Texas Ethics Commission

P.O. Box 12070 Ausiing Texas 78711-2070 (512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

5999
CoVER SHEET #G 1

The C/OM InstrucTioN Guipe explains how to complete

T ACCOUNT#

] 2 Toiaipages fed:
{Ethics Commissign flars) :
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I agacinonx pages

this form.
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3 82?,%’3:55 é) r ' M \‘F'R% - M OFFICE USE ONLY
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ADDRESS Cate Hang-dax
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6 CAMPAIGN MBI RRS I MR >|-\s| |35 Date & scesg’)‘
TREASURER M ﬁ,

NAME Dare Imagad
NICKHAME b & h SUFFIX
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TREASURER T
ADDRESS
iResidence o1 business)

8 CAMPAIGN AREA CODE PRONE HUMBER EXTENSION
TREASURER 6“ L('

PHONE ( Z) /[ 60 ) %ﬁ(
9 REPORTTYPE
Jaruary 15 agth day bafera slectio Fanof: 15th dav afler campa.qr 1reasurer
[:] raar e I:l e Feeen D e |:| axpontingn: ic- caholer 5=y
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TexasEhics Conmission

P.0O.Box 12070 Austin, Texas 78711-207C {512)4G3-5800 1-800-325-8006

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT

fzih 15 Corraess

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

= This box is for noiice of political expenditures by political commitiees o support the candidate / officeboidar. These espenditures
may have been made without ihe candidate’s or officeholder's know!edge or consent  Candidates and officehoiders are required to renort
this mfarmation anly if they receve natice of such expendiures. <

TEE NARID

CCHMMITTEE TYPE

{1 ceneraL

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

; COMMITTEE ADDRESS
T SPECIFIC
[3 acditonsi pages COMIITTEE CAMPAIGN TREASURER NAME
TEE CARPAIGN TRZASLURER AZDRESS
1B CONTRIBUTION 1. TOTAL =OLIT':CAL CORTRIBUT-CNS CF 350 OR LES

2L EDGES. LOANS, OR GUARANTEEZS OF LCAMS:,

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

3. TOTAL BOLITiCAL EXPEND:TURES CF 55C OR LESS. JNLESS :TEMIZED

) —
4. TOTAL POLITICAL EXPENDITURES S G
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OF REPORTING PERIOD
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AFF.X NOTARY STAMP / SZAL ABLVE

\ SignalurE@or Officehatder
l , this the :S day
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTrucTion Guine explains how to complete this form.,

1 ‘ Tot I\;pagahﬁduln Al

2 FILER NAME "K/\dﬂ%a éOOA Vl)]n

ACCTUr wl"'# iEruss Zemruisisn figst

1-800-325-8506
—m

5 Fullname of cqntnbulor

3| ¥ Amouniof i 8 In-kind contribution

K. PMMC

6 Contrihutonc iress: City: Sc) e:

506

42105

contribution {8) | description (if applicable)

J Mﬂa’ﬂ N T 1670) |

9 Principal occupaticn !J&h iitle (See Instructions) 10

Employer {See Instructions)

™

Date Full namg of contributor

Amounl of In-kind ecniribution

T Widworth
%Oéwiltor aﬁWSi lc‘d.*'lfs)tateef-lp Code
_Awehnhe 781

42105

centributic: (5) cescription (if applicable)

70

Principat %I Job %(Vs]ee Instructions)

Employer {See WS]

Date Fult name of com'lbutor [J cursi-state PAC f:0a:

T

i} Amount of In-kind contribution

Avdrle  ParvistC

Contributor adcress: City; State: ZipCow

BCO%
Aushn T TI81Mp

4705

contribution {3) description (if applicable)

2 o ez

Employer (See instructions)

Principal occupatior 7 Jobtitle (Sze IHW rf{/}
ar'd J
Full name of contributor

Date

Amouniof In-kird cortribution

City:

&A\r\v\’zfﬁ

State: le Code

s
' wé\
A.1\02 /KW\ MedHo

W %nvwe T IBZO

centrisution ($)

v

description (it apglicable)

Empioyer (See Instructions)

Principal occugpation ."Job tifle See I Elructncms)

Date

1 Amount of In-kind contribution

Conlribeitor aod ress,;

UPOS

CI“A Staie: -pCode

v“rvéhw e 4@764

Full name of n.n?ulor [Joutch-staze PAS (D=,
Emya“ evalwie W heeler

contribution {S)

fov~

desgcription {if appiicab=}

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.

