Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

5631

Form C/OH
CovER SHEET PG 1

The C/OH InsTRUcTion Guipe explains how to complete

this form.

1 ACCOUNT#
{Etnics Commissron filars)

2 Totalpages filed:

3 CANDIDATE/ W1 e ¢ MR FIRST oM o
- ) FFICE USE ONLY
AL e ]
SESEEHOLDER  RA Ao D ’
Date Racsived cL -
HICKNAME LAST SLFE _;‘i i
A A 74 -~ e~ .
F RAAM T o
[ = -
4 CANDIDATE!/ ADDRESS PO BOX. APT ) SUITE &, Ty $TATE: 2P CODE 8 - — -
OFFICEHOLDER 3 e e o & ¢ = N
7 ] FoF D AL i _
MAILING "ZL"'/)U /4}4' //{ -~ - Cate # n-wln i o7 BT Posrhan
- I - ate Hand elgrmea] ar DATA srnnrkar
ADDRESS ST 7 e S _‘? - '3 i o e B
Ch of Adurass - ' T, T
:] ange of A ;12 e A L
5 CANDIDATE! AREA CODE AOKRE NUMEER 2 u w o T
OFFICEHOLDER D 9 —
PHONE ( j/ 2_) - - —) 4 Receiat 2 Amount  =d
6 CAMPAIGN M SR R FIRST r_.}l/ _ | Date Processed
1, o A LS e e )
LiifSURER ?ﬁfM 0 - Jale Imageo
1E N TKNAME LAST SUFFIX
r;j{; .-,"‘? "/’Z'._-
7 CAMPAIGN STREZT ACDRESS (NOPOBCX PLEASE):  APT/SUITS £ ZITY; STAIE; Zi® COCE
TREASURER . -
ADDRESS Lo £ AL pRasE
{Residence or busmness) -
8 CAMPAIGN AREA CODE PHONE RUMEER EXTERSION
TREASURER T S B R
PHONE ( _{’/ 2..) ;2 ~~ :," A e (?L
9 REPORTTYPE L] January 15 LZ] 33t day before ecion {7 Rurgf [} "5thday afler campaign Ireasures
: e —  appginimert foficahoidar anly)
[T awyas E] Bk dav before efeslion [T Exceaced 5500 fimit [ ] Finalrepart tAnach CIOH - 7Ry
10 PERIOCD Month Tay Year tlomh Tay e
.. THROUGH ‘ oy LT
COVERED 2 / - / Py, f‘ / ,,; PR
11 ELECTION ELECT:CHM BATE ' ELECTICN TVRS
| Maonlh ‘Day Year
a j / q / a éé [‘Z Primary D Sl D Gensjlral D Sreca'
|
12 QFFICE OFFICE HELD 0f any) 13 OFFICE SOUGHT {if xnown} P
s = P
= #i (_/ .
14 NOTICE ) .
OF DIRECT = Diract campagn expanzitures arg camodign expancitures made by olhers without tha candidate’s priar consent or aperoval.
CAMPAIGN Candicaias are required 0 disciose this information only if they recerve notif. cation of the cirect campaign expendilure.
EXPENDITURE i P
BY OTHER name / s A
INDIVIDUALS Sod
AddressfPP Box:  Apl 7 Sure & Cily. Siala: Zip Code
.i .
' 1 addhena: pages
GO TO PAGE 2
#4  Puntad or recycled paper Revised 11/05/2003



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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME 16ACCOUNT # (Ewes Commussion filers)

%/)7’ At PO /:::, A Jem
17 NOTICE + This box is fer nosice of polilical expenditures by political commiltees to support the candidate / ofiiceholder. These expendifures
FROM may have beer mace withou! the candidate’s or officeholder’s knowledge or consenl.  Candidates and officeholders are raquired to repert
POLITICAL this in'ormalion.onl-,v fthey receve not.ce of such expencitures. ««
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[ addtionat oages TIOMMITTES CAMP AIGHN TREASURER HNAME
COMMITTEE CAMPAIGH TREASURER AGDRESS
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is true and correct and includes all information required fo be reported by
me under Title 15. Election Code.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE
'

Sworn to and subscribed before me, by the said _ . this the day

20 _ . to centify which, witness my hand and seal of office.

