Texas Ethics Commission

.G Box 12070

Austin. Texas 78711-2070

1512)483-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

4878

Form JC/OH
¢ CovER SHEET PG 1

The JC/OH INsTrRucTion Guipe explains how to complete this!

1 ACCOUNT #

<Ethics Cemmissien fNlers)

| 2 Toialpages il2d-

form 002 Y1923
3 CANDIDATE/ | VS MR N FIRST a
: FF1 SE ONLY
CFEIGERCLECER i d’ /th‘“ / F‘ OFFICE USE ONL
NAME I 7( Da:e S2served
Doracenamg LA8T 2UFAI
| I Ke L yM'—L
4 CANDIDATE/ ; SCCRESS (PG EDx 5T 3LTE 2 o §TATE ST CgnE
CFFICEHOLDER |
MAILING L Po Bex 7 “&
ACDRESS /_) v J.T-f " 7 X 7 6 7 (—7 Zate vang-sanverad 9 Jate Fruimacaa
l: Change of Aodrass
5 CANDIDATE/ 3REL 2CGE DHCME NUNMBER = TENSICH
OFFICEHOLDER - Py e
ONE (&2 ) FS¥Y~9310 B " ]
£z Srozessac
6 APAIGN 8 1MRS MR TEeT !
TREASURER Z 7 Sate ragan
NAME 7 Aomas
HICHIAME LAST aF=ir
F7.72 so -
7 CAMPAIGN STREET AZCRESE 1C PSS0L SLEAGE: 19T iEL T cir 1maE LEaCeE e - -

TREASURER
ACDRESS

1 Resider

Ce Or DL smess!

?e SQ-Q UZC.l—ro
AU\quu\ X 7673/

2104,

SoTie 2 a0 B s

8 CAMPAIGN
TREASURER
PHONE

SHORE NUMBES

Y76 ~-2020

9 REPORT TYREZ

A:warf . imogybkeire 2edion
Voo Ll 1| 8% aay aefare elecian
R -

10 PERICD | Tagnn
CCVERED ! 7 A THROUGH
——— : —— _
11 ELEZTION . S-St ELECT SitTVFS
[ E T H
P P - . .
_i /I S ! __i Dy |_i Rt 'ﬁq ‘__‘ Gnacz
12 OFFICE ; CFRCE HELD atany) |13 SFFICE SOUSHT . enoam
; T dye /‘7/A D sTrt <5 .g /7)11(.
14 NOTICE '
OF DIRECT ZaMEa §r expengilures ae camoa.gl 2xpend.lires mace by 2lkars wiirouwt e Cand:gale’s suecr SoHSeN N GEErGYS".
CAMPAIGN )
EXPENDITURE
8Y OTHER j e
INDIVIDUALS :
¢ fzersss:SOBar rpiSamE i Saie  Zoloue {
GO TO PAGE 2
e - Feases 14.2-.0703



Texas thics Commission P 0. Box 12070 Austin, Texas 78711-2070 i512)453-5800 1-800-325-850G

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CoOVER SHEET PG 2

15 C/CH NAME

16 ACCOUNT 2 .2thigs Zom 35

/’J/)Loﬁm/ /'/Zy,u/ //T; y/ ,/ﬂ?uﬁ- Zy/w/l 000y )52

flees

FROM i mayhave been made
POLITICAL T ke irfermal on oaly
COMMITTEE{S)

ey rece've netice of Suc™ 8xoenciu’es. e

17 NOTICE | . Th s box s far notice of ocn.lcalexpencl.ures b.éﬂllllcal commitiees ‘o supoen the canaidate ¢ gfft.ceholdes, These exgencitures
thout the candidlare’s or sticanaider’s kngw erfgﬂ crepnsent. Cand dates and o*ficehslderss are requited 10 ragcr

| COMAETTES nHauE

7'/,‘_.\,{.1 e F /ML!(e L)//uc

COYMITTEE TYPE

/

i GENERAL | ZCITTEE ADCPESS -
7/ L 78 Sa Joc T2 73/“?-‘ Sv.7c Zove
Y. specEC AAIdTin , TA 7870/

ZANMDIIGH TREASURSR NAMS

S e oaras _ : FZCW\AJ ., Tz

L {

Title ©5, Z'eclicr Code.