Forige an coveled azs



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' E

The IksTrecTiIcn GUICE explains how to complete this form. 1 Tewl pi(s& : r’%
2 FILER NAME f [ . (’ A w(V\ 3 ACCOUNT # iZyics Cemrission flasi
4 Date 5  Fuli name of contributar [ our-of-siate PAC (D4, W 7 Amountof T : In-kind contributior:

O V/ contribulion {S) | descriiption (if applicab?e)
6. I 6 I

L{?,‘ . D{ 6{3 EthFtnb ulor address: M 5136191— Zip Code S‘O 0_.

Ayshn ¢ 1370| 5

9 Prncipa occupatiowmwa‘-swucﬂons} 10 Emplwmimdiﬂ"ﬁ)

in-kind contribution
descriplion (if applicable)

Date Full name of contributer {Jout-ci-staze PAC D=, i Amount of

| TUVU( lfIOV\ contribution (5)
4(2‘0{ Contributor atdress: wae; Qz&c«se 2% —
3600 v
A Y :

Principal eccupation f dob h‘h/e(qee Instructions’ Employer 'E,P irstruclions}
Date Fuil name of COr‘IN‘IbL.tDI’ [ out-ct-siate PAC ilD%, H Amount of In-king coniribution
-

contribution (5) description {if applicable}

J‘ 510 7
4‘111\.% 3Cér{\;rlob oraddresvs'ch S eer&ﬁCodB [OZ lbo,.—-

Pushn Tx  AxUe

w—

Principal cccupaticn ¢ wﬁ%eelnslr cticns} =mpioyer ijSeeInstru.Icc‘.ns_) I
; e
[ ¥ ]

Date Full name of con.rlbutor O cuich-staze PAC (10 P Amount of in-kind contribution

Mu Vi l C, contribut:on (S} i description {if applicable)
( .
S

) < Comnbutoraudn.:a tale;  Zip Code - l
40 g P u'uz fe 200 N

Ao\

©
Princigal occupation § me %I{n&ucﬁons) Empioyer (See Instructons)
1

Date Fuil name of contributgr o a-ol-slgte PAS L DF, Asnount of i t-king contribubion
L/ : qc é W . cenfribution ($) description (il appticabie)

4_ Zl . b( 5 g%bu:orsaddress Mpi y: Sta:%{yi; Code W |
Ayshin Ty (i%]/g‘ﬂp;;ﬁ

7
Principaloccupailonfdﬁ 2 (See Instructions) Employ: }‘I’ﬁstrucﬂions)
,% Vindo \ ;
T~ VS |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

B
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Texas Ethics Commission FP.O. Box 12070

Austin. Texas 78711-2070

(312)463-5800

1-800-325-85

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

6

The InsTrucTiON Guice explains how to complete this form.

i1 Totafpa';es Sc:\fe»“-f

3 ACCCUNT =

ik o5 Sommicsion Tlars)

2 FILERNAMN&Uﬁeﬂ éw&w(v\

i 7 Amountof

4 Date 3 6E\,u.-c -stazg PAC (i
4—% 'Og 6 Cor 1tnbuioracdress Siwate:  Zip Coce
GoT . fota &

by s -’Wf 570!

contribution (S}

Tt

8

In-king! contribution

description {if appiicacle)

9 Principal occupation f Job 1ilbﬂﬂ¥ﬂn¢i;ns? [

10 Emplox'er {Eﬁ Instructions)

Full name of contributor out-ci-gtare PAS (IDF4

Armouat of

..,onlnhumraddfiis City: State: Zip Code

42005 | 158w
Metin T 71790

iz Wit gams, Stee By ot 7

5 j _w—ibu:ion %
|
2907

In-kincd contribution

description {if applicable)

Principal occupation / Job tittey S Ins'ruc:1|0q<;)

Emplover {See Ins tio

%ﬁe ofgo—iigra’m &Zn BAC {10
LC‘}OHQ;'@OLHW addreis dsm&zm Code
Avstin T 7573

Arount of
contzbution (S)

-

(00

In-kind conirkbuton

descripticn (if applicoble}

Principal cccupation / Job title (See instrw

Employer (Ses instructions}

Amount of

Fulir "ImT of contributor Ceu<s: czaln PAC {IDw;

Comrlbuk,'adc.r&.&.“ .’C State: ;tpC()d

ily'.

“Te

contribution {$)

Lo
L.%

In-kind contribation

description {if applicable)

Principal occupation f.Job title { See Instructions)

Employer {See Instruclions)

Amount of

(505 P

Bl Sieaed)

contrikulion {$)

%

In-xi~¢ contrib-tion

description (il apriicahie}

Principal cccupation / Job titte (See Instruclions}

Employer (See Instruclions)

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

;:" Prontad on 1ecvstod paps:
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Texas Elhics Commission P.C. Box 12070 Austin.

