Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85065

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

4766

this form.

The C/OH InsTRucTioN GUIDE explains how to complete

1 ACCOUNT # 2 Total pages filed:
{Ethics Commission filers) /0

7 CAMPAIGN
TREASURER
PHONE

3 CANDIDATE / TITLE _ FIRST M OFFI&E USE ON
OFFICEHOLDER C —)— L ) \L —
NAME ~OoNSIARDIC  Po
NICKNAME LAST SUFFIX
— AN —
N -
4 CANDIDATE / ADDRES$ /POBOX;  APT/SUITE®; cIrY, STATE;  ZIP CODE ol
OFFICEHOLDER R P \ A T . <
ADDRESS : X 7 35
J0361 Kush kd fustn 1 X 78752 5
D Change of Agdress §)
5 CAMPAIGN TITLE FIRST M Receipt #
TREASURER o k 3. AETPM
NAME . R
__________________ L,Ccd‘{
NICKNAME LAST SUFFIX Dats Frocessba
—— \/ ﬁ_ M K] - Date imaged 3
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SULTE & ) CiTY, STATE; ZIP CODE™ 3 * .
TREASURER S [ =\
ADDRESS S
{Residence or business) [ O 80, L /_, RA ’ s 3 7 3> ] = V‘ \I
AMSh ST/a | X /373 CE

AREA CODE PHONE NUMBER EXTENSION

(5720 bl A 500

8 REPORT TYPE

D RuncH I:] 15th day after campaign treasuser

I:‘ 30th day before election
appointment (officenolder only)

January 15

D July 15

D Bth day before election D Exceeded $500 limit D Final report (Auach C/OH - FR}

[0 adawonal pages

g PERICD Month Day Year Month Day Year
COVERED THROUGH . ’
1029 /oc 12731 oo
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
’ ’ / .7 . D Primary D Runoff E Generat D Special
11 OFFICE OFFICE HELD (f any) ‘,:) . 12 OFFICE SOUGHT (i known)
[ ; .
Constable {cT2 (Constable Fta
13 DIRECT .
CAMPAIGN ++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consen! or approval.
EXPENDITURE Candidates are required to disclose this information enly if they receive notification of the direct campaign expenditure, +
BY OTHER
INDIVIDUALS

Name ,\)/A'

Address / PO Box,  Apl./Suile®,  Cuy; State;  Zip Code

GO TO PAGE 2

rf, Printed on recycied paper

(Effective 03/01/1997)



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm. C/QH .
CoVvER SHEET PG 2

W C/OH NAME

Rob Van

15 ACCOUNT # (Etnics Commission filers)

1% SUPPORTING
POLITICAL «
COMMITTEE(S)

«+ .This listing includes pelitical expenditures by political committees to support the candidate / officeholder, These expenditures may
hav%rfeen made withou! the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
infor Fation only if they receive notice of such expenditures. = .

]
.
'
'

f

[ aqditional pages

COMMITTEE TYPE

¥ COMMITTEE NAME

COMMITTEE ADDRESS

-
[ oenerat
E] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPCRTABLE
ACTIVITY

¥

D Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 oniy.)

-

1B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER Tt"iAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 3 b
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ Z 3 b
3. TOTAL PQLITICAL EXPENDITURES OF S50 OR LESS, UNLESS ITEMIZED P
4. TOTAL POLITICAL EXPENDITURES -

$ 530.310,

5. TOTAL PRINCIPAL AMOUN'i' QOF ALL QUTSTANDING LCANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ xQ——

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all infermation required to be reported by
o

°‘\

me under Title 15, Election Code.

et *4 . CHARLES ERIC SANGHEZ

i
K i ‘

Notary Public, State of Texas
My Commission Expiras

MARCH 13, 2001

U —

ey

Aol

Sworn o and subscribed before me, by the said

to certify which, witness my hand and seal of office.

ke Qo Aucdh

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP f SEAL ABOVE

-BOL VfTIJ/J

, this the [ 6: day ofM

N&\'ﬁ;r.j Pu Lie

Chevles Fric Samchez

Signature of officer administering cath

Print name of officer administering oath Title of officer administering oath

T:—E Prnnted on recycled paper

(Effecuve 09/01/1997)




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guipe explains how to complete this form.

1 Total pages Schedule A:

I

2 FILER NAME

Tob Naan

3 ACCOUNT# (Ethics Commission filers)

4 Date

I)/a ) /)D

5 Full name of contributor {1 outof state PAC

L David Fredevick.

6 Contributor address; City, State; Zip Code

Y19 RidgenoodRd Austi T 74,

7 Amount of I 8
contribution ($) |

|
JO00 |
|

In-kind contribution
description(if applicable)

9 Principal occupation

Attorney

10 Employer (optional)

Date

Full name of contributor [ eutef state PAC

Amaount of
centribution  (S)

In-kind contribution
description(if applicable}

I
I
I
i
I
|

Contributor address; City, State; Zip Code
Principal occupation .Employer {optional)
Date Full name of contributor- [ outof state PAC Amount of I In-kind contribution
contribution (%) I description(if applicable)
Contributor address; City, State; Zip Code :
Principal occupation Empioyer (optional) .
Date Full name of contributor [0 ocutofstate PAC Amoun! of I In-kind contribution
contribution (%) I descriplion(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contrib_utor O outof state PAC Amount of tn-kind contribution
contribution  ($) description{(if applicable)
Ceontributor address; City; State; Zip 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.




