
Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH
I’

CAMPAIGN FINANCE REPORT -

‘

COVER SHEET PG 1
‘

I A0COUNT .i’ 2 Total pages 9ieo

The CIOH Instruction Guide explains how to complete this form. Commission fIlBrs)

3
3 CANDIDATE! MS / MRS / MR FIRST

OFflCE USE ONLY
OFFICEHOLDER JNAME

Date

Reca ied
NICKNAME LAST SJFFIX

\OIV

4 CANDIDATE / ADDRESS I PC BOX APT! SUITES, CITY STATE ZIP CODE -

OFFICEHOLDER 31 s-rRRy c..oL1
MAILING
ADDRESS

Change of Address Foi Of7 flVs
-

5 CANDIDATE] AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (17)

l#Arnoun

Date Processed

CAMPAIGN MS I MRS I MR FIRST MI

TREASURER fi, g5 LA Data Imaged

NAME
NICKNAME LAST SUFFIX

7 CAM PAIG N STREET ADDRESS (NO P0 SEEK PLEASE), APT I SUITE B CITY, STATE. P CODE

TREASURER 373 Cot.wTY C4G C./.eC2
ADDRESS
(Residence or business) f7 / 1X-! . 7 / ‘ ‘r

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (L7)

9 REPORT TYPE
Er January 15 30th day before election Runoff 1 5th day after campaign treasurer

appointment 0’ a-ode-c—

July 15 5th day before election Er Exceeded $500 limit EJ Final report ,A’tac- 0.0-’--

10 PERIOD Month Day Year Month Daj Year

COVERED THROUGH

3o 2oc” 30 25oc7

11 ELECTION ELECTION Dc-E ELECcION TYPE

Mot to Day near

prinary Ei pu’-° Er Go’ a-u Er Speca

12 OFFICE OFF Co HE’- ‘a, rr .?c4’r1 13
ciry CWGL D,sr,*ic’r

14 NoTICE

1.,

r VP[NL; !:R/ —

FOt’ C TO/Ftc

GO 10 PAGE 2



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS COVER SHEET PG 2

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

17 NOTICE — This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. Those expenditures may have been made without the candidatey or offlceholderY knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMGTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

::i SPECIFIC

fl additenal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AD0RESS

CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z 79. q

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

TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 39,z2c
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 753 53

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3, O 00

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

ONAL0 R GONZALES
Notary Public, State of Texas

My Commission Exoires
17. 2012

AFFIX NOTARY STAMP / SEAL ABOVE

me under Titi5, EIection Code

wrnt u rtb b m yt d

O ht mh tO

.13 /
/ / , ,

2 3

I ... . ‘‘ , 13 t. 13

ReVnad 06/27/200/3



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 Totai pages Schedule AThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNTS

J wJ&’5
4 Date 5 Full name of contributor flt.t.smeec ice 7 Amount of 8 in-kind Contribution

-r-z_. LL)O r’ contribution (5) descripton (if applicable)

,,,,.......,,.,.. DC4CPA)
1/_3 0 b’ 6 Contributor address; City; State; Zip Code /

3o1 CoMI1lf4(, 57 z’ao
O k1, T’4 3 7 ID (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 Eot-of-ststePAc”D.,.., ) Amountof In-kind contribution

c c:r” V pAt/Is contribution (5) description (if applicable)

5 ( — Contributor address; City; State; Zip Code /0 ØD

7/06’ F 1,J6i€t,Jt,S

F g,,7- TX 4 s 7 /
(If travel outside of Texas. complete Schedule T(

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

Date Full name of contributor ut-orstatePAC tiCS.__________________ Amount of In-kind contribution
contribution (SI description (if applicable)

, o. JANPtc

c i Contributor address; City; State Zip Code

‘ 7c HoLLou €4 r/’
fi 4iV5 Ft / iéC.45 ..71

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

—-_______ — . —
.,-—— -1--Date Full name of contributor fJcut-af-slatepAcliDs Amount of In-kind contribution