Texas 78711-2070 {512} 463-5800 1-800-325-B50¢

PLEDGED CONTRIBUTIONS

scHeEbuULE B

»)

pages Schiedue B
The IsstrucTion Guioe explains how to complete this form. 1 Toteloages "cque
— [S ACTONT 3 1= 4jee sine o
2 FILER NAME Mé& : [ 3 ACCOUNT # i=Zmics Commssion flers;
4 TOTAL OF UNITEMIZED PILE'E{GES: = = o = = [ 1' S
1
5 Date 6  Fullrrame of piedgor TJouatsiae PAT F [ i| 8 Amcurict ] In-kind description

Fi PledgoraddreN ’ECity: State; Zip Code

pledge %) 1if applicabis)

10 Principal cccupation/ job tile (See Instructions)

11 Employer (See Instruclions)

Date Full name of pledgor {TJout-ct-siate PAZ 12D

Amaount of In-kind description

City: State: ZipCode

Pledgor address:

pladge (8) (if applicabley

Principal cccupation / Job title { See Instructons;

Employer {See Instnictions}

Date Full name of ptedgor T Joui-zf-state AL IDF;

i Amount of I in-kind description

Pledgor address: City: State: Zip Code

pledge (35) {if applicable)

Princigal occupation / Job title {See Instructions)

Emplover (See instructions)

Date Full name of pledgor [ sut-cf-siate PAZ

Anount of ‘ri-xing description

Fledgor add-ess:

City: State: ZipCode

pledge (S) {if applicabie}

Principal occupation f Job title {See Instructions)

Emnloyer (See Instructions?

Date Full name of pledgor [[jout-of-state PAC (104

Amount of Ie-kingd descreption

Pledgor address;

City: State; Zwp Code

pledge (5) {if applecable)

Principal occupation / Jobtitte (See Instructions)

Employer (See Instruciions)}

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

::; Puntad on 1ecveled pager




Texas Ethics Commission P.O. Box 12070

Austin

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCcHEDULE E

The InsTrucTon Guine explains how to complete this form.

‘4 Teumpages Schadue E:

2 FILER NAME : 3 ACCOUNT % {Ethics Commission fiess;
f
4
TOTAL OF UNITEMIZED LOANS: = = = = = = S
5 Dateofloan 7 Namecfieader {Jeut-of-sta PAC (I0#: 9 Loan Amount{s)
6 Is ercera 8 Lenderaddrass Ty Sag Zoilode 10 nlemsiiate
fnarciai ‘rsttupan?
Y N 11 Maiuray date
12 Principal occupation / Job title {See Instructicns) | 13 Emplayer {See Instructions)
14 Descripten of Collaterai
3 none
15 GUARANTOR 16 Name of cuaraitor {18 ameurt Guaranieed 153
INFORMATION
17 Guarantoraddress;  Cily: Slale: Zip Code
{] nol applicable
19 poazical Oceupation 20 Ematoyar
Data of loan Nane of lender [ evrci-siae PAC fiDa: Loan Amouni {$)
Is :entier o Lerdar adress: City, Stalz: ZipCede Inleresl rate
faarcial ns! tution?
Y N - Maturity dale
Principal occupation f Job title { See instructions) Emgloyer{See Instructions}
Descrpiicn of Ccilaleral
[ ncre
GUARANTOR i Name of guaranior Amouni Guzranteas 1S
INFORMATION
| Guaranior address;  City; Siata; Zip Code
[0 notacplicable
Privcpal Coounation Employer

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

:I Powrley s ceg
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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 InsTrRucTION GuiDE explains how to compilete this form.

‘1 Total p-agrs Schedule F

2 F.LERNAme/Ulé@[% %p ll{ ﬂ

3 ACCOUNT#

[Ethecs Gommissign Yers)

4 Date Payeename M E ’
(IQLG 6 Pa},eeadc.‘ Clty ta.e

le Code

T '73’735’

7 Armount
iS)

(65—

8 Purpose of paymant {See instructions regarding type of information

«» Compiee ©* direct expendilure 10 benefit CiOH -

Payee address: City: Sla{e; an ode

required.) i Ml Candidate ; O%ceho'der name GEce soug™ CHice r='2
Date Payee name i Amoynt
i ($)
1
1
E
{ Payee address; City; State: Zip Code t
;
| .
;
Purpose of payment (See instructions regarcting type of information « Compleia # direct expendtiu-e to benefit CIOH =
required.} Candicate / O%iceholder nare Ofice scught Ott.ce hed
Date Payee name Amount

)

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

«« Compiele if direct exoenditure tc cenelii C/OH -
Cand:date | Oficeholder nama "2

Date Payae name

Payee address: City: State: Zip Code

Amount
15)

