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CANDIDATE / OFFICEHOLDER REPORT: . Form.C/QH.
SUPPORT & TOTALS CovVvER SHEET PG 2
4 C/OH NAME ' 15 ACCOUNT # (Ethics Commission flers)
Aarise K. Zoox
% SUPPORTING *+ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidale’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. «
COMMITTEE NAME

COMMITTEE TYPE

[[] cEMEraL [ COMMITTEE ADDRESS

[] sreciFic : .
COMMITTEE CAMPAIGN TREASURER NAME
O additionalpages'
COMMITTEE CAMPAIGN TREASURER ADDRESS
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ' 3 o S. aw
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L( }0 Lo
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF S50 OR LESS, UNLESSﬁTEMIZED
TOTALS ' $
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s qe=

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 250 E1-8
L]
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
me under Title 15, Election Code.

Sigrfature of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Swom to and subscribed before me, by the said Uf//?/‘/ MWMDZ ootﬂéthe 3 - day of m&&

19 Qé . to centify which, witness my hand and seal of office.

Signature of officer administering o

Print name of officer administering cath Title of officer administering oath

-
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS
The InstRucTioN Guioe explains how to complete this form. 1 Total pages Schedule A: /
2 FILER NAME : ’ 3 ACCOUNT # (Ethics Commission filers)
Hazpans b Zook
4 Date § Full name of contributor [ outof state PAC 7 Amount of l 8 In-kind contribution
2/ contribution (5} ] description(if applicable)
(/19 ....I?A««L...C!-.u.‘p.r ................................. |
6 Contributor address; City; State; Zip Code };00 I
6723 i Baavronr pa,'lvsnn; Tx 78750 |
{
9 Principal occupation 10 Employer (optional)
Hovsy wipg
Date Fult name of contributor [ outof state PAC Amount of In-kind contribution
contribution (S) description{if applicable)
v/ ‘7/” Wy Thee B ]

Contributor address; City; State; Zip Code }2
$7 17 MQJA'JDCR .pfl/’/fw}'n.u’ TX 73759 5

Principal occupation Employer (optional)

Date Full name of contributor - ’ [0 outof state PAC " Amount of
contribution  (S)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

Principal cccupation Employer (cptional)

In-kind contribution

Date Full pame of contributor [ outof siate PAC Amount of
' ‘ description(if applicable)

contribution  ($)

Contributor address; City; State; Zip Code

s — — —— — -

Principal accupation Employer {optional)

Date Full name of contributor ' [C1 outof state PAC Amount of
’ contribution  ($)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

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.

::3 Printad on recycled paper : (EHective 09/01/1987)
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The InsthucTion Guibe explains how to complete this form. 1 Tolat pages Schedule F: /
2 FILER NAME . 3 ACCOUNT# (Ethics Commission fiters)
4 Date & Payee name 7 Amount
' (s)
Z
fis/es | TCAP. ... SR ] bys
6 Payee address; City: State; Zip Code
Jloo W loguk Lapp)os, AusTin, TXA_ TET56
8 Purpose of expendilure g - Compléte if direct expenditure to benefit C/OH »
Candidate 7 Officehslder name Office sought / held
gwsiiwen Ao
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholdar name Office sought f hald
Date Payea name : 1. Amount
) | (5}
. R
Payee address; City; State; Zip Code
-
Purpose of expendilure « Complete if direct expenditure to benefit C/OH =
. Candidate / Officeholder name Offica sought / held
]
Date Payee name ' Amount
(5)
Payee address; City; State; Zip Code
Purpose of expendilure - Complete if direct expenditure to benefit C/OH +»
: Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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