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Texas Ethics Commission P.0.Box 12070 Austin, Texas 787 11-2070 ) . (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS . . - COVER SHEET PG 2

15 ACCOUNT

Tiuca Corrusson filacs)

'

14 C/OH NAME - /\D'DU QD«D’E‘SQ.D

16 NOTICE -+ This box is for natice of poltical éxpendilures by polilical commiltées to support lhe candidale / officeholder. Thesa expencilures
FROM may have been made without the candidale’s or cfficeholder’s knowiedge or consent. Candidales and olficehclders are requirec to report
POLITICAL this information only if they receive natice ol such expencilures -+
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| COMMITTEE NAME
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O additional pages i
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to certify which. witness my hand and seal of office.

Signature of officer agministering oath Printed name of officer administering oath Tiite of officer administering oath

- -
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS scHEDULE A1
FOR FORMS C/OH. C/OH-SS, SC-CIOH.
OTHER THAN PLEDGES OR LOANS ! e Srn e, BPAG S SPAc 88)
) - . - 1 Total pages this Schedule Al: -
The InstrucTion Guine explains how to complete this form. i
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. . R i
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viu T Age N: ' :
. AusTil Al S5V |
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. . ')
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i
ATTACH ADDITIONAL COPIES OF THIS:_EDRM AS NEEDED |
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. I‘
[
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Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

{512) 163-5800

LOANS

scHEDULE E

The Instauction Guioe explains how to complete this form.

' 1 Total pages Schedule E-

2 FILER NAME

Teoo QAIDFQQO

'3 ACCCQUNT % (Elhics Commissicr f.ers)

|

1-800-325-8506

4
TOTAL OF UNITEMIZED LLOANS: = e = = [ = 3 D
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Y N Matunly date
Description of Collatecal
[ none .
GUARANTOR l Name of guararlor Amount Guaranteed ($}
INFORMATION -
Guararlor acddiess; City: Slale; 2o Coae ) .
[OJ nrot apphcable
Pancinal Occupation Empcyer

If lender is

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

out-of-state PAC, please see instruction guide for additional reporting requirements.
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. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - {512)Y463-5800 1-800-325-8506

POLITICAL EXPENDITURES : ) " scHepuLe F

r -

- - )
‘The InstRucTion Guipe explains how to complete this form. 11 Totalpages Schedute F:

2 FILER NAME 3 ACCOUNT # (Eihics Commission fiiers)

Tod0 LADFoRD

4 Date 5 Payeename . . 7 Amount
. e - t ’ ) (%)
6 Payee address; Cily. Siate; ZipCode ~ ' % L :
-/ - L o |
'thll‘t 2\.9 IU\Vl{L TR oD \‘1— ,—QQ\,

B8 Purpose of payment (See instructions regarding lype af nformnaton I 9 . Comf:ulele if direct expenditure to benefid CIOH
required.} N [ Candidate / OHficeholoer name Office sougnt Cthice heicd
Date Payee name Amount
(3}
Payee address; -~ City,  State:  Zip Gade .
Purpose of paymenl (See instructions regarding type of information .- c::n‘]plele if ¢irecl expenditure to benefit C/OH -
required.) Cand.date : O'icerg Zer hamea Clfice sought Cfce hed
Date Payee name _ Amount
(3}
Payee address. Ciy: State; Zp Code
Purpose of payment (See instruclions regarding type of infprmalian ! - Comgplele o direct expenditura to benafil CIOH «
required.) © Candwate / Offitenaider nama Ctfice sought Otfice held
Date _l'— Payee narne - - B ] " Amount .
(5
Payee address; Cily; State; ZipCade
i
Purpose of payment (Sea instructions regarding type of informalion « Complete if direc! expenditura o benefit CIOH =
required.) Candidate / Officeholcer name Office sougnt Qffica rald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPEND!TURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTrucTion Guine ‘explains how to complete this form.

_,l 1 Tolalpages Schedule G:

2 FILER NAME

T taa ‘fbxb

3 ACCOUNT # {Ewics Commssion hers)

4 Date

A

5 Payeename .
C QRO CaFe
) City. State; Zip Code

M s A

6 Payeeaddress;

-l e et

'ﬁﬂm

la

7 Purpose of'expendilure {See instruclions regarding lype of informalion requised.)

METT Ao csxa_:—‘ET/c;_x.-QDA'-_i)-d W CeakeE

o

Amount
£}

1%,

Re.mbursemeni
fram ponhca
contnbul-ons

Payee address; City; Stale; Zip Code

1

Purpose of expenditure (See instruclions regarding lype of mformation .reqi,uired_}

-riandad
Dalte Payee namne . . Amagunt
E -~
P OaAag ,Au.:nn_h'a (%) .
Payee address: City; State. Zip Code ( -2’
; . N <% - el
2 [a W1t — 2D . AwsTiw Tk 1TEITRS
2 : o
Purpose of expendilure {See instructions regarding type of information required. )} D Reimbursement
from poltica
1 . - . - contributions
N ARZE BAD &\ T : intended
Dale Payee nama _ I Amaount
(%)
Payee address: City; State: Zip Code
Purpose of expendilure (See mslructions regarding type of infermation reGuired.} I 1 Reimbursemaent
N . from poliheal
contripulions
intended
Dale Payee name Ameount
B
Payee address; City: State; Zip Code :
f
Purpose of expenditure (See instructions regarding type of information required.) E] Regimbursemaent
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- conlribul.ons
. J intanged
Date Payee name . Amount
(83]

