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

< [ CANDIDATE / OFFICEHOLDER 4100 2 Form C/OH
e CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1
:‘hl;;"se! ::OIC::! InsTRUCTION Guibe explains how to complete 1 é‘f.,?ﬁ%':l;,,ion filers) 2 Total pages flec: / b
rm. .
3 g??%g:gf L] T FIRST ™ OFFICE USE ONLY
NAME . N’CKNAM.E ....... T.O-D. D. .................... A.’ PN s.u.F.Fix. e e Date Rocoivod
' - =
DA ¥T E ia | T
4 CANDIDATE/ ADDRESS /POBCX,  APT/SUITEW, STATE; . ZIP CODE i kR
OFFICEHOLDER ' o
ADDRESS Po. B0Y lwt\ZL il
. = M
Change of Address N
L] crw AUSTIN, TX T7911Y 2
5 campaIGN TITLE FIRST ) MI Receipt # .- - o
. TREASURER ’ . -
NAME FRA '\”L . , \/ ...... HD 7 PM Artoarh
N e e e S
C" A l/ ITS\L 'l : Date Imaged
6 dAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE ¥, ' CITY; STATE; 2iP CODE
TREASURER
ADDRESS W22 COVORADO , LK. Wiy
(Residence or business)
. AUsTIM, TYX 1910]
@}AMPAIGN AREA CODE PHONE NUMBER EXTENSION
“ TREASURER . .
PHONE (S 17 ) 477, 5 15/
o REFORTTPE 1 O wnans [ somosyoeecicion 7] sonon Rt b A
X{July‘ls D 8th day before election D Exceeded $500 Iimit A ‘ Final report (Atach C/OH - FR)
8 PERIOD Month Month . Day " Year
COVERED 4 / 5 /4@ . THROUGH w /30 /4@
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year
|| / 3 / 4‘@ [ primary (] Runon m Goneral "[C] speciat
M OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if knowr)
COUNTY O0M\L10NER, PCT. 2
B DIRECT _ ) ] , ) A .
CAMPAIGN s Duvrecl campaign expenditures are campaign gxponq:tures made by othqr: w!thoul the candidate's prior consen} or approval.
EXPENDITURE Candidates are required 10 disclose this information only if they receive notification of the direct campaign expenditure. «
BY OTHER — -
INDIVIDUALS Neme
Address / PO Box:  Ap! /Sute #. C‘uy‘ State:  Zip Code‘
@ﬂ 833 10~8! pages
\ o
GO TO PAGE 2

;{i Prinied on recycied paper - ' {Effective 08/01/1957,



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

CANDIDATE / OFFICEHOILDER REPORT: | Form C/OH
SUPPORT & TOTALS . COVER SHEET PG 2

=>4 C/OH NAME _ 15 ACCOUNT # (Etvics Comemission fiers)

% SUPPORTING

* This listing includes poiticat expenditures by political committees to support the candidate / officeholaer. These expenditures may

POLITICAL have been made without the candidate's or officehaider’s knowladge or consent. Candidates and officeholders are required to repont this
COMMITTEE(S) information only if they receive notice of such expenditures. -+ :
COMMITTEE NAME

COMMITTEE TYPE

[ ceneraL | COMMITTEE ADDRESS

(] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[ acarionat pages
COMMITTEE CAMPAIGN TREASURER ADORESS
7 NO REPORTABLE _
ACTIVITY D Check here if no reportatie activity occurred during thig reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 4’0 6\
; 2. TOTAL POLITICAL CONTRIBUTIONS
@ (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ i 13 ®)
EXPEﬁbl;fURé 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS s

4. TOTAL POLITICAL EXPENDITURES

¥ 13,450, 00

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes al! information required to be reported by

Pl 'o“ ERNEST TREVINO me under Title 15, Election Code.

. 1 Notary Public, State of Texas

,Q,./ My Commission Expires g :
\_/ OCT. 23, 1999 ﬂ/ g afé,,/

Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE / : _/JJ/\ '
=~

before me, by the said M«Z}‘ \ e .;misthelC> day o\

- to centifiywhich, witness my hand gnd seal of office.

