas, complete Schedule T)

p incipal occupation Job title (See lnstructionsj 10 Employer (See Instructions)

Date Full name of contributor oJt or Amountof n-kind contribution
contribution (5) description (f applicable)

I
Contributor ao,Øwss City Sfate Zip Code

U

X F (If travel outside of Texas, complete Schedule T)
Principal occupation Job title (See Instructionsl Employer (See Instructions)

Date Full name of contributor ut-of s’ibr,u” D# Amount of In-kind contribution
contribution (5) description (if applicablel

Contributor address City State Zip Code
1 4’
4’-’ ) 4’

ravel2utside of Texas com plete Schedule T)

Pr ncipal oc,cupat on Job title (See Instructions) Employer (See nstructions)

Date Fu I name of contributor fl c ‘f state s-,. # Amount of T In kind contribution
contributor $, descriptor (i applcable)

‘j ‘ f -

5y- Contributor address City State ZipiCode
4’09crA41( ‘t t

— Hvel outside of Texas com lete Schule

0,103 pat r b rite See nstructons Errpkyer See rstru tons

vedofTexaso
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 ‘oa’ ras Sc’ed,je’

2 FlLER NAME ‘

1
4 Date 5 Full name of contnbutor . 7 Amount of 8 ln-knd contribution

——

contribution Si aescription (if applicable)

6 Contnbutorddre Cit Stat Zjp,Qpde

. —

4 -f -— [ t (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer iSee Instructions)

Date Full name of contributor j D# Amount of In-kind contribution
contribution ($) description çif applicable

L
Contributor addra City, State ip Code

I ‘

(If travel outside of Texas, complete Schedule T)
Pnncipal occupation / Job title (See Instructions) Employer (See instructional

Date Full name of contributor j out ufOakPAC c# —- Amount of In kind contribution
—, contribution (Si description (if applicable)

(

ContribLitor adctes. City, State. Zip Code , -

I ‘
J

I
F ‘ ‘ , (If travel outside of Texas. complete Schedule T(

Puncipal occupation Job ttIe iSee Instructions Employer iSee lnstructiorrsi

Date Full name of contributor sae- Amount of In k nd contribution
contribution iS description f appiisablei

/ Contributor address City State. Zip Code 5.
I ‘/

F
, (If travel outside of Texas. complete Schedule Ti

- ra ‘cinator h ,i’C ‘stuctons’ EmJnye oe rorrucl,os

auutsdTexaurle
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POLmCAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

[

The Instruction Gutde explains flow to complete this form. 1 capagesSc•d(e

2 FILER NAME 3

4 Care 5 Full name of contnhutor 7 mount of 8 In kind contrbutioo
—

- Dontrbution S, description if app(icable

. ::-J.’--.
6 Contnbutor address. City State Zip Cody

L

r - (If travel outside of Texas. complete Schedule TI

9 Pricipal occupation Job title (See Instructions 10 Employer ‘See Instructional

Date Full name of contnbutor LI r- -ra-j Dr Amount of In-kind contniDution
contribution (SI description iif applicable.

r
. >- n .

—.- --

Contributor address. City State. . Zp Code

i•sr,i l-LIC LI -

/
(If travel outside of Texas. complete Schedule TI

0, inDpa occrroation ‘Job title ‘See Instructions, En’ployer tSee Instructions>

Date Full name of contributor

_______

Amount of In-kind contribution
contribution >5> description lit applicable)

r

Comribuaddress-
Cy Ste ZiCde1

t C

1 r I eLI1 C e A. (If travel outside of Texas. complete Schedule T)

P ncipa occupation Job title (See struclions) Employer (See Instructions)

Date Full name of contributor -.tcf tax # Amount of In kind contribution

) contribution iS description of applicebie)

Contributor adcir.eee CitV State-. Zip Code

paupatnbtV&eetutans ipyceertr

complete Sche

t t , . I

I-

- (lf traar.l outs Or. of Texas coniuletr. Siheojie Ti
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POUTICAL EXPENDITURES SCHEDULE F

j Thn Daces Scea...e
The Instruction Guide expiarns how to complete this form.

