-

Texas Ethics Commission P.C. Box 12070

FAustin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorv C/OH

3981 cover SHEET PG 1

[ Jawaryis
D July 15

D 32th day before election

[E/ar. day before slecion

The C/OH InstrucTion Guioe explains how to complete 1 ‘&%?2 %ﬁz:,mon filars) 2 Toial pages filed:
this form. 2 O
3 gg}:%g:gf_ [JD cr TIMLE /-" RST M OFFICE USE ONLY
NAME M R 1 oDD A
.............................................................. Dats Received
NICKNAME LAST SUFFIX
PAXTER L o=
4 CANDIDATE / ADDRESS /PQ BOX: APTISUTE# cITY; STATE;  ZIP CODE ?2 I s
OFFICEHOLDER < C.‘: -
ADDRESS Po. BOX [\ 7272, g;?:“ =
. P
Change of Address A' | Dt - —
O 0stin, Tx 9T <X~ m
5 CAMPAIGN TITLE FIRST M Receipt # -< - O
TREASURER M Y — '_a;s : -
T R e O Voo R
NICKNAME SUFFIX Dais Procesied .
G’& ll _\.6 %‘i Dala Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOXPLIASEY,  APT/SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 1272 COlorﬁdO Ste. 1WOD
{Residenca or business)
Aushn, T 10|
7 CAMPAIGN AREA CODE PHONE WUMBER EXTENSION
TREASURER
PHONE (512) 47177~ 512
8 REPORT TYPE

['_j Runoft

{T] Exceedeassoosmit

15th day alter campaign treasurer
appointment (officenalder only)

OJ

D Final report {Attach C/OH - FR)

9 PERIOD Mearth Day Yoar Month Day Year
i THROUGH

COVERED O\ / 30 /qcb 52 /2@/4@

40 ELECTION E'-EC“Q"‘ DATE ELECTION TYPE
Yewr
05 yd IO/Q% IE/Pﬂmny 3 munert [ Genern 1 specint
11 OFFICE OFFICE HELD (¥ arw) 12 OFFICE SOUGHT (i known)
Tvavis Count 4 CommicsionLs, Por. 7_3

‘B DIRECT

CAMPAIGN == Direct campaugn expenditures are campaign expendituras made by others without the candidate's prior consent or approval,

EXPENDITURE Candidates are required 1o disciosz this information only if they receive notification of the direct campaign expendilure. «-

BY OTHER

INDIVIDUALS Mane

Address | PO Box Apt [ Suite #.  City; State;

[J additional pages

2ip Code

GO TO PAGE 2

3.

Primed on recycled paper

(Effactive 9/O11997)



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

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS Covar SwanT ro 2
4 C/OH NAME 15 ACCOUNT # (rucs Commisaion fiars)

16 SUPPORTING *+ This listing includes political 2xpenditures by political committees to support the candidate / officehalder. These expenditures may

POLITICAL have been made without the canzidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information onty £ they receive n-tce of such expendituras.
COMMITTEE NAME

COMMITTEE TYPE

[T7] cenEraL | COMMITTE= ADDRESS

[] spectmc
COMMITTEE CAMPAIGN TREASURER NAME
[0 acditicnal pages
COMMITTZ= CAMPAIGN TREASURER ADORESS
7 NO REPORTABLE
ACTIVITY [C] checkhere if no reportates activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)
¥ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
h <
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \ ' 0 5’5 00
2. TOTAL POLITICAL CONTRIBUTIONS
» {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
) $ 11,91v. 35
EXPENDITURE 3, TOTAL POLITICAL ZXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 1\, LOU. 25
UTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVAT

I swear, or affirm, under penalty of perjury, that the accompanying report
Is tn1e and correct and includes all information required to be reporied by
me under Title 15, Election Code,

+) NOTARY PUBLIC
7/  State of Texas

{ \E&F% comm. Exp. 08-14-2001 4"' ,{ gm

Signature ci' Candidate or Officehalder

4
1/ < GAY HOBGOOD BAADE
L

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn to and subscribed before me, by the said 75[/4 &KWL’QW , this the 5rd dayosza‘/Cé .

19 gii , to certify which, witness my kand and seai f office.

! ﬂ%“ﬁé&ﬁw’ Boage Gy /‘7/0@05}4’ Boade  Notery ablic

N~ S!gnall.{r of officer ggminiktering oath Prex name of officer administaring oath Title of officer admihistering oath

@ Printad on racycled papar {EHtective 0W/0171997)



Texas Ethics Commiasion

P.O. Box 12070 Austin, Texas 78711.2070

(512) 482-6800

1-800-325-8500

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guie explains how to complete this form. 1

Total pages Schedule A:

V2.