Reimbursemant
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conlributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

- PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InstrucTion Guioe explains how te complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCCOUNT # {Eikics Camem ssor filars]
Tomvy NS ru
1
4 -Dawe 5 HBusinessname 7 Amount
3]
! 6 Business addrass: City; Siate: Zip Code -\
i ’ i
8 Purposeof payment {See instruclions regardmg type of information | 9 «+ Camplale ,-['di,recl expenditure ta benelt C/ON -
reguired.) Candidate / Offlicenolcer name Office sought CHice neld
Date I Business ﬁame Amount
(%)
’ Business address; City: State; Zip Code
I ]
Purpose aof paymeni (See 'ns"ucl'ons regarding type ofinfornation - Complele if diract expenditure to benelit C/CH -
required.} Candictatg / Ofliceholaer naine Qlfice sought Office held
Date Business name Amount
&3]
Business address; City; State: Zip Code =
Purpose of paymeni (See insiructions regarding type of infonmation - Complete il direc expenditure 1o benefit CFOH
required.} Candidate 7 Olhceholger nama Office saugnl Olfice rela
. ] T
Date Business name Amount
(3}
‘Business address; Cily: Stlate: Zip Code
Purpose of payment (Ses instructions regardi}\g type of information - Compiele il dizact expendrture o henefit CIOH -
required.) Cancidate ¢ Ofliceholder name Otfce soughl Gfiice heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘:ﬁ Printed an secycled faper Revisad U4/03:2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85C6

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InstrucTion Guioe explains how to complele Whls form. 1 Totalpages Schedula i

2 FILER NAME 3 ACCOUNT # (E:hcs Gommissior ters)

4 Date 5 Payeenams . : 8 Amount
. i3}
6 Payee address; Cily; State: ZipCode
7  Purpose of expenditure {See instructionsegarding type of informalion regueired.)
- :
L
Dale Payee name ] Amount
i ’ (3}
Payee address Cidy: Stale: Zip Code
Purpose of expendilure (See instructions regarding lype of informaiion required.)
Dale Payee name. ;I Amount
(%)
Payeae address; City; S:iate. Zip Code
Purpose of exzendilure (See instructions regaraing type of nformation reguired.)
[
Date Payee name - Amouri
- : (3)
Payee address; City: Stae: Zip Cooe -
'
Purpose of expenditure {See ‘slruclions regardmng type of nformation required )
|
- : - 1 .
Date Payae name [ Amount
| [£3]
! Payee address: City; Slate: Zip Code
Purpose of expendilure (See instructions regarding lype of information r.equired.)

ATTACH ADDITIONAL COPIES OF THIS'FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070° (512} 463-5800 1-800-325-8506

CREDITS (optional) : scHEDULE K

T
I 1 Totalpages Schecula K:

|

The InstrucTioN Guing explains how to complete this form.

2 FILER NAME l- ' | 3 ACCOUNT # (Bihics Commission Slers)
: : ;
I
4 Date 5 Payorname ! . B8 Amount
: : {5)
6 Payor address: City: Stale; Zip Code
7 . Reason for credil Co- -
Date ; Payor name ’ . Amount
- . i ($)
Payor address; Cily: Slate;' Zip Code

Reason for credil

Date Payor name | ) - Amaount
. [E3]

Payor address; City: State; Zip Code

Reason far credst i

Date Payor name . Arnount

%5

Payor addréss;: Citry;r Stéte; Z'ip.C.od.er 7

Reason for credit

Date Payor name . . Amount

%

Payor address; - Cay: Staler Zip Code

Reason for credit

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

. (:i Printed on recycled paper - . . Ravisad 1697



Texas Ethics Cornmission P.O.Box 12070 Agsting, Texas 787 11-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type” on page 1 is marked "Final Report" -

1 C/OHNAME [2  ACCOUNT #:gumes o sson werss

3 SIGNATURE

| do not expecl any further politicai contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | mayv nal accept any campaign
contributions or make any campaign expenditures withoul a campaign lreasurer appointment on file.

Signature of Candidate / Cfficeholder

4 FILER WHO IS NOT AN OFFICEHOLDER"

«« Complete A & B below only if you are a candidate -«

-

A CAMPAIGN FUNDS

Check oniy ane:

{ ] 1donot have unexpended contributions or unexpendad interest or income earmed from political contributions.

1" ihave unexpended contiibutions or unexpended interest oi income gained from political centributions. | understand that | may not
convert unexpended palitical contributions or unexpanded interest or incame earned on political contributions to personal use. |
also uncerstand that | must file an annual report of unexpended cantributions-and that | may not retain unexpended contributions
or unexpended interest or income earned cn political cortributions longer than six years afier filing this final report. Further, |
understand that | must dispose of unexpended political cantributions and unexpended interest or income eared on political
contribulions in accordance with the requirements of Efection Code, § 254.204. .

B. ASSETS

Chack only one:

l:] "1 do nol retain assets purchased with political contributions or interest or other income fram political contributions.

| do retain assels purchased with political contfibutions or interest or other incoine from political contributions. | understand that |
may nof convert assets purchased wilth political contributions or interest or other income from pelitical contributions to personal
use. | also understand that t must dispose of assels purchased with political centributions in accordance wllh the requaremer-ls of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
= Completa this section onfy if you are an officeholder -

: -

™ 1am aware thal | remain subject to filing reguirements applicable to an officeholder wko does not have a campaign treasurer on file.

Signature of Officehotder

lﬁ Printea an racycled paper * ' Ravised 35:11:20C0



