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Texas Ethlcs Commission - P.O. E-ox 12070 Austin, Texas 78711-2070

(812) 483-5800 1-800-325-3308

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form.C/QH.
CoOVER SHEET PG 2

W C/OH NAME
£renaeo

15 ACCOUNT # (Ewnics Cormmission filars)

Scunrin .

1% SUPPORTING
* POLITICAL
COMMITTEE(S)

* have been mada without the candidate's or officehoider’s knowledge or consen!. Candidates and officeholders are required 1o report this

« This listing includes political expenditures by political committees 1o support the candidate / officeholder. These expenditures may

information only if they receive notice of such expendilures. -«

O additional pages

COMMITTEE NAME
COMMITTEE TYPE '
[] cemErat | COMMITTEE ADDRESS
[] seecinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

|:| Check here if no reportable activity occurred during this reporting period. (Sign atfidavit below and submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ [ 0% 02~
2, TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ci) 00 02
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ “ S/g R é ]
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LAST DAY OF THE REPORTING PERIOD $ ' 00O o

1 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.

bl ds

Slgnalura otLanéidale or Officenolder

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed beforeme, by the said él&#ﬁeﬂ 6) i’#;ﬂﬁ:ﬂ. J;Z.‘

, this the

-2‘ dayof MAM#

19 9 Y , lo centify which, witness my hand and seal of office.

W ey L Pwapins

M\‘

o
,
4,., '“-;

""« SHERRY L. KRUPINSKI
NotaryPuhalc Siate of Taxas

Signature of ofﬁoer administering falh Print name of offlcer administerihg oath

£
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" ‘TexasEthics Comm

isalon P.O. Box 12070 Austin, Texas 78711-2070

(512)483-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnion Guibe explains how to complete this form.,
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9 Principal occupation 10 Employer (optional) (

Date Full name of contributor [ outof state PAC Amount of 1 In-kind contribution

contribution  ($) description(lf applicable)
l
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Pringipal occu

pation

Employer (optional)

Date

Full name of contributor 1 outof state PAG

Contributor address;

Amount of I
contribution (%) |

in-kind contribution
description(if applicable)
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Auscre T 78 71¢6 |
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9 .154%

AmsTean
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(03¢ Libekry HAer De.

ALL)fMJ fexns 757 4L

I
Contributor address; City;, State; Zip Code b2
2-2513| po, Box 5223 /o0 #,}
JepéesTomn, ’(X 1545 |
Principal occupation Employer (optional)
Date Full name of contributor ] outof state PAC Amount of In-kind contribution

contribution (%) description{if applicable)

ji

{00

Principal occu

pation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.
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Teaxas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucrioNn Guine explains how to complete this form.

1 Total pages Schedule F:

f3

2 FILER NAME

3 ACCOUNT# (Ethics Commission filars)

Ricnaep  Souarse  Je.
4 Date 8§ Payee name Amount
b 0 i
T GEAD
.5y t.. 1 AT & (GEAL T o2
Z ‘f 6 Payee address; City; State; Zip Code 50 e,
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Austin  Tix 73749 |
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate 7 Otficeholdar nama Offica sought / held
DA TA 157
Date Payee name Amount
. (%)
Aavee | MAnkne o
Payee address: City; State; Zip Code 7

/

237

z-34%

Payee address; City; State;
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Zip Code
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2-7-97| 100 Commsecwme Frrk Pn- A

Anstim , Tecns TEILF
Purpose of expenditure +» Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Cffice sought / held
S/IEMS
Date Payee name Amount

/_{ %)
HemMe  DEppTl

s
92 Ft

Purpose of expenditure

ST &N SAPPoaT pAATEL(AE

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH

Office sought / held

Date

A-1G-9%

QA B Cazstte ]
Payee address; City; State; Zip Code
1o B Hwy 771 WeeT

Austid  Texas 183738

Amount '

(%)

UE

Purpose of expenditure

ADS

Candidate f Officehclider name

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

Cffice sought f hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper
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Texas Ethics Commission P.O.Box 12070 . Austin, Texas 78711-2070 (512)463-5800 1-800-325-850x,,

T-POLITICAL EXPENDITURES. = - S SCHEDULE F-
The INS‘I’RUCTIO'N'AGUIDE explains how to complete thils form, | 1 Total pages Schedule F:
) o 2 sF 3

2 FILER NAME -~
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3 ACCOUNT # (Ethics Commission filers)

3;0'_?, BEE CAVE
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. ) ..ﬁ:? Payee address; City; State; Zip Code. . i '
-7 L300 LoHmardk Carssidt //3%%
Aus7in ’@x}u, 18 73Y

Purpose of expenditure = Complete il direct expenditure to benelit C/OH
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Candidate / Officeholder name Offica scught / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800 - 1-800-325-850.,

POLITICAL EXPENDITURES.

I

SCHEDULE F~

Tha Instrucnion Guioe explalns how to complete this form.
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