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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

Péﬁ FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InstrucTion Guipe explains how to complete this form.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OM, C/OH-SS, SC-C/OH,
o SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1
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N ArE
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4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: I a g In-ki?dcc()i?;rim:_tior;’ o)
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Py
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)
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In-kind contribution
description (if applicable)

Principal occupation {Optional) Employer (Optional)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _LT 2) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS E w; SCHEDULE A1
) R FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS (AR Foms oo, cronss STk
i
g0
The InsTRucTion Guipe explains how to complete this form. 1 Tma'ft es this Schedule A1:
":ﬂi /2
2 FILER NAME 3 ACCQ ) l T # (Ethics Commission filers)
- . — ;
4 Date 5 Fuli name of contributor [ out-of-state PAG (ID#: ) I 8 In-kind contribution

on ($) | description (if applicabie)

ArA Do PEUS

6 Contributor address; City; State; Zip Code

iﬂ/217/01_. 5801 /MAGEE RLUD
| SUSTN | Tx 78249

9 Principal occupation (Optional) 10 Employer (Option

In-kind contribution

Date Full name of contributor [ Tou-ol-state PAC (1D#: ) _ AmouH of I
description (if applicable)

| CHAISTOPAER M. Qawres, 20
?/},7 / oL Contributor address: City; State; Zip Code

beoo A TY v

/%/Q?’//U/ a4 S0/ —22/2.

Principal occupation (Optional) Employsr (Option

in-kind contribution
description (if applicable)

Date Fuil name of contributor {Jout-ot-state PAC (1D

DA T BUTHA

Contributor address; City; State; ZipCode

pir A2 [P0 F2T70,6 L AwE
AUSTw, Ty  TS723

Principal occupation (Optional) Employer (Option:

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAG (I0#:

dpX OFFRE oF JRReTe 6/6%0//4

Contnbuioraddress City: State; ZipCode

é/f.’f? ¢z /1S S Fresy
AasTiv , Tx 520 f

Principal occupation (Optional) Employer (Optionat)

' g‘aﬂf

Date Full name of contributor [ out-of-state PAG (ID#:___ . ) Amoiiﬂi of

In-kind contribution
contrib ,t!?n (%) description (if applicable)
! L

Sl EL28 8074 m. AA2D
é>/Z/) ¢ Coninbutoraddress ) (yws}tﬁ?/ ?Eé:c’de

l
l
l
I
|
l

QYo s HL D
AuSTinv Ty 7570
Principal occupation {Oplionaly Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE[%D

If contributor is out-of-state PAC, please see instruction guide for add:tlonal eporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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ﬂé}’i 2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(F?Fl FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

\
i
o

SCHEDULE A1

The Instrucon Guine explains how to compiete this form.

‘\i’

1 Total pages this Schedule A1:

2 FILER NAME

Sof L ASRAF2

ey

3 ACCQ%NT # (Ethics Commission filers)
[

4

b/g;)/o‘),

Date

5§ Full name of contributor [Jout-ot-state PAC (ID#___

6 Contributor address: City, State; Zip Code

(20 AR wooD
st T )22

7 Amodﬂtof
contnbu%on %)

[
l
|
I
I
l

In-kind contribution
description (if applicable)

éA.’L? ol

PHLL1? SAUDERS ) Kty SAaDES

Contributor address; City; State; Zip Code

2SO0 CED AR U/
AUAST I Tx PP o

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG (iD#_____ ~ ) Amouf\t of [ In-kind contribution
contnbuﬂbn [t]] description (if applicable)}
VEUA 2, o swpysec £ - :
Contributor address; City, State; ZipCode i-(/ /L L ( /9.,.449
2oL
w2 HH4eS Bunming pre :
. — O ' S
AASTIV, Ty 28 759- 7755 |
Principal occupation (Optional) Employer (Optionaf)
Date Full name of contributor [Jouy-of-state PAC (ID#-____ ) In-kind contribution

description (if applicable)

Principal occupation (Optionaly Employer (Optional)

Date

,{9/2‘9/0‘* B

Full name of contributor [Jout-ot-state PAG (ID#:

Q. ClARKE  fasastany
Contnbutoraddress Cnty State Zip Code

(202 HrlSide Ao
AUSTIV | Ty 8¢

In-kind contribution
description (if applicable)

(/2 10 QrAni>e

WIUSTIV Ty 8 20/

Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [Jout-ot-state PAC (ID#: ) In-kind contribution
— — contnb description {if applicable)
(REAT AASHAT2_
; / .................................. ‘
Contributor addrass; City; State; le Code
pl2.7(e2

Principal occupation {Optional) Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for addltlonah

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEED D

porting requirements.