€M + Fee.,#wpe. £.
contribution (5) descriptiorf(if applicable)

5 ( — Contributor address; City; State; Zip Code — DO DO

2oS cL.rnA-t. cWA,f

P0 t 7/O (If travel outside of Texas, complete Schedule T(
Principal occupation / Job title iSee Instructions) Employer (See lnstructionst

r tbuc

;
‘CCc. C’C-. ‘‘ 0

Po8°

C

-

A f I fra outs de f esas pie e &h dul

ATTACH A0D(TIONAL COPIES OF THiS FO RMAS NEEDED
If c ontr(butcr )s t-of-state PAC, p(ease sae instruction gu(de foradd(t(ona) reporting requirements.

‘joo
1/ t47



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule AThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACC0UNT#:Eeco-ssertiers

4 Date 5 Full name of contnbutor E -ut-steePc ; 7 Amount of 8 In-kind contnbution
contribution IS) descnption (if applicable)

1fLJ _-J \ne Lt,V&

q — 0 q 6 Contributor address; City: State: Zip Code 00

3’3/ç 3CZLA4P i”4/g (5 -

O’)—T’ L4 O27’z(
, TFX4 /

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

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

Date Full name of contributor Je,t-of-statePAC(iD# Amount of In-kind contribution

CJI v T3i’ H A A) 4 e. p ,
contribution (S) description (if applicable)

-.“ / Contributor address, City: State; Zip Code

:7 Do 5 i&7 5 a- 3a0 50 D. “

fZ L/OrW 7’k:’ 7/D 2_ (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructionsi Employer (See nstructions)

Date Full name of contributor E] out-of-state PAD fD# Amount of In-kind contribution

c TA’ PAc contribution tS) descrtptton (if applicable)

5 Contributor address: City; State. Zip Code

Pact, By

t’7 -—s 71 D
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Dout-of-statePAC(D#. j ArnouiTI In-kind contribution

&
contribution ($) description (if applicable)

-‘__f — Contributor address; City: State: Zip Code J
LjOD WIL.LJ RDc ,€oA

‘D &T A S 7 10
(If travel outside of Texas, complete Schedule T)

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

Date Fuli name of contributor r;pcnD-_______ Amount of In-kind contribution

p ti M A-’ R im contrib on C: t aur cable1

Contri.Putoraddres Citu.SLtpCde

Fo-r 7 123
acloPxasornpi Scedue

occ000fion Job utie (See nstrucnon.s. Eniniover (See inatrucni.ons:.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is on t-ot-state PAC. pieae see ins notion guiSe cr5 Sit tins rtiport:.n-. rcquirements,

2
Li



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

-

The Instruction Guide explains how to complete this form.

—_____

2 FILER NAME 3 ACCOUNT# Et”icsCc’rmssnfes.

c-5
4 Date 5 Full name of contributor flo3atepAC] 7 Amount of 8 In-kind contribution

contribution IS) description (if applicable)

i j im Dowczry

5 £f 6 Contributor address: City: State: Zip Code £10
: •) jIjJf

ftY—3Q -7- L4) i
/

TE) 45 7 i’ 2 3 (If travel outside of Texas, complete Schedule TI

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

---.Amount of In-kind contributionDate I Full name of contributor Li ouIosateP,-. 105

C)1,4-eL ES 1’V cxcv’
contribution (S) description (if applicable)

5 L/ Contributor address. City State; Zip Code t)

jclq tDI
:

rr
(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Eoui-ol-statePAClIDa Amount of In-kind contribution

LA.— /ytrv1 ‘4— K
contribution ($) description (if applicable)

5 — Lf Contributor address: City. State: Zip Code

352o F€7-C4J Lt’f
p— 7cA $ 7 /

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ut-ofslatePACçD# ) Amoulr-kind contribution

IV1 A i14 v L.
contribution (8) description (if applicable)

D
__ _o9 Contributor address, City, State Zip Code .