Texas Ethics Commission F.Q.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
- PLEDGED CONTRIBUTIONS ‘Q ﬁ SCHEDULE B
. . 1 Total pages Schedule B:
The InsTRucTioN Guioe explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: ) = S = = = $
5 Date 6 Full name of pledgar C1 outef state PAC g Amount of 9 In-kind description
pledge (S) I (if applicable)
7  Pledgor address; City; State; Zip Code |
10 Principal oscupation 44 Employer (optional)
Date Fult name of pledgor [J outof state PAC Amount of | In-kind description
pledge (%) l (if applicable}
Pledgor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of pledgor [J -outof state PAC Amount of | In-kind descnption
. pledge (3) | (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [J outof stale PAC Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address; City, State; Zip I
Code I
Principal eccupation Employer {ogptional)
Date Fuli name of pledgor ] outofstate PAC Amount of | In-kind description
pledge (S) | {if applicable}
Pledgor address; city: Stae: zip l
Code 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.

3

4 Printed on recycled paper

{Ettective 09/01/1587)



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

LOANS M R SCHEDULE E
| ‘

1 Total pages Schedule E:

The InsTRUcTIoN Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: (= > > = = < $
5 Date of loan 7 Nameofiender O outof state PAC 9 Loan Amount ($)
6 Islendera 8 ) Lérlld.elr ;lcid-réss; City; State; Zip Code 10 Interest rate

financial Institution?

v N . ' 11 Malurity date

12 Description of Collateral

[J rnone
13 GUARANTOR 14 Name of guarantor . 16 Amount Guaranteed (S}
INFORMATION
15 Guarantor address;  City; State; Zip Code
[] not applicable
17 Principal Gccupation 18 Employer
Date of loan Name of lender [ outof state PAC Loan Amaunt ($)
s lendera Lender address; City; State; ZipCode T Interest rate
financial Institution? ’

Y N Maturity date

Description of Collateral

O none
GUARANTOCR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address,  City; + State,; Zip Code
‘7] not applicable
FEl
Pringipal Occupation Empioyer

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




Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

W

SCHEDULE F-

The InsTRucTioN Guine 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 g -« Complete if direct expenditure to benefit C/OH »
Candidate / Officebolder name Office sought f held
Date Payee name Amount
(3)
Payee address; City, State; Zip Code
Purpose of expenditure « Complele if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Payee name Amount
($)
Payee address; City, State, Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / OHiceholder name Office sought / held
Date Payee name Amount
(3)
Payee address; City, State; Zip Code

Purpose of expenditure

«« Complete if direct expenditure 1o benefit C/OH «
Candidate f Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r,‘; Printed an recycled paper

(Etfective 09:01/1997)



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-3506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS .

The InstrucTion Guice explains how to complete this form.

2 FILER NAME BO b VH '\‘ M

4 Date 5 Payee name 8 Amount

........ CQI-BN_H}—;NEBBQM'PLQLAP\Q ®
)

1 Total pages Schedule G: ’

3 ACCOUNT# (Ethics Commission filers)

6 Payee address; City, State; Zip Code | ) ‘ 3 (a
% 5204 FM 2222 Awshin 1X73 73] 530

@D 7 Purpose of expenditure E Reimbursement

from political

contributions

Cater: N ot

Date Payee name A : ' " Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure . [j Reimbursement

frem political
contributions

intended
Date Payee name Amount
&y
Payee address; City, State; Zip Code
~
Purpose of expenditure D Reimbursement
_ from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure I:] Reimbursement
from political
contributions
intended
Date Payee name , Amount
) ‘ (5
Payee address; City; State, Zip Code
Purpose of expenditure [:] Reimbursement

from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T TR A Y L)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
PAYMENT FROM POLITICAL. CONTRIBUTIONS scHERULE-H
TO A BUSINESS OF C/OH
The InsTRUCTION Guioe explains how to complete this form. 1 Tolal pages Schedule H:

2 FILER NAME 3 ACCOUNT# {(Ethics Commission filers)
4 Date 5 Business name ) ) 7 Amount
’ (S)
6. .Bt;:siness addres.s.; City; State; Zip Code } J

B8 Purpose of payment 9 +« Complete if direct expenditure ta benefit C/OH -

Candidate / Officeholder name Office sought / held
Date Business name Amount
(s)

Business address; City, State; Zip Code

Purpcse of payment

Candidate / Officehelder name

« Complete if direct expenditure to benefit C/OH

Office soughlt I held

Date

Business name

Business address; City; State; Zip Code

Amount
(3}

Purpose of payment

Candidate / Officeheolder name

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

Qffice sought / held

Date

Business name .

Business address; City; State; Zip Code

Amount
(s}

Purpose of payment

Candidate / Officehclder name

-« Comptete if direct expenditure to benefit C/OH -

Dffice sought { held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Prntled on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

{

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrRUcTION Guine explains, how to complete this form.

1 Total pages Schedule !;

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
&3]
& Payee address; City, State; Zip Ceode
7  Purpose of expenditure
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
Dale Payee name Amount
(s)
Payee address; City, State;, Zip Code
-
Purpese of expenditure
Date Payee name Amount
(5}
Payee address. City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED




Texas Ethics Comirmission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CREDITS (optional) f\J scHEBRULE K.
/%
The InsTRucTIoON Guine explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date & Payor name 8 Amount
(5}
....................................... D a o a » = « s o s o 4 a1 a6 0 1 3 a2 F e e 2 a e
6 Payor address; City; State; Zip Code
7 Reason for credt
Date Payor name Amount
(s}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(&3]
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
(s)
Payor address; City: S:.ale;' éip .Cod-e. .........................
Reascn for credit
- Date Payor narme Armount
.............. (5)
Payor address; City; State; Zip Code
Reason far credit
ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED
q Panted on recycled paper (Eftective 09/01/1597}