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FPH FORMS C/OH, CYOH-5S, SC-C/OH,
: SC-SPAC, SPAC, & SPAC-SS)

The strucTion Guioe explains how to complete this form.

1 Total p#ges this Schedule A1:

2 FILER NAME

Dol

JASQAES

3 ACCQQNT# (Ethics Commission filers)

4 Date 5 Fullhame of contributor

[J out-of-state PAG (ID#:

AN SYLUA SALAZA

In-kind contribution

7 Amojhiof | g
contribugjon ($) i description (if applicable)

HerfERT

plotiSte G - .
/ 6 Contributor address: City;, State; Zip Code JL I
[y‘/Z. O €3 por aEADOLY poecl [
2 . ) B
PUS Ty ps . Ty DE V¥ i |
9  Principal occupation (Optional) 10 Employer (Optional) E‘;E,
B
Date Full name of contributor [Tout-otsstate PAC (!D¥: ) Amodﬁi of ] ln-kind contribution
trib 8 description (if applicable)
SCOTT T LEupson /S huned . /U/LOMS cont “ﬁ?’” ® ¥
/_ .-) / oL Contnbutor address Clty Stale le Code ___3*” I
lol7- 3220 BONMNIE 2D <K E] > IJ
— - o N
ST 7K DS 03 270 ¥ g
Principal occupation (Optional) Employer (Optionaly L £
i
Date Full name of contributor [[] out-of-state PAC (ID#_ ) AmoaTn!Tof in-kind contribution
contriby description (if applicable)

EuAY/ S

Crty State;

€]

O e Contributor address: Zip Code
b7, (202 WEST AUE.
AUS T TX 25700 ~-121(¢
Principal occupation {Optional) Employer (Option

Date Full name of contributor

E/.{;;?/‘W

Conlnbutor address

4159 STec
AUSTiN

HAWBES S SUTTEL

7L

[ out-of-state PAG (1D#: . )

State le Code

2 e 5
8757

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Fuli rame of contributor [Tout-ot-state PAG (ID#; ) In-kind contribution

- description (if applicable)

/UY CREWS pL Eecler . ¢ pricable
62 { Lj{ oV Contnbuloraddress Clly State Zap Code ‘ J’!“f

S de  Meppe JPLDG 2 /% gﬁi’b

i Ly - O ! l:‘
Principal occupation (Optional) Employer (Optional) : %‘:
el
o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED
If contributor Is out-of-state PAC, please see Instruction guide for addmonab
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i
il

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
i SC-SPAC, SPAC, & SPAC-SS)

vH
b

SCHEDULE A1

The InsTruction Ganpe explains how to complete this form.

e
1 Total
i

i

es this Schedule A1:

e

2 FILER NAME

DOHY g Ex-

3 ACCd' INT # {Ethics Commission filers)

i
!

hi'

4 Date

é) / 2’7/0 r

5 Fulf name of contributor [ out-of-state PAC (1D#:

6 Contiibutor address; City, State; Zip Code

BEADLEY — SEACS

7 Amol}?i of
contribdtipn ($)

Ly

| 8

In-kind contribution
description (if applicable}

(o//l/o”

Contributor address;

ol . 378 &5
AUSTIo, T X >80/ - K25

Ao !l /AP XN 7 e :
PASTIN, TK D8 730 —5229 L
9 Principal occupation {Optional) 10 Employer (Optional)
gt
Date Full name of contributor [ out-ot-state PAC (ID#: ) Ar{i%ﬂ l In—_kir!d contribution
/ /1',/9/((/9 CAAJC'KJGéA Qﬁ"ﬂ-{//d/()ﬂ/!/ contrib i%F?n (63 ' description {if applicable)
................................. gl
é) / 2:7/ el Contibuloraddress;  City, State; Zip Code é}w ‘
(790 EASTSIVE  Dp(ve 2a :
Rastiv  Tx L TOH C
Principal occupation (Optional) i Employer (Option
Date Full name of CﬂntribL-nOl' [J out-ot-state PAG (ID#: ) In-kind contribution
. oA description (if applicable)
Ul kTore  QLAUSC

