Texas Ethics Commission

P.O.Box 12070

Austn, Texas 78711-2070

(512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4161

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

Printed on recycled paper

The C/OH InsTrucTioN Guine explains how to complete (Ethics Commussien fiiers)
this form. :
3 T TITLE FIRST Mi OF
FICE USE ONLY
FFICEHOLDER /}/
NAME MM ﬁ, L ﬁ S ——
.............................................................. Da:e RecelVed
NICKNAME LAST SUFFIX
- &
Dre C/th- MEJ DO 2ir =
4 CANDIDATE / ADCRESS /PO BOX: APT/SUITE #; cITY; STATE, Z!P CODE <M
OFFICEHOLDER wimans
ADDRESS o
2710 AD DI S 7 e o
D Change of Adcress . ’E‘/ ; l"x
AVSH n, Tx NVEFSF : S5
5 CAMPAIGN TITLE FIRST M Receipt # ==
TREASURER =
NAMHE D A"J HD / PM AmolnD
NICKNAME LAST SUFFIX Catz Processed
R/b ‘b MT} o k) Cate Imagec
6 CAMPAIGN STREET ADGRESS (NO PO BCX PLEASE), APTISUITE % CITY. STATE; ZIP CODE
TREASURER
ADDRESS N
(Residence or bus.ness)| [ ) D oo V‘L/ lfM\/L /q_‘\- UL' " Z 7 [a] J
7 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION
TREASURER
PHONE ($()
8 REPORT TYPE )
1 a0t betare electi Runc# 15th day after campaign treasurer
D Januvary 15 @/ h day before election D une E:] anpointment (ofcenaider ony)
]:] July 15 [:] 8tn day before election D Exceeded $5C0 limi [:] Final report (Attach C/CH - FR)
g9 PERICD Month Day Year Menth Day Year
COVERED THROUGH
2,/8 /g3 /o /5 /54
10 ELECTION ELECTION DATE ELECTION TYPE
Mcnth Day Year
// /0 g /Q 2 D Pnmary E] Runo¥ @/General D Sped'al
11 OFFICE OFFiCE HELD (f any) 12 OFFICE SCUGHT (it known)
Districta ClLgruc Districr C L& 2yc
13 DIRECT
CAMPAIGN + Direct carrpaign exgenditures are campaign expenditures made by others without the cangidate’s prior ¢onsent ¢r approval.
EXPENDITURE Cand:cates are required to disclose this information only if they receive notification of the direct campaign expenditure. »-
BY OTHER
INDIVIDUALS Name /\//
Adcress /PO Box, Azt / Suite #  Cty State;  Zip Coce
D acllioral pages
GO TO PAGE 2
7‘\? (E'tectve 05/01/1337)



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

CANDIDATE_l.OFFICEHO.LDER_ REPORT: _ Form.C/QH
SUPPORT & TOTALS | . CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)

Arminvia  Ropp/cuez - Men de2ar

® SUPPORTING = This listing includes poliical expenditures by political committees to support the candidate / cfficeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowlecge or consent. Candidates and oFiceholders are required to report this
COMMITTEE(S) informalion only if they receive notice of such expenditures. «-

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL | COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D addiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY D Check here if no reportatie activity occurred during this reporting period. (Sign afidavil below and susmit 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 06
/b 66 .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES ’
$ Jo 24 F3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s $

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
oo me under Title 15, Election Code.

Tien, CYNTHIAGUEBARS

Notary Public, State of Toxas " . ‘ / .
WNGS\“/_QGAQQQ Z ﬂ»« SN YAg -

| Signatu‘re of Candidje r’r Officeholder Y

pore
ah

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the said ﬁtﬂ fan [c)’) [/l-/rf Uz ’ﬁ(ﬂ‘/kaiﬁis the _ ( day of (0 (‘/{ i ,
7 v

19 .to certify which, witness my hand and seal of office. :
+
Jy m% ' bunto b A e Ublit_
44/ I7EVAN A A A (yuebune }j(/ A Fu Ol
g'ldr)étufe ot officed administering oath Printhame of officer administering oath Title of officer adphinistering oath
'{’ Printed cn recyzled paper {Elfective 09/01/1597)



Texas Etics Commission P.C.Box 12070 Austn, Texas 78711-2070

(512)463-5800

1-800-325-85C68

PQLITICAL EXPENDITURES

SCHEDULE F~

The InsTRUCTICN Guins explains how to complete this form.

