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Texas Ethaes Commission

* P.0.Box 12070 Austin, Texas 78711-2070 | (512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: |

SUPPORT & TOTALS

COoVER SHEET PG 2

Form C/OH

15 C/OH NAME Ro\ae (\_\_ VA- /\\,ﬁ

16ACCOUNT # (Eincs Comwreamon “lars)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

Np

[C  agdiona: nages

© e e R B Y B = =y e s = e n —— A

= This box s for notice of poltical axoenditures oy poibcal comrritleas to swaport tnn candidara ! officehcicer. These expandgitures
may have been made without the candidale’s or officehcider's krowledge or consent. Candidates ang officehalders are required to report

this -nror'ratlan only if lhey receive notice of such expenciiures. =

i COMMITTEE NAME -
COMMITTEE TYPE
|
] GENERAL
COMMITTEZ ADDRESS
| sPECIFIC

-

. COMMITTEE CAMPAIGN TREASURER NAME i

! COMMITTEZ CAMPA;GN TREASURER ACDRESS

1
|
4

|
|
|

1B CONTRBUT,Q;\“ 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS P PLEDGES, LOANS QR GUARANMTEES GOF LOANS), UNLESS ITEMIZED g 7 85.
:E 2, TOTAL POLITICAL CONTRIBUTIONS i
; (QTHER THAM PLEDGES. LOANS. IR GUARANTEES CF LCANSY S ?
| 2625
. . 1
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i 1
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Natary Pubiic, State of Taxas
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i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

4 .
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

1 Totak pages Schedule A:

— L A
’RD‘O e p+ \/A A ’\S 3 "?coumu (Ethics Commisson fiers:

. Full name of contributor [ out-of-stale PAC {1D#: i 7 A'_mounl of ig In-kind contribution
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' A ushin T
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|
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Le' Y:’_A H‘bﬂ\NAny ] com:Eribution (S)‘{ description (-ifapplicable)

iCorm-lm.noraddress City:  State: ZipC

ot | Pty beflushaTX7#7ss| (00|

|
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Date i Full name of contnbutor [Jout-of-stata PAC (1D } Ai-nount of i in-kind contribution
V R b conribution (%) | description (if applicable}
Ea,p\ R. Yan Ressen heel=

| L

%/ogi | lConmbuloracdress City: State; Zip Code vl " | . i
! La O 0, Jhreksod 0

1—4,20 ke P MSS bf:) -7X7 576‘: /9 !

Principal cccupation / Job title (See Instructions} Employer (See inslruclio;ns)

H i
i i i

In-kind contribution
description (if applicable}

Amount of
3 contribution ($)

Date iFull name of contributor [[] out-cf-state PAC {108 __

2 L;N?lv)r e GWM E )ﬂm 254mp:o»,

I

|

|

’I Contnbuto ddress:; State; Zip Code I |
f @9 Box) 7428 Austn TX B6o | / 0 |

Principal occupa:io}\ ! Job title {See Instructions) Employer (See Instrucliohs)
. 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out-of-state PAC, please see instruction guide for addltmnal reportmg requirements.
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Texas Ethics Commissign P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

|
\

/9;1973..,.,“1-% /5D ﬂnsTm‘ﬁ:

W

The InstRucTion Guipe explains how to complete this form. 7 \ 1 T?talpages Schecule A:
i | : :
2 FILER NAME ? 2 U = | 3 A;CCCUNT # [Etrics Comrisson flers) —l
: i 1 '
: ovevT VAN *
Date [Fuu name of contnQutor [ out-of-stata Pac uon,'___‘____-____; ______ )} 7 Amountof 18 In-kind contribution
. contribution {3} | descrigtion (if applicable)
Al Hecrera |
3 'i Conlributor address,; City; Siate; ZipCode DD ;
1

[+ ] Drincipaloccupadon Jobh title (See 'nstructions)
i’ 1 .