- —_
kﬁv@m\%

Signatbre-clofficer sdministering oath [ \ Print name of officer administering oath Titie of officer administering oath
{5 P:.nied on recyc'ed paper _ (EHachue ABINTI1B0T



-

" Texas Ethics Commission

P.O.Box 12070

@

Austn, Texas 78711-2070 -~ | (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A

.. OTHER THAN PLEDGES OR LOANS

The Instrucnon Guide explains how to complete this form.

1 Totai pages Schedule A: L

2 FYILER NAME ‘/0‘[ d gm( /'g/

3 ACCOUNT # (Ethics Commission filers)

4

A f}/%

Date 8§ Full name of contributor

6 Contributor address:

| Druce 4 R Caolny

................................................. e |

City, State; Zip Code
4215 Shagow dae-Lwn. | |
AVshn, TX 7914y |

[ ovofsmePAC |7 Amountof |8 In-kind contribivtion
contribution ($) ! description(if applicabie)

0.00 |

Principa! occupation

410 Employer (optional)

Aln 140

Date Full name of contributor

ooy 4 Avie

ontributor address;

Looprd N
AUshwnv, TX 1914y

z

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

QV\ VA7)

03 outof state PAC Amountof |  In-kind contribution
contribution (8) I description(if applicable)

tate: Zip Code >‘

250:00 :
|

Principal occupation

Employer (optional)

. ) Date
4

411144

Contributor address;

1515 Covibbolan W a |
Lagunes, CA  AzZus) ]

Fuli name of contributor

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

City, State; Zip Code ldﬂdﬂ :

[ outof state PAC Amount of l In-kind contribution
contribution ($) I description(if applicable)

Principal occupation

Employer (optionat)

A1 149

Date Full name of contributor

Congributor aad(ess: City:
7904 "Truman Love

AVS‘HA/'TX 7977’7 |

,..babbq...\?w\.\@'.1

' © . O ewtotmmerac ' Amount of | In-kind contribution

contribution (8) I description(if applicable)

State; Zip Code | [ 00' OO :
I

Principal occupation

Employer (optional)

44|49

Date Full name of contributor

Contributor address.  City;

2\ el
C\gpmaey 1w 1

In-kind contribution

[0 outofstete PAC Amount of
description(if applicable)

contribution ($)

I
I
State; Zip Code _ 1500e00 }

Employe( (optional)

Principal occupation

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

&

Frinted on racycled paper



‘Yexas Ethics Cormm

ission P.O. Box 12070 Austn, Texas 78711-2070

(512) 463-5800 1-800-325850¢6

o OTHER

A

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The instrucnon Guioe explains how to complete this form.

41 Totzl pages Schedu'e A:

2 FiLER NAME

3 ACCOUNT # (Ethics Commiss.on fie’s)

4 Date

§ Fuli name of contribuler D ovorsaerac

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

7 Amountof |8 In-kind contribution
contribution  ($) | description(if appiicatie)

WZ Brazds, 5YL 210
Aushn, TY  19r10i

/‘H 2-\/4@ € Contributer adaress;  City, State; Zip Code 250'00 |
Po. eox \o1 2 I
Aushn, TY |
9 Principa’ occupation 10 Employer (optional)
Oste Full name of contributor D out of state PAC Amount of | {n-kind cqntribu.(ior-r
2 contribution (8) | gescripiion(if applicadle;
Cemberk TV e |
Contributer sddress;  City: State; Zip Code
Az a0 O <pn IaNY0, ere. 200 200.00 = .
, Avshwn, T 197101 |
Principal occupation Employer {optiona!)
Eé‘ " Date Full name of contnbutor O outotsstepat Amount of | In-kind contributior
. . contribution ($) | description{if applicable;
...... Loy COXNTON. oo |
4 IZ,' 14@ Contributor address:  City: State: 2ip Code