1 Total pages Schedule F:

2 FiLER NAME /T_r_‘ Al fZ,O /Qgttiz— MC”‘)&#

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payee name

 pushin AFETSEC
%// ﬁ/f{ 6 Payee acdress;

Amount

()

ﬁ/Zo/.; g Payee acdress: City:

R . /
City; State; Zip Coce & J , 60
8 Purpcse of expenditure g .« Comclete f direct expenciture to benefit C/CH
Candidate / Officenhcider name Cffica sought / heid
Date Payee name Amecunt
. (S}
FoSTrvos T~

State; Zip Code 7 7 2 3

Purpose of expenditure

fn?“b")o

Cancidate / C#icenolcer name

- Cemplete if cirect expenditure (o benefit C/OH ~

Qtfice sought/ held

Date Payee name

Payee address; City: Slate; Zip Code
¢/31/54 -

«

Amcunt

s

2. v &

Purpose of expencilure

CA A ~

Candicate / Cfficenolcer name

~ Complete if cirect expenditure to benefit C/CH =

Ctlice sought !/ heia

Date Fayee name
Payee acdress; City; State; Zip Code

8124/,

Amount

(s

). o0

Purpose cf expencilure

Crtord b e [rcad ™

Cancicate / Officehcider name

- Compiete if direct expenditure to tenefit C/OH -

Office sought / heid

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

#3  Prniea on recycied paver

{Effective $9/01/1997)



Texas Ethics Cemmission 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 InstrucTion Guioe explains how to complete this form.

1 Totai pages Schecule A:

2 FILER NAME

Arnun Ropp gsuéz - Menpsza

3 ACCOUNT # (Ethics Comm:ss.or filers)

4 Date 5 Full name of contributor ] outet state PAC 7 Amount of 1 8 In-kind contribution
contribution (S) [ descripticn(if applicable)
5/2,/ 5 6&/&/‘/’!]&7 ................................... ’
| 7 6 Contributor address; City; State; Zip Code /DD o0 l
l
9 Principal occupation 10 Employer (optional)
} - 3 rd
¥
Pate Full name of contributor O outefstate PAC Amount of I In-kind ccntribution
S contribution  (S) l cescription{if applicable)
. Jc ......... T I
Centribulor acdress: City: State; Zip Coce .
polqé & 560.00 |
foto [ZA o %‘/‘M 1 |
» Vs — .
AusSthw  “x 7+ |

Prircipal occupation

Aﬁovw}

Empleyer (optional)

7
Cate Full name of contributor O outofstate PAC

City; State; Zip Code

Contributor address;

TRy

In-kind contribution
description(if applicable)

Amount of
contribution (S)

Poo.tox JLrgtLd

/S10 W. 2y S#. S6.0o0
. -
Avsthn , B 75703
Principal occupation . . ’ Employer (cptional)
Wore, rene
Date Full name of contrituter [ cutof state PAC Amount of In-kir}d contribution
contrisution  ($) description(if applicable)
Mevily Kell>
4/7/ L/?g Contributor address; City; State; Zip Ccde

Fo. 00

A s B T 78716

Princizai cccupation ‘

Employer (optional)

Full name of centributor 3 eutefstate PAC

In-kind contribution
description(if applicable)

Amount of
contribution (S)

9 22 Contributor address: City, State; Zip Code .0
l /75 é 270 RCM vd~ T 5-3 ©
L Avsta, T 747¢)”

Principal cccuzation

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

s, Prnieg en recycled paper

(EYective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-200-325-8506

- PLEDGED CONTRIBUTIONS o : - - SCHEDULE B
The InsTrucTicN Guios explains how to complete this form. 1 Total pages Schedule 8:
2 FIiLER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 TOTAL OF UNITEMIZED PLEDGES: = = > = = ) S
5 Date 6 Full name of pledgor O outof state PAC 8 Amount of 9  In-kind description
plecge (S) i (if applicable)
7 Pledgeor address; City; State; Zip Code l
10 Principal occupation 14 Employer (ogtional)
Date Fuil name of piedgor [0 outefstatePAC Amount of { In-k:nd cescription
pledge (S) l (if appiicable)
Pledgor address; City; State; Zip Code l
Principal occupaticn . K Emgloyer (cptional)
Date Full name of pledgor [ outof state PAC Amount cf l In-kind description
pledge (3) ] (if appiicable)
Pledgor address: City; State; Zip Code |
, R
Principal occupaticn Employer (optional)
Date Full name of pledgor . ] cutcf state PAC Amount cf I In-kind description
pledge ($) l (if applicable)
Pledgor address; " City; State; Zip ]
Ccde l
I
Principal oczupation Employer (optional)
Date Full name of pledgor O cutof state PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City, State; Zip l
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 reguirements.

