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CANDIDATE / OFFICEHOLDER REPORT _ Form C/QH
SUPPORT & TOTALS _ " COVER SHEET PG 2

‘4 C/OH NAME

15 ACCOUNT # (Erucs Commisan ey}

m&_r_f'a L [‘{(plc/w/ﬁ\.

46 SUPPORTING ,-

POLITICAL -~ -]«

COMMITTEE(S)

D saddionst pages

" This listing includes political exﬁenditures by political commitiees to support the candidate / officenolder. These expenditures may
~have besn'made without the candidate's or officeholder's knowledge or consent Candidates and officeholders are required to report this

information only if they receive nolice of such expendilures. --

COMMITTEE MAME
COMMITTEE TYPE

[] cenemar | COMMITTEE ADDRESS

D SPECIFIC

"] COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

7 NO REPORTABLE
ACTIV[TY

D ) C'heck here if no reportable activity occurred during this reporting period. (Sign afMidavit betow and submn pages 1 and 2 onty )

8 CONTRIBUTION
" TOTALS

‘EXPENDITURE
- TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é; Y oo
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) _ $ /L/ Y. 0 O
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 5/
4. TOTAL POLITICAL EXPENDITURES g
: . % 5;; <. 53
-5, TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE é v ? 3.43

3 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

womtoandsubscnbedbeforerne by the said 777{/7/‘/&? Z ﬂﬁ/(}C}lD/a this the ///f/ day OfQMW/

Q QDOQ 1o cemfywmrch wnness my hand and seal of office.
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POLITICAL CONTRIBUTIONS ' SCHEDULE A
'OTHER THAN PLEDGES OR LOANS

' i T Schedule A:
The InsTrucnon Guioe explains how to complets this form. 1 Toulpages Scn ”52_

-

é FILER NAME 3 ACCOUNT # (Ethas Commiasion fuers)

M 3y é (m: C'Aa‘/i

4 Dale 5 Full hame of contributor O ouorsmerac

7 Amount of ]a In-kind - eontribution
contribution  ($) I descoplon(if applicabie)

: /o/ ot b Mission Resowrces 1
[ {201 .| 6° Contributor address: Ci.u'r: State; Zip Code p ‘
’ QIL{ Cm4f(sj Ave . 5‘0. oo

l
|
Sshingd Toxng 7670 l

10 Employer (optional)

9 Pnncipal occupation

Date Full name of contribulor O owotsapac . Amount of tn-kind contribution

[
L . X - . contribution (3) I description(it apphcable)
bw O€F e of Mack /@u, ﬂ(/nﬂn.—((z, o

/ 0/§v/ot " Conributor aggress:  Gity:  State:  2ip Code .

. ' S0.00
S Nlamur stegoar -
Puskin, Texas  Q6DRew I5703

paton Employer (optional)

!
l
I
X

Prncipal occy,

Dale - A Full name of centtibutor (0 outof state PAC Amount of I In-kind contnbution
. contribution  (S) I descriplion{if applicable)
193/ Genzale Barticptos (a “pligie ] |
o i . e . .
{ Contributor agdress:  City. State; Zip Code o 0o |
_ Po Box txay] |
,4145/7'11, DMJ 97 /f '
Prnn:np_ai occupation ‘ Employer (optional) '
Date Full name of contriputar - . . 0O ouvtet nae pAc: Amount of in-kind contribution
. . : - ceoniribution  (§) descriphon(if applicable)
pﬂu / M - ("'* /&/ L h

l 0/]4/0 { Contributor address: ~ City; Suate; Zip Code
2BY1 Sowth hnrup fon Way |

!

l

» |

/00 .00 |

Rownd Rock, Toxas TR :

Principal occupation . p “ Empl'érﬁe'r‘(opllonat)
:, Date_ Full name of coninbuts Amount of | In-kind contribution
) conteibution  (§) I descriplion(il applicable)
[ dBofer |t R LR T , |
/ , ontribulor adaress;~ - City; State: Zip Coge : : F/00:00 '
o Aelg £ Pty o, ,’
5 st Toky €12 l
Pnncipal eccupanen Employer {optional) R
e : ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED @

ol If con._trib'r.:tor as _qut-of-state PAC, please see instruction guide for additional reporting requirements.

- n B L

— - ———
¥ o e L o
[ ] Prinisa o ies ctan niu.t




W 4 .

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

. ‘pLEDGED CONTRIBUTIONS L | - sCHEDULE B

1 Tolalpages Schedule B:

3 ACCOUNT # (Ethca Commmacn fiers)

25 FILER NAME

‘TOTAL OF UNITEMIZED PLEDGES: ® © ® ® o o $
‘5 _ Date €& Full name of pledgor "[3 outof staie PaC 8 Amount of 9 In-kind description
e pledge (S) (it applicable)

7 Pledgor addrass; City, Stale; Zip Code

10 Prin'cipal occupalion 11 Employer (op_lional)

In-kind description

Date Full name of pledgor [ outctsimepPac - Amount of
: (it applicable)

piedge ($)

Pledger agdress; City. State; Zip Code

Empiloyer (optional)

Pnncipal occupalion . S

In-kind descriplion

Date Full name of pledgor 3 outof state PAC Amoun! of
(if applicable)

pledge (%)

Pledgor address; City, Stale; Zip Code

. Prninoipal occupation

In-kind descriplion
(il applicabie)

Amount of

Date: . Full name of pleagdr‘
Gy i pledge ($)

~ Ptincipal occupation

in-kind descriplion
(i applicable}

‘Amount of
pledge (5)

