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CANDIDATE/ OFFICEHOLDER
CAMPAlGN -FINANCE REPORT 7
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' : ' Form C/OH
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) :1 ACCCUNT# I Total 3 fited:
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this form. } I e [O
3 CANDIDATE/ | <G \R FRST - N S OFFICE USE ONLY
OFFICEHOLDER ' : Rohev+ R bt
NAME : o ; .
! - N Lo Date Receiven
NICKNAME LAST I SUFFIX
-+ 5 = . - . R
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OFFICEHOLDER <8 o n TR T
MAILING 80 s)’kes r i I IS S
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_ NICKNAME LAST - SUFFix
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TREASURER . )
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{Resicence or business} 0 O 51k e 5 C— ’ ) l"“ in e é é
8 CAMPAIGN . ARZA TOTE IHCNE NUMBER e
TREASURER

pHone - | (S14)- (570__1'883? .___ S

9 REPORTTYPE s ' i C

T daruary 15 [ 20t cay before election T Ruroff 7 15th day after campaign weasurar
—_— . i —_— —  apceinument ioTicenoicer 9_.._._!.;
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Texas Ethics Comrission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

15 C/OH NAME 16ACCOUNT # (Eihes Comrission ters;
Robect  Vaan | e

17 NOTICE « This kox is for notce of polticas expenditures by political commitlees o suppart the candicata ! cfficehalder. These expanditures
FROM may have been made without the cangidale’s or cificeholder's knowlacdge or consent. Candidales and officeholders are required 10 repornt
POLITICAL this in‘ormation only if they receive nolice of such expenditures. =+

COMMITTEE(S)

CCMMITTEE NAME
COMMITTEE TYPE

[__] GENERAL |
A \ COMMITTEE ADDRESS

1 specific

Tt I TOMMITTEE CAMPAIGN ™ REF
: acermigral pages : | 1] EE CAMPAIGN "REASLRER NAME

L
l COMMITTEE CAMPAIGN TREASURER ADIDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (QTHER THAN -

[
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS), UNMLESS ITEMIZED '] s 75_
. ! , 2D
2. TOTAL POLITICAL CONTRIBUTIONS l
{OTHER THAN PLZIDGES. LOANS, OR GUARANITEES CF OANS: : S ‘7 5" 00
: i . .
EXPENDITURE 3. TOTAL POL.TICAL EXPENDITURES OF 550 OR LES85 UNLESS ITEMIZED !
TOTALS s ‘6 Zp y
H N '5 l
4, TOTAL POLITICAL EXPENDITURES

432,68

CONTRIBUTION

W

TCTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD (% ,@._
OUTSTANDING | 35 TOTAL PRINCPAL AMOUNT OF ALL CUTSTANGING LOANS AS OF THE |
LOANTOTALS | LAST DAY GF THE REPORTING PERIOD \ $ ‘9"

19 AFFIDAVIT

| swear of affirm. under penalty of perjury. that the accompanying repon
CABOLBUESING is true and correct and includes alt information required to be reponead-by
Notary Public, Stete of Tiwas me under Title 15. Eleciion Code.

-~

W\

Signature of Candidate or Officeholder

AFFIX NOQTARY STAMP : SEAL ABOVE

Sworn to and subscribed before me. by the said A,___Ro LQP‘\' Vﬂ’ A . this the _____Zj___

/ 31/&‘5,'/} i N°+APH Pu \:Q

Printed nama of officer adm:mstenngg"h Title of officer admirkstering oath

:t Printed Gn racytled paper . v Ravised 11/06:2003



Texas Ethics Commission ] P.O. Box 12070

Austin, Texas_78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CdNTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form,

' 1 Voltal pagas Schedule A: ) ) .

2 FILER NAME ‘Ro\ge ,(:“ QAI\\N

3 ACCOUNT # (Ethics Commess:an flers)

4 Data T curot-sams PAC {1De;

l 5 Fuliname of contriputor

City; State; ZipCoce

& . 6 Contributor address;

contribution (5)

|7 Amountof | g

In-kind contribution
description (if appticable)

9 Principal gccupation / Job title {See Instructions)

10 Employer {See Inatructions)

Date Full narme of contributor [ outat-state PAC (1D

Cpnmbu'lér:_acidress: City: State: Zip Code

1 Arnount of |
contripution (31 |

in-kind contnbutron
description (if applicanfe)