2 FILER NAME

TODD DPAXTER

3 ACCOUNT # (Ethics Commission filers}

4 Date

|21 4% |

5 Full name of contributor [ outol siate PAC 7

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

6 Contributor address; City; Erate;

o POX Z\25
Avstivi, TX T19Tu

Zip Code

contribution (%)

500.00

Amount of

8 In-kind eecntribution
description(it applicable)

9 Principal occupation

10 Employer (optional)

Date

\| 2\ (9%

Full name of contributor [ outof stats PAC

Dr. 4 Mys Chavies W, Girahana

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

Contributor address: City, Ftate; Zip Code

D2\ Central
Elgin, TX 78 072)

contribution (3}

500.00

Amount of

In-kind contribution
description(if applicable)

Principal occupation

Employer {optional)

Date

2% ja®

Full name of contrbutor [ outof state PAC

Contributor address;

1204 NULCLS
AUSHI, TX. 797101

contribution (%)

HB0o.oo

Amount of

In-kind contribution
description(if applicable)

Principal occupation

Employer {optional)

Date

2% 9%

Full name of contrbutor [ outof siats PAC

Contributor address; City; Ztate;, Zip Code

Po. BOX (w2224
Avstin, T 797w

contribution ($) i

Amount of I

500.00:

In-kind contribution
description(if applicable)

Principal occupation

Employer (opticnal)

Date

24199

Full name of contrisutor

Williana 2. 4 Peagy

............................ U P T

Contributor address; City; Siate; Zip Code

12771077 HwY T Wes
AU, T 113 Y

[ outof state PAC

Madoux

contribution (%) |

Amount of |

500.00'I

In-kind contribution
description(if applicable)

Principal cccupation

Employer {optional)

ATTACH ADDIT.:ONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recyclad

papar

{EHactive 09/01/1987,



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnoN Guine explains how to complete this form.

1 Total pages Schedule A:

V2

2 FILER NAME

ToOD BAXTER

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor (] outof state PAC 7 Amount of ! 8 In-kind contribution
) contribution  ($) i description{if applicabie)
i Ruop |
6 Contributor address: City; State; Zip Code
2 /A 19D Y g

Po. B0y WA T
Aushnn, L 19108

7.90.00

9 Principal occupation

10 Employer {optional)

Date

2|4 |

Full name of contributor

Dice mavter—

Zip Code
1515 Covibroean WAL
Lacsyuna Beoa., CA 4205\

Contributor address; City, State;

Amount of
cantribution ($)

O outof state PAC In-kind caontribution

description(if applicable)

1 00.00

Principal occupation

Employer (optional)

Date

Z[2 199

Full name of contnbutor

Scott Nornwran

Zip Code

WoA Castle Ridae RE. SW. 2727

Conlributor address; City; State;

Austiv, TX 714740

Amount of
contribution ($)

] outof state PAC in-kind contribution

descriptlon{if applicable)

|00. 00

Principal occupation

Employer (optional)

Date

Z/4]4%

Full name of contnbtor

W.0. 4 Chavlene Bunton

State; Zip Code

Contributor address; City;

@214 Ovex orooie
Wicht oo ¢S

UM R,

Amount of
contribution (%)

O outof state PAC In-kind contribution

description(if applicable)

100.00

Principal accupation

Employer (optional)

Date

(379

Full nama of contnboutor

Contributor address; Clty; S:ate;

204 WSHhave N
Avshn,TX 1214y

Zip Code

Amount of I
contribution ($) I

............. |
250, 00:

In-kind contribution
description(if applicable)

Principal occupation

Employer {optional)

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

@ Printad on racyclad papsr

(Ettactive 09/01/1897)



Texas Ethics Commission P.0. Box 12070 Augtin, Texas 78711-2070 (512)463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS -- SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrucnion Guine explains how to complete this form. 1 Total pages Schedule A: \ﬂ

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME /rOD‘D 6A X—T"ER

4 Date 8§ Full name of contributor O outotstate PAC 7 Amount of | 8
Robere Thomas |
‘2 — (_0 ,q% 6 Contributor address:  City; State; Zip Code

WH00 CMnn Rids € 1 00.00 :
|

In-kind contribution
contribution (%) l description{if applicable)

Austin, T T913)

