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“Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

dawn

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3670 rForm C/OH
CoVER SHEET PG 1

1¢ CAMPAIGN

(Residence or business)

1 ACCOUNT # 2 Total filed:
The C/OH InsTrucTion Guibe explains how to complete (Ethics Commission filers) otai pages fiie
this form. &
3 CANDIDATE/ TITLE FIRST MI
OFFICEHOLDER /\/\r Q OFFICE USE ONLY
NAME QO U ﬁe Nneé.
........................................................... Date Received
NICKNAME SUFFIX - —
=
(rRe’, TakheR 2. E
<3
=
4 CANDIDATE/ ADDRESS /POIOX;  APT/SUITE#; o STATE;  2IP CODE CU> S* o T
OFFICEHOLDER e
ADDRESS =z &8 [T
8 Z. &
Change of Address 7 -~ A ' T / e
- Yoy Casrteman Le. Ausring Ty 7809 ST
5 CAMPAIGN TITLE FIRST Receipt # ; =2 s
TREASURER %) &
NAME W\rs }C TOP F) E }/Ond& Ao TPM e
NICKNAME SUFFIX Date Processed
pﬁ/{h 6 K Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# eIy, STATE; 2IP CODE
TREASURER
ADDRESS

404 CasteéemanDe. fAusmin, Ty 75925

AREA CODE PHONE NUMBER
TREASURER
PHONE (6,;_ ) q’)ﬁ(&- Q/&g

EXTENSION

8 REPORT TYPE

@/January 15

D July 15

[:] 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

D Runoff

D Exceeded $500 limit D Final report (Attach C/OH - FR}

9 PERIOD Month Year Month Year
COVERED 7 / / / q 7 THROUGH }02 /3) /67
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
3 / / O / q Z Primary D Runoff D General D Special
11 OFFICE - OFFICE HELD (if any) OFFICE SOUGHT (if known)
COU/W'V CommizS)0nel i%c/ nct |
13 DIRECT
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
BY OTHER
INDIVIDUALS Name

Address / PO Box;  Apt./Suite#,  City; State;

[3 additionat pages

Zip Code

GO TO PAGE 2

&

Printed on recycled paper

(Etfective 09/01/1887)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ Form. C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME ( ’ ‘\eq ‘T}A (\'\I\C K 15 ACCOUNT # (Ethics Commission filers)
% SUPPORTING = This‘asting includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. o=

COMMITTEE NAME
COMMITTEE TYPE

[] oeneraL | COMMITTEE ADDRESS

] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ;!35 0()
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /) 03§ w
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ’ 0?7 QB
4. TOTAL POLITICAL EXEENDITURES $ /) 0 ;2‘7 ‘;)‘3

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swormnto and subscribed before me, by the said _, this the day of
19 , o certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Tf:l Prinied on recycled paper (EHective 09/01/1997)
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- Texas Ethics Commission

RN

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTIO

% Guioe explains how to complete this form.

1 Total pages Schedule A: I

2 FILER NAMEV‘ICTOKI—Q- 6 IVOﬂda 7%[@}4()/{

3 ACCOUNT # (Ethics Commission filers)

4 Date

Ww/at

§ Full name of contribu{or

ECIFI€AQ Wh +e.

6 Contributor address; City, State; Zip Code

O outof stale PAC

Ausrin T

7 Amount of
contribution (8$) I

50000:
|

|8

In-kind contribution
description(if applicable)

9 Principal occu

10 Employer (optional)
CN Vs

pation ﬂd \/M‘I'Iﬁyf\?l @w

1

Date

122447

Full name of contributor

’I/omm\/ Lee White

Contributor address;

[ outof state PAC

City; State; Zip Code

Amount of I
contribution ($) |

200,00 |

|
- |

In-kind contribution
description(if applicable)

Principal occu

S302-
Hsp /). e 20520 i
" Technea] WRiee

Employer (optional)

Date

12/3/4°7

Full name of contributor

) == - 3 put of state PAC
Chustophe Ouayne. faekes. .

Contributor address; City; State; Zip Code

JS TN e

Amount of I
contribution (8) I

1 0000

|
B o 1

In-kind contribution
description(if applicable)

3734 {Dirnsate. 221 T,

’Employer (optional)

Date

Principal occupation
el s Sl e /Iﬁogﬂamﬂzoé
()

Full name of contributor [ outof state PAC

Amount of
contribution ($)

I
I
I
|
I
I

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code
Principal occupation Employer (optional)
Date Full name of contributor [ outof state PAC Amount of In-kind contribution
' contribution ($) description(if applicable)
Contributor address; City, State; Zip Code

I
|
I
I
I
|

Principal occu

pation

-

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s

-

Printed on recycied paper

(Effective 09/01/1897)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTRucTION GuiDE explains how to complete this form.

4 Total pages Schedule B: ,

2 FILER NAME\/, C-roe[a E,VOWZQ )@ﬁﬁe’/@

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED pLEDGES:

2 2 = =4

$ A§5. CO

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

Pledgor address;

City; State; Zip

5 Date 6 Full name of pledgor . [0 outofstate PAC g8 Amount of In-kind description
pledge (S) | (if applicable)
7 Pledgor address; City, State; Zip Code l
10 Principal occupation 41 Employer (optional)
Date Full name of pledgor 7 outof state PAC Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor 1 outof state PAC Amount of | in-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [ outofstate PAC Amount of | In-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip |
Principal occupation Employer (optional)
Date Full name of pledgor [J outof state PAC Amount of in-kind description
pledge (%) (if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

vﬁ Printed on recycled paper

(Effective 09/01/1897)



" Texas Ethics Commission

Padd oY

P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTrRucTiON Guine explains how to complete this form.

41 Total pages Schedule E:

2 FILER NAMEV

(Ot

o kb \yord&

Pa@//xe/é

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= (=4 =

= o $

O

5 Date of loan

6 isiendera
financia! Institution?

Y N

7 Nameoflender

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

8 Lender address;

O outof state PAC

Zip Code

9 Loan Amount (§)

10 Interest rate

11 Maturity date

1 none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[3 not applicable

14 Name ¢f guarantor

15 Guarantor address;

Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

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

Lender address;

O outofstate PAC

Zip Code

Loan Amount ($)

Interest rate

Maturity date

O none

Description of Collateral

GUARANTOR
INFORMATION

{1 not applicable

Name of guarantor

Guarantor address,

Zip Code

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prlnléd on recycied paper

(Effective 09/01/1957)



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.

1 Total pages Schedule F: /

2 FILER NAME

\/z'aT oo Elonds. Beser

3 ACCOUNT# (Ethics Commission filers)

4 Date

12/31/477

5 Payee name 7

Teans Coundy fepublicar Bty .

6 Payee address; City; State; Zip Code

1360 (). Koeni - AnFi3 AuainTi

Amount

®

/,000.60

Y197

8 Purpose of expenditure d g - Complete if direct expenditure to benefit C/OH
Candidate / Oficehoider name Office sought / heid
|~ —
| l ne. Iee.
Date { Payee name Amount
(S)

..... STET.

Payee address; City; State; Zip Code

[010) Puenet £d QusTINTL 18158

223

Purpose of expenditure

office supply /calerdar

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH

Office sought / held

Date

7/2/a1

Payee address, City; State; Zip Code

Trats County Lepublieon. Aoty ..

Amount
(3)

/5.00

Purpose of expenditure

Odmission 4o Candidate Scheol

(200 1. hoens d Ln#E 03 Quson i

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH e«

Office sought / held

Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought/ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:; Printed on recycled paper

© —— -

(Effactive 09/01/1887)