- 10 Employer (See Ins}ruclidns)

|

Date

%y

Full name of contributor

an

Contnbu:or address:

T oui-of-state PAC {1D%. e mm e i

Roa PK | |

City; Silate: Zip Code

do
ungo Besham Ra-nch DP'PP'%SZ? i/£>l> |

Amount of
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cantribution {$) i

description {if applicable)

Prrcipal ocoupats ot} ; Job title {See 'nstructicns) |

Emplcyer iSee Instructions)

H
£

4 N
? i
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o ;2 S_D { |
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L |
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Cate !;:ull name of contnoulor

Jowst-stae SAC 0 _____ . ________
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3

i

: Arncunl of

' In-kind contribution
contributon {$) | description (if applicable)
|
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|
H
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|
l
|
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descnption {if applicable)

1
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Employer {See Instructions)

[RSUI [P

[P

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEE;DED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070 (512) 463-5800" 1-800-325-8506

PLEDGED C

ONTRIBUTIONS

| '~ scHEDULE B

Na

The InsTRucTIon GuiDE explains how to complete this form.

1 Tc{tal pages Schedule B:

2 FILERNAME !

f

Eo&yen‘\' \/ANM ' . |

3 ACCOUNT § (Ethics Commission flers)

e m—— 8, e

4 TOTAL C;)F UNITEMIZED PLEDGES: e =) = o = = [ S
! - i !
5 Date 6 ; Full name of pledgor [ out-of-sta'a PAC (D#;_ ]I 8 Amountof 9 In-kind description
! pledge ($) (if applicable)
T Pledgor address. City; State; Zip Code .

10 Principal occuoatior\;;‘ Job title (See Instructions}

" 11 Employer (See Instructicns)

|

1

Date

!
;

i
i

Full name of stedgor

Pledgor address;

T outolslae FAC TR .1

Amount of

i i In-kind Gescription _
\ - pledge (S} ;
I

(if apolicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date " Fullname of pledgor [ oui-of-s:ate PAC (ID#___ ) Amount of | tn-kind descripticn
i pledge (%) | {if applicable)
H - . . i
; Pledgor address: City; State: Zip Coce H |
i ! !
i ; i

Principal occupation / Job title (See instructions) Employer {See Instructions)

l .

Cate ; Fuil name o pledgor - —outal-stata FAG (I0#: A'_moum of : In-kind description
; : pledge (3} | (if applicable)
{ Pledgoracdress; .. City State: ZipCode . ) i .|

Principal occupabon

5
4
f
5
r

. Pledger address;

City: State: Zip Code

# Job litle {See instructions) 1 Employer {See insiruchions)
! I
Date - | Fuliname of pledgor Ooutotstate PAC iD8:_ . ____ .u-._-_,,fm._ll Amaount of | In-kind description

pledge %)
|

{if appticaple)

1

Principal occupalticn

i Jjobtitle (See insiruchons)

1
Emoloyer (See Instructions)

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070C (512)463-5800 1-800-325-8506
i P
LOANS | a SCHEDULE E
; A |
. 1 Total pages Schedula E:
The InsTrucTiON Guipe explains how to complete this form, , i
= | i
2 FILER NAME i ' 3 AclcousiTﬂ {E:h.cs Commiss on Zlers)
i Ra\pe o \/F\m\ N ;
4 ', e R )
TOTAL OF UNITEMIZED LOANS: > 2 e = o Ilo 5
! i
5 Date oflcan i7" Mameofenger Cowotsanpagion | |l v |9 Loanarous(s
i i .
: }
6 Islendera ‘8 Lenderaddress: City: State; Zip Cooe . . 10 Interest -ale
financial Inslitution? : i
-, i
v N i ] 11 Matunty date
| | r
12 Principal occupation { Job title (See Instructions) |13 Employer {See Instructions)
: | £
I

14 DRescription of Ccilateral

~are

e @3 [ e

15 GUARANTOR | 18 Nameof guaranior | ’ 18 Amount Guaraniees ($)
INFORMATION i+ '

4

17 Guarantor address: City: Siate: Zio Code .

™ notagplizable I | !
[ . |
13 H
I - i
19 2vincial Cocupalion : 20 Ergloyer :
i f .
Daze of loan | 1 Narecflenger Clowetsatemacilos ____ = ! Loan Armount { 3]
i i i .
i »
Is lender a [ Lencer address: City; - Sla;t(-:,j . Zi:) Code T . I Intgrest fate
finangial Instution? : 1
' ;
Y N ! Matunty cate
: i
i |
1 i
Principal ocsupation / Job tille (See Instructons) ) Employer {See Insiruclicns} {
i
; !
Description of Collateral [_
[ rone ’ g
i i
GUARANTOR * Name of guaranter | Amcunt Guararteed (3)
INFORMATION | ! !
E i
. Guaranwor agdress:  Cily: - Slate: Z'o Code :
1 =sotappticable '
: i
Brncipa Cocunation 1 Employer - Ii
i ;
i v ;
H .
t ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1 i