Printed name of officer administering oalh Titte of officer administering oath

Signature of officer administering oath

Revised 11052003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A
S

The IkstrucTion Gune explains how to complete this form.

{1 Tolal nages Schedule A:

2 FILER NAME //Z//% ,(/_f_zyfvﬂ

3 ACCOUNT # (Ethics Comnmussion flers)

4 Date 5 Full name of contributor [Jout-of-s1ate PAC (10K

6 Contributor address; Cily; State: Zip Code

7 Amountof —|—8
canlribution (%)

In-kind contribution
description (if applicable}

[

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

i
!
i

City.  Stae; <Zip

Conltnbulor address: Code

—=
4y

1 ]

Date Full name ol contributor Oouct-stae PAS D% __ . ___)I Amountof | In-kind contrebution
contribution {$) |' description (if applicable)
" |
Contribulor address: Cily; Slate: Zin Code Pl .-
T b
/" |
Principal occupation / Job tile (See Instructions) i Employer (See Instruclions)
. T r . o
Date Full name of contributor [J cut-ot-state PAC {ID=. ) Amount of In-kind contribution
A

contribulion ($) { descriplion (i appticable)

l

Principal oczupation /Job lille (See instructfons)

Employer (See instruclions}

Fult n!ame of contnbulor

]
!

Date

|
Com‘ribulor address:; City:. 9Swe. ZipCode

e

Dou-of-siate PAC (D2 ____

in-king contribution
description {if applicabte)

Amount of
contribution (5}

Principal occupation f Job title (See instructions)

Employer (See Instructions}

Date Fuil name of contributor [ out-of-state PAC (iDa:

Amount of | In-kind contribution

Contnbutor address; Cily: State; ZipCode

contribution (3} l description {if applicabte)

Princigal occupation/ Job tite (See Instructions)

Employer (Ses Instructions)

-

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.

':} Sunteg on 1ecycied papes

Rawyed 11:0322302



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTIcN Guipe explains how to complete this form.

| 1 Total pages Scoedue B:

2 FlLERNAME/A' R
" ///-1“ >— At DL

3 ACCOUNT &# [Ethics Corrmussion flars;

4 TOTAL OF UNITEMIZED PLEDGES:

(oo w

$

5 Dale 6  Fullname of pledgor

7  Pledgor address:

[Jow-ch.siale PAC IDx:___ _

City: Stale. ZipCode

g Amountof

_________________ O
pledge ($)

in-kind description
(if applicable)

40 Principal occupation / Job litle (See Instructions)

11 Employer (See instiuctions)

o

] =
Date Full name of pledgor D oui-ol-state PAC (ID#- " R /f" } Amount of ] In-kind description
1 I pledge ($) l (if applicable)
b o~
Pledgor address: City; State:} 1Zip Ghde - |

Principal occupalion f Job title (Sed Instructions) _f

- - i

Errployer (See instructions)

|

i
Date él:ull name of pledgor Mool siate PAC (.
I P R
i

City; Slate;

Pledgor addreys:

i

Zip Code

1} Amount of
pledge (8}

In-kind description
(if applicable)

Principal occupation / Job little (See Insiruchions)

Employer {See Instructions)

Date i Full name of pledgor

Pledgor address:

) Amount of
pledge (%)

In-kind description
(if applicable)

Principat occupation / Jab title (See Instruciions)

Employer (See Instruclions)

Date Full name of pledgor ] sut-of-slate PAC (IR,

Piedgcor address:

Amguni of
pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

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 recyclas paper

Revised 11/05:2002



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LLOANS

scHEDULE E

1 TVolaipages Scnedule E:

The InsTrRUCTION GuiDE explains how to complete this form.

2 FILER NAME

3 ACGCOUNT # (Etnics Commussion fiters]

a
TOTAL OF UNITEMIZED LOANS: = =} $
5 Dateofioan 7 Nameoflender . o ) 9 Loan Arount {§)
i
.0
6 Isiendera 8 Lenderad ress: :Cll-,f: 7 State; Zip Coda * 10 Interest rale
financial institution? i -
i i
Y N i l 11 Maturity date
{
42 Principal occupation / Job tille {See Instructions) 13 Employer (See instructions)
14 Descrpron of Collateral
1 ncne
15 GUARANTOR 416 Name of guaranior 18 Amoun: Guaranieec (3)
INFORMATION
17 Guaranicraddress:  Cily; State: Zip Code
{J noi applicaple
19 Princical Occupatisn I 20 Empioyer
Dale of loan Name of lenter DOout-ot-stae PACOn: } Loan Armount {$)
Is lande- 3 Lender address: Cily. Srtate: Zip Ccae. ‘nieres! rate

finanewa: Inshiut-on?