Principal occupation (Optional) Employer (Optional)

Date

bl il

Full name of contributor [l owt-ot-state PAC {ID#: }

QeAnon, Bae KLE J Youwg 2 ¢

Contributor address; City; State; Zip Code

pJUSTin , T )X P570/-2097

6o w o TH ST

In-kind contribution
description (if applicable)

Frincipal occupation (Optional) Employer (Optional)

Date

6/ler

Full name of contributor [Jout-ot-state PAC (ID#: )

RKEMWETH /1 GRS

Contiibutor address; City, State; ZipCode

Bl2- SAv putenyag, STE 2/
AU, 78 P80/

In-kind contribution
description (if appiicable)

Principal occupation (Optional) Empioyer (Optional)

if contributor is out-of-state PAC, please see instruction guide for addition

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE

i ”

ofp

alfreporting requirements.




Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 {B1 2} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS fz’g?!;; SCHEDULE A1
- H,
OTHER THAN PLEDGES OR LOANS :(Fdn FoRMS c/oM, c/oK S8, SC.C/ON,
‘ qlfi
The InstRucTion Guie explalns how to complete this form. 1 Total ?:?995 this Schedule "}1
2 FILER NAME ; . 3 ACC UNT# {Ethics Commission tilers)
— i ¢ - i
Soh UASQUEZ 0
q Date 5 Full name of contributor [ out-of-state PAC (I0#: | 7 Al‘l_'lOl)EM of In-kind contribution

description (if applicable)

DAY A SH T

/ ,-5/01/ 6 Conlnbutoraddress City; State; Zip Code
i

BoK 537
AUSTIN, T DE L7 —-0S37

g Principal occupation {Optional) 10 Employer (Optional)

!
|
I
l
J
!

In-kind contribution
description (it applicable}

Date Full name of contributor [Jout-of-state PAG (IDF____ ) Amoum of
WHLIAM B G Arrrfor)

/01 . ‘Contributoraddress; C'rty, Siate, leCode
4’/27 W7 w. 9T <7

AUSTIN T 7$03

Principal occupation (Optional) Employer (Option

In-kind contribution
description (if applicable)}

Date Full name of contributor [J out-ot-state PAC (IDF___ )

LOEEAXT  JCENAKUEA - LAY ppo

Contributor address; City; State; Zip Code

é/zé/c‘L {0y ANurcEs si '253%‘

fidd
b
/4ST/n L TX P57 3
Principal occupation (Optional) Employer (Optional) ﬁi‘
b
&

Date Full name of contributor Dout-ot-state PAC (1DF:____ T In-kind contribution

d ipti i licabk

@ E q [X‘NS“C‘/}M ////4,{}/ /{ D—"MM escription (if applicable)

Lfiale) | oot Gy e oo

Sa05 Gy FaceE O,
HASTIW 7 X  TRDHS

Principal occupation (Optional) Employer {Optional)

Date Fuil name of contributor T out-of-state PAC (ID#: In-kind contribution

cripti if applicable
o | AODEIBUER g ScferM  po en el
é’/z'(-{[ e Contributor address; City; State; Zip Code
H4el/S5 Q. FreSt s
AdSten, gy V5745
Principal occupation {Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE
If contributor is out-of-state PAC, please see instruction guide for addltlonaﬂ' eporting requirements.

.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOH FORMS C/OH, CVOH-55, SC-C/OH,
it SC-SPAC, SPAC, & SPAC-SS)

tj\
Total this Schedule A1:
The InstRucTion Guipe explalns how to complete this form. 1 Tota P}‘ﬂ?es is Schedula
ﬁ?‘:: /2
2 FILER NAME e - 3 Accq lN # (Ethics Gommission fiters)
t
Schn YHAUE L w
4 Date 5 Full name of contributor [Jout-ot-state PAC {ID#- )7 Amo v t of | 8 In-kind contribution
contribuyf n (5} I description (if applicable)
/ Sttr MATTOK  FrusncE  ooiins i | ~
/’ ................................... ?‘
A [‘2/7/ 02 6 Contributor address; City; State; Zip Code e d

