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TO A BUSINESS OF C/OH | )

1 Talal pages Schedule 1.

The listrucuon Guice explains how to complete 1his form.
2 FH.ER NAME 3 ACCOUNT # (€ nucs Conmmssion filest g
4 Dale 5 HAusiness namne ) 7 Ao .
{$}
€ Dusiness address: City;  Stule;  Zip Cods
8 PL_:rp(ase of paymnent {See insthuclions reg Ay typre of nfonmation ]  Compteta it direct expendilure do benefl CAOH -
required.) Candmlole ¢ CHhcubaition i e Cithice $iwti CIhCG fobf
Daia Dusiness nanie Aatwsont
’ ) '
Business address; Lity;  Slate; Zip Cods
Purp.osa of payinet (Seeinhuclions ragding typ of isfarmation * Compicte if threcl expenditure to benafil Gty o
required.) Candidate 7 Ofhcehokler name Hhce st ' Oile Ll
Dato Business naine Arvoani
{h}
Businans adiiress: Cily,  Siale;  Zip Code
Purp‘o_sn al payinant (5‘-.»1,- WP UCHONS v dinug lypre ol intonngalion  Contplule if diregt aapenililure 1o beaedd (601 -
raq"”"".!"’ Connneticlinia 2 Clicoleddae sz GCitheg stmagll 0] [ TR
Daia Business naine Al
{1
Y LHusiness address: Cily, Staie; ZipCode
)
. o . . . : : R . .
f;u.fs:;? )cnf payiment (Saeainsiruciions reganding type af wifonnation  Complete if dirget expenditure to beaelil /O]
Q ’ Caudtidate f Oiicabiolder namea Otfice sonugiy Ol e bk

ATTACH ADDITIONAL COPIES.DF THIS FORM AS NEEDED

|:5 FPiludad gi teyelul pagigg Wouvbemil Qa0 3 0,



(5121463 5800 1005 )-325 85 13

T e A I SR FA Box 12070 Auslng, Taexas 787 11-2070
NON-POLITICAL EXPENDITURES SCHEDULE |
. lus Sehedale |;
fhe lusrauction Guroe cxplalns how to complele thils form. 1 Tolalpages Iis Schedle |
2 FILER NAME _ 3 ACCOUNT ¥ {Elns Couvnniission hierrs}
4 [Yide 5 Payeeanoma H Fanoin -
£3]
G Payee indress: City;  Swne; Zip Code
7 Purpose of expenditure {Seea mishuclions reganding typo ofinforation s ocuingd }
Dile FPayca name Aancunl
o]
Payea addruns; Gy, Sthly, Zip Codua
Purpose ol axpondilure {(See insliuclions régarding lype of informaiion Teuirec )
Dl Fayeoname At
(1}
flayen nddross; City,  Sialg;  2ip Cods
FPuipose of expendilure {Seeinstruclions regarding lype of mformalion requiredg )]
Datit MPayona nime Aanicaiot
(k)
Paynn address; - Cily; Siale; Zip Code
Puepose ol capoinhibore {See instruchions feparding bypre of mdoss alinn ok end )
Dalo 'ayeo nne ] Arnicuny
{4}
v Payee address; Cily,  Slale;  Zip Coda
S

Purpese uf oxpendilure (Seuinsiructions ragarding type alfinionmation requied.)

ATTACIH ADDITIQNAL COPIES OF THIS FORM AS NEEDED

£

fnled on racyeisd pugur

Aevisoa 1y
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Ausim, Texas 70711-2070

(512)163 546X T KROM B in

CREDITS (optional)

SCHEDULE K.

i —
The lustaucrion Guioe explains how (o completa ihis farm. 1 Totulpages Ihis Schedul.: K
2 FILER MAME 3 ACCOUNT # (Eiics Comumssion filers)
4 iae: 5 Mayornome 8 fanaual -
{5}
G Payor adidross: Cily,  Slale; Zip Code
7 Reason lor credil
Date [y Dgune Arnournt
(%)
Irayor pukihass, Oy, Stala) Zip Cinla
13
Heason for credd
Date Fiyor name Adnoont
th}
Fayon iuldress:; Cily:  Siale;  Zip Code
Raasan for credil
Daly [ ayur naanm, Aarnt
{T)

Payor ackiness, City.  Sime;

Posasion o crad

Date Fayor ninne Asraanl
(%)
v Payorakihess: City:  Glate, Zip Codo

"\

}%eason har credit

ATTACIH ADINTIONAL COPIES OF TIIS FORM AS NEEDED
i
Jtov g 1 yy

1:5 Pouilad g tocycind naper
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Avgstng, lexas 78711 20/0

{512Y163-50(X) T-EW L1320 H

OUTSTANDING LOANS

SCHEDULE |

The Instrucnion Guise explalns how to camplate this torm.