@50. 00 :
|

Principal occy

paticn

Empioyer (optional)

Amount of In-kind contribution

]
[

Alz119¢

Lare Triwis Bpiblicain, PAC

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

Coniributor address.  City. State; 2ip Code

PO, moY 2A0032

Date Full name of contributor O evtotemerac hmount o ) e
contribution escription(if applicable)
JTom 4 Nonoy LoobPles |
Contributor address;  City: State; Zip Code
Son Antowd, T 19209 |
Principal occupation Employer (cptional)
Da'e Full name of conlrib@!or 0 outotstatePAC Amount of I in-king ecntribution

eontribution ($) ! description(if applicable)

|
| 540.00
| voker datrabast

L.

AUshn Ty 19124

| WbPorwaahony

! |

|, Principsl otcu

pation

Employer {optiona!)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor is out-of.state PAC, please soe instruetion guide for additional reporting requirements.




Texas Ethics Commissior P.Q. Box 12070 _ Austin, Texas 7871 1;1070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

Q OTHER THAN PLEDGES OR LOANS -

The Ingtrucnon Guioe explaing how to complete this form.

1 Toul pages Schedu'eA:

2 FILER NAME

(3 ACCOUNT # (Eihics Commiss.on Fig’s)

4

Date § Full name of contributor O ovtorsaerac

Lave Tyawvisipub licain PAC

T Amoumof |8 In-kind sontribution
contribution (8) ' gescription(if appiicatie)

S/UIA) [6 contivurer siess. Gy, Sute; zpcose { !
00.00

| Po 8O 2400%% 150 :

Aushn, Ty 79124 !

9 Principa’ occupation

410 Employer (optionaf)

Cate Full narme of contributor : 3 outofsise PAC

4124’46 Contributor sddress: City: State; 2ip Code

FO R0Y A1250

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

1
|
..... _ |
| {
1
|

in-xind contribution
description(if applicadle;

Amounmt of
. gontribution  (8)

Principal occupation

‘Employer (optional}

0 Date Fuli name of comribuior o out of s:ato PAC | Amount of ] tn-kind contribution
‘ . eontribution ($) | descriplion(if applicatie)
T wa Wavvel | |
5 / 20 l A¢y| Contributor address:  City State: Zip Code A |
100 | AV oCi— | Sle 400 250.00 |
AVShn Ty 7916) ) 1
Principal occupation ' Em;’atoyer (optional)
Date Full name of contributor D ovtofssspac - Amount of | In-kind c:.:n‘vibution
. : " gontribution (S) I description(if spplicable)
B B ] ,
95 z/9 Contributor address:  City: State; Zip Code 10. 00
Iz14@ 24 Gremnm WAy Plaro—, 50 1700 II
| Hovskan it o4y ]
Principal occupation Employer (optionaf}
Date Full name of eohﬁibu!ori 0 oucfstatePAC Amount of l In-kind contribution 7

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

Po. oY vs0l

6 ’ 7 \ l 4@ Contributor addrass:  City; State; Zip c_m

eontribution ($) , description{if applicabie)

..... } %‘ 00 E

_

v

Principal occupation

; Monwag 76107

~ Employer (optional)

N

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




Texas Ethics Commission P.O.Box12070  Austin, Texas 78711-2070 (512)483-5800 1.800-325-850¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

-

The INstRucmon Guioe explalns how to compleie this form,

j'1' Total pages Schedu'e A;

2 FILER NAME

3 ACCOUNT # (Ethics Commiss.o file’s)

4 Date § Full name of contributer 0O ovorstaePac 'Y Amount of [8 in-kind scatribution

Chav iy wa\ace

5 Z 4@ € Contribuloraddress;  City, State; Zip Code
21 PLOS SUnAner wao

AVshn, TY 19159

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

sontribution  (S) ' description(l? applicatie;

2 |
0. 00 '}
0

§ Principal oscupation 10

Employer (opticnsi):