KO foxX €M /2253
/‘;’2&57‘/,0/ K

o7/ —3223

|
#
|

9  Principal cccupation {Optional)

10 Employer (Optional)

Full name of contributor [ out-of-state PAC (ID#

WL 5 - o £5y7/%,_é

Date

L / f/c /

|

In-kind contribution
description (if applicable)

Amou,nt of
contribl §Dn (%)

Vr'

Contnbutor addrsss City; State Zip Code > S C?
floe WEST plufg *gy
o e Ny T 1i\{n
AUSTIn 7 & 287 i
Principal occupation (Optional) Employer (Optional) _ ;’E{‘
Date Full name of contributor CJout-ot-state PAC (1D#:__ ) J»f\moia'ritT of In-kind contribution

DAUD A

b/'_?;’/GL

Contributor address; City; State; Zip Code
Doo  LAUACH H 1550
BaSil, Tx 580/

SHEFPALD

description (if applicable)

Principal occupation {Optional)

Emplayer (Optional)

Date Fulf name of contributor [ out-ot-state PAC (I0#:

Contribwutor address; City. Stale; Zip Code

/.
fulez (30t ruteEs ST

Fa| Husrio, 7 s

In-kind contribution
description (if applicable}

Principal occupation (Optional)

Date Full name of contributor [TJout-of-state PAC (ID#:

/ ;
2 é/ O Contributor address; City, State; Zip Code
2 /306 wuEscsgs ST
AaSTi . Tk 7K/

TERWE LETTY BLACKwEcC

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

:gii.‘!




i

i i’%
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (%1 2) 463-5800 1-800-325-8506
i
POLITICAL CONTRIBUTIONS & scHEDULE A1
q ! -SS, H,
OTHER THAN PLEDGES OR LOANS O e SAe, ey S cron,
The Instruction Guine explains how to complete this form. 1 Totar %.’ges this Schedule At:
& (2
2 FILER NAME — a ACC(‘%: NT # (Ethics Commission filers)
=0 do U ASQ U2 gif

| 8  in-kind contribution
%) l description (if applicable)

4 Date 5 Full name of contributor [ out-ot-state PAG (1D#: }

SQTEUE  TwRRo

é’) /2 é/ el 6 Contributor address; City, State; ZipCode

dod w. (3TH ST
StSTin T ¥ Y

9  Principal occupation {Optional) 10 Employer (Optional

) Amoﬁht of

contribufion ($)

)

In-kind contribution

Date Full name of contributor [Dout-of-state PAG (1D#: N
description (if applicable}

- KR&w Thwrgucdr

Contributor address; City; State; Zip Code

é/ZC’/ o 3O M AU CHACA 2D
USTIL, TX oo

Principal occupation (Opticnal) Employer (Optional)

In-kind contribution
description {if applicable)

: T
Date Full name of contributor [Jout-of-state PAC (1D#___ . - ) Amount of

- contn'bu'tij:n (%)
 SAspu Garzke ]

b Zé/ Q2 Contributor address; City; State; ZipCode

62 E. DTH
AUST | 7 D82

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [Jowt-ot-state PAC (1D#: . 3} ‘ In-kind contribution
— _ contrib ) description (if applicable)
, SOV UAQUEZ v
- / 2 Contributor address; City, State: Zip Code
(/1o rO. BoxX 9524
< ra ani 'l
ALETiv | Ty 5709
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ ] out-of-state PAC (ID#: ) In-kind contribution

contributipn (3) description (if applicable)
b4

o L ...................................
b / 'Z-Cy/ Contributor address:; City. State; Zip Code

/e9e £ K S TE Z0% JOSTHGE
LFUST/IL . T X /57 2
Principal occupation (Optionaly Employer (Optional) : ,

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




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

il

(51 2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

: (i&nn FORMS C/OH, C/OH-SS, SC-C/OH,
| SC-SPAC, SPAC, & SPAC-SS)

I
J

The InstrRUcTION GUIoE explains how to complete this form.