Principal occupation ! Job title {See Instructions)

Em?loyer (See instructions)

\ Contributor addrass: City; State. Zip Code
I

i contributicn {$}

i
| i

description (if applicalle)

Date Fuil name of contributaer [Dow-of-stae PACHD® ____ 1 ! Amount of I In-xind centnbution
‘I connbwion {3) ) description {if applicable)
Cantributor aﬁd ress; City; State: ZipCode [ .
5
Principal eccupation { Jobk lite {See instructions) ‘, Employer {(See instructions} )
1 . — = - N N N H
Qate ; Full name of Contributor Llow-s'state ®AC D% __ Amount of | n-xind contribution |
i

Pringipal occupation / Sob title (See Instructions} ]

Employer (See Insiructions}

Date Full name of contributer [ cur-or-siate PAC 110

Cortributor address: City; Stawe: Zip Code

Amagunt Of
contribution ($)

fn-kind contribution
description (if applicable}

Principal occupation / Job utle (See instructions)

Ermployer (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,

.
{:ﬂ Printed on racycled paper

Revised

11435;200]



Texas Ethics Commission | P.O. Box 12070 Austin. Texas 78711-2070 - (512) 463-5800 1‘300-32'5-8506'

PLEDGED CONTRIBUTIONS o S SCHEDULE B
- i T e B:
The InstrucTion Guioe explains how to compiete this form. : 1 Total pages Schedule 8 _ I
2 FILERNAME R o V - .3 ACCOUNT # (Etics Comimisson fersy -
4 TOTAL OF UNITEMIZED PLEDGES: = = =2 o =2 = |$ .
5 Date 16 Fulnameofpledgor - Tloutotsate PAGIDN ___ L o= 18 Amountof 9  inand description
; ) ‘ : ptedge (3) I (if applicable)
M : 7 Pledgor addrass: City: State; Zip Ccde . : ! i _ -
A | V | |
i . 7 . ] o - o I -
. o i !
10 Principal cccupation / Job titte (See instructions) | 11 Employer (See instructions)
Cate 0 Full name of pledgor TCloutotsiae SACHdE ‘F Amaunt of | In-kind cescnpticn .
; . - . pledge {5) : {if applicable)
| Pledgor address: City: State; ZipCode Toe I
I I ;
Principat cCeupaton § Job ttte {See Insrructions) Employer {See Instructions) - -
Cate | Fuil rame of pladgor [Coutofsaeracabr_ - _;':.| Amount of i In-kind escription
. T ' pleage () ] _ iif apangamé)'— =
i Pledgor address: City, Siate, Zip Cote ’ | 1
! ’ - - : I )
i e IR : |
o | o i
* ) " '-_ | ‘
Princigal occupation 7 Job title {See Instruchons) ] Emrployer [See instructions)
| -
Sate | Full name of pleggor [Doatoi-state £A ;_;0:;____7)___77___;._;_Lfﬂ__;]  Amount of i In-kind description
- pledge ($) : (if applicable)
. Fledgor address; City, State; ZipCode | | -
| ' o : | i
: - i T !
I I i
Prir:zipat occupation / Joo titte (See !nstructions} i Empioyer {See instruclions) -
Date , Full name of piedgor “jaut-otstate 2AC (I0E:__ I | Amount of i In-kind gaescripticn
i | pledge ($) I (if applicable)
' Pledgor acdress: City; Stawe: Zip Code ’ - | |
! ' : %
I ’ | .
| O |
. - i i
Principal occupation’ Job title {See Instructions) ' Employer {See !nstructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::_5 Prirtes on recyeled paper - ' - Revised 11:05/2003



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

- LOANS M | SCHEDULE E

. {1 Totalpages Schedule E:
The InsTrucnion Guioe explains how te complete this form.

2 FILERNAME 3 ACCOUNT # (Evucs Commission filars)
obe et VA ud
4
TOTAL OF UNITEMIZED LOANS: = = o = = = S

5 Dateofican 7 Nameoflender [ cuteof-state PAC [D#: ) |9 wuoanamount($)
6 Islendera 8 Lender address: City: State: Zip Code - , 10 Interest rate

financ:al Institution?

