Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5606

Form C/OH
CoOVER SHEET PG 1

this form.

The C/OH InsTrRucTiON Guine explains how to complete

i1 ACCOUNT# )
(Ethics Commission filars)

2 Totaipages filed.

1S

3 CANDIDATE/
OFFICEHOLDER
NAME

Bob

ISR MR FIRST
{2 o lD E,v_‘—
RICKNAME LAST '

[2ININ

Ml

SUFFIX.

OFFICE USE ONLY

Date Received -

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I P
| Ghange of Acdress

ADDRESS /PO BOX; APT / SUITE &: CITY:

STATE:

e CODE

8()0 5‘1\«9 s ?ﬂlﬂaw.ﬁeﬂﬁew

Date —ard-de s

5 CANDIDATE/
QOFFICEHOLDER

AREA {

(312)

S0SE PHONE NUMBER

T54-7¢3 7

SXTENSCN

—

PHONE Receipt %
] CAMPAIGN W RS [ e IR5T Ml , Da:e Pracessed
TREASURER geqk vy Joo _
NAME o o 7 l. Dale Imaged
NICKNAME u‘\ST SUFEIX |
. !
\/A NI [
7 CAMPAIGN STREET ALSRESS iNG PO BOX PLEASE: APT : SUITE a; civy; S"A"' : ZI2 COZE

INRDIVIDUALS

H
—

accitiona: nages

N/A

TREASURER p?[\ gé L
ADDRESS 8 (( ] ’ ' x 0
{Resigence or DUSINESS} OD 5‘{ QS <+ use A\l V Q ' 7
8 CAMPAIGN AREA CODE PHONE NUMBER :‘(il': NSI0N '
TREASURER i '
PHONE (Gr2) 7O - ]?% !
9 REPORTTYPE January °5 E 3Ctn ay befare eieclion T Runoi 71 15thday afler campaign lreasi-er
- — appoinirenl ioficenc cer saiy)
] sy ] &t day befcr slagiion {7] =xcescecssoimt  [] Final report (Atazn GOH - ¥R
10 PERIOD Morith Day Year Manth " Day Year
COVERED o THRQUGH O
' o1 Joy /31/0'/
11 ELECTION ELECTION DA TS [ eLecTic Tvoe
HMarth Say Year | - : .
03 /o7 /oy | B Dlwe [ oo T soen
12 OFFICE OFFICE HEED (if any) 13 OFFECE SCUGHT (4 knowm
Constable Bt A | Constable P2
14 NOTICE )
QF DIRECT ++ Direct camoaign expergilures are camoaign exzgrg-tures mage by otkers without the cancidate's sricr consent or asorovat.
CAMPAIGN Candidales are required to d:sclese this information ory f they receive ncuficalic” of the direct campaign expencilure. »-
EXPENDITURE -
BY OTHER Name

agdress ! SQ Box Apt. f Suile 8. S:ale;

City:

Z:p Code

GO TO PAGE 2

g% Prnted on recyvcled paper

Revised 113572003



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

- Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

'R O\DE‘(‘ .\— \}4 R I\) | | 16 ACCOUMT # Ervas Somrssion e

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

’Q/ﬁ

= This box is for notica of political expenditures by political commitiees to support the candidate / officenolaer. These expenaiures -
may have been made without the candidate's or officehoider's knowledge or consent. Candidates and offlceholders are required to repor'
this information only if they seceive natice of such expenditures. «+ 1

COMMISTEE NAME !
COMMITTEE TYPE

| GENERAL

- COMMITTEE ADCRESS

""--,._:M»

e
‘z"?lll?l'm“"