1 Totaffﬂ!ges this Schedule A1

{2

2

FILER NAME

3 ACCQQNT # (Ethics Commisgsian fiters)

i

4

Date 5 Full name of contributor Eowotstateracypr____ )

JorGE fusies

(b /27 /02/ 6 Contnbutoraddress City; State; Zip Code

lcoz . 77k
Austir ,  Tx 7§02

7 Amount of

8 In-kind contribution

conlrlbqjjon %) description (if applicable)

L

Frincipal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ Tout-ot-state PAG {ID#:

é) ( 27/ o't Contributor address; City; State; Zip Code

T Q602 Q REEN UALLEY

HUSTIv 7K 8759

In-kind contribution
description (if applicable)

Arﬁofiﬁl of

Principal occupation (Optional) Employer (Option

Date Full name of contributor [Jout-of-state PAC (1D#:____

SecoTT  DAUIS

b /) ~ Y Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Al
Amoy}?t_'lt of
contribution (%)

.

|
l
|
sd |
|

2919 MANECHACAH i
Aasiiv__ 7 78796 ¥
Principal occupation (Optional ) Emplayer {Optional) | ; g
i
Date Full name of contributor {J out-of-state PAC (ID#: - Amog ’i of In-kind contribution

YAY/R: HAA LT

2505 RETT/IS
/?asf/w TX 72579

é. / 2 [y Conmbuloraddress City; State; ZipCode

contriby én $) description (if applicable)

Principal occupation (Optional) Employer (Option

Date Full name of contributor [T out-ot-state PAC (ID#:

Contnbutoraddress City; State; ZipCode

EHE|

Amoum of In-kind contribution

description {if applicable)

T

Principal occupation (Optional) Emplayer (Optional) ! ;L‘i
A
il 1l

i
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED‘%b
It contributor is out-of-state PAC, please see instruction guide for addltlonai

1‘,ﬁeportmg requirements.




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{

1-800-325-8506

PLEDGED CONTRIBUTIONS

(FOR FOR»IS C/OH, SC-C/OH, SC-SPAC, & SPAC)

%;(512) 463-5800
15

SCHEDULE B1

i

The InsTrucTion Guibe explains how to complete this form.

1

Total ﬁfiges this Schedule B1:

2 FILER NAME

3 ACCQ?NT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: o> = = =3 = $
5 Date 6  Full name of pledgor [out-ot-state PAC (ID#- |8 Amourtof | @ In-kind description
pledge ($) | (it applicable)
7  Pledgoraddress; City; State;, Zip Code |
i I
10 I’rincipal eccupation {optional) 11 Employer {optional)
Date Full name of pledgor [[Tout-of-state PAC (ID#: o ) Amou‘iﬁl of In-kind description
pledga ($) (if applicable)
Piedgor address; City, State; ZipCode

Principal occupation (optional)

Datc

Full name of pledgor

Pledgor address;

City; State; Zip Code

In-kind description
{if applicable}

Principal occup

ation (optional)

Date Full name of pledgor [Jout of-siate PAC (ID#: ) l In-kind description
f (if applicable)
F’Iedgor address; City, Skite; ZipCode I
Principal occupation (optional) Employer (optional)
Date Fullname of pledgor [Jout-of-state PAC (1D#: ) In-kind description
(if applicabie)
Pledgor address; City; State; Zip Code

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED?D
If contributor is out-of-state PAC, please see Instruction guide for addltlonal reportlng requirements.

)1

i

’?1“



e
;e
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 © 1512) 463-5800 1-800-325-8506

LOANS | [i SCHEDULE E

|

1 -:;‘
3

1 Tot'?l diges Schedule £:
The InsTrRucTiON Guipe explains how to complete this form. i (
R

I
el
.
i

3 ACCOUINT # (Ethics Commission filers)

Taette JHSAUEZ- ‘,’

2 FILER NAME

TOTAL OF UNITEMIZED LOANS: = = = o> = | =gt $
.
5 Dateofloan 7 Name of lender [[Jout-ot-state PAC {ID#: L ‘” 9 lLoan Amount {$)
/ /; /az_ SOHN pA SWE: // Coo
6 Islendera 8 lLenderaddress; City; State; Zip Code 10 Interest rate
financial Institution? _
e/ L AGon TRA N - Q
Y @) - , . 11 Maturity date
QST ¢ ) -
= /S - ¥ 75?6/9 o o  DFprAAD
12 Description of Collateral ‘
[l none
13 GUARANTOR 14 Name of guarantor ; i 16 Amount Guaranteed ($)
INFORMATION L
it !4
.................................... SR PR
15 Guarantor address;  City; State; Zip Code i
] not applicable - !i
17 Principal Occupation 18 Employer |
LM
Date of loan Name of lender [Jout-of-state PAC (ID#________ , i Loan Amount {$)
|
--------------------------------- ‘ ﬂ
Is fender a Lender address; City; State; Zip Code ! 4 J- ’ Interest rate
firancial Institution? {j:- E
|
Y N P ‘; Maturity date
by 18
I
Description of Collateral i
.
[ none :
GUARANTCR Name of guarantor ‘ ‘ Amount Guaranteed ($)
INFORMATION ‘ } i
......... e
Guarantor address;  City; State; Zip Code i
[ not applicable ﬁ'i
b 13
:
Principal Occupation Employer