1 Tuotaipages this Scheduie .

2 FILER NAME

3 ACCOUNT # {Eues Coaumsion lders)

LENDEIR 4 Mame of lendar .
INFORMATION
5 Lf.-ntlera_(ldress; Cily; Slle; Zipp Coneles
GUARARTOR G Mame of gencanlo
INFORMATION
7 Guaranturmldress; Cily; Statey; £in Cocla
D naol anphe.able
h LENDIETR .N;uneof}emc_ar T T - h
INFORMATION .
Loiaierr aaliiross: Clly; Sliale: S Cnoe
GUARANTOR Nonne of guaraniar
INFORMATION
. Guaranior aduiess: City, Sinia; Zip Cade
{___] nol applicabie
LENDER Naime of lender
INFORMATION
Lorder poduiess; iy Sy Zipy Lonele
GUANRANTUR Mane of goaeanitor
INFORMATION .
Cuivrantor idhiliess; Cily, Staliz, £ip Coda
D nod applicilide
LENDER Nama af fongdar B - -
INEORMATION
LY
l.crul_er iwhihons: Clity; Stiste; Zipy Cinelez
GUARANTOR Humas of tpiarartor
INFORMATION
Guaiimior ndiiess, Cily Siale; S Code
l:] nolapphcalide
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24

Priniad on sy elid papneg

Flaview) 00



s b W AR LU SR ) [N L S VT4 Aislin, TEXEI& I8711-2070 o {512)463-5400 IR1'§S] 325“.'3.('-

- ASSETS VALUED AT $500 OR MORE SCHEDULE M

Tlie Iustauction Guine cxplains how ta camplele this forn. 1 Totalpages Itus Scheduls |11 : -
2 FiLEIL NAME - o .3 ACCOUMNT # ;[;.uuus Conmmus o figes) T
4 Qescriplion of Assol ) -
;
Description of Assel : ’ —— =
- DCSC”‘[;“‘O“ D’ fossel T A E— S - T T RS ) - ___J
- Ocseription IF-J!‘\;:P[ o o T - T ) — =
_m“l.:lesc:ripifon-m\ssel.f 1 = o — . B . - -

B Dcscrr’pt;1 of__;\_,i 7 — T e —

N Description of f\:.;e_t - a - o — - e
Description ;;’\ssnl ——
Dascription t;f__f\::;scl o - — — — == — e T— =

::_.IM:;C:F'J“Ei (,}:;:\:;.5.'_.'; . ol m o e IS DTV LTI T LD DI ST oo tnn e e
Gescription af Assetn__— - ' ' —— - - : . mooT T -
—_f—)escription of ;rts.ss.et‘h - : " — o | S —
Descriplion of Assel - . : —_—— —_— =
. - A?TA;};—EE)!TI_C;;;I;DPIES OF THIS FORM AS HEE EIIED Tt !

IIB Punled gn iscyeled Rajiur

Favisae 1



{5121463-5800 1800 425t A

Form C/OH - FR

P.O. Box 12070 Ausling Tuxas 787 11-2070

s GRS IS CONm s s

CANDIDATE /| OFFICEHOLDER REPORT:
DIEESIGNATION OF FINAL REPORT

The Instruction Guide axplains ow to camplate this form.
= Complete oniy if “Report Type” on page 1 Is marked “Final Reporl™ -
o 2 f\cc()leTH|fi|lurzsCN|nn-.\_\nuuI.l.‘-

C/OH MAME

SIGNATURE

Fdo et expect ane: fuilher political contiibutions or political expenditures in connection wilh iy condidacy. ! understand Hiat des:ynating
a tepudh as a final report lerminales thy campalgn treasurer appointment. | alsy vidler=tand that 1 may no accept any cuaipaign

conbibulions or mi ke any campaign expendillires wilhoul & campaign tieasiirer dappointiient an file

4 FILER WHO IS (107 AN OFFICEHOI.DER

“ Complete A & 1) ueluw aniyif you are a candidate -

A, CAMPAIC ML ITUNDS

Chock anly cne:

] [do nel hav unexpended conlriidticns or unexpended inleras) oF incone earmee Lo pofitical contributions.

stor income earnned fran) pulitical contributions. | unduersiand that | My nol

convert une peded political contritwlions or unexpenderd Intcrest or income earned on political contributions to personal 1158,
aiso undersiand that ) must file an annudl report of wexpended conlributions and thal { may not relain unexpended caniribiulians

Or tnexpended interest or income earned on poliical conlribulions longer than six years afler filing this finat reporl. Furliier, |
tiiclerstannd thal | nus) disprse of unexpended ipalitical contributions aixd wexpended inlerest or incomne: gared on Jwalibcal
conbiibution: n accordance with (he o

(1 thave unexp.eivled contribulions or tmexpended inlere

quitetnernts of Lleclion Code, § 2541 204,

a. ASSETS

Chuck oniy onu:

] tdoootietu wisels purchi: or olhei incote ham polilical canlribuiions.

sedd with pulitical contiibulions ar interesi

el purchased with political cantiibutions or ilarest or other incone from patitical contributions. . | undersiand ihat |
et with polibical contibutions ar interest w ether inceme from pofitical contibutions 1o persanal

{_] Eedey vastain i
stelispose of assels pmirchased witls poditic.l contriiin wis i accordance willi he requireiments of

Mmay nol ol assels piorchis
st akio noderstand thal § oy
Plachon Ceady | § 454,204

Signalure of Candidale

5 OFFICEMOLDER

= Complate this sacuon onfy If you are an officeballer -«

D Fam aware thatl emain subject ks filing requirernents applicable 1o an officahuider who dnes aol have a Campagn Ireasurer on hle

Siunalire of Ofticehontor = ~ =

Prvisad i tegn.
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