! [ speciFic
) 1
D addilional pages COMMITTEE CAMPAIGN TREASURER NAME ]
! !
’ COMMTTEE CAMPAIGN TREASURER AZDRESS v
1 .
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {GTHER THAN .
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS : $ 9\ 75 oo
2. TOTAL POLITICAL CONTRIBUTIONS ’
(CTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ‘g
| P 1737 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $5C CR LESS, UNLESS i?E;-A!ZED ’
TOTALS ) S % 2\
« QO
4. TOTAL POLITICAL EXPENDITURES $ ?
73,3,
CONTRIBUTICN 5, TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD i % 6 E
| i
QUTSTANDING . 6 “OTAL PRINCIPA. AMOUNT OF ALL QUTSTANDING LOANS AS OF THE e
LOANTOTALS | LAST DAY OF THE REPCRT:NG PERIOD : ) '
1
19 AFFIDAVIT
1 swear, or affirm, under penélty of perjury, that the accompanying report
e i i is true and correct and includes all information required to be reported by
ﬁg"‘@"&‘%} : JARQ{ ﬂ_}E-dNG me under Title 15, Election Code. / )
i % L
=4

ey Puaie, Stete of Toms

Hy Comntuan SR
MAY 25, 2005

Vo, —

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said W \:Q f‘"‘— \/A’M A _, this the 9 day

Signature of officer adminustering oath

i

Signature of Candidate or Officenolder

__ . to certify which, witness my hand and seal of office.
Id

/7

[y

Title of officer’administering oath

L Netan

r:. Prirted ¢n resycled saper

H i iristari .
. (%4 .
. ; Rev ges 11/55/2003



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

(5612 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

f
;
!
T
:
f
I
!
i
1

SCHEDULE A

1-800-325-8506

The INsTrRuchion Guipe explains how to complete this form.

1 Total pages Schedule A- 3

i

1

2 FILERNAME %Dbe,{:\" \/A,Q(Q

3 A¢COUNT # (Zlhes Commassion Glers)

4 Date i 5 Fullname of contributor [JJ ous-of-s:ata PAC (IC#. iH

| \.T Aa_ﬂ_‘\l_ gﬁ He_sj‘?(‘os

/ /7/ 7 | 6 Contributor address: City: Sl.at.e_' Zip Code
/] | |
10909 Burn R , Austin TX 78758

7 Amountof
contribution (§)

;{@oa’"

8

In-kind contribution
descnption (if applicable)

g Principal occupation i Job title {See Instructions}

10 Employer(See lns-:ructic}ns)

Date Full name of contributor Ooutot-state PaC glps:___________- e }
I

)/ G]_eD?f‘j‘e R‘E’]Afo {Js 7
/7’/?, Contributor address; City; State: Zip Cocge
1 0409 Burwel KA, Austod TX 78258,

: |

A:mount of
contribution ($)
i

- Joa®™

In-kind contnbution
description (if applicable)

Principal oceupation / Job title (See Instructions)

Employer (See Instructidt\ns)

Date I Fuil name of contribuzer Toworsiale PAG 2% ______
I
! N -~
1/ KS\M:‘J_;}: rvep :
15 () l{ ' Contributor address; City: State; Zip Coce !

! 19559 Burwet B8 Frstin TX 78758

1
Amount of
contributor: ($)

TR
|

In-kin contnbution
description (if applicakle)

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Date i Fuil name of contributcr [] ous-ot-s:ase PAC {ID&__

Stevew Adams
y Contributor address; City: State; Zip Code
15/6Y

/0 Y09 gumue')‘ QJ) A—qs—h‘ﬁ)ﬂ73753‘

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job tite {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ow:-sf-state PAC (IDs i

1/ Paunl Secrest | |
{ ll/ob’ ! Contributor address: City; State: Zip Code i

(0407 Buenel RA, hustiiTX 78757

Amount of
contribution (3$)

Jo0 %

In-kind contribution
description {if applicable)}

Principal occupation f Job title {See Instructions) t Employer (See Instructions)
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NjEEDED
If contributor is out-of-state PAGC, please see instruction guide for additional reporting requirements.