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

- %1512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuinE explains how to complete this form.

tal pages Schedule F: /_i Ve

2 FILER NAME

SOYN)  UASAlEZ

4

bCOUNT # {Ethics Commission fiters)

Date

s

5 Payeename

THCD Eye

4

6 Payoe address; City, State; ZipCode

PO, faxX 2027/8

PHOTOGRAIH Y

Ausiiy , Ty 7572 $

Amount

%)

297,69

8 Purpose of payment (See instructions regarding lype of information 9 -+ Gomplete it direct’ ] fhenditura to benelit C/OH
required.} Candidate / Officeholder narf;\ I Office sought Office held
JHeTe :
Date Payee name Amount
. %)
5/ / AGS  FPLIMTIAG
O D L T T T T PR
/4 pa Payee address; City, State; ZipCode 2 ’7 7 7
" - ,: -
[209 KAdTHEAFQLD (LANE
— . >3 &
Haston 7 75053 5,
Purpose of payment (See instructions regarding type of information = Complete if dired ;j ienditure to benelit C/OH ==
required.) - Candidate / Officenoider name Y Otfice sought Oftice held
7 s f
NTING  EX f
Date Payee name Amount
DOfs FAANZETT] ®)
" Payeeaddress;  Ciy. Swe; ZipGode T —
/ 95 o KE/NLY S“T‘EEE,T/ STF 2% /l >
Moz y ¢
g SESTIA Ty 5> 57s/ |
Purpose of payment {See instructions regarding type of information - Complete if direct i diture to benefit G/OH =+
required.) Candidate / Officeholder name } Office sought Office held
Dats Payee name Amount
Ja—
OFFIeC.  PERT @
6 ‘/°1= 5 s
/15 20, 54
| AUSTI e, T, P87
Purp_ose of payment (See instructions regarding type of information dendilure to benefit C/OH =
required.) Office scught Office held




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

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

POLITICAL EXPENDITURES

o T
| ’hi SCHEDULE F
K

i

The InsTRUcTION GuiDE explains how to complete this form.

1 ‘ T1alpages Schedule F:2 /
- 7

2 FILER NAME

Sopt UASAiEZ.

SCOUNT # (Ethics Commission filers)

5 Payeename

QFFree

4 Date

City, State; ZipCode

Mo PAC B ExACY
VLD,

6 Payecoaddress;

530(‘»
%&ST//L/ 7K

(o/}g‘/ a2

SouthH #/ O/

7 Amount
6]

&2, o

e

henditure to benefit C/OH -

B8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct ‘? i
required ) Gandidate / Officeholder name; 14 Office sought Ofice: heid
L VE Lo PES g PRFEFALEA
Date Payae name Amount
TRAVS  (odaty JWEA10CARATI FAA @
/l o /o L{ Payeaddress; Ciy, Stae; ZpCode 7 /e6.2(
¢2 cp0/ S, QORLBRESS STE 392
Hast, 7 287 LS
Purpose of payment {See instructions regarding type of infermation Complete if direct aienditure to benefit C/OH -
required.) ) Candidate / Officeholder name N Office sought Office held
S0 STASE
Date Payee name Amount
‘ $
ALl SEREAA ®
Payee address; City, St-at(:z; - an C.ocie .............
plrler | ooz £ Tr# 2¢./°
A& ST/ T DEcr
Purpose of payment (See instructions regarding type of information - Complets if diract g} penditurs Lo benefit C/OH -
required.) Candidate / Officeholder name sl Office: sought Office held
oo
Date Payee name Amount
OFF/CE DEAT ®
7 Iija.ye'e e'zd(;Ire.ss:; Y Clty :':‘:tr-:\te:; - Z'ip'C.od‘e - Y ;
L Jaclet- | S2co  acopshc Eprry Sautt #ie) &2, 3¢
BUSTIV T 28249

Ffurpose of payment (See instructions regarding type of information

reauired) JJAME THG'S , JENS , THTE
JTHER @ F/:/(_’,(f SArrLIES

« Complats if direct e
Candidate / Officeholder name

nditure to benefit CAOH -

Otfice socught Office held




Tex s Ethics Commission
—

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

POLITICAL EXPENDITURES

The InstaucTion Guice explains how to complete this form.