9 Principal occupation 10 Employer (optional)
Date F_uéi name of contributor [J outof state PAC Amount of | in-kind contribution
contribution  ($) description(if applicable)
[Kobers Sormeon |
Contributor addre;s-:. - City SRa-te: Zip Co-de ------- }
210199 [1\Z22 CoovTado, Stre 209 500.00 |
Rustin, Tx 797101 |
Principal occupation Employer (optional)
Date Full name of contributor O outorstate PAC Amount of | In-kind contribution

contribution ($) 1 description(if applicable)

Mcﬁimnis, Lochridse 4 Filoore

i I

Contribwtor address; City, State; Zip Code
2/12/6‘]6 414 Congress, ;305 Capital Cenler 500. 001
AUSHn TY 7970 |

Principal occupation Employer (optional)

Date Full name of contnihutor [ outof stata PAC Amount of [ In-kind contribution

Darcel) ¢ BEBith Royal e G| s e,
2049 | 1505 Meisor Ridoy Lr. 250.00 |
Ausrin, TX 18125 [

Principal occupation

Employer (oplional)

Date Full name of contributor [J outof state PAC Amount 0'(5) | g ln—kllt\ld ci?rmribl.lliliogl ,
contribution escription(if applicable
Maroella Eavnest |
Contributor address; City: State; Zip Code
2009 Nuwod Gireonr dv. \00. 00 }
AUSHN, TX 147159 |
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.

(ﬁ Printed on recyclad paper (ENective 09/01/1897)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)483-3800

WAoo 018 Havbor Lane
Austin, T 797139

9 Principal occupation 10 Employer {optional}

1-800-325-8208
POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTiON Guine explains how to complete this form. 1 Total pages Schedule A: \’L
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
10DD BAXTER
4 Date 5 Full pame of contributor ] outof state PAC 7 Amount of ! 8  In-kind contribution
. contribution  ($) description(if applicable)
Ken Rigsbee, ] |
2 [l% /4% 6 Contributer address; City; State; Zip Code IOO OO I
I
|

Date Full name of contributor O outofsiate PAG Amount of

600,\«+ 4 TVé\ w‘f Lisse contribution (8)

In-kind contribution
description(if applicable)

Contributor address: City; State; Zip Code
211HB | 1677 ioh 6ot Coure 100.00

Sugur\ang, TX  T1479

Principal occupation Employer {cptional)

Date Full name of contributor [ outof sate PAC Amount of

C Urths Fugl b v contribution ($)

Contributor address; City; State; “Zip Coda

L2140 | (1272 colovado, ske 1107 2.50.00
Austin, T 71870\

In-kind contribution
description(if applicable)

Principal occupation Employer (optional}
Date Full name of contributor ] outof state PAC Amount of | In-kind ctiafntribllxlno:' .
. contribution (%) description(if applicable
JRichar e Powetl o |
Contributor address:; City;, State; Zip Code
212/ |32 5 Bricie Parh 140. 00 :
I

Aushn, TX T&703

Principal occupation Employer {opticnal)

Date Full name of contridutor [ outof state PAC Amount of

Ran d \! Er b@ "1 contribution (%)

In-kind contribution
dascription{if applicable)

21010 | o e R 100.00

Ausyin, T ~19710)

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  Printed on recycied paper (Effactive 08/01/199T)



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

POLITICAL CONTRIBUTIONS : SOHRDULE 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 Commissian filers)
TODD PAXTER
4 Date 5 Full name of contributor O outof state PAC 7 Amountof |8 In-kind contribution

contribution (%) I description(if applicable)
CEc Howard |

2/ \%/&16 6 Contributor address:  City; State; Zip Code

912 CoNoyress, Sre. 1009 200.00 |
Alstrin, TX 7970| ‘ .
9 Principal occupation 10 Employer (optional)
Date AFuu nama of contnbutCor O outof siate PAC Amount of ) I Inkind contribution
. contribution ($ l description(if applicable)
ceociatq c Cleneral Conractor ST PAC)
............................................................ l
Contributor address: City; State; Zip Code
Z[lv (9 PO BOX 21?5 00. 00 :
AUStin, Ty 72709 ,
Principal occupation Employer (optional)
Date Full name of contributor ] outof siate PAC Amount of In-kind contribution

contribution ($) description(if applicable}

|

NI BUSH |
I

I

I

. ' Contributor address; City; GSiate; Zip Code
2148 | 24" Creoin was Plazo., S 17100 | 100.00

Hovshon, T3 1704

Principal occupation Employar (optionat)
Date Full name of contnbutor O outofstate PAC Alr%otﬂ'nt of(s) [ o In-l_cir:_d :?_:;ntrlblls_llort;l )
. contribution I escription(if applicable
Roarry ¢ Phyllis Conpatlf...... |
2 Contributor address; ity; Siate; Zip Code
(W12 | 2014 Thaxkon Lane, 100.00 :

Joxon, Voo, 7272174~ |

Principal occupation Employer (optional)

Date Full name of contribbutor O outof state PAC Amount of I In-kind contribution
contribution  ($) ‘ description(if applicable)

i : ity; State; L} |
210 S S 100,00

AVSN n, T 714149 |

Pringipal occupation Employer {optional)

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

Q Printad on recycled paper (EHactive 09/0111997)



Taexas Ethics Commission

£.0. Box 12070 Augtin, Texas 78711-2070

{512)4583-£800 1-800-325-2508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiION Guice explains how to complete this form.