Py
:.l Pnntea on recycled papar

Revisad *1/05:2203



- Texas Ethics Commission

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

[

(51214

63-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IxstrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

2

2 FILER NAME Qo\o ef\—T \/A A)A)

3 ACCOUNT # ¢

Ethics Coremission Tlars)

1-800-325-8506

4 Date

y/lo/),_/

1S Fullname of cantributor [ cut-at-state 2AG (ID#- i
i
Hero r \1 F’O(‘P S
6 Contributor address; City; State; ZipCode

1409 Bucwdl RA Al TX 78253

7 Al:'nounl of
contribution (5)

In-kind contribution

description (if appiicable)

9 Pnncipal cccupation/ Job title (See Instructions)

| 10 Employer (See Instructions)

Date

fifsy

Full name of contnbuior L} aut-of-s:ate PAC ¥D#: N

Marie £ McShane

City:  State:

Contnbutcr address; Zip Code

' Q0 Clby Estiles Phooy, husfi TX 78735

Airnoum of [
contribution ($) |
; X
|
|

I
/.00%
: |

In-kind cortribution

description (if appticable)

Principal occupation f Joo title (See Instructicns}

Employer {See Instructions)

Date

Z—é Olf

Fuil name of contributar O out-of-siale PAC {ID= )
,_ :Dw;ﬁ b Bectram
Contribdtor address: City: State: Zip Code

7°9 29 Baandl R Aushin TH 18753

A:'noum of |
cantripution (3) |
! !

i

Joo %

In-king contribution

description (if applicable)

Principal occupation / Job titte (Ses Instructions)

Employer {(See Instructicns)

Date

Yac/oy

Full name of contributor [Joul-of-state PAC (10#: H

Carel Buesin

Contributor address. City:

tate; Zip Code

jo429 Burwnel Qc‘,l}qgfm} TX 78753

Amount of
contribunan {$)

In-kind contnbubon

" deserintion (if applicable)

Principal occupation / Job title {See Instructions) |
I

Employer (See Instruclions)

Date

!/50',,«/

Fuil rame of contributor = our-ol-state PAC {1D%:

KoberTM. Lo puprd

Cantributor address; City; State; Zip Code

j05 CA)})DSO) /._4’!ew47 TX 7273}1 :

A:mount of
contribution (3)

J,:w’""

I
l
|
ea_ |
|
|

In-kind contnbution

description (if appiicable)

Principal occupation / Job litte (See Instructions) .'

Employer {See Instructiéns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NéEDED

1
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

‘ad Printed on recycled 2aper

Revised 11705/2003




Texas Ethics Commission P.O. Box 12070

{512} 463-5800

1-800-325-35C6

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070 !

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCcTICN Guing explains how to complete this form.

1 Tq;tal pages Schedule A: 3

2 FILERNAME Rohep'\— \/A MA)

3 AGCOUNT # (Ethics Commission filacs)

4 Date 5 Full name of contributor [ cut-at-state PAC {1D#:

7 Amountof I 8

He wor GDMZJ? lez

6 Contrlbukorajdress: City; Slate,

Aol

2616 Mackel” Garden

Aust

Zip Code

[

conul'ibuiion (%) | description (i

|
/oD%

wTX 78745 : |

In-kind contnbution

f applicable)

g9 Pnncipal occupation / Job titte (See Instructions)

10

Employer (See Inslructians)

Full name of contributor [ out-of-state PAC {ID¥

! Amcunt of

Date 1
i

Contributcr address:

City:  State, Zip Coce

com;rlbution (%) description (i

In-kind contributicn

f applicable)

Principal gccupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

[ out-ot-stale PAG {1D=:

Contributor address:

)

City; State: Zin Code

Amount of |

contribution (S) o description (i

fn-kind contribution

f acplicable)

Principal occupation / Job title (See Instructicns)

Ermployer (See instruchans)

Cate Full hame of contributor [ oul-of-stata PAC (105

Ceontrbutor address; City:

Slate: Zip Code -

A}110unt of
contribution ($)
|

'
¥

In-kind contribution
description (if applicable)

Prncipat pccupation / Job hile {See Instructicns}

Employer (See s'nsiruclioins)

Date Full name of contributor

[ out-ot-state PAC (ID¥:

Amount of

Contributor address:

Cly; State: Zip Code

contribution ($) description {i

In-kind contribution

f applicable)

Principal occupation ! Job title (See Instructions)

Employer (Sae Instructioins)

L —

P

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

Q Printed on recyclad paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 1 {512)4863-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

N/ ps

SCHEDULE B

The InstrRucTion Guine explains how to complete this form.

