
Texas Ethtcs Commtsston RO. Box 12070 Austtn, Texas 732O7Or f463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT øV SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.
Totaagesf

3 CANDIDATE / OFflCE USE ONLY
OFFICEHOLDER J A I

_____________________

NAME

4 CANDIDATE! -

OFFICEHOLDER
MAILING

______

ADDRESS

ddtess
ki 76 oete arn-uc -1i ets

5 CANDIDATE!

_______________

OFFICEHOLDER
PHONE

CAMPAIGN

_______

TREASURER A Date Ia.agej

NAME
-—. ç /

-__

__

- it --

___

7 CAMPAIGN SREET DeEm NO Ac El I-f .mPT S.

TREASURER

Abmsness)j 3/ /4,JZ_iErL2W

______

8 CAMPAIGN OCr A DOnE PENE NUMEEC ‘ EXTE

TREASURER (p11)
9 REPORT TYPE

is 30th day befo e 050501 ft neff 15th day after campaffe treasurer
apponirnent -SouSa dec •mry

8th day before t. cotton [ Exceeded $500 hrn4t cal teport ,.mach /.-f

10 PERIOD M tn

COVERED ‘r-4R0uGa

11 ELECTION

39
I2OFFI F-

4
13

GO TO AGE 2



Texas Ethtcs Commtsston RO. Box 12070 AusHn, 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 # (EthCammsonF5ers)

17 NOTICE — Th s box a for robce of po teat ontnbut one accepted or poEt ca expendrtures made by pot teat comm ttees to support the
FROM cand date off cebo der These expendures may have been made rnthout the cand dates or off ceholders knox edge or consent
POLITICAL Cand dates and ofhcetrotders are requrred to aped th a nformabon onty rt they rece ye nosce of such exoend.t.jres

COMMITI EF(S)

COMMtTTEE TYPE

GENERAL

R Sc

SPECtflC

L
0MM .rrr C5’P eSUREcStM

0MM 1 E AMPcGNR ASLRR D. RESS

18 CONTRIBUTION 1 TOTAL POLtTtCAL CONTR BUTtONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS TEMtZED

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

EXPENDITURE 3. TOTA. POLtTtCAL EXPENDtTURES OF $50 OR LESS UNLESS TEMtZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

cc
CONTRIBUT ION 5 TOAL P0 tCA. CONTRtBLTtONS MAtNTA NED AS OF THE LAST DAY
BALANCE OF REPORT NG PER OD $9g,
OUTSTANDING 6 TJAc PRtNC PAL aMOUNT OF A I )rJTSTANDtNG f ANS AS OF THE
LOAN TOTALS AST CAY OF HE. Rf P NT NG PcR CO

$f

19 AFFIDAViT

swear or atfrrr r ur r pena ty f perjury that the ac ompay r p rep rt

tr rC requre b€ rp VI

w rt tr J\ \ ( tf tE



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

AAT1 Aftr CJALL.CP°S O HS FC’Y AS EE’ED
- - t - k.:,

1-800 325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. I ota pages Schedute 0
The Instruction Guide explains how to complete this form.

2 F LER NAM A 3 CCCUNT# it

1LJ1L1
4 Date 5 ulI name of contrbutor -..o.- 7 Amount of 8 In-kind contribution

contribution (St description if applicablei

6 Contributor address City. State Zip Code

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

9 Principal occupation Job tIle iSite Instructionsi 10 Employer tSee Instructions)

Date Full name of contributor -oc---ca -00 Amount of ln-ktnd contribution
contribution (S) description hf applicable)

Contributor address. City State: Zip Code

. (If travel outside of Texas. complete Schedule T)
Prncpat occupation / Job ttle iSee Instructions) Employer See Instructions>

Date Full name of contrtbutor cut of uuieRODiDs — Amount of In-kind contribution
contribution (S( description (if applicable)

Contributor address. City: State. Zip Code

(If travel outside of Texas. complete Schedule T)

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

Date I Full name of contributor uutcfsiait.ouC Dit Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address City State Zip Code

(If t velotits de of Texas, complete ScT

01 n ipa) o c o at on Job tb c,ce Instrucllons I Fr ployer See Instruct ns

c- a f r’( I - - f c. t I 1t) 0 r

(If traei outside of Tc.xau romp)etu. Scheduie 1)
. t.’ir 0 . . iti, -.

..0 f



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

POLITICAL EXPENDITURES SCHEDULE F

1 Tota pages Sc’eauie —

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 AcQutgT5

.

1q1
4 Date 5 Payee name 7 Amount

/ ..... ..........

/4// 6 Payee address. C.ity State Zip Code

v9 6/S /1W
1i- , i.

8 Purpose of payment (See instrucbons regarding type of information 9 Complete t d rect exoenditure to benef t C OH
required.t C anddato Off cetiolder name ifo sought Oifue Ce I

iO/J ti1er
(If travel outside of Texas. complete Schedule T(

Date f Payee name — Amount
(S)

Payee address City. State. Zip Code

Purpose of payment iSee instructions regarding type of information Complete if direct expenditure to benefit C OH
required.) Candidate Off ceholder name fte s. g: Cites he a

(If travel outside of Texas. complete Schedule T)

Date Payeename . . Amount —

(s)

Payee address City State Zip Code

Purpose of payment (See instructions regarding type of inormation Coop ete f dre C expend to e to benef t C OH
requ red urd I ot if cub ider r urns, gO ffc so

(If travel outside of Tesas complete Schedule 7)