1 Total pages Schedule A:

(L

2 FILER NAME

TODD BAXTER

3 ACCOUNT # (Ethics Commission fitars)

4 Date

Z1514%

5 Full name of contributor [ outofstate PAC

Wholesald Beer Dishbuters o8 TXpae

6 Contributor address; City; EState; Zip Code

522 Covress Sie 1213
AvsHn, T 7101

7 Amount of I 8
contribution ($) [

In-kind contribution
description(if applicable)

200.00 :
|

9 Principal occy

pation

10 Employer {optional)

Date Full name of contributor O outof siats PAC Arrilbou:'n of i 4 In-lltinicl ctiarnlrlbutlon
. . contribution ($) escription(if applicable)
Wholeay, Bear Distiovtors, of TX PAC... | |
Contributor address; City; Etate; Zip Code ! B{’J\/M’ ﬂ@-ﬁ &
DTS5, SH 131D | 199,172

Msyiv, Tx  “@70)

Principal occu

pation

Employer (optional)

Date

2112196

ull name of controutor

ourtney Carr

Contributor address; Clty; State; Zip Code

2210 Tehawnil Ct.
AUSHn, T 97122

D out of state PAC

Amount of
contribution ($)

In-kind centribution
description(if applicable)

Foop

|
|
|
| 197703
|

Principal occu

pation

Employer (optional)

Date

2[219%

Full name of contnibutor [ outof siate PAC

Contributor address; City; Ziate; Zip Code

P0. BOX. 240032,
Austin, Ty @24 - 0033

Amount of |
contribution ($)

In-kind contribution
deascription(if applicable)

| NOYen Davobasy
| nPormaation

J| 290. 00

Principal occu

pation

Employer {optional)

Date

21l 4%

Full name of contributor [0 outotstata PAC

Contributor address: City; Ztate; Zip Code

(27071 HwWy 71 Wesk

Avstiv, TX. 1913y

In-kind contribution
description(if applicable)

I i llboard

Amaount of |
contribution ($) |

: 200.00

Principal occupation

Employer {opticnal)

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

@ Printed on recycled paper

(Effactive 08/01/1981



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711.2070 {512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule A: \’L-
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
TODD BAXTER
4 Date 5§ Fuli name of contributor [ outof state PAC 7 Amount of 8 In-kind contribution

contribution (3) I description(if applicable)

.............. ANTA 0WOTSE (12 oMt |

6 Contributor address; City; Slate; Zip Code
Z/12 [ae Y g

1201 MLEAney, st 1500 >00. OO'I

AVSHIN, TX 719702

Principal accupation

Hovuston, TX 7010 - |
9 Principal eccupation A 10 Employer (optional)
Date Full name of contridutor [0 outofstats PAC Amount of l In-kind contribution
T@ YY l r ‘O n contribution ($) I description(if applicable)
Zhalae 3’] éssé}é.ét;} ;;g;r;,;f F_‘g}t{ ‘swate; Zp Code | \@0. 80 :
apitay o Hwy S. '
pavton CreLy Plaza, e:lhe, I I
AL srin, TX 12790 A |
Principal occupation Employer {optional)
Date Full name of contrioutor O outof state PAC Amount of | In-kind contribution
. contribution ($) I description(if applicable)
Croorore 4 Avn Wikkefor &
........... I
Contributor addre;s: City; State; Zip Code
2014199 |z \\ g Wind eoc 100.00 |
I

Employer (optional)

Date Full name of contributor O outofsiae PAC Amount of

MA.I,I, 4 A,PY\\ WomAG K- contribution (S}

In-kind contribution
description(if applicable)

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

|
|

Contributor address:; City; State; Zip Code
Z /100 | 5 St s, i, s 2o 100.00
I

AUsShn X "1 =2=

Principal occupation

Employer {optional)

Date Fult name of contriutor [ outof siae PAC Amount of | In-kind contribution

David 4 Amy Krameco R

Contributor address; City; State; Zip Code

2125/46| 3212 Tehania. COUTt 250.00 ]
Avshn, TY M@ 1%53% I
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.