Y N

Maturity cate

Principal occupaltion ! Job litle {See Insiructicns)

! Employer {See instructions)

Description of Collaterat

71 ~one
GUARANTOR Narre of guarantor Amount Guaranteed (S}
INFORMATION
Guarardor address;  City: State Zn Cod
[ rctapplicatle
)
Employer

Principal Qccupaton

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is 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) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstRucTion Guine explains how to complete this form. T Totalpages Scheduls F:

2 FILER NAME //(,-. . - Fanithl .- 3 ACCOUNT # [Eihics Commisann filers)
s H - 1 .I - : -': l”
D D e e LA
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| Ry - A — - 7 s ‘ 3
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£,
- A e ' o: o
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. (]
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L P Aol P *-"-‘/
P AR o [ ’ -~
K .
P
cl.:"- A 'j)
Date Payee name Amount
\ (5
\\‘ Payee address’ City:  Stale; ZipCode \
i 5,
i
Purpose of payment (See "\S‘f‘-'ﬂi?“s regarding type of information ] - Compiele if direct expendituze 1o benefil CIOH =
required.) S, Candicdate / Ofceno!der name Office sough: Ctfice hewd
N
.,
,_\7
. i
Dale Payeea name Amount
N S
. (&3]
N
Payee address: City: State;. ZipCode
. \-_\‘
-\
.
\\',
\'\
Purpose of payment (See instructions regarding lype of infarmation _]_"‘--\ <« Cemplete if direct expenditure to bengfit C/CH
required.} [ ﬁa\r:nic'ale / Oficehntdar name Ofica sough: Gffice hed
,\‘
N
N
T S
Dale i Payee name AN Amount
: \ {3
3 !
Payee address. City; State. Zip Code \
N
N
N,
N,
AN
b
™
Purpose of payment (See instructibns regarding type of information « Comglete if direct gxuenc-r‘i'ru{e 1o benefit CiOH -«
required.) Land.date / Officercider name s, Chhica sought C!fea hale
N,

.
A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:" Printagd ¢n racycled paper Revised :::05:2203



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 ’ {512} 463-5800 1-80D-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instrucmion Guibe explains how to complete this form, 1 Toial pages Schecule G:

2 FILER NAME 3 ACCOUNT &# icmies Comussor hlars)

‘7(;4 AN a2 ) AR e

a Date 5 Payeename ,T;v‘,. g 8 Amgunt
ol o - M/,. i £
o 2L G o S > - 2 . )
6 Payee address; City: Siate; ZipCode ﬁ_ﬁ# ;f‘,-'
. . : ' 7 » r
32797 moer: T 2S5 :
- —p -1, 7 i
\ S T oras TTA 4 e
— - - .
7 Purpose of expendilure (See instruciicns regardmg type of information required.) 1 Reinpursement
—/  {rom political
contributions
intended
Date Payee name l Amount
| [£3]
Day&eaddress; Cily: Siale; Zip Corle H
\ |
1Y
\
Y
\
Purpose ol expenditure (See instructions regarding type of informalion required.) | Reimbursemen:
p from polhical
contrinuligns
| mtenced
Date Payee nams= \ : Amourt
N (%)
. . . . . - . . A . . . - . . - . . . . . - . . . . . . B - - . - . . - - N . . o
Payee address: \.\ Chy: Stale: Zip Code
AN
N,
\-,
r Purpcseofexpenﬁih"e[See_'rnslru-:.lionsregard?nqiyneorinformalicnrequired.) [ Reimbursenent
. . ‘rom polircal
A i sontr nutons
| kY | ntendeg
e
Date Payee name '\ Amount
kN [£3)
Payee address; City: State; Z‘i%fode
N\ i
Purpose ol expenditure (See instruchions regarding type of in‘ormation required. ) ] Reimourseren:
from nolhical
conindutions
mlenced
l.
Date Payee name . Amount
($)
Payee address: Cry: State; Zip Code
Purpose of expenthiiure (See instructions regarding fype of informagion required.) i }- Rewnbursemam
1 from political
R coniributrons
.I intendea
\

