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Texas Fthics Commission PO Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
| CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS K CoOVER SHEET PG 2
14 C/OH NAME M A [S T T 15 ACCOUNT # s Comrerimmran fiors
EnNSsSH (:I:(J I\ , ———

16 NOTICE ++ Thiz box ig lor notice of polilicaléxpenditures by political commitleas to support the candidate f officehalder. These erpendiluos
FRODM may have beer mada withou! the candidala’s or officeuftfer's knowledge or consend. Candidates and officenolders are required to raport
POLITICAL this information only il they receive notice of such Expendilure7 .-

COMMITTEE(S) [

COMMITTEE HAME
COMMITTER TYPE

[ seneraL COMMITTLE ADDRE 55

[] speciFic

CCOMMITTFE CAMPAIGN TREASURER NAM

[J additicnat pages

[ COMMITTEE CAMPAIGH TREASURER ADDRESS \

17 NOREPOQRTABLE
D Check here if ne reportable activily occurred during this reporting period. (Sign athdavit below and subriil pages 1 amd 2 only. )

ACTIVITY
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED 4 CD

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) % @
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Cominission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CIOH, C/OH-S8, 5C-C/OH,
SC.BPAC, SPAC, & 5PAC.55)

The IvstrucTioN Guioe explains how to compleate this form.

1 Total pages this Schedula Al;

2 FILER NAME M Oh%a_GOOdWW}

3 ACCOUNT # (Elhics Commission Mars}

4 Dale § Fullpame of contributor um_cr‘s.a[,{mc WA el T Amountof I a In-kind contribution
conlribulion {§) [ description {if applicable)
& Conliibulor addres Cily, State; Zip Code l
a9 Frincipal ogcupalion {Opticnal} \ 10 Employer (Cplional)
Dale Full name of conlributor oul-of-slate PAC (ID4. ) Amount of ‘ In-kind cantribution
conlribiation {$) r rdascriplion (if applicable}
Contribulor address; Cily, SXatr:  Zip Code ] '
Frincipal ococcopalion (Optional} \ i Employer (Oplicaal)
i L ¥ - - .
Date Full name of contributor Do atmaie Aec e L} Amount of f In-kind cantribulion
coniribulion (%} i descriplion (if applicable)
Contribulor address; Clity,  Slate;  Zip Chde ]
Frincigat ccoupation {Oglional) \ Employer (Optional)
—- - kL ¥ - .
Date Full name af conlribular [Joutelstala PAC O8N ______ X __ . Amount of In-kind contrititinm
cantribulion ($) description {if applicabla}
Contributor address, ity State, Zip Code

Frincipal accupalicn (Oplional) '

)

Employ&Optiona

Dale Ful narme ol contributar ) evit-cit-stale FAC (104

Conhibutor address; City:  Stale;  Zip Codde

In-kind contribution
descriplion {if applicaola)

Armaunt of
contribulion (§)

|
J
|
J
|
|

Frincipat nooupalion (Dptional)

Employer (Qgtional} \

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

3
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Texas Ethics Commission PO Box 12070

Austing,

Texas 7A711-2070 (512) 483-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHeEDULE B

(FOR FORMS C/OH, SC-CiOH, 3C.5PAC, & SPAC)

The IstrucTon Guipe explains how to complele this form.

1 Tolal pages this STeduIe B1:

- FILERNAMEM% MN“{)

3 ACCOUNMT 4 (Ethies Commissian hitars)

Fi PleXgor address;

4 TOT&OF UNITEMIZED PLEDGES: o (=] = = 3 $
A
5 Date 6 \ Fullname of pladgor CJout-of siate PAC [Ing 1| 8 Amountof 2] In-kind descriplion

Cily,  State; ZipCode

rledge (%) (if applicabla}

F— . —

1Q Principal aecupation {oplianal) \

11 Employer {oplicnal)

b, W

Date Full narnea of pladge [ oul-af-stdln PAC (104,

Amannl of In-kind description

Dale Full name of pedgor

Pledgor address;

T pledgsa ($) l {if applicable)
Pledgor addiess; Cily:  Slale: ZipCode '
Principal accupation {optianal) \ Employer {(oplicnal)
Date Full narme of pledgor Cloutolstaedpac gos: y Amount of f In-kindl descriplion
. pladge (§) | (if applicahla)
Pledgor acidress; [
Principal occupation {optional} \ Employer {oplional)
X
Quut-of-stale PAC (ID8:____ . Amount of Inv-kind descriplion

Cily, Sra'nte; Zip Code

plodge (B) (if applicatie)

b — e —

Principal occupation (apticnail} '