Date

£ 'Pladgor address’ Cily. Slate, Zip

Ceae

“Pnncipal occupation - : . Employer (optional)

DED -
g

l_f.cor'ultﬁ_ribg:tpr is
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7 B T - (2 12) S5 280U 1-800-325-8506
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instaucrion Guine explains how to complete this {om,

1 . Tota! pages Scheduls A

2
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Mﬂf;/. A ((ﬂc./a//(

3 ACCOUNT # (Etrwcs Commuson fuars)

Data 5 Full name of contributor _ 3 owtof nmsras 7 Amount of

T contribution ($)

. JU/ .............................................................
2‘;/@" 6 Contributor address; Cuy State; Zup Cods . g
- SO 505

13

¢

At Vista A4,

l
!
l
|

In-kind contnbution
aescription{i! applicable}

—
/‘}M5H-,..‘ /exas 710y . |
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Date Full name of contributor O ocuaofsunsprac . Amount of

Kafael @um Fap //A

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

contribution . ($)

........................ R
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¥y Loy Terraice DOr.

Auf# ,

Texs 5 7 f’70y

[
|
l
|
I
i

descrption(ii apphcable)

. Pnncipal occupauon

Employes (opuonal) .

Date Fuli name of contnbutor [0 outof sate PAC : Amount of
. contribution (5)
Steve L Sylvia Eeitbie
"3{;0/0 ; Contributor address;  City, State; Zip Code
/'3‘)“6}0‘/ L‘je /(J’ Far‘,‘o . ‘rS-0.0 o

Austin_ Jekas D s 7

o —— — — —]

In-lung contribution

. descnption(il applicable)

Prnncipal occupalion

Employer (ocplional)

Caie "Full name of contrbutor . [ outofsmie PAC Amount of

Clew . Gegene
_0/;0/0 / Contributor address:; Cily; Siwate. Zip Code
31& e éram(( /41/( . #$0.0

z

A ¢ Fon.

Teka 5 ""75’,70}/

contribubion  ($)

|
l
|
[
I
l
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aescripuon(if applicable)
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/g ()/@ ! Conlnnulor adaruzn

.......
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i5.53 P.O.Box 12070 Ausun Texas 78711-2070

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

h The insTRUCTION Guipe explains how to complete this form. 1 Toulpa/ges Schedute F;
FILER NAME g . X 3 ACCOUNT # (Evucs Commuanon fuers)
mar:',;\ L (J:nczta/é\
Dale §. Payee name

. 7 Amount ",
: . ) (3)
%\/ j Quile FP:‘A'+

'ls/o { 6 Payee address; City;

State; Zip Code lg 5—67
A3e0i S, (‘m;]r(.s; :
; A’ksh»—\ , 7—.‘21“ s 75’79(/“

Purpose of expendiure

9 % Complete if direct expendilure (o benefit G/OH
Candigaws / OMcehoider namae
F@ Stey L va oy '

OMics sought f heid

Date

Payee name

7”//4/0,' V.S, vpogL{ Seevice ' _ ($)

Payee address; - City; '

State; Zip Code

¥ }é/'Oc)
Sowtt, Mt Finenc it
/4145!51, TU“I 7g 7{‘/

Purpose of.expendilure

« Compiete it direct expenditure to benefil C/OH -

Candicale / OMiceholder namae . OMica sought / held
St g

Date Payse name

; | Amoun
. - AWl | |
Healo i

(%)
Payee aadress; City;, State le coge oot Fd { S- o -
:F‘urpose of expenditure . S . 1 - - Comblete it direct expenditure 10 benefit C/IOH »
i / . . T Lo : . ‘Canchdeie’/ Officenoldar nama Office soughl / held
meﬂa 1 '\,/p Ol’%{) ::—%;.;_v.‘ -t - H - -

Date

';1/,,11' o,
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Siate: Zip, Code e e

oo & SO0
T i ? -a'/"‘f-’la?.mL( Vn. : . éf@
fews £, 7},,;¢M 7€y

= Complele if direct expenditure 1o beneht C/OH
Candiaste / Officehcidar name

Jurpose of expenditure

Offica 1ought / held

St m px
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TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.O. Bax 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-2258505

- Texas Elhics Comirnission

r

E LOANS SCHEDULE E

1 Total pages Schedule £:

. ‘The instrRucmion Guipe explains how to complete this form.

, 2 FILER NAME ‘ ’ ] 3 ACCOUNT ¥ (Etncs Commussion fuers)

4 ] .
" TOTAL OF UNITEMIZED LOANS: = o = = o = $

5 Date of loan 7 Name ol lender O ovtotsas PAC 8 Loan Amount($)

6 isiendera 8 ) Lenoer ;c;d.re.ss:. N Cuy ..... 5 'la.t;;. ) .Z‘ip Code ........................... 10 Interest rate

" finanoal instituuon?

Y i N 11 Matunty date

412 Description'o! Colaterai

0O none -

13 GUARANTCOR 14 Name of guarantor 16 Amaount Guarantead (§)

INFORMATION

15 Guarantor adaress;  Cay; State: 2ip Code
O _ not applicable
17 Prncipat Oceupation ‘ 18 Employer
Date of Ioan Name of lenger O outef sate PAC Loan Amount {5}
Is lender a Lender address; Cy; Stiate, ZpCoge T TTiTrrreeme Interest rate

financial Instiution?

Y N Malurity date

Description of Coltateral

[ none - )
~ GUARANTOR " Name of guarantar Amount Guaranieed (3)
7 INFORMATION T '

O not appticasie

Pancipal Occupanon

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