IL/if SI11’riy OAICS *4WE- I

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

— t —

Date I name f rtr’huor a I m or t of

t/4/L-
trb • $ j-io 4aab

- t I( - ‘, ,tC k - 00
b cr >‘( 1°’ L)

‘

- £ f, Ie s 7 4 /
(If travel ouide at Tevas complete Schedule T)

,.
. 5 oat y t- -cc rO,,3ns Ltnr ocr iSee r.rJi.6n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r75



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

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

2 FILER NAME 3 ACCOUNT# EtsC.rssui’es

kU__io,2.PkW’
4 Date 5 Full nan,e of contributor E ut-i-slatePAC IDe 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

ED&i*’.D p

,5Z0 6 Contributor address, City: State: Zip Code - i
2o1 ,‘iA,’V .i—iZ(FT, 5L(Ii LI

r0L1’ LAID 1EX ,4 s / 02... (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 out-of-state PC )ID# Amount of In-kind contribution

_
p c. contribution (5) description (if applicable)

Contributoraddress: City: State, ZipCode

3o1 tce, 5uiT3.0° LI

F’ 0 1 1 k.) r, 1X4.S 2
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [,]out-ci-siatePAC)ID# Amount of In-kind contribution

‘E 84’ £r0&&A” Bi..Ab
contribution (5) description (if applicable)

C. 7-. O Contributor address: City: State: Zip Code L.L. P
-‘ AT Li4i

a’o. ?oc 7qi9
i’ 77.4/ 74$ I f t £2 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Doul-Qf-statepAC(ID#-_________________ Amount of I In-kind contribution

,
contribution ($) description (if applicable)

5 c3_
Contributor address; City; State; Zip Code

LAO °

CZ’7 ctWoA

f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor -p-saepoc. r•________ Amount of ln—knd contribution
contribution (Si description St applicabia)

— Contributor address: Ci to. State: Z:p Code

53 S
Fc.T W

(If travel outside of Texas. compiete Schedule T)

PrincipA occupation: Job Pup iSee :.nstructions;:, :. employer (Sep lnstnoction

ATTACH ADDIT)ONAL COP)ES OF THIS FORMAS NEEDED
if contrbotor iso ut--of-state PAC Cease see instruction guic:e foradditiorta/ repcrtino: reouirements,

I. I



Texas Ethics Commission P0. 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 ScheauleA

2 FILER NAME 3 ACCOUNT# ErsCorrss,nOers;

,l&u_s_Su24V
4 Date 5 Full name of contributor fl, 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

j(i1f? KTSc
5— 6 contributor address; City State; Zip Code

-

3q5 f/fL’f’

F’’Li tt) 0 t7f
/ 7’X4 S ‘•7 1 7 (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 a,t-of-statePACfD4r__________________ Amount of I In-kind contribution

x /-G
contribution (S) description if applicable)

ç_.. q Contributor address; City: State; Zip Code CO
/ WouST” riir

foi i) a i73f, 2c 4—5 ‘7’ 2.
(If travel outside of Texas, complete Schedule T)

Principal occupalion I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor mSof-staIePACID# Amount of In-kind contribution

1? ,q contribution (5) description (if applicable)

5:( tt Cutoraddss, Cay, State, ZtDcode i,’’ 5CC)

f k /
iX’,# 5 7 £/ CI (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor EQui-of-sjatepAc(ID# Amount of I In-kind contribution

) contribution ($) description (if applicable)

)\ Contributor address. City; State; Zip Code

J p
1Z’x-45 7,fo/

I f travel outside of Texas, complete Schedule T)

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

Date Full narne of contributor 7 s’ms0sp.::____________ Amount of in-kind contribution

Li
corOribudon s -n 0 7P cable)

7 1 Con.tributor address; (Civ State; Zip Code
7 go r 25

o 1i’, A (If traeI outaide of Texas complete Schedule T}

Prmcioai occucation Job title iEee nslructionsi Employer (See lnst.ruciionsi

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
II contribotor is ouCof-state F’AC. pease see instruction guide foradditional reon rtino tepuirements.