Oate Full name of contributor 3 eutolsste PAC Amount of

4’ l%d ( 4@ Contributer address; City: State; 2ip Code

11707, HWY 1/ W/

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

T
|

in-kind zontribution

‘wonribution (8) daescription(f applicadle;

fustin TX 78786-1225 Piilboard
Principal occupation Employer (optiona?
G? Date Ful name of contributor . O wtoleaePac - | Amount of l In-kind contsibutior
: aontribution ($) | aescription(if appleable)

U/\ I&l@ Contributor address: City: Stale: Zip Code

Avorvi T 9104~

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

3155 CApitol O0F TOAS 2, S 355, 1,000-00 )

i eeay I

| _

Principal sccupation

Empioyer (optionaf)

Date Full name of contributor 0 outofstate Pac Amount of

Contributor address; Cit(: State; Zip Code

Ui a9 2156 éﬁvfii"d\\ 0

!
TY 4 LM 355 L,600. 00 :
AUSR L TX 719104~ |

I In-kind coniribution
gantribuytion (S) l description(if applicabla)

Prnincpal occupation

Employer (optionat).

Date Full name of contributor

Dl2114% Dy Bov wzAazg

0 outofstate PAC &mount of F Iin-kind contribution

6}’1\'0\55'{,@\&&5\{ A ctonals |

coruibution () l description(if apaticable)

250.00 ;
|

P Principatl occupation

! /‘\”0‘7\'1\/\\11( Ty

Employer (optionat).

x

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




(512) 483-5800 1-800-325-8505

= Texas Ethics Commissior P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

SCHEDULE A

? OTHER THAN PLEDGES OR LOANS

The InsTRuCTON Guioe explaing how to complete this form.

1 Toal pages Scheduie A

2 FILER NAME

3 ACCOUNT # (Ethics Commiss.o= filers)

4

w46

Date

§ Full name of contributor 0O ovolsiaePAC 7 Amount of I.a in-kind centribution

Sina Barkigh b

6 Contributer address:  City, State; Zip Code

24 aretmway Pweo—, Sre 1100 |'220.00

Houskown, 7Y 1104y

contribution (8) I

description(if applicatie}

@ Principal occupation

410 Employer (optional)

PALY,

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

contribution (S$)

Contributor address: ity: State: 2ip Code »
500. ¢

1502 VFesr vioroOk-
HovsYon, TY 116710

e — -

Date ?uu name of conlributor 0 o;\eltlu' PAC Amount of 1 In-xind contribution
. L contribution (8) | dgescriplion(d applicadle;
L O00XYY 4 TTACH %t | |
U’/ZZ a& Contributor address:  City: "State: Zip Code
| [ \bDlz Won Aare G 100. 00 :
SUAMANG, TX 1714719 |
Principal oceupation Emplayer (opliona!)
“ Dol? Full name of contributor ' » 3 eutofsiete PAS o Amount e!— in-kird contripution

deaseriplion(if applicatie;

Prncipa; sccupation Empioyer (optional)

Date

Ulz5)44

Full name nf rontributor [ outofamePac

AR, Glump, Shrawss, v ak\d

Contributor'sddress:  City: State; Zip Code

Ve Alhon Lorwmibie & |
D\v Oovw)wee Ave. 15k 1900 M%n%ng

Lo

Amount of

contribution (8)

500.00

|
l
!
|
I
I

in-kind contribution
description(if applicable)

Principat occu

pation Employer (optionat)

Oate Full name of contributor O] ovtofstete PAC Amount of [ in-kingd contribution
contribution ($) l description(if applicable)
e R R R PR SRR RR RN 1 |
Contributor addrass;  City; State; 2ip Code [
fu Principal occupaiion 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.




~ Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

' .t!'The InsTRUCTION Guibe explains how to complete this form.