@ Printed on recycled paper (Eftectiva 09/01/1897)



Texas Ethics Commission

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

(512)483-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages Schedule A:

\"L

2 FILER NAME

TODD PAXTER

3 ACCOUNT # (Ethics Commission filers)

4 Date

%99

5 Full name of contributor [0 outof state PAC 7

6 Contributor address; City, State; Zip Code

PO Box 2002
AUSyHn, TX 797U - 200>

Amount of

contribution  {§)

|00.00

In-kind contribution
description(if applicable)

9 Principal cccupation

10 Employer (optional)

Date

712299

Full name of contributor [0 outofstate PAG

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

Contributor address; City, State; Zip Code

5407 Pavdcase \/‘m“f
Hovston, TX 110049

Amount of

contribution (%)

100.00

In-kind contribution
description(if applicable)

Principal occu

pation

Employer {optional)

Data

221199

Full name of contributor [0 outofstate PAC

Bl Siebad ]

Contributor address; City; State; Zlp Code

L7177 e Loop 4\0 | & Al
S Anronio, T 19717

Amount of

contribution ($)

|150.00

fn-kind contrdbution
description(if applicabte)

Principal occupation

Employer (optional)

Date

2271190

Full name of contributor ] outof state PAC

Lohelly Priee

Contributer address; Cily; State; Zip Code

12005 0N Yhe LA-£
Austin, Tx 1971732

Amount of

contribution (%)

| J0. 00

— —— — ——

in-Kind contribution
description{if applicable}

Principal occupation

Employer (optional)

Date

2|21/ 48

Full name of contrioutor 3 outof state PAC

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

Contributar address: City; State; Zip Code

LOP00 Riwvix Tevrvace.
Avustin, Ty 7719122

Amount of

contribution (8)

130. g0

In-kind contribution
description(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.

@ Printed on recycied paper

{EHactive 09/01/1897)



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 Guioe explalns how to complete this form. 1 Total pages Schedule A: \l_
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
TODD PAXTER
4 Date 5 Fuli name of contnbutor {1 outofstate PAC 7 Amount of [ 8 In-kind contribution

contribution ($) I description{if applicable)

 Kemneth Gorence, ] |

6 Contributor address; City; Ztate; Zip Code l
150.00 |
I

2{21]9%| A0l S MoPac, S+e. 470
fushivi, T 1914U

9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ outof siate PAC Amount of | In-kind contribution
- . contribution (%) description(if applicable)
Riverva Consulting :
Contributor address: City; Eiate; Zip Code

21211992444 Capikal of T, Bick, A, S¥L. 207 150.00 |
Aushn, TX 7914y |

Principal occupation Employer {optional)

Date Fult hame of contribbutor O outot state PAC Amount of l In-kind contribution
contribution  (§) | description(if applicable)

" Contbutor sdtress: | Gy, s Zpcosa | |
Z[27]48 5510 Lavds g 260.00=
Avshin TX 19154~ |

Principal occupation Employer (optional)

Date Full name of contribautor O ouwtofstate PAC Amount of I In-kind contribution
R- M contribution  ($) | description(if applicable)
ichare Mode ,

Contributor address, Clty, Ztate; Zip Code

Z[71]48| $2 71 Shoal Creer- | 54 20\ 15000,
Aushn, TX 19157 |

Principal occupation Employer (optional)
Date Full name of contnibutor [ outofstata PAC Amount of | In-kind contribution
%) H M\ \ b contribution ($) 1 description(if applicabile)

Contributer address; City, Ziate; Zip Code
2/27/4@ Po. Boyx 2U60r!] ' 750, 00 :
Auskin, TX #1155 |

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.

@ Printed on recycled paper (Effactive 09/01/1997)



Lo

Texas Ethics Commission

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

(512) 4635800

1-800-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guioe explains how to complete this form.

1 Total pages Schedule A

L

2 FILER NAME

TODD BAXTER

3 ACCOUNT # (Ethics Commission filars)

4 Date

2‘,2_—1 /46 6 Contributor

5 Full name of contributer O outof siate PAG

_..Ghm.\tl..m.\&n ..................................

ddress: City; State; Zip Code

271 Wiar Ui, 8. 450
Austkin, T 71970

7 Amount of
contribution (%)

i 8

|

I
250.00 |
|

In-kind contribution
description(if appticable)

9 Principal occupation

10 Employer {optional)

5200 BUCEWAGK VMounkaw Road
AUSY. T 1914y

500. 00

DCate Full name of contributor {J outofstate PAC Amount of l In-kind contribution
. . . contribution (%) | description(it applicable)
0. i 8uinzio. e
) 12__” 4 @ Contributor address; City; State; Zip Code l
!
I

Principal occupation

Employer (opticnal)

Date

Z [z1]9%

Full name of contrisutor [O ocutofstate PAC

Contributor address:; Clty; State; Zip Code

2100 Head wWater L.
Austn, TX 194up

Amount of I
contribution ($) I

|
260.00;

In-kind contribution
description{if applicable)

Principal occupation

Employer (cptional)

Date

Z 2199

Full name of contributor

Chyiskina g Sdan e, ...