Oate Fuli name ol pledgaor [Inut-at-stala FaC {IDE:

Cily; Stale; Zip Code

L

Pledgor address;

In-kind dascriplian
(If applicable)

Ampunt of
pladge (%)

Frincipal ncrupation (optional)

Employer I(cmtiona!) \
: 1

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

rfﬁ Printed on racycted paper

Revised 04003/ 2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas v8711-2070 (512) 463-5800 1-8B0Q-325-85086

LLOANS . SCHEDULE E

1 Talal pages Schedule E:
The InstrucTion Guice explalns how to complete this form, Z

3 ACCOUNT # (Ethics Commissian Rlers)

Meussh Coopunl ’

2 FILE

4
TOTAL OF UNITEMIZED LOAN‘: ] = = = > w L

5 Dateofloan 7 NMNamaol lender [Jnut-otf.stata PAG (1D e 1 9  LoanAmount {$)

6 Islendera 8 Lender addiass, Cily, Slale, Zip Coda . 10 Intergsirate

nnancial Instilution?

Y N _1'; "I'.-;'.Ia.iurily dale

12 Descriplion of Coltalerat

[T none
13 GUARANTOR 14 Mame of guarantar 16 Amount Guarantaed ($)
INFORMATION
15 Guacanlor address, Gty State;
[ relapplicable
17 Principal Occupalion 18 Employ\
Date of loan Name of fendor [T out-ol-siate Pa e e } Loan Amounl ($)
Is lender a Lenderaddre;s: C-ity;- o .;sta-m.' ‘ .Zi'gl(.lnt.jeb . [ Illll;.leﬂtraie

linancial instilulion?

Y N Malurily date

Description of Collaleral

{71 none
GUARANTOR Name of guaranter Amount Guaranteed ($)
INFORMATION
Guaranior address,  Cily; Blate; Zip Code
[J rotapplicable
Principal Occupalion Empigyer \
[

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE
if lender is out-of-state PAC, please see instruction guide fer additional reporting requiraments,

ry .
r.} Printagd gn recycied papar Ravisad 04/04/2000



Taxas Ethics Commission PO, Box 12070 Austing Texas 7A8711.2070 {512) 463-5800 1-800-325-B506

! POLITICAL EXPENDITURES SCHEDULE F

r

The IngTrucTion Guioe explains how to complete this form. 1 T°*E|Dagi5 Scheduls F:

2 FILER NAME 3 ACCOUNT # (Ethica Cammissian filers)

Menesa (osDwiN | |

4 Date 5 FPaysename . 7 Amount
(£

& Payee address; Cily; State;  Zip Code

B Purposea of payment {Sae instruclions regarding type of informalion 9 . C(}I'I1EI|C|D if direct expenditura lo banefil C/OH =
required.} Candidata / Qificahoidar name Office sought Office had
R ‘:l [T
Date Payere name Armount *
%)

Fayen address, Cily, Stat Zip Code

Purpose of paymant (See instruclions regarding type of informalign + Complela H diracl expenditure to benelit C/OH
required } Candidate ¢ Otficehoidar nama Offica soughl Dffice held
. . J— -
Data Fayea nna Amount
{$)

Fayee address; Cily, Slaly,  Zip Code

Purpase of payment (See inslruclions regarding lype of infprmation = Complele if direct expendilure to benefit CIOH -
required.) CanXidate / Qlficehalder nama Office =ought Difica hald
Date Fayeesname Amounl
(%
Payee address; Cily:  Slate;  Zip Coue
!
Purpose of payment (See instructions regarding typre of information - cnrnpre[&ifdirect expendilure to banefit C/OH =
required.} Cardidale f Officahaoldar namae Otfica soughl Oifice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:5 Printad an recysind papar Rovised D4/04/2000



Texas Ethics Commission

P.O, Box 12070 Austin, Texas 7T8711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Totalpages Schadule G:

Thae Ikstruction Guipe explains how to complete this form. l
2 FILER NAM . 3 ACCOUNT # {Ethics Commeasion fiers)
ssa (oo '
4 Cate 5 Paygename ' - B Amount
' (%)
6 Payes aWgress,; Cily, Stale; Zip Code
7 Purpose of expandijure (See maliuclions iegarding lype of informalion required. } r__i Reimbursemanl
t fram political
canlribulions
inlandad
Oate Payee name Amaunt
(%)

Payeaa ackirnss,

FPurpose of rapenditure {Sen instrucliofs regarding lype of information required. ) [j Raimbursament
from political
contributions
intanded

Date Payee name Amount
(%)

Payee addross; City,  Shate;