%3 Printec on recycied paper . (Effective 09/01/1997)

R Tk BTSN




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . 1 Total pages Schedule A:
The InsTrucTion Guice explains how to complete this form. Fag

3 ACCCOUNT # (Ethics Commission filers)

A’MHL/A s Do Yue2 - MioOob

4 Date 5 Full name of contributor [T outetsaepac 7 Amount of
contribution (S)

i
VI o T o). 2 O {
|
|
|

2 FILER NAME

8 In-kind contribution
cescription(if applicable)

9/3’/78 6 Contnbutor acdress: City: State; Zip Code ﬂ L 00
Y0l Tirmber/ ne
Avshin X 787 b

AtV

Cate Full name of contrioutor [ outefstate PAC Amount of

contbuticn  (S)
LMRLY  NeigreTe

ﬁ// b/?g Cantributor acdress; City:» State: Zip Coce
/2323 Ploe Wal+" 3005.00
Push' “T7x TEI5E

Principal occupation / Employer (optional)-

)

9 Principal cccupation , 10 Emplover (optiona

In-kind contribution
descnption(if applicable)

In-kind contribution

Cate Fuil name of contributor ' O cutetstate PAC Amount of
cescrigtion(if applicable)

contributicn ($)

9/ YR / 78 Cortributor addréss;  City: State; Zip Coce
3o 1 Mme Kinrey 77 8)0 520,00

— % .
fhust n T/ |
Princ:pal cccupaticn ’ Employer (ogtional) .
£ v X
Cate Full name of contributor [ cutef state PAC Amount of In-kird contribution

contrisution  ($) description(if applicable)

Contributor address; City; State; Zip Code

I
|
|
l
l
|

Principal occupation Employer (optional)

In-kind contribution

Date Full name cf contributor O cutetstate PAC Amount of
' description{if applicabie)

contribution (S)

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

Contributor address; City; State; Zip Coce

Principal cccupation 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.

'f:l Printed on recycled paper (EHecuve 08/01/1997)



Texas Ethics Commission P.C.Box 12070 Auslin, Texas 78711-2070 (512)453-58C0 1-800-325-2508

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrRucTion Guinz explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etizs Commiss.on filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Nameofiender [0 outefstate PAC 9 LsanAmceunt(S)
6 lslencera 8 Llencer address; City; State; Zip Code 10 Interest rate
firancial Institution?
Y N 11 Matunty cate

12 Cescripticn of Coilateral
O none

13 GUARANTOR 14 Name ¢ guaranier . 16 Amount Guaranteed (S)
INFORMATION

15 Guarantoraccress;  City; State; Z:p Cede
[ net applicabie
17 Prncipai Occupation 18 Employer
Date of ican Name of lender O outofsiate PAC Loan Amount (S)
Is lender a Lender acdress; City: State; Zip Code Interest rate
financial Instituticn? :
Y N Maturity date

Description of Collateral

O nene

GUARANTOR Name of guaran:qr Amount Guaranteed (3)
INFORMATION

Guaranter address; City; State; Zip Ccce
[ nct applicasle

Prncizal Occupation Emgioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

f:} Printed an recycled pager (EHective 39/0171997)



Texas Ethics Commission P.O.Eox 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 Schecuie F.

2 FILER NAME 3 ACCCUNT # (Ethics Commission fiers)
4 Date 5 Payee name 7 Amount
(s)
5 Payee address; City: State; Zip Code
8 Purpose of exgenditure 9  Ccmplete if direct expenditure to benefit C/OH »-
Candidate / Officehoicer name QOffica scught f held
Date Payee name Amount
(s)
Payee address; City; State; Zip Coce
Purpcse c¢f expenditure -~ Complele if direct expenciture tc terefit C/OH
Candidate / Ctficeholcer name Office scught / held
Date Payee name Amount
: (s)
Payee address; City, State; Zip Code
Purpose of expenditure ~ Compiete if cirect expenditure to benefit C/OH -
Candicate / Officeholder name Office sought / hekd
Date Payee name Amcunt
(S)
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expencitire to tenalit C/OH =
Candidate / Officehoider name Cffice sought/ held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printed on recycled paper (Effective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austn, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucTicn Guize explains how to complete this form.