Contributor address; City, State; Zip Code

272720 DUVAL | #2207

{0 outolstate PAC

Amount of l
contribution (%) I

|
[00. 00 |

Avstrin, TY 19159

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date

Zlz1]%

Full name of contributor [ outotsiate PAC

WA HOAY

Contributor address; City; Z=iate; Zip Code

2028 Bt Whitl, o1t 509

Amount of I
contribution ($) |

|
1 00. 00 :

AUsSHn, TX 7274\

In-kind contribution
description(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.

@ Printad on recycled paper

(Effactive 09/01/1997}



Toxas Ethics Commission £.0. Box 12070

Augtin, Texas 78711-2070

(512)483-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

221119 | 166 Cinayriss, ste. (NG

Aushn, Tx 7210

[00.00

The InsTRUcTION Guioe explains how to complete this form. \7,
2 FILER NAME 3 ACCOUNT # (Ethics Commission flars}
TODD BAXTER
4 Date 8 Full name of contributor [0 ocutotstate PAC 7 Amount of | In-kind contribution
R contribution ($) ] description(if applicable)
..... sbovt K\eewian |
2 }1,7 14% 6 Contributor address: City; State; Zip Code ‘
Ao Dawhing OF. 150. 00 |
Fovin TX 7913y |
9 Principal occupation 10 Employer (optional)
Date Full name of contrnbutor [ outofstata PAC Amount of In-kind contribution
Ed contribution ($) description(if applicable}
....... SN ]
Contributor address; City; State; Zip Code

Principal pccupation

Employer {optional)

Date Full name of contributor

Contributor address; City; State; Zip Code

\ 80 OO\/I@W’:C;, “te. 1100
Auenn, Ty 1870l

2121 14%

[ ocutotstale PAC

Amount of

contribution ($)

100.00

in-kind contribution
description{if applicable)

Princlpal occupation

Employer {optional)

Date Full name of contnbutor

Contributor address; City; State; Zip Code

2420- A PrLoos
AUSkn, TX  "@70%

2|21 4%

O owtofsiate PAC

Sennifer Pievun

Armount of

contribution (%)

1 00. 00

In-kind contribution
dascription{if applicable)

Principal occupation

Employer (optional)

Date Full name of contnibutar

Contributor address; City; State; Zip Code

A0% Castie R{doe .
frvorn, T 1914y

2[28)ag

[ outof stata PAC

LO0s Buerven

Amount of

contribution (%)

|00. 00

Inkind contribution
description(if applicable)

Principal occupation

Employer (cptional)

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

@ Printed on recycled pager

{Efactive 09/01/1997]



Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule A:

71

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor 3 outef stata PAC 7 Amount of | 8 inkind contribution
C M U '( p contribution ($) | description(if applicable)
2 l 2@ [q@ 6 Contributor address;  City; Stale; Zip Code l |
A\05 Berviedick LN 00.00 |
Avetrin, TX 1914y |
9 Principal occupation 10 Employer (optional)
Date Full name of contnbutor 1 outof state PAG Amount of | In-kind contribution
contribution (%) l description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor [O outofstate PAC Amount of i In-kind contribution
contribution (%) I description{il applicable)
Contributar addrass; City; GState; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor O outofstale PAC Amount of I In-kind contribution
contribution ($) | description(if applicable)
Contributor address; City; State; Zip Code }
Principal occupation Employer {optionatl)
Date Full name of contrbutor [0 outof stata PAC Amount of I In-kind cgntribu.tlon
contribution  ($) ‘ description{if applicable)
Contributer address; City, iate; Zip Code I

Principal occupation

Emgployer {optional)

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

@ Prinlad on racyclad papar

{Effactiva 09/01/1897)



Texas Ethics Commission

P.O.Bax 12070

~ustin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

1 Tota! pages Schedule F:

Y%

2 FILER NAME

TODD PAXTER.