. N\
ATTACH ADDITIONAL COPIES OF THIS FORM A‘S\{UEEDED

.
~

r=i Printed Cn recycles paper Reased T1:G5720C3



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

The INsTRucT:oN Guipe explains how to complete this form. 1 Total pages Schecule b
2 FILER NadME ——"" | 3 ACCOUNT # (Etwes Gzmrissor flars)
’ S -~ Y ;
)Z ‘}/7' & A £ /"" 57 0 ASE- |
T E
4 Date | § Businessname ‘ 7 Amount
l [ (%)
l 6 Business address:; Cily: State; Zip Code I
| , /
! /
- — r -
8 Purp.ose of payment (See irstruclions ragarding type of information 4]  Cormplate f dirgcl expendture to beneit GICH -+
required.) ;.-‘ H Canaicale £ O genolder name oOfice scugnt Cilice »eu
*
Date | Businass name . j’ ,' Amount
I . y (3)
. Business address; City:  Stale; Zﬂfgode K
i -
e
/ .'4" g
et 1 I
Purpose ‘of payment (See instnam’!ﬂqgar_ding type of information i = Comrplele if cirect Sagenditure to hereht CiOK »-
reguired.) Cand gate { Q'ficena cer rame Afige scugt Ciicahed

Date Business nama Amcunt
(%)
Business address: City. Stale: Zip Code S—
.‘\"Q -
|
Purpose of payment {See instructions regarding tvise of infarmation l - Complsle if direcl exgendrdlure to benedit CIOH «
required.} Cancigate / O:cennlder name GCllee sought " Gffica ralg
Date ! Business name Amount
! (%
' Business address; Cily: State; ZipCode
Purpcse of payment {See instructibns regarcing type of information | «« Complete if direct expendilure to benafit C/OH »»
required } Candidate f Oificenolder name Offica sougnl Gifice helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Prnied oa racyoed pager Revised 11052003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion Guipe explains how to complete this form.

| 1 Tlolaf pages Screduie l:

2 FILER NANM - o s i3 ACCOUNT =
0 Ml p D LD [~ e i

2 Corrrassin finrs)

Payee address; City; State; Zip Code

-
4 Date 5 Payeename 8 Amount
%)
Pavee address: City: State: Zip Code
/ / :
F o , . i
Purpose of exp dilure {Seefinsiruclions regarding type of inforinalion rf;qu:m(!.)
Il
/ : A
7 3 H |
Fi .‘
Date Payee name / R ! | Amcuni
/ A ' 5)
Pavee address: City: Slate; Zip Code ; d
-
* :-—"'
Purpese of expenditure {See instructions regarding type of irformation requiced.) '
|
Date Payee nama Amount
(%)
Payee address; Cily; Slate; Zip Code
Purpase of expenditure { See instructions regardwng type ol informaticn requivect )y
Date Payee name I Amaount
; (S}
FPayee address: City: Siate; Zip Corde
Purpose of expendiure (See instruclions regarding type of informalicn required )
Date Payee name Amount
(%)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:‘ 2rirled cn racyrlad paper

Rev:sed 130572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070

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

CREDITS (optional)

SCHEDULE K

The InstrucTion GuiDE explains how to complete this form.

T
i 1 Tolal pages Schedule K.

2 FILER NAME /_-‘—""/ - . | 3 ACCOUNT {Etucs Conmession filars)
“ W '.} f - [ LR S
Z NN s - i
a4 Pate 5 Payor nnme 8 Amount
€3]
- 6 Payor address: City State: ZonLlode
7 Reasaon lor credit * |
'
i I
Date ! Payor name Amount
%
- - . . - - . - 3’" .....
Payor address;
¢ / -
4 =
7 i / -
i
Reason ‘or credit H
Date i Payor nameg ! Amount
i %)
Payor adsress: City: State: Zip Cede

Reasecn far credit

Dats Payorname Amount
(S)
Payor address; City; State; Zip Cada
Reason for credit
Date : Payor naime i Amour!
, S
Payor adaress: Cily: Swata. ZipCode

Reason for cracit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Priniad on recycled papar

Rayises 1705:200)
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