1 Total pages Schedule G:

3 ACZCCUNT # (Ethics Commission filers)

2 FILER NAME
4 Date 5 Payee name 8 Amount
(s)
B e e e e e e e e e e e e e e e e e e e
6 Payee address; City; State; Zip Code
7 Purpose of expenciture (] Reimtursement
frcm political
contrixutions
intendec
Date Payee name Amount
()
Payee address; Ci State; Zip Code

Purpcse of expenciture

Reimbursement
{from pelitical
contributions
intended

Cate Payee name
b4

Payee acddress;

State; Zig Coce

Purpcse of expenditure

Amount

(s)

Reimbursement
from pclitical
contributions

intended
Date Payse name Amount
(s)
Fayse address; City: State; Zip Code
Furpose of expenditure [ ’ Reimbursement
from potitical
contributions
intenced
Date Payee name Amecunt
(s)
Payee address; City; State; Zip Code

Purpose of expenditure

Reimtursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycled pager

(Effectuve 09/01/1997)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-800-325-85C6
PAYMENT FROM POLITICAL. CONTRIBUTIONS scHERULE-H
The Instrucion Guice explains how to complete this form. 1 Totalpages Schedule H:

2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
4 Cate 5 Business name Amount
($)
6 Business address; City; State; Zip Ccde
8 Purpose of payment ' 9 «- Complate if direct expenditure to tenefit C/OH
Candidate / Dfficenclder name CHfice scughl / hele
Date Business name Amount
($)
Business adcress; City; State; Zip Code
Purpose of payment - Comglete if direct expenciture 1o benefit C/OH »
Cancidate / CHicehoider name Ctice sought / heid
Date Business name Amount
’ (s)
Business address; | City; State; Zip Code
Purgose of payment - Complete if direct expenciture to benefit C/CH »
Candidate / Officeholder name CHice sougnt / held
Date Business name Amount
. ()
Business address; City; State; Zip Cocde
Furpose of payment -+ Complate if direct expend turz to benefit C/OH
Candidate / Officehcider name CHice scught / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled pager

(Effective 09/01/1997)



Texas Ethics Commissicon P.O.Box 12070 Austn, Texas 78711-2070 (512)483-5800

1-800-3258506

CREDITS (optional) ) A scHepuLE K.

The InsTrucTion Guioe explains how to complete this form. 1 Totwalpages Schecdule K:

7 Reascn for credit

2 FILER NAME 3 ACCOUNT # (E:nics Commission fiers)
4 Date 5 Payor name 8 Amount
(s)
6 Paycr acdress; City; State: Zip Code

Reason fcr credit

Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(s)
Payor address; City, State; Zip Code
Reason for credit
Cae Payor name Amount
)
Payor address; City. State: Zip Code
Reason for credit
Date Payor name Amount
. (s)
Payor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#%  Puntedon recycled paper

(EHectiva 09/31/1897)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-58C0 1-800-325-8506

{

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

. * coe S ’ .
The InsTrucicN Guipe explains, how to complete this form. 1 Total pages Schecule |
2 FILER NAME 3 ACCCOUNT # (Eics Commissicn filers)
4 Date 5 Payee name e 8 Amount
s)
6 Payee address; City:; State; Zip Code
|7 Purpose of expenditure
Date Payee name Amount
(s)
Payee acddress; City; State; Zip Ccde
Purpose of expenditure
Date Payee name Amount
(O]
Payee acddress; City; State; Zip Coce
Purpcse of expenditure
-’ ‘
Date Payee name Armount
(S)
Payee adcress; City, State; Zip Code
Purpose of expenditure
Date Payee name Amcunt
(S)
Payee address; City; State; Zip Code
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%5

'@} Printec onrecycled paper

{E!fective 09/01/1997)



Texas SHhics Commission P.O.Beox 12070 Austin, Texas 78711-2070 (512)463-58C0 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm 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 ACCCUNT # (Etucs Commission flers)

3 SIGNATURE

I do not expect any further political contributions or paolitical exgenditures in cenrection with my candidacy. | urnderstand that designating
a report as z final report terminates my campaign treasurer appointment. | alss understand that | may not accert any camgaign
contributicns cr make any campaign expenditures withcut a camgaign treasurer appointment on file.

Signature cf Candidate / Officehclder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Checkonly one:

[:} de nct have unexpended contritutions or unexpended interest cr inceme earned from pelitical contributions.