3 ACCOUNT # (Ethics Commission filers)

4 Date

2. v2.148

§ Payee name

PostMASTER

6 Payee address; City, ESiate;, Zip Code

B2\ Bee CAVE
AusTIn, TX T&14y

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

7 Amount
()

2,214,472

8 Purpose of expenditure 9

PosTAGE

+ Complete if direct expanditure to benefit C/OH

Canaidate / Officehcider names QOffica sought / hald

Date

Z1319%

Payee name

Payee address: City; State; Zip Code

AUSTIN, TX T918

Teavic CouNTy. REPUBLICAN PARTY.
[R00 WZKOENIG Sre. 303

Amount

(%)

15.00

Aove

Purpose of expanditure

R’rféli\Jﬂﬂ

« Complete if direct expenditure to benefit C/IOH «

Candidate / Officeholder name Offica sought / held

Date

21540

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

Payee address; City;

7.0. Box 91237
A'V"S‘l‘"t‘ﬂ, T 7871)‘]

State; Zip Code

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

Amount
()

500. 00

Purpose of expenditure

PALNT ING

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / hald

Date

Z[10]49

Payee name

COgeN FERINA-

Payee address; Cily; Iiate; Zip Code

AUST INI TX 737157

D0\ SWOAL CREE 3 229

Amount
($)

101.2.7]

Purpose of expenditure

2EINBURSEMENT FOR 41N

MATERIALS

- Complete if direct expenditure to benefit C/OH -

Candidate / Officenolder name Offica sought { held

ATTACH ADDIT'ONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

{EHactive 03/03/199T

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRuchoN Guioe explains how to complete this form. 1 Total pages Schedule F:

%

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

TOPD BAXTER

4 Date 5 Payee name 7 Amount

DANNER Signs ~

2/‘,‘/46 GwP%yeOe adEeE:N \O rf.-:l}y: Siate; Zip Code [ ; lq 4._ 5 4__,

AUSTIN. Ty 7197152

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Offica sought I held

S\aNS

Date Payee name Amount

EriC ANDERSON ®

,2-/]4/4® lopaaﬁel?;jrest;s‘ lHCIt%éale; Zip Code 5300
AUSTIN, TX 797471

Purpose of expenditure « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / haid
ZE INBUREEMENT FOB- SLEN !
MATEEALL
Date Payee name Amount

Payee address; City, £S:ate; Zip Code
L]2% (45| 3102 BEE CAVE " 24 A
AUSTINGTX 79740

Purpose of expenditure « Complete if direct expenditure to benefit C/OH

Candidate / Officaholder nama Gifice sought / haid
AOVERTIS ) NG

Date Payee name Amount

OA- niLe OAZETTE ®

2 (2214|1200 Ry 71 Weet 227200
AUSTIN, TX 7197735 |

Purpose of expenditure «~ Complete if direct expenditure to benefit C/OH -

foVERTISING

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

WESTVAKE PICANUNE ©

@ Printed on recycled paper (Effective 09/01/1997)



Taxas Fthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)4683-5800 1-800-325-25008

POLITICAL EXPENDITURES _ SCHEDULE F
The Instrucion Guine explalns haow to complete this form. 1 Totalpages Schedule F. lO
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
TOVD BAALTER
4 Date 5 Payee name 7 Amount

TIME WARNER. CABLE v

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

2. /,2 4 Mg 6 Payee address; MOPCAMC/ State; Zip Code 7.,"7 60 00

12012, N.
Austiv, T 797158
B Purpose of expenditure 9 + Complete if direct expenditure to benefit C/OH -
. . Candidate / Oficehcider name Offica sought / held
AOVERTISING
Date Payee name Amount
. $
SOUTHWEST KE PURLICA N WOME N ®

Payee address; City; State; Zip Code

2(25/49 15.00

Purpose of expenditure » Complete if direct expenditure to benefit C/OH --

L UNCHEON

Date Payea name Amount
) £}
........ CABLE TIME ‘
Payee address; City';' Sta{e; le 'Csode ’

2[25199|1420 5. AUSTIN AVE, SLC 104 Wl vl
Cle0R EE TOUIN T, 719U Y

Purpose of expenditure « Complele if direct expenditure to benefit C/OH +

ADVERTISING

Date Payee name Amount

PosT MASTER ®

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

2 q@ Payee address; City; State: Zip Code
21 22171 BeE CAVE - 2,2\ .47

AVsTI0, TX 197714\

Purpose of expandilure - Completa it direct expenditure to benefit C/OH

Candidaie / Officehclder namea Qffica sought / hald

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

&) Printed on recyclac paper (Eftactive 09/01/1997}



Texas Ethics Commission P.O. Bax 12070

Fustin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHeEbuULE F

The InsTRucTiON Guioe explains how to complete this form.

