" € P.O. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
, DIDATE / OFFICEHOLDER - 4'272" . 'Form C/OH
" FAMPAIGN FINANCE REPORT ~  COVER SHEET PG 1
- - ACCOUNT # :
I;?Iihe C/OH Instrucion Guioe explains how to complete 1 (Euﬁ Cemmission flars) 2 Total pages fled:
this form. S )
3 CANDIDATE / TmeE FIRST M
NAME RvcE L*
. ;".c. BAtdtrrr e n sy ’:A:s:r ........................... s.dF.F;x. ‘e Date Received ‘g
R B L = -
4 CANDIDATE / AGORESS /POBOX;  APT/SUITE X, CITY: STATE;  ZIP CODE = :
OFFICEHOLDER . :
ADDRESS Ros— Frtweog Avs 7 R722_ = T
] change of Address =
s CAMPAIGN TME " FIRST M Recsipt # =
TREASURER _—
NAME ﬂgm . )’ G_ HD7PM Amount
g e TR e —
R ééVD Oate imaged
6 CAMPAIGN . STREET ADDRESS (NO PO BOXPLEASE],  APT/SUITE# Iy STATE, 2P CODE .
TREASURER C A >
ADDRESS .
{Residence or business)| - ) 0 O °~3 ﬂ" £55 N 4 s ﬁ‘ m) .
7 CAMPAIGN AREA COOE PHONE NUMBER ... EXTENSION
TREASURER | . o _
PHONE | 672y "S53
8 REPORT TYPE ’
. January 15 [:} 30th day before election ] Runor |:| 15mmm:=~npaigntx7w
_ ] s D 8th day befors election [] Exceeded 3500 kmi [[J Finel report (Atach croH - FR)
9 PERIOD Month Dey Yoar Monih Day Your
COVERED S i, el THROUGH : :
10 ELECTION ELECTION DATE ELECTION TYPE -
Month Day Yoar '
M OFFICE OFFICE HELD (¥ any) 42 OFFICE SOUGHT (¥ known)
(onwsiAb L €
13 DIRECT R -
CAMPAIGN +» Direct campeign expanditures are campaign expenditurss made by others without the candidate's prior consent or approval. | .
EXPENDITURE Candidates are required 1o disclose this information ony if they receive iotification of the direct campaign expendiurs. = -
BY OTHER - 7 — : i
INDIVIDUALS Name
Address /POBox  ApL/Sute®, City,  Slate; Zip Gode i
' |
“ R Z . v :
-D additiona? pages )
A GO TO PAGE 2

@ Ptintad on recycted paper

(ENwctive 0ROLISOT)




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 -

CANDIDATE ! OFFICEHOLDER REPORT'
SUPPORT & TOTALS '

3RO 3
WCGVE ‘SHEET PG 2

4 C/OH NAME

18 ACCOUNT # (Ethics Commission flers)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

« This listing includes palitical expenditures by political committees to support the candidate / officsholder. These expendiiures may
have been made without the candidate’s or officeholder's knowhdye or consent Candldam and ofﬁceholdefs are required to report this
information only if they recaive notica of such expenditures, « )

COMMITTEE NAME
COMMITTEE TYPE . . -
bukar FCR ComsToped (e
[T] GENERAL | COMMITTEE ADDRESS
] seciric l AN ﬁ‘i 2w "’9

COMMITTEE CAMPAIGN TREASURER NAME

BLeverdy (. ﬂiél/ié

COMMITTEE CAMPAIGN TREASURER ADDRESS

Joe CongResS

hus =% X&79)

177 NO REPORTABLE
ACTWITY

K Check here if no reportable activity occurred during this reporting period. (Sign.M batow and submit pages 1 and 2 only.}

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '$ 0
2. TOTAL POLITICAL CONTRIBUTIONS ) .
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ( 5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES N co
A X
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' $
19 AFFIDAVIT

AFFIX NOTARY STAMP ! SEAL ABOVE

Swomto and subscribed before me, by the said 5"0( <E&( ‘FGV\-[
_33_ tocemfywm wmessmyhandands&alofofﬁce

| swear, oc 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.

Signature 6f Candidatd or Officeholder ~ -

Jﬁsrﬁe___;?.i-)__aayd__(‘%’_wd
Notewy [aHic

A . CO(L{ (and

“Signature of offickr aclmnmllenng oath

Print name of officer administering oalh Title of officer adinistering oath

tﬁ Printad on ncy:lcd paper

(EMfective 09/0111997)




* Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTiON GuiDk explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4

Date

8 Contributor addrass; City; State; Zip Code

8 Fuil name of contributor 0 ouwolfsate PAC 7 Amount of
. contribution ($) I description(if applicabla)

I
|
!
f

In-kind contribution

9 Principal occu

pation 10 Employer (optiona

)