2 fILER NAME 3 ACCJNT# n-o -

I L z
4 Date 5 Payee name 7 Amount

($J

/ ( .

6 Payeeaddress Ct State. ZpCooe

8 Purpnse otpayrrent See nstructlons egeidn,g type ofInformaton 9 Comp eta f deect expend tim to beneft C OH
reqused.r Dmxdete Offic older name 00cr nxhr cc rx

(If travel outside of Texas. complete Schedule T)

_
_-__

-

Date Payee name Amount
(St

i-I

.... ,.

Payee aodrens Coy State Z!p Code .

iI/.
/?,• / . 1- (

/ 2
Purpose of payment (See nstructlons regarding type of nformabon Copete f deect expend tum to heneflt C OH
requeed.) Cand0te Off ceholoer name Off cc nov90 Oce heh

(If travel outstde of Texas. complete Schedule T)

Date Payee name Amount

1
/ / Payee addmss Coy State Zp Code .

/1_i
/ / / / ! ‘ I

F u p’sc fpayrrc it <-Ce r tr ict or-s egard ig typ of s form•on p ete f d xc< <-soc J t e o bc H t OH
mqo red J - tt -nn air e H ff. e

(If travel outSldt. of Texas. comp’ete Scheduio Th

z,_._
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POUTICAL EXPENDITURES SCHEDULE F

1 Thta tee Soteae°
The Instruction Guide explains how to complete this form.

_

Da LL

2 F (LER NAME 3 A000uN *1 mr

4 rThaOs 5 Paee an,e 7 ArnOUrt
(St

€ Payeeaddress C State ZipCode V

(25

V

8 pose of paJment (See nstrcto9s egardng type ofnforma:on 9 Doo;eze aec expe—o -e to bene C OH
rca _VVVVOjC aeeoioe narne V

;x
(If travel outsiddot Texas. complete Schedule T)

Date Payee name Amount
(SI

V

Payee aadress Cry Stale Zip Code
V - V

L T

Purpose of paym.nnt See nstructions regarding type of information f direct expend ure to beneft C OH
equired I Cad ante OHVcebDlarr name Oem s-um O V

(If travel ouide of Texas. complete Schedule TI

Date Payee name Amount

V V VV
VVVVVVVVVVVVVVV

( paybeadoress City ate 4p000e

i4
V

IVVpOSO of
a o unt Sex. eOrx.ct arm reqarci op tyoc 0’ .nformati a C en-ac • e • eece I t tc aerm’ tO OH

1f5 outs(de of Texas ,ompiete ScHedue 7)

a
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POLITCAL EXPENDTURES SCHEDULE F

I ‘na esScreo e
The Instructton Gutde explams how to complete thts form.

4
2 FiLE NPrMfc 3 ACCOU S En a

4 .at 5 Payee name 7 Amount

f 6 Payeeaddress Cy State ZipCode

jx
5 Pu pose of payment See instiuctions regaraing type of infonnation 9 Camp eta d ect expend t e to bereft C Or)

requ red Cans date 05 cenoider name 0cc a if

(If travel outside of Texas, complete Schedule T(

Date Payee name Amount
CS

/........
Payee address City State Z p Code

Purpose of payment çSee instruct one regard ng type of info mation Complete direct expenditure to benefit C OH
required.) arntdate Off chaISe name Yrce aosgr nra

(1u
(If travel outside of Texas. complete Schedule T)

Date name Amount

/
aS)

/ Payeeaddress Cay State jCode ri/I ) tC /
/ j( I —

C p s H oa nc. t Sea. raC .5 one regs d ng tyos o r frrat 0 eta. met xoe” Ci S enef t C Qa)
e ed r ar

“ o Texas orpet S hdi 1e T
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POLITICAL EXPENDITURES SCHEDULE F

T’p oaesPrtipdjen
The Instruction Guide explants how to complete this form,

2 F lUR NAME 3 ACCCLNT .E’ - s’ 55

) r I L NcL;t--L
4 :ae 5 Paseeame 7 Amcont

- -

/ ); I’- 4- - --- ,,,,
/ I &.f. .. V V VVVV

•VVVVVV

‘‘-f / — 6 Payeeaddress City State Zp Code J
x \ \ - j C .

