
Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)Thy4,u tfmr’nrnrnIM,e1nrr “.‘.“

CEHOLDER FORM CIOH

E REPORT CovER SHEET PG 1

—

I ACCOUNT # 2 Total pages filed:

‘The C4fORtJrIuide eI.hpw to complete this form. (EthicsCommissionFilers)

J’JflIflATF I FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME M ii-.. “J f(( Date Recewed

NICKNAME LAST SUFFIX

: 1’)

JCl 5
4 CANDIDATE/ ADDRESS /POBOX, APT/SUITE#, CITY; STATE, ZIPCODE

gtOFFICEHOLDER
MAILING 2 33 ..:SfJ ‘ C C-.1 1— Date HRnddévered or Posted

ADDRESS

change of address I. frJ c
,

‘7 / 7 Receipt # Amount

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
Date ProcessedOFFICEHOLDER

(
?(7) Y32 — 32 ,PHONE

Ml Date Imaged6 CAMPAIGN MS/MRSIMR FIRST

TREASURER M /Z P1NAME
NICKNAME LASTcp141)L_ 1L11

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SIJITE#. CITY; STATE; ZIPCODE

TREASURER •O7ADDRESS
(residence or business)

1—, /( 7iJS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (2,7) 23— ,c’795PHONE

9 REPORT TYPE
j January 15 jj 4ay before election Runoff LI 15th day after campaign treasurer

appointment (officeholder only)

July (5 th day before election Exceeded $500 limit Final repo (AS ach C1OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
/1S/2,/

THROUGH

S /, /2 ci / I
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I

f / I ‘f /2c’i 1
Primary Runoff Special

12 OFFICE OFFICE HELD (it any) Ii 3 OFFICE SOUGHT (if known)

D,s7,c/ 7 C,i, CCJNc,
/14 NOTICE

DUSECT CAMPAIGN EXPENDITURES ARE CAMPAtGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICAflON OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address / PD Box, Apt I Suite #: City, Slate, Zip Code

addItional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE This BOX IS FOR NO11CE OF POU1TCAL CONTBUTIONS ACCEPTED OR POLiTiCAL EXPENDITURES MADE BY POLiTICAL COMMirrEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
POLITICAL CONSENT. CANOCATES AND OFFiCEHOLDERS ARE REQUIRED TO REPORT ThIS INFORMATiON ORLY IF ThEY RECEIVE NOTTCE 0€ SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

LI SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

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

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ 1 2. I 3 9

4. TOTAL POLITICAL EXPENDITURES $ 7L 9,
CONTRIBUTION
BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3z3c
,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, tfihe accompanying report

— — — — — — — — is true and correct a4Id includ all ormatn rquire to be reported by

My Commission Expires
AprIl

T1IeCtIon/c me under

PAUL HUTTON

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said L . EJt5f
, this the

(‘‘ day of fr’ , 20 . to certify which, witness my hand and seal of office.

rcJ 13 L- M. [1
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

. . . I TotalpagesScheduleA:
The Instruction Guide explains how to complete this form. f

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

)iç__L.

4 Date 5 Full name of contributor U out-of-state PAC(I 7 Amount of I 8 In-kind contribution
i contribution ($) description (if applicable)

THcMPS tytsJ,J aS,J,-O

%_.

pI.._J 6 Contributoraddress; City; State; Zip Code . . .

5C20, T

,P 1 (.6.1CIl / (1”
/ / )C. 7 ,t 7 9 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor U out-of-state PAC(lL Amount of I In-kind contribution
contribution ($) description (if applicable)

,ICHPZD L-oUt1- . .
I

‘li-SI’
Contributor address; City: State; Zip Code

772i
IJctiv€ 2&Ac

fi LJ1<(H) ,-:k. 7 / 7 (If travel outside of Texas, complete Schedule T)

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

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

GE t2c’Ac contribution (5) description (if applicable)

g,
Contributor address; City; State; Zip Code

7 Z
fl C i2E5i ,2

!1 C4’c1/tf?-/ Z? 7/ 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAC(I Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor J out-of-statePAClI j Amount of I In-kind contribution
contribution description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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 RO. 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.

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

3 %JPCtç
4 Date 5 Payee name

Lt2 LSj Z(Jj

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

oh F. CP (f Tc
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (if travel Outside ot Texas, complete Schedule T)

EXPENDITURE AiiERnJ ExfE6f- ifREZ.i /VIl L—

9 Complete QiiJ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

LI27tf -Pcist Ufc
Amount ($) Payee address; City; State; Zip Code

1 I , F Ci
i

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

EXPENDITURE PSitc
Complete Q] 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)

EXPENOFrURE P DJP r5i.Jf

Complete QIjJ.I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

I4 3pc’i
Amount ($) Payee address: City. State. Zip Code

3ci
PURPOSE Category (See categories listed at tie top of this schedule) Description (If travei outside of Texas compiete Schedule T)

EXPENDITURE i)ERt’5 ((\J (AJCJ0/) Sc5
Complete if direct Candidate / Officeholder name Office sought Office held

expenditure to benefif 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 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.

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

\Jc-c L
4 Date 5 Payee name /2

-22- / / C PE1i f.cci 5?-1Z
6 Amount ($) 7 Payee address; City; State; Zip Code

JL1L/ Sc (DB S e,c’,1 ?Cc)

,L. i(f 7 7 / /
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE

9 Complete QfX if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9 -25--,! T/fEE P’ 22
Amount ($) Payee address; City; State; Zip Code

%3’—
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ot Texas, complete Schedule T)

EXPENDITURE fJ/5 /f&iz ,A-o
Complete Q.I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

h3d-1 fcE
Amount ($) Payee address; City; State; Zip Code

I7
PURPOSE Category (See categories listed athe top of this schedule) Description (If travel outside of Texas, complete Schedule T(

OF
EXPENDITURE

Complete QL]. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

¶f-2-i
Amount ($) Payee address: City; State; Zip Code

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

EXPENDITURE F&oD/Bvefl/ p VCA//r,s
Complete Qf1. 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 RQ. 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.

I Total pages Schedule F: 2 FILER NAME
12 ,i’C5

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
Cf.23rf

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

$7.7
---

8 PURPOSE (a) Category (Seecategorieslistedithetopofthisscheduie) (b) Description (iftraveioutsideofTexas, cornpleteScheduleT)

EXPENDITURE /iCdEtE ) f vi

9 Complete Q,ji if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nameLf3,
\JN3

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

32

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

EXPENDITURE /9 4/ff32S
Complete if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

$‘ 7 74
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T(

EXPENDITURE 7J$Pd/a, qzJ
Complete Qf1. 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 scheduie) Description (If travel outside ot Texas, compiete Schedule T)

OF
EXPENDITURE

Complete 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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