F;‘MJJ c{)”t!ﬂt Ayyc’{ Sg Jnder
ﬂ"j Nﬂ""? & Commpl .

thidr 13 At 0\-(

AFFIL NOTARY STaMP 7 SEAL A80GY

My Commission Expires
NOYEMBER 14, 2007

L T T T T T T T T e S S

-

Sworn 0 and subscribed sefore me. by the saudv(/l i Cmexl F L\lﬂ (,I/\
.’If:lﬂ\.ka.% 20 £ 6 10 certify which, witnass my nand and seal ”foffcm

|gnatL. re af Cand.galp

18 CONTRIBUTION ! 1. TOTAL POLITICAL CONTRIBUTIC! 5
TOTALS F_ECZER. L0A! d'—“- OR SUARANT
i
2. TOTAL POLITICAL CONTRIBUTIONS
! (CTHER THAM PLEDGES. LOANS. OR GUARANTEES OF LOANS) N
1
i I
EXPENDITURE | 2. TOTA_ POLIT.CAL SXPENCITURES OF 353 0F LZ3S. UNLESS ITENTED -
TOTALS S
[ TOTAL POLITICAL EXPENDITURES 32
]
| 1 52774 ~—
i
CONTRIBUTION Il 5 TOTAL SOLITICAL CONTSIBLTIONS AT Al :
SALANCE ' SF THE RSOORTING PER OO :
1 M
B i
OUTSTANDING | 5 TCTAL ERINCIFAL 2MOUNT OF ALL QUTSTANDING LO4NS 25 OF THE |
LOANTOTALS | LAST CaYy OF THE REPCATING PER'CO i3
] i .
i e i
19 AFTIDAVIT
. | swear. or afiirm. under penaliy of perjury. that tne accompanying r2pceriis
- - TLA )’ha.’ Tnr . _ _ '
/)// [Xp‘ '*) [wAed < h “@ true and cosrec: and includes sil informat-gn required io be repcried by me

cr Cificerclaer

this ke 5+h

day

k’ \ULL—é wut’ﬂ Jorewo e l‘é&él/lfm lbrgu) Judxetal Jl'

= ""a ure of officer admirisienng cath Prntramre of officer admnister-ng ca™ e of nSicer adr'"lms.ermg oar

1cke_r

:‘ SiPalEn AN 1 rTYT eC CAnEr

Fewsed C 2 03



Texas Ethics Commission F.Q. Box 12070

Austin. Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

 ——

The fustauctich Guioe explains how to complete this form.

"1 Towilseges Screcue Aiu

i
Fi
2 FiLER NAME N/ F] 5 3 ACCCUNT 2 .Ermcs Cammissen s
¥
4 Tate |8 Fuiname of contrinuter i sul-of-staie PAC { D3 *7 Amountaf 18  Insand contribution
i zortrbuuon 135) daszripnonf applicab’e)
1
i
| =.
6 Caontrinuigr acdress; City. Staie, ZipCode
| :
; i
| 1
9 Coni:buior's princpal goccucat &n I 10 Centricuizr's job ttle
!
11 Contnizutor's employerfiaw firm i 12 Law firn of coniribuior's spouse {if any)
13 Ifcontnbutoris a chilo. law firm of paren:(s) (if any)
Da:s Full rarre 2f zoni- butar [Cevtatsizz P2C iia Amount of In-k.ng contribution

coninkution /5) descriptiond:f apphcatle)

| Contnbutcr address: City: State; Zip Code ,
! !
: .
i
Contnbuier's srincipal occupation ] Centriputor's joh itie
Contribuior's employerdaw firm i Law firm of contnizutar's spause af any)

Yrartniuioris a enia. law firm of sarentisi ‘il anyi

Fuil name of cantributor
Coninhutor address:

City:  Staie; Zip Caode

i

Amount of n-xind contribution

cordribution {S) | descnpuoniif apphcable)
I

Zaonimpuier's principai cccupation

Cortributar's job title

Corntributer's empioyerlaw frm

Law firm of contribuior's spouse @ £ any)

it contrioutor is a child., taw firm of parentis) {if anyy

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

&%
]