2 FILER NAME

Dol VASQUEZ.-

4 Date 5 Payeename

Chy; State; Zip Code

L'/OL 6 Payee address;
Lo/) 7 LoD (5 LAVE

b0/

7 Amount
(%)

5280

[=00 D

AUSTIN T K 7‘5 ’ 75
8 Furpose of payment (See instructions regarding type of information + Complete if direct eginditure to benelit C/OH -
required.} Ganaidate / Officeholder name | Office sought Dtfice held
> , |
J LI L g )
Date Payee name 1.‘; I An;g)unt
Der1s  rinson
| / (7//0 2| Payee .:ad.dr(.as;.s; ..... - rty s, le Codel T
b [500 HOLLow TREE KL UD 60
o - 05/
Kowwp reck Ty 7568
Purpose of payment (See instructions regarding type of information -» Complete if direct e" enditure to benefit C/QH -
required.) Candidate / Officehcider name Office sought Office held

Date Payee name

AFERE  prERT

é) ,/2") [y 2
RO

ﬁaSﬁm. 7

Payee address; City, State; ZipCode .
L5360 MOSMC EKWVY SOUTH H 1o/

Amount
(%)

25,63

Purpose of payment (See instructions regardlng type of inforrmation

required.)
OFFlcE Sur,r|FS

Complele if direct ." enditure to benetit C/OH -

Office sought Office held

Date Payee name

[ IPLOS

S6O | LRODIE  LAVE
Has quw T x

728?245

[D / 2—’ 7 /o R Payee address; City;, State; ZipCode

Amount
(%)

/3{4/@

Purpose of payment (See instructions regarding type of information

required.}
JOR 0 T/H G

+ Compiete if direct exfinditure 1o benefit C/OH »

Office sought Office hatd




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guioe explains how to complete this form.

| THth pages Schedule F:

2 FilLER NAME

Yo! QUNT # (Ethics Commission filers)

5 Payee name

6 Payee address; City; State; Zip Code

TR2AUS couwty CodrT
JQUS T/ N 7K

THOUSE
%9/ %

Amount

. ($)

‘j\oo

8 Purpose of payment (See instructions regarding type of information g9 - Complets if direcl é ffanditure to banefit G/OH -
requirerl.} Candidate / Officeholder name i Office sought Office held
- ' f! Ho
HOIMG  FEE 1
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information += Complete it direct expiinditure to benefit C/OH
required.) Candidate / Officeholder nama ik Office sought Ottice held
Date Payee name Amount
%)
Payee address; Cuty Slate; Zip Code . o )
Purpose of payment (See instructions regarding type of information diture to bensfit C/OH
required ) Office sought Office held
Date Payee name Amourt
%)
Payee address City, State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete it direct ex ,i‘r hditure to benelit G/OH »-
required.) Candidate / Officeholder name {31 Office sought Office held




12) 463-5800 1-800-325-8506

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

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

The Instruction Guipe explalns how to complete this form.

2 FILER NAME

Amount

4 Date 5 Payee name
6]

Reimbursement
from politicaf
contributions

7 Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

imended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code

Reimbursement
from political
contributions

Purpose of expenditure (See instructions ragarding type of informalion required.)

intended
Data Payee name Amount
()
Payee address, City, State; Zip Code

Reimbursement
from political
contributions
intended

Purpose of expenditure {See instructions regarding type of information required.}