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

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

POLITICAL EXPENDITURES SCHEDULE F
1 R

1
i

. [ .
"The InsTRUCTION GUIDE explains how to complete this form. - 1 Totalpages Schedule F: /

2 FILER NAME

v

' 3 ACCOUNT & (Zthves Gommission fiers;
- Robest Van Af | -‘
a Date | § Payeename ' . I 7 An‘(lgl).mi
Q/ o u.3. P S, |
! 6. Payeoaddress; c:.}y{ State: ZipCode . L 7
3/0?- S ’
. AT TX 7?75-'17/5' |
8 Purpaose ofpayment(SeB instructions regarding type of infermation 9 complew i t:n'e.l.,'i expenditute 1o berefit CIOH -
required.) Candidate / Officenoldar nama . Cffice sought . CHice rel¢
§Tﬁmps :B b Vans Cws'f‘&ble Coﬂs'fi}l:/e
Date ] Payee name l | Anzg;.m'
2/ , | Duper Cheap Sigos | |
. F’ayee adaress: ’ C-ty: State.™ Zip Code . |
1e/oy \ | | }/26.39

?0/0 N, TH 35 5k 12 ﬁu57’u")<72753

Purpose of payment (See instructions regarding type of information I

) + Comptete if direct expenditure io benefit C/OH -
required.} '

Cancizate / O%.cenolaer namse Tifce sougn: Qffice neid

Cate . Payee name Amoum

Tis.Ps .

Payeeaddress City: State: Zip Code

oyl Av9+'/q X 787}@—-%,5/ ' [906.%Y4

Purpose of paymerl (See instructions regarding type of infgrmation
required.)

| . *» Corrglete |fd|rer1 expenditure to benefit C/CH »
' Cangidate i Officenoicer name Ofice scugr! Ofce had

Date

? ﬁjfm cle 0 G(‘ﬁc}t ' | T

2/ ¢ Lo ainicke Y ACpy L :
e /7’- 1 2on
ol Kogﬁr\"—k-b(‘ Sf:cewaooQV?sgg? o

Purpose of payment (Sea instruchons regarding type of informaton |
i
]

« Cemalete if cirec: expenditure to benefit SICH -
Candidate /s Qficenmsder name Ofice sougnt Cffice rela

3ol>\/»«+nn G»s?'hlole Ca»s"kq ble

N\Ai,ip;% )EST

!

'PD&_{-A-C} € - . [EJ@ V%tn;d Co»s‘t%.l.o[e CDIQ%A/’E.

CS,S' NS - 'Eola V,q-,uﬂ CDN5+& He C»o,us_j?;l,k

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:T! Printag an recyclad paneri Ravized 11:35:2003
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~ Texas Ethics Commissmn

P.O. Box 12070

Austin, Texas 78711 2070'

(512) 463-5800

POLITICAL EXPENDITURES
MADE FRfOM_: PERSONAL FUNDS

SCHEDULE G

W
T

The INsTRUCTION Gmlne explains how to complete this form.

T -
1 Tctal pages Scnecula G. -

et

2 FILER NAME {

3 AGCOUNT # {Eties Comm:ssior fters

:1-800-325-85C6

| ?@bﬁwf VA‘A)I\)

¥

a4 Date

J7o4f

5 F’aye ame

Arh=

6 f‘ayee address:

’Of‘ T . T
TR IEEREE S S

/0923 Mckalla P, Aﬂs_h;\ﬂ)( 73?5% |

7 Purpose of expenditure (See instructions regardmg type ofi mformancm 'eqmred IS

??hmﬁmc\ Madeuts -

Amount_ -

‘(3) -

]
1
3
t

Reamoursemem.