Date

Full name of contributor O outofstate PAC

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

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description{if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor 3 outof state PAC Amount of I In-kind contribution
. , : contribution  ($) I deseription(if applicable)
- Contributor address; City; State: Zip Code }
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amountof | In-kind contribution
contribution {$) i description(if applicable)
Contributor address; City; State; le Code :
Principal occupation Employer {(optional)
Date Full name of contributor [0 outofsate PAC Amount of | In-kind contribution
’ : contribution (5) | description(if applicable)
- Contributor address;  City; State; Zip Code l '
Principal occupation Employer {optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recyclad paper

(Effactive 05/01/1997)

S




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

. PLEDGED CONTRIBUTIONS )
The InsTRUcTION Guioe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME : 3 ACCOUNT# (Ethics Commission flecs)
4 TOTAL OF UNITEMIZED PLEDGES: ™ = 2 2 & © o . |g
5 Date 6 Full name of pledgor O outofstate PAC 8 Amount of 9  in-kind description
pledge (%) I (if applicable)
7 Pledgor address: City State; Zip Code |
10 Principal occupation 141 Employer (optional)
Date Full name of pledgor O outefstme PAC Amount of | In-kind description
pledge (S) i (if applicable)
Pledgor address; City; State; Zip Code [
Principal occupation ‘ Employer (optional)
Date Full name of pledgor ‘O ouotstata PAC Amount of I In-kind description
- - ' . pledge (%) l (if applicabla)
Pledgor addrass; City; State; Zip Code |
— _ : l
Principal occupation Employer (optional)
Date Fult name of pledgor O outof stste PAC Amount of | In-kind dcscriptlbn
: pledge (S) l (if applicable)
Pledgor address; Clty. State; Zip I
Code I
|
Principal occupation Employer (optional)
Date Full name of pledgor D) outof sime PAC Amount of | In-kind description
pieflge (£1] l {if applicable)
Pledgor address; “City: State; Zip |
Code I
Principal occupation Employer {optional) . o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see Instructlon guide for addltional reporting requirements.

ﬁ Printed on racycled paper ’ (ENfective O3/01/1997)




*Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

LOANS

SCHEDULE E .

The InstrRuction Guioe explains how to'complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flars)

TOTAL OF UNITEMIZED LOANS:

2 = =

5 Date of loan

7 Nameollender

O outof siate PAC

9 Loan Amount ()

6 Islendera 8  Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 41 Maturity date
12 Description of Collateral
0O nona
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION i
15 Guarantor address;  Cily; State; Zip Cods
[0 nctspplicable o~
J17 Principal Occupation 18 Employer
Date of loan _Name of lender {1 cutof state PAC Loan Amount ($)
— ies Lenderaddrass ..... ler ..... s Ia.t;' .. Zipc::de ............................ —
financial Institution?
Y N Maturi!y_dah
Description of Collateral -
0O rnone
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
: Guarantor address,  Cily; State; Zip Code
] not sppiicabie
Principal Occupation Employer

ATTACH ADDITIbNAL COPIES OF THIS FORM AS NEEDED

if lender Is out-of-state PAC, please see instruction guide for ac_:ldltional reporting requirements.

@ Printed on recyciad paper

T T (Eﬂwﬁvlmiﬂﬁﬂ B

18003256506 -




Texas Ethics Commission P.Q. Box 12070 Auglin, Texas 78711-2070 T . 1 - (512)4683-5800 - 1-800-325-8508 . -+ i,
POLITICAL EXPENDITURES.. -~ - o
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date - |5 Payee name 7 Amount
' . ) ($)
|6 Payee address; City; State; Zip Code
8 Purpose of expenditure 9 = Complete if direct axpenditurs to benafit C/OH -~
Candidate / Officehoider name QOffica sought / held
Date Payas name Amount
- (%)
Payee addrass; City; State; Zip Code
Purpose of expenditure .. ) . « Complete if direct expanditurs 1o benefit C/OH »
' Candidate 7 Officahclider name Odfice sought / held
Date Payee name . ‘ Armount
: (%)
PayeaaddressCItyStaieZipCode ........
sy .
Purpose of expenditure = Complete if diract expsnditure to benefit C/OH «
’ Candicate / Officeholder name Offics sought / held
Date Payee name : Amount
&3]
Payee a&dre.s.s; crecas c:ty‘ .S.l.at.a.:' leCoda teerrsaersaeenan creneaas
Purpose of expenditure - Complete If direct expenditure to benefit C/OH «
{ . . . . .. .Candidate / Officehcider name ‘ Office sought / held
! R S EEU e . .. ~).; P T
o ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printad on recycled paper : . . (Effective 09/01/1997) T




MADE FROM PERSONAL FUNDS

“Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 S (512)463-5800 . 1-800-325-8508

POLITICAL EXPENDITURES .. SCHEDULEG

The InsTRucTION Guice expiains how to complete this form.

