"Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4120 form C/OH
CoVvER SHEET PG 1

. 1 ACCOUNT# Total :
The C/OH Instrucmion Guie explains how to complete (Ethics Commission filers) 2 Total pages filed
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER ﬁ ' W OFFICE USE ONLY
NAME 1 @ADL M. L_-'—'-'-d = -
. .Nic. EEES .E .............. L.A.s:r ........................... éljF.Fix. s Date Received ? —~—
rd . =T |
Rick Sctpter Qo o —
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUE®, cy; STATE:  2IP CODE S T
OFFICEHOLDER _ P _ : L‘:} T
ADDRESS 837 pousTe il Ohis ‘ =
Change of Address . 27 ) -
- hustio. 1n 78135 .=
5 CAMPAIGN TMLE FIRST i Receipt #
TREASURER
NAME é‘,(’#ﬂ I ¥ é\) HD / PM Amount
PR LR B LR LR RRRLERRRRES REESEE —
éf (& S{ZHA ,[({L i Date Imaged
6 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cIrY; STATE; | 2IP CODE
TREASURER - ﬁ e Mo
ADDRESS 5321 JOUSTE/ (. NES
(Residence or business)
)A»(J)’-'d/ ﬁ;z.,m- ]85 735
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (S1-) T AFe Y

8 REPORT TYPE

[ 30th day before efection

D January 15
[ Jduy1s

D §th day before election

15th day after campaign treasurer
appointment (officeholder only)

O

Final report (Attach C/OH - FR)

D Runoff

[} exceeded ssoolimit

9 PERIOD Month Day Year Month Day Year
COVERED / / THROUGH / /
10 ELECTION ELECTION DATE ELECTION TYPE .
Mon Day Year . '
yd / [ prmay ] Runot ] ceneral [ speca
11 OFFICE OFFICE HELD (# any) 42 OFFICE SOUGHT (if known)
ca.,u.)/,.,, a"m,»yg, 38702050 /}/{:f .3
13 DIRECT
CAMPAIGN « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvsr
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign: expanditure, o
BY OTHER
INDIVIDUALS Name
Address / PO Box;  Apt. / Suite#,  City; State;  Zip Code
O additionat pages
GO TO PAGE 2

&

Printed on recycled paper

(Effective 09/01/1 997)



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

CANDIDATE / OFFICEHOLDER REPORT: FOrRM.C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH N E 15 ACCOUNT # (Ethics Commission fiers)
Cack Sout Fén
1% SUPPORTING « This listing includes politica! expenditures by political committees to support the candidate / officehoider. 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. »-
COMMITTEE NAME
COMMITTEE TYPE

[] cENERAL | COMMITTEE ADDRESS

[ speciFic : ' . N

COMMITTEE CAMPAIGN TREASURER NAME

[0 acditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY [C] 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 $
2. TOTAL POLITICAL CONTRIBUTIONS V
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5(9 0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES "
(g5 >

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ f oD P -~
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.

()

or @fficenolder

Signature of Candi

AFFIX NOTARY STAMP / SEAL ABOVE

Swomtoandsubsmbedbeforemebymesald /Z[Ck W M@V Jf: , this the [5’ day of (/\L}/

19 Z ? ,to oemfywhuch witness my hand and seal of office.

. tﬁé\ Bheoury L. Viupinski Aoty Fublic

ignature of officer administfring oath . Print name of officer adminiStering oath Titte of officed administering oath

::'\3 Printed an recycled paper (Ettective 09/01/1997)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

I CANDIDATE / OFFICEHOLDER REPORT:: rForm C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
«- Complete only if "Report Type” on C/OH page 1 is marked “Final Report" e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission fiers)

-
Q\CHAQ.L‘ ‘-’\} D NAESs 2 J—ﬂ
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating
a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

J

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are a candidate -

A CAMPAIGN FUNDS

Chgck only one:
[ﬁ ! do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ thave unexpended contributions or unexpended interest or income earned from political contributions. 1understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chgck only one: .
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

O 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204. .
LD L Jelofl) -

Signature of Cefididate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder -

[J 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

"5 Printed on recycied paper (Eftective 09/01/1987)