Y N - 11 Matunty date
12 Principat occupation / Job titte (See Instructions} | 13 Employer(See instructions)

44 Description of Collateral

M rere

15 GUARANTOR | 16 Nameofguaranio- ' 18 amcunt Guaranteed i%)
INFORMATION |

i 17 Guarariwor aedress;  City; Siale: Zip Code 7 : i
[ not applicatle \ o
19 Pnncioal Occupauon i 20 Employer

Date of loan ' Name of ‘encer DoutotsaePaciloa Loan Amount {$)
Is lender a Lencder address; City; State: Zip Code ’ Interest rate
financial institution?

Y N ) Maturiy cate

Principai gccupation/ Job title (See Instructions) [ Employer {See Instructions}

Cescription of Coliateral

i ] nore
GUARANTOR Name of guaranior I Amount Guaranieec ()
INFORMATION ‘
Guarantar addrass: Gty State: Zip Code |
] rotasplicatle ‘
|
Principal Occupation Eraoloyer

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

':i Printed on recycisd paper 7 Revisad 1::05:2303



Texas Ethics Commission P.G. Box 12070

Austin. Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTiON Guipe explains how to complete this form.

I 1 Tolalpages Scheduls F: )

2 FILER NAME

_R'o be c-‘_ \)A-N N | |

I! 3 ACCOUNT m» (Eirics Commussion Slars)

a Date | 5 Payesname

IQ/ 6 Payee address; City. Slate; ZipCode
a

7 " Amount
($)

&

B Purpose of payment (See instructions regarding type of information

v
= Complete if direct expenditure to benefit C/IOH -

required.) Cangdidate 1 O%cenolder nama Office sougnt Qe rale
!
Date [ Payeerame | Amourt
(%)
i Payee address:; City: State; Zip Coce - »
! - |
}
Purpose of pavment (See instructions regarding type of informaticn - Complete if diect expenditure 1o benefit C/IOH -
required.) Cand:gats / DTcano!der nama Office sougnt - Gfice raid
Date Payee name ! Amount
| (%
Payee address: Ciy. State; ZipCoce |

Purpose of payment (See instructions regarding type of information
required.)

-+ Cemalete if direct expenditure 1o benefit C/OH -

Cancicate / O cenglaer name Cica sougnt THecered

Date Payee name

Paysae address: City: State: Zip Code

Amount
(3)

Purpose of payment (See instructions regarding type of in‘ormation
required.)

-« Cerolete f cirect gxpand:ture to tenafit GIOH -

Cancigate ; Oficenolder nama Chice sougnt Cifice Feld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:2‘. Prnted on récycled papsr
-

Revised 11/0%:209]



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8306

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDULE G.

T
; 1 Total pages Sched

The InsTrucTion Guine explains how to complete this form.

ule G:

o ‘«KO]MH\T \/AMIJ

l 3 ACCCUNT # (g:ucs Commissian filers)

4

Date 5 Payeename '
 SupeeCheap Sjans
3/ 6 Payee address: City: State: ZipCdﬂ
3

9010 N.TW35, Ste,i2, Austin TX78753

7 Pumpose of excendilure {See insinuctions regarding type of information required.)
[ . |

Wire sickals

|8

Amount
(3).

593

=

Reimbursemem
from palitical
cantridulians
intandea

Pajer name P‘qu er‘“;”e P'[,

ity.

A20 W Main St Pl weeeville T 78e60

Pumpose of expenditure {See instructions regarding type of information required.)

Slate:

Zip Code

5'-4.}050(‘3 g'\" DN

i_

Amount

32.24

Remoursement
from polincal
contributions
intanded

Payee name

Payée address: City: State: Zip Code . l

%53 o Biw £lstone (N , Pust'v TX B%Y

Pumase of exnenditure (Ses instructions regarding type of wifarmation requiced.)

bBNaue#

Reimpursement -
from palical
contribuligns
intendad

Payee name v ¢
| Republiean Fa Ty of Tengs

R e
Ciy. State: ZipCode

l Payee adcress; !
5/
Z"f/aaf I Qoo Cc:\!c)‘r‘e%) Ste, 300 Arushinad TX 7370 '

| Pumpcse of expendilure  See instructions regarcing type ¢f information required.)

Con vedt o

Amount
(3}

70 e

Reimpursement
from poliical
coAtiutgns

interged
Date Payee name Q'qsf, .\} Rqu b‘; CA.\} woa\ o PA'C Arr(?g;mt

Payee address: City; State: Zip Code

5924 FoxChapel Dr,, Pustia TX 7574,

Purpose of expenditure (See instructicns regarding type of information reguired.)