Purpose of expendilure (See instruclions regarding typef informadion required.) [] #Reimbursamant
hram polilicat
contributions
intanded

k¥
Date Payee name Amaount
%)
Payse addrass; Cily:  Stale, Jip Code
1

Purpose of expenditure (See instructions regarding-'i'ypeofinfnrmalior equired.} . D Reimbursemanl
min polibcal
conlribubons
Inlendad

% —_
Date Payeos name Amount
e . %

FPayee address, Cily, Stale: Zip Code

Purpose of expandilure (Sew instruciions regarding type of infarmiatinn reanirad.) l:] Reimbursemani
from political
caontributions

intendad

.. \

ATTACH ADDITIONAL COPIES OF THIS FORIVi AS NEEDED

b4}

Prinlad on recyclad paper Reviaed 1997



Texas Ethics Commission ‘PO Box 12070 Ausling lexas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The Instruchion Guice explains how to complete this form. 1 Talalpages

ScheTIe H:

2 FILER NAﬁw’S% 1,0

3 ACCOUNT # {Erhi&n Cammigaion flers)

4 Dale 5 Business narme 7 Amaunt
(3}
6 Business address; City: Slate; Zip Cade
8 Purpose of payment {See instructions regading lypne of information 9 - Complete if direct expenditure (o benefil C/OH +
requirerl ) Candidale / Officaholder nama Qffica sought Cifice hatd
. - L]
Oale l Rusiness name Arrount
{%
Business address; City:  Slatey Zip Codde

Purpose of payment (See instructions regarding ype of infurmalio

required.) Candidala 7 Officaholdar name

» Complele if direcl expenditure to banelit C/OH -

Othce soughl Office held

Cale Business name

Business address; Cily, State; ZipCode

Amount
(%

Purpose of paymenl (See insiruclions regarding type of infgrmation

wmpete if diract expenditure to baenefit C/OF =

rogired.) Caiuhdate / Rificeholdar nama Office sought Offica hnld
Date Business name Amount
£3]
Business address; City:  State. Zip Code
+

Purpese of paymenl {Sea insiruclions regarding type of informaltion + Complele i diracl expeNgdilure lo benailt CFOH

r ired. i

equired.) Candldata ¢ Officaholdar nama Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!:‘J Printad on recycled paper

Revisad Q4/03/20C0



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

(512) 463-5800

1-804-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The lustrucTion Guice explalns how to complete this form.

1 Total p.lges Schedula I

T MBS LovoiN

3 AGCDUNT B (Ewves Commssion Hers)

Lodl

Purpose of expendiline (See instructions regarding lype of information feq\-ir;:d.}

4 Data 5 Payeaname 8 Amount
(%)
6 Payee address; Cily, Slale;  Zip Code
7 Purpose ofl expenditure Bae inshuctions regarding lypo of information requiresd.)
1
B L
Dzala Payee name Amount
{52
Payee address: City: \Slale;’ Zip Gode '
Purpose of expendilure (See instrucfons regarding type of informaliun required.)
Date Payes name Amourd
&3}
Fuyee address; City, Slate;, Zfp Coda
Purpose of expenttilure [See"'rnslruclions regardng tyrie of information required.)
- i ¥
Cale Payee namn Amout
3]
Payee address: Cily; Slale;, Zip Cade
[}
Purpose aof uxpendilure {See instruclions regarding type o Forrﬁalion rexgquired.)
QDate Payee name Amaunt
{%
Payee address: Cily, Slale; Zip Cude

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE D

af§ Frintad an te‘cyc!ed paper

Revisad 1997



Texas Ethics Commission

FP.O. Box 12070

Austing

Texas 78711-2070

{512) 163-5800 1-800-325-8506

[ CREDITS (optional)

SCHEDULE K

The INstrRucTION Guipe explains how to complete this form.

1 [lulalpages STedure K

2 FILER NAMEMmS% &mmlA

3 ACCOUNT ¥ {Einics Commission filers}

4 Dala 5 Payorname 8 Aamount
(%}
B Payor address; City; Slale; Zip Code
¥ Reason for ciexd
L}
Dala Payor name Amoun!
. (%
Payor adidress; Stale!’ Zip Code .
Reasan for credit
kY
Date Payor name Amount
(%)
Payar adiross; Cily; State; ZipCode
Reason for credil
Dale Payar name A
’
(%)
Payor addrass; Cily, Stals; Zip Code
1
Reasan for credit
- L ¥
Date Payor name Amaunt
- . . - . - . 3 . . . . - (S)
Payar addross,; Cily; Stale; ZipCode
- r
Reason for ciedil

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|
1

l\:s Printed an recysled papar

Raviseg 19597