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schedule A: /

of
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filers)
s SepbiaEen
4 Date § Full name of contributor O outefstate PAC 7 Amount of f 8 In-kind contribution
(\ . contribution (S) ‘ description(if applicable)
0aJ ;
y 1 2.GE et < S AW\'U L |
"/ -5 6 Contributor address;  City; State; Zip Code do |
e s (aT el BLZ'D 500 l
'y ¥
LQutir Tx  TETY l
9 Principal occupation 10 Employer (optional)
Date Full name of contributor O outof state PAC Amount of In-kind contribution

contribution (S)

l
l
............................................................ ’
I
|
I

description(if applicable)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)
Date Full name of contributor 3 outof state PAC Amount of I In-kind contribution
contribution (S) l description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation . Employer (optional)
Date Full name of contributor O outofstate PAC Amount of l In-kind contribution
contribution (S) I description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor . O outofstate PAC Amount of In-kind contribution
' contribution (S) description(if applicable)

Contributor address; City; State; Zip Code

[
I
........................................................... |
I
|
l

Principal occupation Employer (optionat)

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

;fé Printed on recycled paper (Effective 09/01/1997)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

' PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

= [ = o =

$

5 Date

6 Full name of pledgor

Zip Code

7 Pledgor address;

City; State;

[ outof state PAC

Amount of
pledge (S)

9

In-kind description
(if applicable)

10 Principal occupation

41 Employer (optional)

Date Full name of pledgor [ ocutofstate PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor O outofstale PAC Amount of | In-kind description
pledge (S) l (if applicable)
Pledgor address; City; State; Zip Code I
Principa! occupation Employer (optional)
Date Full name of pledgor - O outofstate PAC Amount of I In-kind description
pledge (S) I (if applicabte)
Pledgor address; City: State; Zip |
Code l
Principa!l occupation Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of ] In-kind description
pledge (S) l (if applicable)
Pledgor address; City; State; Zip I
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.

o)

-

Printed on recycled paper

(Effective 05/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLIT

ICAL EXPENDITURES

scHEDULE F-

The InsTRUCTION Guioe explains how to complete this form.

4 Total pages Schedule F:

| of
2 FILER, NAME : 3 ACCOUNT # (Ethics Commission filers)
; ’
G Sennrer
4 Date 5 Payee name 7 Amount
A 4 "
- Lme LQueirTop! s~
Lf—[?’—"“j ..Ah.{‘— ............................................................. g "{"’),
6 Payee address; City; State: Zip Code
Je— -~
Eo Box |7 ¢ 3
. - AT @
TN A 75767715
8 Purpose of expenditure ! 9 -+ Complete if direct expenditure to benefit C/OH
Candidgate / Officeholder name Office sought / held
—r" — . . .
[AGLS CX A5t
Date Payee name Amount
)
C - 0 ,Aq‘,./.J /ZL'J/'_‘LAJ
‘f‘b’ Y L e ') 5
Payee address. City; State; Zip Code QU =
-
LOv0 2 —A GCuUpaDR LU
/ Pt |
LotTiad 1T X /('/05
Purpose of expenditure - Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / held
AC
Date Py name Amount
. ()
Qecas Growt s
........................................................................ ’
Y — 2/"5/ -.5; s Payee address: City; State; Zip Code - o f_L/
. ~ .
dosTiv |, Jex¥s
Purpose of expenditure 7 - Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought / held
—
MALiNG  CITECATLRE
Date Payee name Amount
s
Payee address, City; Stat.e: Zip Code

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

Printed on recycled paper

(Effective 09/01/1997)

1-800-325-8506



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

LOANS SCHEDULE E

. ) 1 Total pages Schedule E:
The InstrucTiON GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = =3 = $
5 Date of loan 7 Nameof lender [ outof state PAC 9 Loan Amount ($)
6 Islendera 8 i.ender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date

12 Description of Collateral
3 none

13 GUARANTOR 14 Name of guarantor . ’ 16 Amount Guaranteed (S)
INFORMATION

15 Guaranto; address; City;  State; -  Zip Code
[0 notapplicable
17 principal Occupation ‘ 18 Employer
Date of loan Name of lender O outof state PAC Loan Amount (S)
Is lender a Lender address; City: State; ZpCode T Interest rate
financial Institution? :
Y N ] Maturity date

Description of Collateral

O none
‘GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State; Zip Code
O not applicable ’
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.

rﬁ Printed on recycled paper ' (Effective 09/01/1997)
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