E] | have urexpended contritutions or unexpended interest or income earned from political contributicns. | uncderstand that I may not
conver: unexpended political centributions or unexpended interest or income earnad an pelitical contricetions to perscnal use. |
aisc urderstand that | must file an annua! repert of unexpended contributions and that | may not retain unexgzended contributicns
or urexpended interest or income earned on pclitical contributicns icnger than six years after filing this fina! report. Further, |
tnderstand that | must dispose of unexpendecd political contributions and unexpended interest or ircome earned on political

centributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:
D 1 do not retain assets purchased with political contributicns cr intzrest or other income from political contributions.

E] I de retain assets purchased with pclitical contributions or interest cr cther income from political contributions. 1 understand that |
may nct convert assets purchased with political contributions or interest or cther inccme from political contributions to personal
use. lalsc understand that 1 must dispose of assets purchased with pelitica! contributions in accordance with the requirements of
Eiection Ccde, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-+ Complete this section only if you are an officeholder

I am aware that | remain subject to filing reguirements applicable to an officeholder who does nct have a campaign treasurer cn file.

Signature of Officeholder

ﬁ Printed on recycled pager (Ettective 09/01/1887)



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

LOANS SCHEDULE E

. 1 Totalpages Schedule E:
The InsTRucTiON Guibe explains how to complete this form.

3 ACCOUNT # (Etmcs Commission filers)

2 FILER NAME

4

TOTAL OF UNITEMIZED LOANS: = = = = = = S
5 Date of loan 7 Nameoflender ) O eutetstatePac 9 Loan Amount (S)
6 islendera 8 Lender address; City; State; Zip Coce 10 Interest rate

finangial Institutien?

Y N . ' 11 Maturity date

12 Descripticn cf Collateral

{1 nrone
13 GUARANTOR 14 Name of guarantor . 16 Amount Guaranieed ()
INFORMATION : '
15 Guarantor adcress;  City; State; Zip Cece
[0 nctagzicable
17 pancipal Occupation 18 Emplcyer
Date of ioan Name cf lencer [ outofstate PAC Lean Amount (S)
Is lencera Lender accress; - City; State; Zip Code . Interest rate
financia! Institution? ’
Y N Maturity date

Cescription of Collateral

C nore

GUARANTOR Name of guarantoar Amount Guaranteed (S)
INFORMATION

Guarantor address; City; ¢+ State; Zip Code
‘[TJ nctappleatle

Prncipa! Occopation Emplcyer

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

X3

‘) Printed on recycled paper (Eftective 09/01/1997)



/

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

POLITICAL EXPENDITURES - _ SCHEDULE E-

The InsTRUCTION Guice explains how to complete this form. 1 Tetal pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn fiers)

’

Arprin  [le DNy cutz- /T¢npora

a4 Date 5 Payee name 7 Amount
/ (s)
Y4t LSTEL2 Co T 00

6 Payee acdress; City; State; Zip Code S O .

8 Purpose cf expenditure 9 .- Complete if direct expenditure (o benefit C/COH -
Cancidate / Officeholder name Ctica sought / held

5 lleled gl
Date Pzyee name Amount

3 S KK ST pmw///‘} ................ ¥
// 1/?5 Fayee address: City; State; Zip Ccde . 42 p

Purpose of expend.iture - Complete if direct expenciture to benefit C/OH =
Cancdidate / CHliceholcer name Cffice sought/ held
Date Payee name Amount
) (S)
...... Moaiqaned . FOWn, . CAp s o
34\ Payee address City; Statd; Zip Cod \5@ 00
Purpose of expenditure -~ Complete if direct exgenditure to benefit C/OH
Cardicate / Officeholder name Ctice scught / heid

CnFr i hnP

Date Payee name Amount

(S)
...................................................................... 4

%/»}/ Payee address; City; State; Zip Code ﬁ\)" 0o

Purpose of expend.lure - Complete if direct exgenditure to beneflit C/OH

, Candicate / Officeholder name Ctlice sought [ held
Waad! , M
Y (C 61/\,/}4 7\6\6\4 ‘A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDV

r.‘; Praied on recyclec paper (Effective 09/01/1997)



Texas Ethics Commission

P.O.Bax 12C70

Austin, Texas 78711-2070 (512)483-5800

1-800-3258506

POLITICAL EXPENDITURES - —

SCHEDULE F-

The InsTRUCTION Guioe explains how to complete this form.

i 1 Tctalpages Scredule F:

2 FILER NAME ’ %J 3 ACCCUNT # (Ethics Comm:ssion filers)
/)”Mﬁufr s 0 A4 bug7- Maope !

4 Date

3 12/9g

£ Payee name

6 Payee address;

City; State; Zip Code

7 Amount

24 .00

(S}

g - Compiete if direct expenditure to oenefit C/OH

Candicate / Officehoicer name

Cffica sougnt / hed

8 Purpose of expenditure

MM

Payee

Cate Payee name Amcunt
4]’ (S}
2 [ e Tv”r DWM .
4 ,' ,7 { Payee address; City; State; Zip Code 5‘@ , O v
Purpcse of expenciture « Compiete if direct expenciture to benefit C/OH
Cancidate / Officehoider name QOffice sought/ hekd
[4
Mmb er %b'f
Date Payee name Amount
s)
5 / ~ ... N S / (e ! é .
/_) deress; City; State. Zip Coce N 6‘0 . 0D

Purpose of expenditure

A —

- Complete if cirect expenditure to benefit C/CH -

Candidate / Officenolger name

Office sought/ heid

Date Payee name

S| ag

Payee address; Zip Code

City; State;

Amount
(S)

2400

Purpose c¢f expenditure

T ( hhow

+ Complete if direct expenciture to tenefit C/OH -

Candicate / Officehclder name

Office sought / held

ATTACH ADDITIONAL COP!ES OF THIS FORM AS NEEDED-

(Effective 09/01/1857)

’ﬁ Printed on recycied pager

R ———

> -, o o - J—
A e 3



Texas Ehics Commission P.C.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PQLITICAL EXPENDITURES

SCHEDULE F~

The INsTRucTIeN Guipg explain'S how to complete this form.

1 Tectal pages Scheduie F:

2 FILER NAME

-
AMALIA DeDiG w2 Men)

sl

3 ACCCUNT # (Ethacs Commussion fiers)

5 Pgayee name

Amount
$)

2T .02

8 Purpose of expenditure 9

At Y AT

- Ccmplete if direct expenditure to benefit C/OH «~
Candidate / Officehoicer name

Cffica sougnt / heid

Date Payee name

L /‘ﬂ Payee adaress; City: State; Zip Code %'f D0
Purpose of exgencilure = Comptete if direct expenditure tc denefit C/OH ~
Canaidate / Cfficencicer name Office sougnt/ held
Al
At T v
Cate Payee name Amount
W C 1 ©
Payee address; City; State; Zip Code 4 P

Purpcse of expenciture

b

-~ Complete if direct excenditure to benefit C/OH =
Cancicdate / Officeholder name

Cffice sought / heid

Date

e

Payee name

Payee address; City; State; Zip Coce

Amount
<)
Yo. 00

Purpose of exgendilure

bntn™ haT P

»- Complete if direct expenditure ‘o benefit C/CH -
Candicate / Ctiiceholder name

Cftfice sought / hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

‘ﬁ Pnntec on recycled paper

T T oy A AT 1 S o e TP i S e T o
. - - e s et (R T TR e

(Effective C9/01/1387)

P v e g
TN IR T s o

Lok s



Texas Ethics Commission P.O.Bex 12070 Austin, Texas 78711-2070 (512)463-58C0 1-800-325-8506

POLITICAL EXPENDITURES . , seuEDULE F-

The InsTRucTION Guioe explains how to complete this form. l 1 Totai pages Scnecule F.

2 FILER NAME Ethics Commussion fers)

’ 3 ACCCUNT R (
A haria op ru'a wg 2 - WOOJMQ'

7 Amount
(S)

év‘f/é gl A e I O

4 Date 5 Payee name

6 Payee address; City; State: Zip Code

8 Purgcse of exgenditure 9 .. Comolete if direct excenditure to benefit C/CH -
Candicate / Officeholder name Ctfica sougnt / heid
chvu)h '~
Date Payee name Amcunt
. (S)
PrensT CAdcen Lt sovtee Gt
Payee acdress; City; State: Zip Code : /J"O 0o

Q/Lr/?$

Purpose c¢f expenditure -« Ccmplete if direct expenciture to senefit C/OH =

N Cancidate / Officehoider name Ctfice sougnt/ hexd
S ,O n M
Cate Payee name Amcunt
(S)

7/}7/?g Payee 'address; Cily; State; Zip Code . /O 6.0 2

Purpose of expenciture - Complete if cirect expenciture to denefit C/OH ~

Candidate / Officencider name Qffice scught / hed
»
Cen. ! bty n
Qate Payee name Amount
)
Payee address; City; State; Zip Ccce

-« Complete if direct experditure tc teneft C/OH -

Purcose cf expenditure
Candicate / Officehcicder name Cftfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘

"‘\! Pnnted on recycled paper (Eftective 09/01/1997)