CO



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

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

2 FILER NAME 3 ACCOUNT# Emcscorssionfdersi

.S L46 &t4.S
4 Date 5 Full name of contnbutor ;n 7 Amount of 8 In-kind contnbution

contribution (5) deacnption of applicable)

MfY

5 — 6 Contributor address, City: State; Zip Code
I

qo tmrzJ ric.,ice wr
F:è,Z 1 / 12’4 (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 ourof-statePAC (105 Amount of In-kind contribution

4 v1i2r’J LA.). NANcy / t3 yA47
contribution ($) description (if applicable)

(‘2 0
Contributor address. City: State; Zip Code

I7iZ CL7Th’ -

Fcrcr J crt77i’ 77( -4 S 7 /f j (If travel outsde of Texas, complete Schedule T)

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

Date Full name of contributor oi-of-siate PAP iDa Amount of In-kind contribution

j_( fç pt-ia 7
contribution (5) description (if applicable)

Contributor address: City; State; Zip Code i OD

a. 8o,c 2 ‘T/’/ .

Pi... A /Jt.’
/ iEZ7C 4 75’ 2. —

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

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

Date Full name of contributor Jmt-of-stsiePACIDa Amount of In-kind contribution
contribution ($) I description (if applicable)

Fog..-r- W,rq RC F,6MT()S
I f f Contributor address. City. State; Zip Code I

7 - I ‘-‘ L R.d Pc*vS iOc.e Coei’d’’r /j t,oo,
qj N. R61T’ 57.

F,’€i £4117 v2P1 TZX’tS ?‘ 1 ‘t’ ‘° (If travel outside of Texas. complete Schedule T)

Principal occupation Job ttIe iSee Instructions> Employer (See Instructional

Date Full name of contributor t outtes.re Amount of in-kind contilbution

Fg1S A N PAt
o”t but on iS nescnp ion if appi aP

4.. Contributor address: City: State: Zip Code

o o 4—5 4 ‘0
(If travel outside of Tesas complete Schedule T)

Princpal occupation Job title (See nstructiona Employer See nstructions)

ATTACH ADDIT(ONAL COP)ES CF TH(S FORM AS NEEDED

is outofstate PAC pleSse see instruction guide foradditional. reporting reguirements,

0o
1,,



Texas Ethics Commission P0. 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. 1 Total pages Schedule A,

2 FILER NAME 3 ACCOUNT# (EthsComrnesonfiisrs)

‘J’&us__ôTDA1V
4 Date 5 Full name of contributor floutfststePAc(l 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

I, I
2 09 6 Contributor address; City: State; Zip Code ,—

a

ZW Lebs sr

Fo ‘rE)c A s 7’ / 7 (If travel outside of Texas, complete Schedule TI

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

Date Full name of contributor LE1outof-slatePAClID#: )
I contribution (5) description (if applicable)

4’/i 7&ssr RbtJAss
‘ 4 Contributor address; City; State; Zip Code

JL(
zol f11A,’

/
5 (If travel outside of Texas, complete Schedule

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

Date Full name of contributor JouIorstatePAC(ID#_________________

K
contribution (s) j

description (if applicable)

j Contributor address; City; State; Zip Code £‘

1/5- .3DI’cs Si; S4
P7 1 & 7C5 7L/o Z

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Eout’of-statePAC (ID# Amount of I In-kind contribution
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code I
‘ 3’o 5iFS1 Wd

Fo )CA (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Juepcc; Amount of In-kind contribution

c H p4 contribution (5) descripti-on (if applicable)

#7 Contributor ad ress; City; State; Zip Code DO

-i- ir bwt, ,0yq F°

DA24 7x5/ (If travel outside of Texas, complete Schedule T)