1 Tétai pages Schecule B: ’

2 FILER NAME

Kobert Vane

3 ACCOUNT # (Eilh.cs ComTrssion fi ers:

Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = 3
|
5 Date I} 6  Fullname of nledgor ] out-o-staze PAG (1D2: 3| 8 Amountof |9 In-kind description
! piedge (3) i (if applicable)
. T  Pledgor acdress; City: State: Zip Cooe H i
e I
: I
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor Tloulofsae PACID .. Amount of - In-kind description
P pledge {$) ' (if applicable)

City, State; Zip Code

Principal cccupation / Job title (See Instructicns}

Employer {See Instructions}

Dale Full name of pledgor [_]out-of-state PAC {ID:___

i Amount of In-kind description

Pledgor address:

City; State; Zip Code

pledge {5} {if applicable}

Principal occupation / Job title (See Instructions)

Employer (See instructions)
1

Date Fuil name of piedgor [“jout-ok-staia PAC iID#

3 Amounto* In-kind description

Pledgor address:;

City: State: ZipCode

pledge (S} (if appiicable)

Principal occupation / Job lille (See Instructions)

Emgloyer (See Instrictions}

Date Fuli name of pledgor [Joui-of-stala PAG (ID=

Pledgor address:

City; State; Zip Code

Amount of
pleage (S)

In-kind description
{if applicable)

t

Principal occupation/ Job titlle {(See Instruclions}

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS N:EEDED
If contributor is out-of-state PAC, please see instruction-guide for additional reporting requirer_nents.

:, 21 nrad on recycied paper

Rev:iseg 11:35i200)



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

LOANS

N

scHeEDULE E

The InstrucTion Guioe explains how to complete this form.

1 Télalpages Schedule E:

/

financ:al Institution?

Y N

2 FILER NAME v 3 ACCOUNT?' [Ethics Commuss:an flers}
| -
} i@&ae Y‘T A;\) r\)
4 . :
TOTAL OF UNITEMIZED LOANS: = = = = 2> o2 $
| |
5 Dateoftoan o Narre of lender En-.:(-o’-s‘.ale :"'\l?i|C=i.-A,-,.,,,,,,,,,£ ___________ "9 _ca~Amounti$t
L
6 Islendera 8 Lende-address; City: State. Zip Coce * 210 Interest rate
t

11 Matu-ty cate

12 Principat occupation / Job title {See Instructions)

13 Employer (See lnstructic,fcns)

] ncnae

14 Descripsion of Collatera:

15

GUARANTOR
INFORMATION

D rot appicable

16 Name of guaranior

17 Guarantoraddress: Cay; State: Zip Code

18 Amount Guaranteed (3}

19

Principal Occupation

R I 20 Employer |

Date of loan

‘s lender a
f:narcial -nstilution?

Y N

Nar= of lender DJeut-of-state PAC {IDs.

Lerder add-ess; City: Stata. Zip Coce

Loan Amount ($)

nerest -ate

Matunty date

Princigal occupation / Jow title {See instruciicns;

Emp:oyer (See Insiraclions)

Description of Collateral

] rore

GUARANTOR
INFORMATION

|: nct apelicable

Name of guaranior

Guarantcr address-  Cily; State: ZioCode

Arrount Guaranteed (€)

Princioar Occupation

Emplayer

A !

If lender is out-of-state PAC, please see instruction guide for additional réporting requirements.