‘4 Totalpages Schedule F: 9

2 FILER NAMW BM{-(/ ' |

3 ACCOUNT# (Etm& Commission filers)

4 Date

4/1/18

6 Payee address;

705 N. Lanmaay

5 Payee hame

KNG T Radio

City; S:ate; Zip Code

7

Amount

(8)

412240

8 Purpose of expenditure

A Vert sement

Aushiwv, 7Y 103

9 - Complete if dinect expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought / heid

4/1/48

Date Payee name

Payee address;

City;" S:ate; Zip Code

2103 Bee CAVLS Eand
AV, TX

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

Amount

(8)

934029

@D Pumpose of expenditure

19714y

v Cvor‘ﬁplete if direct expenditure to benefit C/OH -

4//48

Opkt H

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

Payee address;

City, 3S:ate; Zip Code

1200 wwy M\
AVShiv T 19135

} Candgdate / Officeholder name Office sought / heid .
Qdverti vement /
Date Payee name i ' Amount
ill Gazetle ®

b1l 0o

Purpose of expenditure

- Complete if divect expenditure to benefit C/OH -

4/7/48

Payee address;

0309 N. 1w 38
Avstin T 19183

City; 3:ate; Zip Code

Candidate / Officeholder name-+ QOffice sought / held
fdverisement—
Date Payee name Amount
®

*l19.00

L

Purpose of expenditure

¥ Mvertisement

«« Complete if dzect expenditure to benefit C/OH

Candidate / Officeholder name

Office sought / held -

ATTACH ADDIT-ONAL COPIES OF THIS FORMAS NEEDED

@ ' Printed on recycled paper

(Effective 08/01/1897)

/)




248

Texas Ethics Commission P.O. Box 12070

Austn, Texas 78711-2070

(512)463-5800 1803258506

POLITICAL CONTRIBUTIONS
_ OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucmion Guibe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers):

5 Fuli name of contributor

7 Amountof |8 In-kind comtribution

4 Manen sanbord |

Contributor address: City: State: Zip Code -

Ao |49
5015 WLsthawaer

20 Galer i Fonavicial cantex
Housron, TX 1 WSy

4 Date O outofstate PAC
_ . ' contribution (8) | descriptiontif applicatie)
i Bravde.PUd. 1 |
4', 4 4 6 Conlributor address;  City; State; Zip Code 100 0 0 |
14% |00 oy voasun 00
Auvchin, TX W1up | -
9 Principal occupation 10 Employer (optional)
Date Full name of contributor 3 outof state PAC Amount of I In-kind cantribugizn
o v . contribution (§) | description{if spphrabdle)
...... @”bl/f/W\e |
Contributor address;  City; State: Zip Code
A1014% | P Bov 2150 250. 00 :
| | Avshwnav 9u4 _ I
Principal occupation Employer (optional)
Full name of contributor 3 outof state PAC Amount of in-kind contribution
contribution ($) description{if applicabie)

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

250.00

T— ——_—— e ]

Principal occupation

‘Employer (optional)

p———

P ii\ Principal occupation

Date Full name of contributor

ey EVAns

Contributor address: City. State; Zip Code

VO BOYX  Albuq
Avshw, TK 79149

4(\3(4@

O outefsumerac -

contribution (S) I

Ns0.00 :
!

Amount of |

in-kind contribution
description(if appficabia)

Prnincipal occupation

Employer (optional)

Date Fuil name of contributor

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

Contributor address; City, State, Zip Code

203 OOPPM\@O\P—
Mshn, TY 79134

SV

O eutofstate PAC

Amount of
contribution ($)

[
1
|
140.00 {
|

In-kind coatribution
descriplion(if applicable)

Empioyér {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  Prnted on recycied paper



‘Texas Ethics Commission

P.O.Box 2070

~ustin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guice explains how to complete this form.

‘4 Total pages Schedule F:

2 FILER NAMme gw{tr

3 ACCOUNT# (Ethics Commission filers)

Date

4/4/73

§ Payee nam'e

Postmaster

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

€ Fayee address; City; S:ate; Zip Code

3211 Bee Cowe,
Alshin, TY 1914y

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

7

- Amgunt

($)

/)96 25

» Compiete # dirert axpenditure to benefit C/OH o«

v

4//0/98

Kzye T\/

Payee address.