* from paltical

. contr.butions
MBNUET

Date

Payee name

1 Fe Q.pﬁ' Vgs,.o,.d. PA’C- o

Payee address: City; State; ZipCcde

"A;mpunt .
HCD B

2/7_@

| 79660 D@
Y, | (3022 ﬂewqr&rdq‘ebf‘ Wuqerwlfa—rx /
2‘{ l‘:Durposeofexpend-!L.re-Seems:d;ns re rdmgtypeo‘(mformatl required.) e R:::;::::.::-:Ieu
| Spownser Panguet 'T‘&\o\e. contrawons
Date ' Tayee name. ,q RL\) ?ﬁ C | An:g;.mt

City: State: Zip Code-

50y Foy Ck.{pef Bnﬁuﬁ?"u]?( 787%%

7

0 ' P.m:os;e of exgenditure i See instructicns -ngardmg type er\/nforrr-aucn regurea.y Re-moursemant .
: ‘r from pobrical_
1 P contr sutigns
! NS . “renasc
v - - T — -
Sate Payﬁe name . - i . ! Amount T
i wount -y
1 ,(8) -
PR S [
Tayee ‘address; City: State: ZipCode _
\ i B _ <
i
: | i . : P -k
F’J'EOSE of expenduure (See instructions regarding tvpe of : nfor-rath,n -equ|red 3 T Re moursement .
5 - - - g pollical
3 e - _ cantr-oubizes’
1 _rigndea
4 :
L) .
Dale Payee name ! Amount
[ {8}
Payee address: City; Qlaie Zip Code - r
i .
i M I : .
i .o 7 . , g
3 . . . N : L
Purpose of expenditure (See instructions regarding type of information required.) {77 Reimbursamant
i o . . |7 from polivcal-
i . . - - ceninbdticns
M - ! intenraec -
= . B
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
1 .
'ﬁ Poinfed ¢ ragycled paoar ! -, *  Rewsed 177052003




Texas Ethics Commission P.O.Box 12070

Austin. Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT!;FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

e e

N

s .
The InstrucTion Guice explains how to complete this form.

1
I 1 Tclal pages Scnedule H:

1. )

2 FILER NAME

LovenT Vaun

3 ACCOUNT # {Ethics Commssi0n ﬁh::rsl

:
4 Date & Business name
i - . . - .
2] éusinessaddress
v
H

!

City: State: JZip Code

T Amount
%

N e

i

8 Purnose of payment (See instructions regarding type of information g9 « Complate?d cireci expenditura to benefit C/OH =
required.) i Candidate / Oficeno'der name Cffice sought Cffice neig
! { |
Cate : Business name | H Amount
] . i $
Business address: City: State: Zip Code H | -
! i
[ i
. :
Purpose of payment (See instructions regarding type af information i « Complete if cirecil axpendsture o benefit CiOH » -
L | e
required.) & Ja~dwate : Cfficenawder name Chice saLg 3 SHicatad
i il :
- i !
! i ;
1 i 1
Date Business name . Amount
(&3]
'
3
Business address: City: State: Zip Code £ -
I
L i
1 i i
P 1
| !
Purpose of payment (See instructions regérding type of information - Complae if directg expendilure to bere it C/OH
required.} . Canaidata / Oficenglaer narr.ie Cfice sought CHica heid
. 1
i B | :
Date Busingss narre ! Amcunt
[£3]
| . "
Business address: City; State: Zip Code i
é !
! i
i :
. - 1
Purpose of payment (See instructions regarding type of information - Complate if direct'expenditure 1o benaft CIGH =
required.) Candicate 7 Officeholcer name Cffce sougnt O'fica e

1

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:i Brnted on recycigd paper

t
t
1
13
!
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i .
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C i} {512)463-5800 . 1-800-325-8506
i |
NON-POLITICAL EXPENDITURES |\) _ SCHEDULE |
| A '
P - I
The INSTRUCTION GLi[DE explains how to complete this form. 1 Tf""' pages Schedute |: . l
2 FILER NAME - o - ! 3 AiCCOUNT # {Eihcs Commession flers)
. i :
| obent Vaun |
4 Date [ 5 lfF'ayee name " i 8 . Amount
: . (8
L o -
[ {Payee addresrs; City; State: Zip Code :
' I
s 1
3 I
P 7 l Purpose of expenditure {See instructions regarding type of information req\;.ireu.)i
i '
Date ! iF‘ayEe name ’ i Amount
: ; )
L o e e e e e e e e e e T e
iPayee acdress: City: State; Zip Ccde H
[}
i |
{
1
;Purpose of expaenditure (Seg instructions regarding type of informaticn required._}i A
b '
J i
Date ! i Payee name l Amount
: 4 v ]
i Payee address, City; Slate; ZipCode ! i
+ N - H
| |
: |
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