__•)
IJL-4-’---

V
a /)

Z)

8 Purpose of payment (See nstruct ons regarding type of nfo mation 9 Compe1e f dect expenonure to benefit C OH
requ red.) Cano date Offuehoider name Cece so ff

‘>- 1Ck

(If travel outside of Texas, complete Schedule T)

Date Payee name -
Amount

I (8)

j
Payeeadaress. Coy State Zip Code . —/ C.

—

/ f
5- “.5

A
Purpose of payment (See na:m000ns regardinq type oteiformation Co’oplete Vf o/ecr exoedOu’e to betteD C
recs.red.t

- Deso daze Dffsreftcloe na’ze Ottce 55$”

-t k f/ f[Y /- YVCx\

(If travel outside of Tixas, complete Schedule 7)

Date Payee name Amount

‘f.. ‘. -j
Payeeaddress City State ZipCode >2

‘C
t ‘ •1 - 7) ut1Lii T

C
.‘,

‘/.I
—

“-‘-- of nayrne-’r 4-se “st’sct c.s ‘ege’st ‘sq those 0 .rDrmat 0’ Oc”c ec esoeo r,e oe-e”r
muses’ ‘-‘-V.-—

- I I
‘—- , ‘-.- .

t4V. -T I; Ci’ (t

. traet outsde of Texas. complete Schease

Jr-s K ,‘L .
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POLCAL EXPENDITURES SCHEDULE F

I ot5 oaqpx So’eda e 0
The Instruction Guide explams how to complete thts form.

—+--——
2 (LER55NAME 3 \CCOJ #

I > L
4 Date 5 Payee name 7 Amount

k I I S S S S S S S S/ J / 6 Payee addess C State Zpçoaq
S

/ I AtJ

L L& 1k
8 Purpose of paymem (See nst act ons regardmg tye o nform ton 9 Comp etc f d rect expeno tare to bene tO OH

reycd t Cand nate O0cenolder name 0° oot cx a

Vifl
(If travel outstde of Texàsomplete Schedule T)

Date — - Amount

S
Q

S ‘

Payee address 0 State p Code

UC ñ L
Purpose of payrrent (See rtstrucHons regardeig type of n°ormaHon d deem expend ta e to beneft C OH
requced.) Csnd date Offcehoder name oemugnt a

/ Y
(If travel outside’5ofTexas, complete Schedule T)

Date Pyee name - — Amount
1 1 (5)

SSc/1
Payee address Cay State Z p Code /
O

J

X b1H
H rpose of payment Sc5e str Ct or - regad ng type of nformatmn Cor pete ‘d ect expel’ u e to becef t C OH
reuao’d) ao C to e. do rane e, ° €

r f
tow outstde of Tets complete S hedute T)
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POUTICAL EXPENDITURES SCHEDULE F

I _o par-es Seflem. e o
The Instruction Guide explatna how to complete this form.

-

2 FILER NAM 3 it - .-

4 Date 5 Paysearne 7 Amount
— —

i I
!-

6
Payenadaress City State ZpCoae

8 Purpose at pagment çSee nsttuct ons regard:rg type of nformafion 9 Complete it d eat expe a tale to bereft C Qr-r
moo red C ano date Offir-efiatder name JOe o got rn I

(If travel outside of Texas, complete Schedule T(

Date Payee name Amount

(5)

tiiC/

/ ., Payee adaress. City State ZIp Code

/ )

;
Pnrpcse of payment See nstructlons regarding type a’ .nformatlon Ccmolete If prep exOendtLr-s to benefit C Do
req led.t Ca-n dSte Cdr-hotder rams Cf re spt COrn”,

t / .7
(If travel outside of Texas, complete Schedule TI

Date Payee name °mount
5)

Payeeaddress Cty State ZlpCode

tra,r—r-t See nStur-to. S reqarot r’d type a’ frOatIO Co” Ce eed D’s oe”e t C

.‘E’5jr ouxsrae cf Texas cortptete Schedule TI