\0100 MUiric
k\Jsﬁ\mT\} 1915%

Cny =3te Zup Code

8 Purpose of expenditure -}
Candidate / Oficehoiter name Office scught / he'd
}7931“436
Date Payee name Amount
(s)

1 #3550

Purpose of expenditure

/M\/er’h:wu#

- Complete ¥ direct expenditure to benefit C/OH .
Candidate / Officahaider name

Office sought / haid

Daxe

410/1%

Payee name

AVShn, T 7¢70]

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

Amount
3

#21) 25

Purpose of expenditure

« Complele & dirett expenditure to benefit C/OH « |

. Candidate / Officsholder name OYice sought / heid
fdvertisement
Date Amount
($)

+/13 28

TMELoys

Payee address; S:ate; Zip Code

HAW\ vwy zao
AUSH W\ TY

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

4937

ﬂi Purpose of expenditure .
J /‘9:4 Mater Mb/f

Complete of direct expenditure 10 bensfit C/OH
Cand + Oficeholder name

Qffice sought / heid

" ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED




~ TexasEthicsCommission  P.O.Box *2070 ‘ustin, Texas 78711-2070 (512)463-5800 18003258506

POLITICAL EXPENDITURES

SCHEDULE F

v

‘The InsTrucnion Guibe explains how to complete this form.

1 Totai pages Schedule F:

2 FILER NAME/O-M 5AX W

3 ACCOUNT# (Ethics Commusion filers)

4 Date

#r3fa3

§ Payee name

Palmer Aditorium

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

6 Payee address: City; &:ate; Zip Code

A00 5. dor—
AVUQHVH TY

7

Amount

($)

%9 70

4)i7/13

PO0. &oX 32049
$T. PETERSBURE, ELA 33132

8 Purpose of expenditure © - Complete if direct expenditure to benefit C/OH : o
Cangidate / Oficsholder name Office sought / heid
Table Lental
Date Payee name Amount
6 7*2 )
Pnyeeaddresscnyate cho“ .............. #/?7' 80

v

" Purpose of expenditure

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

Office sought / hakd

4}10/48

|01 REe W20 Souta
AVSHW \TY. -1¢r134—

ﬂonc Expense
Date P — Amount
Lake Tavzi Bepub/lt‘an /V'CHJ Club ®
i AT PPN TR #)2 00

Purpose of expenditure

Lunc/wm

Canaidate / Officeholder name

« Complete if direct expenditure 1o benefit C/OH = .

Offics sougnt / heid

Date

4’/2!/78

Pa name

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

Payee address; City. 2:ate; Zip Code

(50\ W). S~
AVSHRVW T 1910\

Amount
$)

4223 77

Purpose of expenditure

Smobo ﬂe Averkisement

Candidate / Officeholdar name

« Complete if direct expenditure to benefit C/OH «

Office sought / heid

ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED




© Texas Ethics Commission P.0.Box * 2070 £ustin, Texas 78711-2070

(512)463-5800 18003258506

‘ GPOLITICAL EXPENDITURES

SCHEDULE F

1 The InsTrucnion Guie explains how to complete this form. -

4 Tolal pages Schedule F:

2 FILER NAME fd gﬂlfg/

3 ACCOUNT# (Ethics Commission filers)

4 Date § Payee name

4/$4/9B e s ]
10| Coptiol ot T By S
AVSH . T 198714y

7

Amount

($)

$)13.42-

Tnvis founty Clewe.
g / ] /78 Payee address: 3:: S-ate; Zip Code

| 314 W 0

GD Alorin, TY 1910\ |

........