1 Tota! pages Schedule F: Lp

2 FILER NAME

TODD PAXTER

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name

| [20]4% Fos MASTER-

6 Payee address; City; Swuate, Zip Code

22471 BEE OAVES

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

AVSTIN, T 12140

7 Amount
($)

220.00

Post MASTER
Payee address; City, <tiate; Zip Code

22171 PEE CAVES
AVSTIN, T 78141

| (2019

B8 Purpose of expenditura 9 - Complete if direct expenditure to benefit C/OH +
Candidate / Officaholder name Offica sought / haid
»)
FosTaac
Date Payee name Amount
(%)

25.00

Purpose of expenditure

« Complete if direct expenditure 1o benefit C/OH

2/2/9% |35\ meE CAVES

AUsSTIN, TX 7197140

Candidate / Officeholder name QOffica sought { hald
FosTaae
Date Payee name Amount
($)
PosT MASTER
Payee address; City; Ziate; Zip Code ' 05‘ W) Ar_.

Purpose of expenditure

POSTAGE

= Complete if direct expenditure to benefit C/OH -

Candidate / Officehalder name Offica sought / held

Date Payee name

HOME DEPOT

Fayee address; Cily; Itate; Zip Code

SA00 PRODVE LN
AUSTIN,  TX 72745

212199

Amount
(%)

122, 94

Purposae of expenditure

SN MATERIALS

- Complete if direct expenditure to benefit C/OH

Candidata / Officaholder name Office sought [ held

ATTACH ADDITONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd papar

(Eftective 0/01/1997)



i

Texas Ethics Commission

LJHe

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrRucnion Guie explains how to complete this form.

1 Total pages Schedule F: Lp

2 FILER NAME/

JDD BAXTER

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 #Payee name

2. ﬂ@ 6 Payee address; City; State; Zip Code
2It] Seol N, LAMAR

AUSTIN, TR 71915

Grinng's PRINTING

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

7 Amount
{8)

2GS, 44

8 Purpose of expenditure 9

+ Complete if diract expenditure to benefit C/IOH

Candidate / Officeholder nama Orfice sought / held
L\ TEBATURE
Date Payee nams Amount
. (3)
______ [SINK-0'S  COPYES .
Payee address; City; State; Zip Code

212 14% \2z200 BEE CAVES
AusTIN, X MDAy

141,00

Purpose of expenditure

Cov\es

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / hald

Date Payee name

Mc Coy's

Payee address; City; State; Zip Cocde

2 /414%
Fw

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

Amount

(3)

. o

Purpose of expenditure

» Complete if direct expenditure to benefit G/OH +

SiaN MATER\ALS
Date Payee name Anz:;ml
MeCols ]

Payee address; City; Etate; Zip Code

Z/A 9%
Hwy\ 71 Bee Cave

15. 5"

Purpose of expenditure

SN MATERIALS

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

Candidate / Officahclder name Offics sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycied paper

(Ettective 09/01/1997)



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

POLITICAL EXPENDITURES ‘ SCHEDULE F

The InsTRucTioN Guine explains how to complete this form. 1 Total pages Schedule F: w

2 FILER NAME 3 ACCOUNT # (Ethics Commission fitars)

Toop PAXTER.

4 Date § Payee name 7

Mg QAT

2/4’ /q% 6 Payee address; City: State: Zip Code T
DA e CAVE 72.710
Avst i, T 1914y

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH +-
Candidate / Officehocider name Offica scught f held

Amount

)

Coop FIR VOLUNTEERS

Date Payee name

Amount

G]iNN\l‘é PriNTING ®

Payee address; City; State; Zip Code

2lu/a%| S501 N LAMAR 210.%|
AUSTIN, TX 192715]

Purpose of expenditure = Complete if direct expenditure to benefit C/OH

FNVELOPES

Date Payae name Amount

Home Ue Po#T ©

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

Payee address; City; State: Zip Code I 54— (00
2 [vl9% _ .
i 5400 Brove LN, AUSTIN TR 719145

Purpose of expenditure -~ Complete if direct expenditure to benefit C/OH -

SIGN MATERIALS

Date Payee name

Amount
MOGON'S
2 l n Iq@ .. .l;;yee' adt.i;e.s‘s ...... R “.y.: . -5.1;1{1;;- Zip Code .......................... (0 0 %O
Hwy 71 Bee CAVE -
Purpose of expenditure «» Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought / held

G568 MATERIALS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyclad papsr {ENactive 08/01/1887)