Sreien an 180 Cleag pacer

4
-
o
"
-

B3

%z



Texas Ethics Commssion ~ Q. Box 12070 Austin, Texas

78711-2C070

{512) 4863-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)}) SCHEDULE B (J)
. . Totai nages Scnhesue E(4i
The I~sTrucTIc*, GuinE explains how to complete this form. ! 1Tt §es scnesue St
2 FILER NAME /\/ /4 | 3 = Commssion hers)
4 TOTAL OF UNITEMIZED PLEDGES: = = 2= 3= | S
5 Date | 6§ Fullname of pledgor T cut-cl-state PEC TR ,ig Amounzaf ig In-kind description
| - pledge (3 . «f appiicable)
"7 P edgoraadrass: City  State: Zin Code
; 1
i [
| |
H i
1) Fleagc-'s principal cecupaten 141 Pecgors;enttle
12 Pl=cgors employerilaw firm 13 Law firm of pledgers spouse tif any)
i
14 Yoledgaris a chiid. law frm of parentisy jif any)
Zae | Fuil name of cladgor Tlpbatsara 2ag, O 1 Amount of In-kinc descriziion
: i pledge (S) I (tif appticabie}
i
i Fledgor address: City. State: Z'oCode .
: i
' |
;
Pleagor's orincipal cccupation Bledgor's job tive
Plednor § arcloyeriaw e . Law firm of pledgor s spo.se if ary?
i
#oledgoris a child, 1aw rirm of barem(s] {f any)
Cate E Ful: ~ame of n.eogor —_ cul-o'-state Pal 0= Amourt of i r-kird descrinton i
cledge 51 {if apoicable;
i Predger acdress, City:  State.  Zio Code l .
i i i
! 1 '
Sleogor's srincipal ccsupation Pledgor's joi tit'e
i
Pledger's employer/law firm Law firm of pledgor’s spouse {if any)
Feledgoris a chiig law firm of parertis) iif any:
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
A% Somenor swcuzies pans Sevsan 112INE0



Texas Ethics Commussion P O. Box 12070 Austin, Texas 7B711-2070 {5121 4632-5800 1-8C0-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

1 Tolacages SchedvaSo.
The li.strucTion Guice explains how to complete this form. ;
i
2 FILER NAME / i 3 ACCOUMT # :Erms Corrussior fiersa

4
TOTAL OF UNITEMIZED LOANS: = (= = = - " l 5
!
5 Date of loan | 7  Namecilerds: _ l 9 Loarm dmcun (3
B Is.encera '8 Lenderaccress: City: Siale, Z'pCeaz i 10 reresi-ms
“rascalosituten? !
i
4 N R 11 Matuny
1
I
12 Larzers Parcpa Zeoupabice 13 Lancers Job T
14 Lercar's Emploverilaw Firm 15 Law Firm of l2nger 5 spouse tif any)
16 1i srger s corg, ‘3w Sirm of carenttsy of any:
17 Cesornipton of Coliazera!
i nona
i
18 GUARANTCR | 19 Mame cf guaraniar V21 amgen Suaramesd 5i
INFORMATION | .
i H
; 20 Guaranmoraddress.  Ciy Slaz Zolcds |
i nol apcliczcle: i
i
| |
- . —
22 Guaran:grs 2rincical Ocoupaticn - 23 Guaraniers .ot
24 Goarantors Ewp overruaw Firm 28 iLaw Frm of guasariars soouse fif 2ay)
— 1

26 i quaranior 1s chitd. iavy {irm of pareniis) if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please seeinstruction guide for additional reporting reguirements.

Sesas gnoresgles gavar BRI,




1-800-325-8505

Texas Eth:cs Cammission PO. Box 12070 Austin. Texas 78711-207C (512)453-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTion Guioe explains how to complete this form. 1 Toialpages Schecle F

2 FILER NAMZ= ! 3 alliu # O See oz TovissIIn kst
i
4 DCate f 5 Paye2name [ 7 amount
151
Zas MAn m‘ ?csuw'b-'r '
Q2

7//0(/ 6 Pave“ad"'ress Cl'y Slale leCcde

Z.// Cuf\ rest
oaTim [ TX 870/

l s
l!
|

= Complete if direc

8 Purpese of cayment (Seenstructions regarding type of lnformanon
Candidata / Gfcahaldar name

required.) e £
ADD Yy

644.'\(.{4’ - ég_. Iil (r/
CW“? n T7rtenuAcH

T expenadifure o beneah

il s Cihoe naic

Cawe | Payee name

S -.S'Z?C

Ciy.