8 Purpose of expenditure 9 + Complete # direct expenditure 10 bénﬁit CIOH » o
: . i f f it 7 hetd N
P’oad + e ,t,ed ments 'FQ/ Candidate / Officehoider name co soug
Compaign  Volunteers
. Date Payee hame Amount
(3

¥40 00

' Purpose of expenditure »» Complete if direct expenditure lovbenafit C/OH »»

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

b Payeg address; ‘ - City; Z:3te; Zip Code
s/ /?3 2612 Rio Grande

Avoin, TY @10

AiSL ‘A- VU hsivy Sy.w‘alh'l,&

. Candidate / Officsholder nams Office sougnt / heid
Clection refurns |
Date Payee namQ—- Améum

£))

20973

Purpose of expenditure «» Complete if direct expenditure 10 benefit C/OH «

i 24 G" ow.

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

5 /6 /7 3 Zyz:oa&;reaj ) N;iy; tate; Zip Codf

AVshin,TX 1Sy

. Candgidate / Officsholder name Cffice sought / heid
Campaign Shirts
Date Payee name Amount
(s

%70 43

Candidate / Officeholder name

Lomputes braphics

G“D Purpose of expenditure » « Complete f direct expenditure to benefit C/OH +

Office sought / heid

ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED:




Texas Ethics Commission P.O.Box = 2070

~ustin, Texas 78711-2070

(512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

v

SCHEDULE F

The InstrucTion Guibe explains how to complete this

form.

4 Total pages Schedule F:

z‘ FILER NAME

3 ACCOUNT # (Ethics Commssion filers) .

Date § Payee name

5/7/ 73 6 Payes address: City: S:ate;

200L-A €wada\upg
AVorin, TK 410S

e Austin bevie./

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

Zip Code

\ - 204—

7

Amount

(s)

¥50 00

» Complete i direct expenditure to benefit C/OH -

5/20/78

11% \N~ Am&a(eom LA
Ruskivi TY 19154

8 Purpose of expenditure
’ . Canc»aate / Officenokter name orrce sought / held
Advertisement
Date Payee name Amount
o/‘ wes t+ 14“5+"'I uol 1 an We mens C/‘t b ¢ @
.. pa .o.e. .a(.’&r.e.s.s. R cn . ‘:. ;e . z. .C.o.d'e ................................. 0 OO
5//3/?3 ‘]yoob SC#&WYA . 3
- Au sHin, T4 78750
~ Purpese of expenditure « Complete if di&ae.xpendit;:re to benefit C/OH
: Candidate / Officeholger name Office sought / heig
Coardidate Dinner
Date ayee name Amﬁunt
P 0 n Pr/ ”7(7 )
. Pay“ 7 SARERE .c.n.y. . -m ! .Z.Ir;.c.o.d.e .................................

Purpose of expengiture

« Complete If direct expenditure 10 benefit C/OH »

Office sought / haid

I\A €. \OV~
Aorin ¢ 14g)

/'7w'/€r Priviin 4
ool BTy -
5 /20 / q g Payee address; City; t:ate; Zip Code ¢4v‘ 25

@. Purpose of expenditure
fdvertisement

» Complete f direct expenditure to benefit C/OH
Candgidate / Officehcidar name

Office saught / heid

ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED




" Texas Ethics Commission P.O.Box <2070 ~ustin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

~@

‘The InsTrRucnon Guioe explains how to complete this form.

2 FILER NAME _4"" |3 ACCOUNT # (Ethics Commission filers)
Todd Baxter - | |

4 Daie 5 Paye ame - ' 7 ‘Amount

7XDoT | . ®

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

A /-7 /93 6 Payee address; City: S:ate; Zip Code | 8 2 /8 28

2215 Hrwy 240 W eor
AVSHn, 1L 76137

8 Purpose of expendiiure 9 - Complete If direct expenstisra to benefit C/OH

. Cangidate / Officehoidar rase Office sought / held
Jign Lemoval

Date Payee name » ' Amount

Tone Star Productions o L
L/q /98 Payee address‘ City: S'ate: Zip Code : #///AD- 00
W\% Wiy Al |

Avorn, TY 1eo4—

" Purpose of expenditure « Compiete if direct expengitisre to benefit C/OH

‘ . Candidate / Officehoider rams. Offce sought / heid
M/ef‘hfem ent” '

4 Tolaipages Schedule F:

Arrount

Date Pa )Pana;z 0,1 l’l 'hhi )

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

o | “495.00

b/ Z}/ 60 %z“w Maz;r,a/\.