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEbED

£

Printed on recycled paper

i
|
|

Reviigd 1170572002



Te

xas Ethics Commission  P.O. Box 12070 Austin. Texas 78711-207C . (5121463-5800  1-800-325-8506

POLITICAL EXPENDITURES i SCHEDULE F

b

The InsTRucTion Guine explains how to complete this form. Total pages Schedute F: 2

1
b
1
3 ACCOUNT # {E:nics Commission ‘lgrs)

2 FILERNAME V ‘\3
i i ® be '(‘-1- A N i
4 Date 5 Payeename | 17 Amount
($)
;/ OFF (e De P0+ ‘
2.9 (f .6. -Pa.ye:e ;ad.dr.es-s: ..... C-.ly:. .Sl.at;e;- -Zil;C.oriie. S a .......
| | ] 35.11
! :
Y 752 Reseacch  fustiu X 78 759 | :
8 Purpcserof payment {See instructions regarding lype of informaticn ‘9 « Compete € div Fc[nxnend"ure .o beneft CiOH «

required.) I Cancicate ! Officenolcer ﬂame Office sough: Cffice held

54(9‘]‘?»408*“1 ‘ 50&9 \)A NS Cans'fﬂble ft 2, Caus'f‘AHw

I

Date Payee name

- offies Pepel” ;. 3 .
,/ Payee address: City; 5State: Zio Coce ‘ ‘%
4y o0t
|

Amount
{3}

750) 1. Brakee Lo, Aust v TX 75759

Purpose of payment (Seea instructions regarding type of :nformation ! - Comalete If clrec. expendilure 10 bemefit C/OH «
required.) Canm qatn ! Q% cenoder ﬁarﬂe S ze sougnt {Hice nelc
A ,oS ; i‘?H
Tk ca fTe; ges ‘Epé V,qmd Coms'JfAHe PTZ Co ﬁ
Date Payee name : i Arnount
S, Tostmash o
U, =, lps/mAasier i .

% " Payeeaddress: Cty. Stale: ZipCode A a2
347 ) _ P’p‘)ujer\v; lie TX 7ELLD * } 333

Purpose of payment {See instructions regarding type of information ' - Coamalete if Glrect expangiture to benehit CIOH =

requiredt.} Candigate / Dfzeholder name Ofica saugh: Offica he d

S #}Mps onbVAM GmsTPrJJe Rt.2, Cw%ﬂe

Date Payee name | Ameunt
office Depsf | ®

'} 3 i Payee address: City: Swte: ZipCade —
/2‘ 97" 5‘?&) MoPA'C )O/ ﬁﬂﬁ_j“\‘ ’_y 7379? ‘ 57,99

Purpose of payment (See instructions regarding type of information ‘ « Compiete if d|rect expenditure to benafit CIOH =

required.} Candidate J Officanolcer name Office sought Office helc

Stytionery - | | Bob Viawd, Conshble FE2, Cot O g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE_EDED

F a H
\.3 2nirled on recyzled oaper i Revisad *1-2%:2033

'



Texas Ethics Commission P.O.Box 12070 = Awstin, Texas 78711-2070 _

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

i
|

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTic Guine explains how to complete this form. : ST 1 Total pages Screduie F: i
2 FILER NAME : i 3 ACCOUNT # (Etrics Commission lers} -
: i
D LJ en’) V AN l\) ,
4 Date ! 5 Payeename ; [ 7 Amount
’ : (%)

Qp\’i ,4 | ‘P(‘ i IQT

! e R L
élo/ 6 Payee address; City; Stawe; ZipCode
of

T3 SJ\m/ Creek fusTi) TA 75?757

/3% 79

8

Purnese of payment [See instructions regarding type of information g « Complete if diract expenciture
required.} Candidate / Officenoloer name

Enve)opes | Bl Va ,.,',\))Cw?sh),?eﬁfz . Cws"f;zféfi

1o benefit C/IOH =
Ofice sought Cffice reid

Amount

(&3]

(-0 =

Payee address: City; Stawe; ZipCode |
/oY o
59%% Fox Chapc/Dr. ) Bustw TX7874%4

1/ S e e
/ / [
required.)

| . .
- Compiete if direct expenoiture
|
Cand-date ! Officeho-der name

t R . M
Prustio Kepublicas Women
Purpose of payment {See instructions regarding type of information ’

ta benefit C/OH -
Ofice sought Cffice hed

Pins Bob Vau, Constable 2142, Gsfolls

Date Payee name |

reatey ?F) erville C}wmbe of Com mevee i

% Payee address. City; State; ZipCoce |
b Y

F0.Box 483 , Fhugecvitle TX 75 17/ "73!