Siate; Zio Cods

F=a vee a...df&sq .
7//1/0 v
H a—
! [ 0T |

——

'y

| Amcunt

i5)

Ry
i

|
1
'
&
i
1

Pirozse of payment iSee instructiors regarding type of informaticn .
requiras.) |

S e T leplme maghty 6.7/

Candidate / Df:cenclder name

Dfize red

Zae

Pay=ze nams
ﬂ [ / i

'—:wﬂe a'*c..rﬁss

: il Th & Ad\vc\c.a_
| AosTim TR TP/

A’r-z cz0

le

City.  Stwate:

7 /‘//a’/

| Amourt
i iS5}

/75

Surpose of cayirent (8ee insiructions regardirg tyise of ‘nfarmaticn i
reg.iren ) I

Laéa” Dq.j 7“‘7,,&“7 AJ :

Cancdate : THhaansidag name

e Complatzii vzl expenciure o benefn S:00 -

St sTagT ¥manag

Sayee name

/f)"J\...., /eJ RS a De .zho:_/z.-./_f

F'ayee adcress CAy: S'a.e
A

8/ufot

2|p Ccm=

Amount
15)

Lo ele
2 { Cficenc:azr 1ams

Purpcse o payrent (See :nstruclions ’ega'd rg type of informaticn
aguired ) ..

i.
/an{rabuilﬂ-—-’ ﬁwtrj C:NM)/ %
|

Cancid

£ giree: expendiure ¢ b

SEesited

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

LY Frintg e -=oycleg gaoar

1]

11Ty Tany

"
)

]
u



Taxas Ethics Commission P Q.Bax 12070

Austin, Texas 787

11-207C

£5121453-38G0

1-800-325-35G8

POLITICAL EXPENDITURES

scHeDULE F

-~

The tysTavcron Guice explains how to compiete this form.

1 41 Talgicages Scrzcuer

l —

2 FILER NAME

! 3 ACCCUMT = Simzedammuzgicr wars,

"5 Payesname

, S B
o e
g/?/oy IG Payes agdress’ Ciry:  Stae ._pc.:ne
—— p—
i /"/du.x /o~

| Amouni
}' (%)

Purpose of payment (See instructicns ragardirg tyse of infermatian
reqursed ;

offece mmaib)y Phone &1/

= Camplaie f Zeagt aPeNTLe

CaraZate s

DFicen.

Cate Savee nama

"-‘a\e° aguress b‘ate ZoCsce

8/”/4"/ | /.-0. (‘501:"'7 48

i /o5 i 737‘7

I ,}]1 [/.Z-’éf;A [ar/(

Purpose of sayment ISee instructions regarcing l,l::e of infprmaticn

« Complate if direct excengiiur? 19 2enalfit CiCH

Daie - Payes rame

& /e s/oy o

1,:eea

7 870/

requiced ) . Cancecate ' Lthecencicer nama Rl TR ThceTeld
-Z?.H‘AJ-.} — ch.f mJMa-qu*f"€ i
1
! *mount

7]

Purpcse of payirent i Baee insiructons regarding fyge of nfgrmation

RgLIres.

/,'_70../‘ - ?("-,/ A-‘?

Zam=

~ayesg nare

_i AYLA
8fes fo4

Payee adu:'ress Siate:

§/4 C?rrjf.CJf
ﬂuq;m' TA 7872/

Zio Code

Fd_::aj.,./JW&

Purnose of cayrment (See instructions regarding ype of informaticn

‘ } - Compiere if irect axpenonre 1o benst SiGH -
reguirec.; | Cancicale : Dfizenc.gar naria s souget Tz ek
bar s grll TicATY
ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
o e cen.cat sane mean - ;23



Texas Ethics Commission P.O. Box 12070 Aastin, Texas 73711-207C (512) 433-5800 1-800-225-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstRucTion Gues explains how to complete this form, [ 1 Totaicages Scheaule ¥

2 FILER NaME

3 ASCCLMT R Zros Samouesan bers

4 Cate ! Payee "amea . | A
? 8 4 " S-r‘p}stv-\t C'\S n<eo S i 7 Ar"“;,um
I
1
1

BjebfoY)s rommiess coi sw zeowe - -
L P9 Lex (798
L Aoma TH 70763

Purnzse of cayment : See insiructions regarding iyoe af infermaticn i s Corrials If dorect axsercitura 1g cansfs 0k -
g gy . Coxmpiatzf drect 2xzerciture (0 ganefl CiC

igtured ; - Carggie { Crgaroldar nama TR T ZHeahan

uS_CKu/ J‘vpp/aﬂ ‘/‘9//10» E/cm ,

Cate ' Sayes narre ' AmMzur:

‘S-BC I W3}

?/o/p‘/ . ) .Pa-\_-'e-e.ac.d.fess. Cluale' ZinCote . I 5/3 {_.?/
/SosiTom i £ X

Puroese of payment (See insiruchons regardmg iype of informatian H « Comgieme  mirect expe

requirec.; i Candicale - Sficanalder sama

Ofé_uz /OAww Man'u"\/y é"//

t
]