Alshin, TY 719159

Purpose of expenditure « Complete if direct expensiture 1o benefit C/OH »

/n&ilt;/ PVMHvué

Date Payeé pe/' &_g _ _ _ Arrz:;mt
e v T P
Ausiwn, TY T914v

@b Purpose of expenditure « Complete if direct expengiture 1o benefit C/OH

Candidate / Officehoider rmme Qffice sought / hewd
Su pp lies

ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES

[

SCHEDULE F

i The instruction Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME,‘T‘M &)/t%/‘

| 3 ACCOUNT# (Ethics Commission filers)

Date § Payee name

Fostmas +e

22171 B Caves
Avoin, T TG

6/23/?3 ep’mmm'C“ycatez‘pcm1 ¢4000

7 Amount

3

8 Purpose of expenditure

P0 Box Rents|

9 -

Complete if direct expenditure to benefit C/OH
Canaicate / Officsholder name Office scught / hald

Date Payg ?é

5/2 q Payee address: City. S'ate; Zip Code
/ ’/ 2 P.0. BOY 23049

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

Amount
(%)

4295 00

Phone Expense

oF. PoYtNobinyg, Flo. 33733
' Purpese of expenditure - - Complete if direct expenditure to banefit C/OH »»

Cancidste / Officeholder name Office sought / haid -

Date Payeée Tmé

PO0. BOX 32049
6‘\’ VM‘DbWVH FlA.

Amount
($)

6/22/75““;;y.e'e”a‘d;lr‘e's.s”'.””C.i(‘y';.-.”m.e...Z.lg;'(:.o.d.e:.".”“”“; .............. #524_’

257133

Purpose of expendilure

7}1 ohe 6)('901 Se .

«« Complete if direct expenditure 1o benefit C/OH »
Candidate / Officshoider name Office sought / heid

" | e Waoner %/e

12012 N. MO?A(J
Avsriv Y 191580

4_/7 / ? 3 Fayee address; City; f:ate; Zip Code .

Amount

($)

42446 00

Purpose of expenditure

fAvertisement

« Complete if direct expenditure to benefit C/OH »
‘Candidate / Officeholder name Olfice sougnt / heid

ATTACH ADDIT ONAL COPIES OF THIS FORM AS’NEEDED




»  Texas Ethics Commission

P.O.Box " 2070

#ustin, Texas 78711-2070

© (512)463-5800

1-800-325-8506

; POLITICAL EXPENDITURES

-

SCHEDULE F

' The InstrucTion Guioe explains how to complete this form.

1 " Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commssion filers)

4 Date

W/11]4%

§ Payee name

Mu's Servies

S'ate; Zip Code

6 Payee address: City;

PO. BOL L4445

AVSHw, TX 14n\A-

[49. 00

Amount

()

8 Purpose of expenditure 9 - Complete If direct expenditure 10 benefit C/OH
. Candicate / Officehoider name Office sought / he'd
Dara Gevvyes
Date Payee name Amount
)
Payee address: City; S:ate: Zip Code
@a Purpose of expenditure s Compiete if direct expenditure to benefit C/OH «
) i . Candidate / Officeholder name Office sougnt / heid
Date Payee name Amount
$)
Payee address; City s':ate; Zip Code
Purpose of expenagiture «» Complete if direct expanditure to benefit C/OH «
Candidate / Officehoider name Offics sougnt / heid
Date Payee name Amount
$)
Payee address; City; 2:ate; ~ Zip Code
N, Purpose of expenditure »« Complete if direct expenditure to benefit C/OH -
w Office sought / held

Candidate / Officeholder name

ATTACH ADDIT ONAL COPIES OF THIS FORM AS NEEDED

P Y T LU . g