Amount

Date Payee name
(3

Payee address: City; State; Zip Code

Heimbursement
tfrom political
contributions
intended




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

The InsTAucTion Guine explaing how to complete this form.,

I
1 Tatal#.ages Schedule H:
il

2 FILER NAME 3 ACCquT’NT# {Ethics Commission filers)
4 Date 5 Businessname 7 Amount
%)
6 Busmess address; City, State; ZipCode
8 Purpose of payment (See instructions regarding type of information ] - Complete if direc;t pendnure to benefit C/OH -»
required.) Candidate / Officeholdaer nam Office sought Office held
Date Business name Amount
(%)
Busnness address; Cny State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct é%enditure to benetit C/OH +
required.} Candidate / Officeholder name Eah Office sought Office held
Date Business name Amount
($)
Busmess address; Crty State Zip Cade
Purpose of payment (See instructions regarding type of information » Complete it direct 9' ‘endnure to benefit C/OH -
required.) Candidate / Officeholder name# i Office sought Office heid
i
Date Business name Amourt
%)
Busmess address; City, State; Zip Code
i ;
'*.“f‘i"
Pt |rpos§ of payment (See instructions regarding type of information + Gomplete if direct a3 enditure to benefit G/OH -
re- juire
1u } Candidate / Officeholder name Office sought Office held

i
IED
I3 i:




Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 ;E;‘i_t51 2} 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

1 Togaigges Schedule |
i
3 ACC?&;NT # (Ethics Gommission filers)
t @

The InstrucTioNn Guipe explains how to compiete this form.

2 FILER NAME

4 Date 5 Payee name 8 Amgunl
($)
6 Payee address City; State; le Code
7 Purpose of axpenditure (See instructions regarding type of information required.) :
Date Payee name Amount
)
Payee address; City, State; Zip Code
Purpose of axpenditure (See instructions regarding type of information required.) '
Date Payee name » L Amount
i ®
Payee address; City, State; Zip Code G
Purpose of expenditure (See instructions regarding type of information required.) . !
Date Payee name Amount
%)
Payee addrass; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
_ ®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ‘ ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE




e

£
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : *5'(51 2) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InsTRucTioN Guioe explalns how to complete this form. 1 Totalflages Schedule K: [
oA
all
2 FILER NAME 3 AQC(:‘%P NT # (Ethics Commission filers)
4 Date 5 Payorname B8 Amount
($)
6 Payoraddress; City, State; Zip Code
7 Reason for credit ::
i
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit !
Date Payor name k1 Amount
- (%)
Payor address;
Reason for credit




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

(512)463-5800 1-800-3265-8506

(>ANDIDATE / OFFICEHOLDER REPORT:
IDESIGNATION OF FINAL REPORT

FOorMm C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only It "Report Type" on page 1 Is marked "Final Report" .-

EXRNRgn 3 G

C/OH NAME

2 ACCOUNT # (Ethics Commission filers)

SIGNATURE

I do not expect any further political contributions or
a report as a final report terminates my campaign treasurer appointment.
contributions or make any campaign expenditures without a campaign treasurer appointment on ﬁlg

Fi
-
i

-

i
i

political expenditures in connection with my cantJ
I also understand iHat i m

N
1o
:

idacy. | understand that designating
‘ ay not accept any campaign
i,..

T

Signaturq!

RS

of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-+ Complete A & B below ornly If you are a candldate

A. CAMPAIGN FUNDS

Check only one:

[C1 1 donot have unexpended contributions or unexpended interest or income earned from polit

i
H
A

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from'f

4

I do retain assets purchased with political contributions or interest or other incol
may not convert assets purchased with politicat contributions or interest or other

use. [ also understand that | must dispose of assets purchased with political contri
Election Code, § 254.204.

]

butions m:

)

!'pal contributions.
:

years after filing this final report. Further, |

[T Ihave unexpended contributions or unexpended interest or income earned from political conﬁibutions.
convert unexpended political contributions or unexpended interest or income earned on poli
also understand that | must file an annual report of unexpended contributions and that | may,
or unexpended interest or income earned on political contributions longer than six
understand that | must dispose of unexpended political contributions and unexpended iq‘i
contributions in accordance with the requirements of Election Code, § 254.204. ||
L)
il
B. ASSETS ’g%i

i

B litical contributions.

me from politigal contributions. | understand that |
income frgm political contributions to personal

| understand that | may not
ical contributions to personal use. |
[0t retain unexpended contributions

Brest or income earned on political

re

!,

Bccordance with the requirements of

5 OFFICEHOLDER

- Complete this sectlon only if you are an officeholder -