L0

Purnose of pcaymeni {See instructions regarding type of information - Sompete f c’:récl exsendture o Denelit C/CH -
required.} Cancidate / OMicenaicar name Office sougrt Ciica red
- nt G Rt2 Consfable
3;’.,\)%“&4]_ gDL;VAAJN} COA)S'_}:qL‘))Q C'}.—Z) Pt 2
Date Payea name ) . ! Amaount
! %)
Payee address: City: State; ZipCode
!
Purpose of payment (See instructions regarding type of information | « Comptete f direct expenaiture to benefi C/OH =
' Cfice sougnt " Ofsce held

required.} Cancidate / Oficehaolcer name

i i
‘! H

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
‘u?

Printad on recycled papar

Ravised 11/05/2002



Texas Ethics Commission -

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

(512)463-58C0

1-800-325-8506

POLITICAL EXPENDITURES R SCHEDULE G
MADE FROM PERSONAL FUNDS "5 A i L
The InsTRucTion Guibe explains how to complete this form. S 1 Toial pages Scnedule G / 7
2 FILER NAME - \ \[ T s 3 ACCOUNT # iZthics Commisson fersy = -
Rcooep\ ANN S B :
4 Date [ 5 Payeename . ) T o lg Amount ’
! ' S "8 :
. & Payéeaddrass: City: State: ZipCode . R
. i
' 7 Purpose of expenditure (See instructions regarding type of in‘cemation required.f Remmsursement
i . ! ‘fram polucal
i T - ; contr:nuricns”
i - . ntendeas -
Dale I Payee name Amount :
i - 18). -
Payee address: City: State: Zip Code - 3 :
Purpose of expenditure {See insiructions segarding type of informaban required ] Reimbursement T
‘rom oosit-ca.
' contr.outions
} H ntancec
T -
Date Payee name ) ! Amount .,
C (%)
Payee address: City: Stater Zip Code
Puronse of expenditure {See instructions regarding type of nformation reqmred T} Reimbursement
- — rgm soitea -
i coat-actons 7
mtenged
Date Payee name - <7 Amount -
ram . (%)
Payee adcjress:- City: State: Zip Code |
1
- Purpose of expenditure {See instructions regarding type of information required. } : ReEmbursemef;t_
. : ] i-om selitcal
coninbulions
- - intanded N
Date Payee name’ ) Amount . - -
D= (%
Payee address: City. State: Zip Code
o :
7 i
Purpose of expenditure { See instructions regarding type of informatien required I~ Re mbursement
- | _— from pol'ica:
coniributians -~ - P
i intencec -
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .7 -
:l P--n1'ed on recycled Janer Ravised 1°:05-2203

E
|
!
f



Texas Ethics Commission 0. Box 12070 Austin. Texas 78711-2070

|
|

(512)463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS I\)

SCHEDULE H

The InsTRUcTION GUIDE eéxplains how to complete this form.

1 T'chtal pages Schecula H

3

2 FILER NAME RO bef\_\_, VA,M,\_\)

3  ACCOUNT # (Exucs Commission filers)

4 Date 5 Business name

6 Business address; City: State., Zip Code

i
m

E

Amount
%)

8 Purpose of payment (See instructions regarding type of informaticn

- Compiale fdirs;ct experditure to teneft C/OH -

required.) Cangicate ¢ Dficehacer name Ofice sought - Ofice rea
\
Date Business name “Amount
: 3
i \
‘ Business address: City. State: Zip Code '
i
1
i :
Purpose of payment (See instructions regarding type of information « Complele if dirsct exoenditure 1o beneft GIOH
required.) Cangigale / Ottcanoldet name Cfica sought Qffica reld
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