Purpose of payment (See inslructons regarding type of informaticn
required .}

Cardidate ; Oficeholder rama

= Compiete if direct exnenditurs 1c senefis C:0OR -

Ofice szugnt Dfica heis

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[ PRI S
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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 G
The InstrucTion Guibe explains how to complete this form. 1 Toal 5agesfche<:ule G:
2 FILER NAME /l/w% 3 t"*\CCOUN'-"!nl iZ1os Commuss.on fierst
i
4 Date 5 Payesnarpe * 8 Amgunt
WA &
”~
w'ﬂ S G/fiee aid@ ; City) gje[ ij:ode
) gl 8135
AUshn__ T
+ 7 Fummese of expenditure {See instructicns regarding type of inforrmat:icn required. I
Date Payee name ] Amount
(3)

Pavee address; City; Swmate: Zip Code

Purpose of expanddure (See instructions regarding type cf informalion requirec.} : [[] Rembusemam
figar palhical
COrIrinulions
intended

Date Payee name Amount
{5}
Payee address: City: Siate: ZipCode
:

Pumpose of expendiure {See instructions regarding type of information required. } [:] Reimbursement
from potitical
contribuliens
intancad

Date Puayee name Amount
(53

Rayee address; City: State: Zip Cods

Purpose of expenditure {See instructions regarding tvpe of information reguired.) [:] Reimbursemaont
from patilical
sontrbutions

i intended
Dale - Payee rame Amaunt
(S}

Payee address; City: Siwmaie: Zip Code

Purpose ot expenditure (See instructions regarding type of intermation required.) + Raimburserert
f:om poltizai
o o005
nte~ded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'.'-i Preatad en cegysled nupm




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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

The InvstrucTion Guing explains how to complete this form.

i 1 Tolaisages Sctedue b

[

3 ACCGUNT # :Zihics Commission { lersi

P
2 F'ILERNAMEMM g ; , ;E l
p——

a4 Cate 5 Businessnam 7 Amount
6 Business addrdss: City: State: Zio Cooe
8 Purpose of payment [See mstructions regarding type of information 9 -« Complete if direct axpenditure to berefit C/OH
required.) Candidate / Cfiicencider rame Dfize sought Citce g
Date ’ Businessname Amount
i (51
|
Business address: GCity: State:  Zic Code
f;
!
1 '
Purpose of payment (See instructions regarding type of infermation - Cemplete if direct exsenditure to benofit CIOH «
requirect.} I cangigate s Ctfcenoicer name Ofice scugks: C%ice het
Date I Busingss name Amount
(51
Business address: City: State: Zip Code
i
Purpose of payment {See nstro ciens regarding type of information « Comp ete if diregt exnenditure 12 penei
reGured Candiaate ! Cfficelo ger name
. i
Date Business name i Arnount
i {5}
Business address: City;  Stawe: ZipCode I
i
!

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

- Compleie | cirec: expenditure to berefit CFOH -
Cand:date ; Officeholder name Cfl.ce sougnt Ciica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instrucrion Gu:e explains how to complete this form. 1 Tewl pages Scrediis ‘
-— i
a4 Date 5 Payeename U Amount
N (H &
6 Payeeaddress: City: State; Zip Code
T  Purpnse of expenditure {See instruclions regarding type of information requ red.)
Date Payee nante Amount
(%)
Payee address: City; State: ZipCode
: Surpose of expenditure {Sae instructons regarding type of information requred
i
1
Date Payee name Amount
{5)
Payee address: City; State; Zip Code
Purpose of axpenditure (See instructions regarding 'ybe of nformation required.}
Date Payoe name Amount
(5)
Payce address: City: State; Zip Code
Fumpose of expenditure {(See instructions regarding wype of informaton required.)
Date Payee name Amount
5
Payee adcress: City; State: Zip Code
Purposc of expenditure (See instructions regarding type of information reguired. )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'.‘i Prinied on recycicd papen Ruovisod 110572083



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

CREDITS (optional) SCHEDULE K

The InstrucTion Guioe explains how to complete this form.

i
2 FILER NAN’EEM gz ; % f j 1 [ﬂ I A 3 ACCCUNT ¥ (Erics ST ssien flars:

1 Toialpages S-:r:—,-dul.:: K:

4 Date | 5 Payorname 8 Amount
A
6 Payor address: City; Stater Zip Code

i 7 Reason for credt

Date Payor name Amaunt
i [£=3
Payor address; City; State; Zip Code
: Reason for creclit
Date i Payor name Amount
()
Payor address: City: S:ate: ZipCade
Reason for credit
Date I Payor ramea Aot
| (3
i Payor address: City: State: Zip Cocde
Reason for credit
Caie i Payor name Amount
! iS)
Payor atldress: Cay;  Siater Zip Code
i
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
e Furme v cvcler paper Rovisus |