1 Total pages Scheduls G:

2 FILER NAME

ﬁﬂd(ﬁE LnTT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payse name ‘ : 8 Amount
U/O&.f-)' ﬂl«f) n : )
q ) 5</ 6 Payee address; City; State; Zip Code c
| — 00—
3219 M 1RDS -
7 Purpose of expenditure . D Reimbursemant
. /7 o frem political
2inT IV O~ it
Date Payees name Z C Amount
S
.............. Ao #e< CTho ] ®
- Payee address; - City; State; Zip Code - 40
35U oS beo Rivee sa—
Purpose of expenditure - D :Rolmburnm-m
- rorm palitical
ibut
fORA)SER. VBN JE_ tended
Date Payee name Amount
, ®
Payee address, City; State; Zip Code
Pumpose of expenditure ’ D Raimbursamant
from political
contributions
Iintended
Date Payee name Amount
(5}
Payee address; City: State; Zip Code
Purposs of expenditure D Reimbursament
trom palitical
contributions
intanded
Date Payee name Amount
(s)
Payéo address; City; State; Zip Code
Purposa of dit ’ Reimbursemaent
_.| .. Purposs of expendiure R D from political
] contributions '~ 7
- intended

- .- - ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED __ -

Tfé Printad on racycled paper oo Tt mn T s e e

{Effactive 09/01/1987)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

TO A BUSINESS OF C/OH

PAYMENT FROM: POL!TICAL CONTRIBUTIONS

The IusTrucion Guipe explains how to complete this form,

1 Total pages Schadule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

4 Date § Business name

8. ‘Busaness address; City; State; Zip Code

Amount

- 7
L : (8)

8 Purpose of payment 9 = Complete if direct expanditura to benefit C/OH
Candidate / Officshoider name - Offics sought / held
Date Business nama “ - .. Amount
- Tt s L E (s
Business address; ' City; State; Zip Code
Purpose of payment : + Complete if direct expenditure to benefit C/OH ~
Candidate / Officehcikier name Cffice sought / held
Date Business name Amount
(s}
‘ Business address; City; State; Zip Code ST

Purpose of payment

« Complete if direct expenditure ic benefit C/OH =

Business address; Clty; State; Zip Code

Candidate / Officahokler name Office sought / held
Date Business name ¢ Amount
($)

S R I I T R R R N R A N N R RN RN R R PRI AR

Purpose of payrnenl

_Candidate { Officshoider name

» Complete If direct expenditure to benefit C/OH »
 Offics sought I held

ATTACH ADDITIONAL COP]ES OF TH!S FORM AS NEEDED

@ Printed on recycled papar

" (Enactive 092011087}




"Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 - {512)463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE | .
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucnion Guice expiains, how to complets this form. 1 Totat pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission hlers)
4 Date 5 Payee name ¢ 8 Amount
_ (s}
.6‘ Payee address ) ’ City: Stats; Zip Coge T |
7  Purpose of expenditure .
Date Payee name Amount
%
' Fayes address; City; State; Zip Code
Purposa of expenditure
Date Payee name Amount
%
Payee address; 'Cily: State; Zip Code
Purpose of expenditure .
Date _Payee name . Amount
(%)
Payee addrass; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
. (s)
Payee address; City; State; Zip Code
Purpose of expenditure -
ATTACH ADDITIONAL' COPIES OF THIS FORM AS NEEDED
tﬁ Printad on recyclad paper T T T e "chmc'u_vfw?fntﬁnr) T




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 R _(512)433.5@

0 et g 7.

CREDITS (optional).

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Scheduls i ‘ -
2 FILER NAME 3 ACCOUNT # (Emics Commission fiars) -
4 Date 5 Payor name . B F: " Amount

(%)
6 Payor address; City; State; Zip Code
7 Reason for credit -
Date Payor name ' - Amount
(3)
Payor address; T City; State; Zip Code
Reason for credit
Date Payor name - Amount T
(%)
Payor address; City; State; Zip Code
Reason for credit .
Date Payor name o AR Amount™
_ ' (%)
Payor address; City:. State; Zip Coc;e co - SFRRT B Y
Reason for credit
Date Payor name Amount
()
Payor address; City, State; Zip Code
; Reason for credit B
'E ~
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED +7°*

l:\g Printed on recycled pipol

T T (nective Gomanseny L




'| DESIGNATION OF FINAL REPORT _

! Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

| CANDIDATE / OFFICEHOLDER REPORT: *  rorm C/OH - FR

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 # (Etics Commission Mers)

3 SIGNATURE

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

Signature of Candidate 7 Officehalder

4 FILER WHO IS NOT AN OFFICEHOLDER
s+ Complete A & B beiow only if you are a candidate

A, CAMPAIGN FUNDS

Check only one:

L___} I do not have unexpended contributions or unexpended Interest or income earned from political contributions.

(T3 thave unexpended contributions or unexpended interest o income earned from poiitical contributions. 1 understand that | may not

convert unexpended political contributions or unexpended interest or income earned an political contributions to personal use, )

~ also understand that | must file an annual report of unexpended centributions and that | may not retain unexpended contributions

or unexpended interest or incoma eamed 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 accardance with the requirements of Election Code, § 254.204.

B. ASSETS
© Check oﬁly ons:
1  1donot retain assets purchased with politicai contributions or interest or other income from political contributions.

0O " | do retain assets purchased with political contributions or interest or other income from political contributions. I 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 requirsments of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder o«

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

Signature of Officeholder

&3  Printed an recycied paper (Effactive 08/01/1997)

i