Cate

Payee name - ; Argun: :
Cﬂmm:wnu—n"‘ tn ‘g‘;’/\oo/'f - 6‘:—'—-"'-"( QXAJ’ > .

e = L 20
? Fayee acarass. City,  Stae. Zaloge . 5& e
"3/9‘/ Boos S T IS STe 200 ;
? ARoiTin « TH TFR72Y

Furcese 2 payment i3ee - svLChons regarding tyoe of .nfarmation
eguwec.;

ZanTigate :

ﬁﬁJ’éiJ(ﬂ CM_TT‘-GUJ\W\ '

. i
Taie :

Payee name : Amaurt

Z Ty Greit] g

|n s L i cn . L oo
?/l 3/‘}’ Payee adcress: City:  State, & Coce . /06 o~

| edT TR 78703 | 1

Surcose of Dayrrent iSeg nstructicons regardng tyce of informaticn ’ ' e Camgiete if direct expeAGlL e T caral
regured.} g g

0/,:} chT AUJ_E.‘ M .?Abpz"‘/ Cargdae | Gfcanoiger mame Pt
Colclaragos = CalTribim e fTied ¢+ |

SERzvan

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

28 Eamaigr c=ciciec vager Dawgat et



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711.2070

(312)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Insteuctica Guine explains how to complete this farm.

1 {aotalpages ScnecdleF

2 FILER NAME

3 AZIZUNT H fwosiammzecn:ars

4 Cae . 5 F’ayeﬂ nare

]

i /)u#/n- -’77

l /f,’v"” Q--—-l y DCwotfm‘-‘ Rr'f’}/
?/d oY IG Paveeaddress‘ S CITV ttale -z_ch-da :

17 Amaunt
| 2
i

AT

8 Purcoese of payment{See instructions regardirg type of inforrmation
TEnUIred )

- am— —— -
e Sl Yeer Ceoal Y S P

- Camplete il cireg; Axpendnturs o Berefit CICH -
Cancicate - Shcancder »omea oA X R LAY

—wampg

Payee name

Dc 6 ra. Hﬂ‘-/e

: "—"a»ne aﬂdf=ss
M/?/”: PO Bax (7YP

. AedTie TR 8203

-..l"y Slae Z'oCode

Amcunt
| (3}

/0=

Purpese of payment (Seeinsiruchions regarding type of informatien

requireg.;
CoanTr bl 77 F lowers Fox

Aa.rp»uo/:zq,! /?..J-:o-(

- Can if qirec: axpanaditure .o benelit C T
Cancidate ¢ SHhcencidar name STCe SCun THeoe g

Jate Payee nams

‘ .S ﬂ:lmdlfl

]0/s fo% |
Aoitim, TX

l=a\.'eeadc:r-=ss \_,.tv Sta.e ZJpC:de

Amour
1S

=272

Purpzse of payment (See insiruclicns regarding lyse of Information
requrad

STAmps fon ofCice

ctarz . cirect axgendijur? 1o

naicar cama R

Canmgate 7 g Shma sy

L)
o

Fayee name

S BC

/O/J/a‘f . )___7_7

F-‘ayee a"dress Cir,-: Siaie. ZipCode

Purgose ~f payment (See instrustions regarding tyce of informatron
requcea )

LOTC[TL‘ p}\p..,‘. éf//

-» Compleig i 2irect 2vnencifore io cenedt C/CH -

Zanmoals f Sicenciter name STee souiri e g

i

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED ]




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

(5121463-5300 1-800-323-350R

POLITICAL EXPENDITURES

scHEDULE F

The lvstruction Guipe explains how to compiete this form.

-t

Telal pages Seheaule F

2 FILERNAME

ACCOLNT # orecs Commusson Lo ars,

al

Payee name

& Payee aadress: Ciy. Stave:
(612 lavaca
/)UJ Fie | 7X 7870 /

1
1
1
.
| Zip Code
|

Amount
| 51

...... i ?7 dj“'

B Purmose of cayment (See instructions regarding type of sformation

=.quma|.-—47t/_‘,}.nrr Lu“.k“ "‘JUJFJ

Y

| « Coinplate !
i Canzicale ¢
|
i

air2cl 2xpandiure 13 ber

THire nait

CHeahalder nama

Cate

©udinesy PNceting & /7‘.-4.7 Teial
Payves name

A

Purpose ofgaymars (Seeinsructians 'Pga'di"g ‘ype of n‘crmaton
reguirag.; |

S Ame - de [iun-y ‘lP
|

o Corrpleieal Acec: sdpertiuia 1p Ter et g

Canciaa:e ;