I=

/0D, o0

Raimpursament .
from pol-tical
coMiribul:ans
intenaad

'_ Pins

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prictad an recycled daper

Rewvised 1::05/2003



Texas Ethics Commission

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

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

The InsTrucTiON GuiDe explains how to complete this form. 1 Teal pages Schedule H: ,

2 FILERNAME

R C b e—T_\- \j'ﬁ' l\) I\\ : ? ACCOUI;W # (Ethics Commiss.on fiers)

4 Date

A

\ & Business name
!

!

L

|6 Business address: City; State; Zip Code

7 Amount
(%)

8 Purpose of payment {See instructions regarding type of informaticn 9 += Compiele’if girect expenditure lo benefit C/CH =
required.} Cancicate + 3#.cenolder name Cifce sougrt C#ge heic
Date Business name i Armount
: ‘ ®
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding tvoe of informatron I » Compiete if direct expenditure to tenefit GICH
required.) \ Cancicate : Of-canplder name Ofice squght Office hed
Date Business name Amount
(3)

Business address: Cily; Stale; Zip Code

Purpose of payment {See instructions regarding type of information « Complete if direct expenciture 1o benelit C/OH «
required.} Canaicate ! Officencicer name Office sought QOffica held
Date i Business name i Amount
: ~ (%
E. Business address; City. State: Zip Code l

|

required.)

P.rpose of payment {See instructions regarding type of information

- Comp'ete if direct expenditure to benefit C/OH +
Cancicate / Officehalger name Ofice soughl Ci%ce hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:'._ Bainled on recycled daper

Revised 11/05:2003



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

The InsTRUCTION Gmps explains ho“; to comptete this form.

| 1 Toialpages Schedula !

L

2 FILER NAME’

?\o\oe;\— A

| 3 ACCOUNT # igthiss Commossien Tlers)

Payee adcress,;

City;

State

Zip Code

Purcose of expenditure {See instrections regarding type of information cequired .}

[EO N S -

4 Date I 5 Payee name . B8 Amount 20 ’
: - e T | %)
M | [ F;ayee address; City: State. le Code N I
| . i
!
- _ . = :
! 7 ~Purpose of expenditure {See instructicns regarding type of in‘érmation reqyired.) [ -
Date Payee rame | Amount _
| - _ ® . T
8 S RTTe L. e e e j : )
; Payee address. City:  State: le Code |
B :
: - i
I _ | ..
Purpose of expenditure (38e insiructions regarding type of information required.) !
Date ’ i Payee name ) I Amaunt
I (%)
‘ Payﬂe aﬂdress Ciy; State; Zip Code ' .
| A l; = k3
; Purpose of expenditure {See instructions regarding type of in‘Grmation requirec. } ; - ’
| . - |
: L
1
- l
Date 1 Payee name | Amount
[ - ; -{F)
l Payee address: City; State; Zip Code l N
i Puradse_of e'xp_end—'.ure (See nslructions regarding type'orinr'orﬁniaticn réquufed_j |
Date . Pavee name _ I Amount b
| - T, . %) =7
-
1
.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ 2rn1ad on racycled paper

Revisc 11:052005



Texas Ethics Commission

PO.Box 12070 Austin, Texas

78711-2070

(512) 463-5800

1-800-325-B506

CREDITS (optional)

SCHEDULE K

The INsTRUCTION

Guine explains how to complete this form.

! 1  Towl pages Scheduie K:

|

2 FILER NAME

o _\oer‘T '\/md:\-\.

3

ALTCUNT # {Elhics Corrm ssian flers)

City; State: Zip Code

Reason for credit

4 Date | 5 Payorname —! 8 Amount
| |
N 6 Payor address: City: State; Zip Caode I
|
7 Reason for credit . |
i
Date Payor.name I Armgaunt
' %)
. e . L
i Payor agdress: City: Stata:  Zio Cade lI
! i
'| i
| 1
. |
T |
I Reason for crecit :
i i
Date Payor name ! Armount
(%)
Payor address: City: State; Zip Code
|
Reason ‘cr credit i
Date : Payor name | Amaount
| - %)
I, e e e e e e e e e e e e .
I Payor address; City. State: Zip Code l
Reascn for credit
Oate Payor name Amount
(8

ATTACH ADDITIONAL COP'ES OF THIS FORM AS NEEDED

£

4y Prinied on récycled paper

Rawised 111G5:2003