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

AlTACH AD ITIONAL COPIES CF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

a



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

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

_
_

2 FILER NAME 3 ACCOUNT# IEthicsCcnrn:ssionNers;

JL,1c,u5 24,t/

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

(Vi A y1 C &‘ hTT Ftl PL4 L.I s4e7 contribution ($) descriptton (if applicable)

6 Contributor address, City: State; Zip Code 3 2.1/ 2q
9 ‘

L.L- f’2. %747
/

_
9

, TK.X i4 5 7’ / 0 2_
(If travel outside of Texas, complete Schedule T)

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

E,kecr p’t4L- htI

Date Full name of contributor out-ot-statePAC(lD# ) Amount of In-kind contribution

R p,ftc rtR ) .. töL.t.i$ C contribution ($) description (if applicable)

fl’4’
D.’1r.tTrCf d%/DL

Contributor address, City: State. Zip Code 00
-r-,e-gNey RoA

Z. 0 ‘ O_i 1.41 71 J)45 •7L) I I
(If travel outside of Texas, complete Schedule T)

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

ILcrob’ jM Pot LvA1Lfe’L)

Date Full name of contributor out-ot-state PA Amount of In-kind contribution
?tfl—It1’ ) Ø4F41t flé? contribution ($) description (if applicable>

1Ay PD1”5i3LC ‘EWstr1r

Contributor address: City; State; Zip Code 2 y

‘ Lf,7 N. 1?e777 5T 11/

-° I 4.zf k) 471 1EeA-.5 7’ / II (If travel outside of Texas, complete Schedule T)

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

j4i3 .4 fr*tPfrjL.pd 7tflLl/C.5

Date Full name of contributor Eout-ot-sta!ePACjO# Amount of I in-kind contribution
contribution (5> description hf applicable>

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule fl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

: --- -. --‘- -c -

; :

j

(If travel outside of Texas, complete Schedule fl
Princ/pal occupat/on / Job title (See Instructions) Employer (See Instructions)

.......................L..............................

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

if contrbutor is out-of-state PAC n/ease see nstruct/on gude foraddit/o’iai report/nq renuirements

-I



Texas Ethics Commission P0. Box 12070 Austin, Texas 787112070 (512) 463-5800 1800325-8506

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # E1has Commesan Sere

Jau
4

TOTALOF UNITEMIZED LOANS: S $

5 Date of loan 7 Name of lender Li oct-of-state PAC 9 Loan Amount(S)

t—29-c ILS
6 Is lender a 8 Lender address: City; State; Zip Code 10 Interest rate

ftnanctal Instttutton? 37 3 c_ t77ay 4C L €

Y -rLc 45 7, 11 Maturitdate

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

El none

15 GUARANTOR 16 Nameofguarantor 18 AmountGuaranteed($)
I NFORMATION

17 Guarantoraddress; City; State; Zip Code
Li not applicable

19 Princtpal Occupation 20 Employer

Date of loan Name of lender LI out-of-state eec IIDW______________________ Loan Amount 1$)

Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution’?

Y N Maturity date

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

Description of Collateral

LI. none

GUARANT-OR Name of guarantor Amount Guaranteed(S)
INFORMATION

Guarantoraddress; City; State; Zip Cod-c
not appiicr.bie

.. ....................................................................

Principal Occupation Employer

ATTACH ADDITIONAL COPIIES OF THIS FORM AS NEEDED
If iender is ouUofeetate PAC. pica-se see instruction guide to-i- additional reporting requirements.

, 13



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 FThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACC0UNT (EthiesCommission hers)

4EJ&a,5 JoZ,-’-.v’

4 Date 5 Payee name 7 Amount

y .c .

6 Payee address: City: State: Zip Code

0 1 t.1 c rW H44i7t S 77L(T /ç
Zo

dYL7, 75 72
B Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.) Candidate / Officeholder name aflceso,t c:elcehd

Dq3
(If travel outside of Texas. complete Schedule fl

Date Payee name Amount

jA mr (5)

y
. Payeeaddress; City; State; Zip Code
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