S*nern'car name

Payes name I
/_.w,, Za& ﬂ"”/‘f

City:

Caie |

///o/,y

Fayes acc"=s> S:ate; Zip Coce

2807 & Cc.sd.rCAA.v<2

Tx 78702

VG e

i

Purcese of paymart{Se2 insiruclicrs 'ef-a'c:i-lg yce glirfarmaton i

o Lorgaed 2ract avpanciuie 1 |
required.: Tanmgaie : SY%een7a ame n PRttt
K:f»/ f//°“""’" - ‘I; Kea :
! i
: _/
Caie Payee name Arnount
I‘ SC'«I /-/Cfl\d;y\&!(z =
/2'/,/’ y P -athE ac;r‘;ss. Y -;.‘ir.y:. -Sl‘a é. ‘ A;ID‘F‘OU-B ...... _ / 2 S 2,
Do lBox (7¢§ z
f i
i —— i
 AudTie TR 28767
Purpese of cayment (See instructions regarding ype of infermation i Camples if qirect expengdure 1o benefit I0H -
requirec.) I Zanmicate ! Officengioer name ZhLe 3Cusr: ltge e :
p—— H |
\I w A gt Cc 7{'(; < |
ATTACH ADDITICNAL COPIES CF THIS FORM AS NEEDED
v Gaarzzoacrzizzasacse Szemes 1IUIHNS



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512} 453-58C0 1-B00-325-25CH

POLITICAL EXPENDITURES SCHEDULE F

The IvstrucTion Gu.ce axplains how to camplete this form. 1 Fealeages Seneduie £

3 ACCOUMYT 2 Zuwes Momreamicn tars

2 FiLER NAME

4 Sae ‘5 Payeenare Ar-ount

| ’ i s

i AoiTie  ABev e ns i CJ)

L e e e s i &

/2///0 7 I B Fayee address; Cry. Siawe ZinCooz , (3 0 _—
@/5 C-us.j oyt !
viTi= , Tx 772 /

B Purpose of payment (See instructions regarding type of informaticn [} - Compietle (f ciral axpecoiuiais

requ.rec.) i CanZ.date J CR.cenader name o Tmia-cs
p—— — —— 1
-\f\)-‘(?e Drwns ?c_).ﬂcmﬂ[ Zb“'-A '
Cats | Payee name . ; Amoun:
H — 33
; g./udj?z Poé ;C"Kv\.{ ; l;7
: " Payeeacarsss.  Ciy Swae ZoTode - 4 7 —
/ 2—/ ‘i/o‘:’ '
2o . T3ox 174§ ;
L Aurmie (TA 78767 '
Purgese of paymeri (8ee nsiructisns regardirg iyee of in‘armausn ’ o Zomzea i dires 2a0anoiurs 1o denant SICH
reguires ) : H Canaidate ¢ Gicensigar nams T ee sgLant THgnrgn
— b - :
T acrmed S Fr ~ CSED Ondind
Cats : Fayes rame Amount
SBL :
T T T T T T . S e e A 2
¢ ! Payee acddrass: Zity:  Stare  Zig Cog= i 7 6’
e ed ! o p ! X '
Purcose of paymen: {See mstruclions reganting type of informaticn w Campiete | omrec: axnenitLre 17 baraf TI0H -
recured.) lavoigae - raTa Zhite trunt THmaca g
2. enihky 27 ce /oxm é;//
1 -
Date : Fayse rame : Amount
 Eoemily Ll Cane
Lo 0. LA T L e T . ao
Payee adcress: Cty: State. ZipCod i
/ L/Jﬁf/ o L Seo—
] 2210 Y ancar k& D,
? AAuvaTie [\ TA 78754
Surpose of payment See insirughiors regarding type of infarmation v Czmg.sle  qiract axgandiyre 2 benafit 2i0m -
required.) Candigate ¢ Gfficenolcer rama TSoe 3oUgRI e e d
/;/d/,aly Cq.:-r-t‘tL)uTlM
L
i ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I 8y oeniea 3nracinlec saner R L B




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

(512)483-5800

1-800-325-8506

POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES | SCHEDULE F
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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ASSETS VALUEDAT $500 OR MORE
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