TexasEthics Commission P.O. Bex 12070

Austin, Texas 78741-2070

(512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 6106 COVER SHEET PG 1
, ' 1 ACCOUNTU 2 Towmipages fitea:
The G/OH insTrucTion Guioe explalns how to complete {Ethics Commisian Flars}
this form.
3 CANDIDATE/ ;M5 MR3 MR FIRST Wl
OFFICEHOLDER . "IN N %& N OFFICEUSE ONLY
NAME AN D(, Ad \D! .
R Date Retalvad - T
NIGKNAME LAST SUFFX . o
F CKNDIDATEI ADDRESS /POBOK.  APT)SUITE & CITY: STATE: 212 CODE _:_
OFFICEHOLDER ~ y o ( :
MAILIN 7 Nape VT N . ,, .
ADA{I)LREES 9* L D 1\\-(/&- l\l -e \ Q Dzt Hang-dmlvame; D.?'O F'(."_:_M:II\EU -
j Change 3f Addmss ’\LLS—t’v\-] T— 7 g e L/ i e — ’
5 C:'-‘:;«"T.').iDATEI AREA CODE PHONE NUMDER EXTE;S-'ON & o —-T—;
QOFFICEHDLDER [ =7 _ — i
PHONE ( S [') ) L/ L/ 7 /6_ bg Reeapt ® Aptount et
1 CaNPAIGN C@/M'{Sfm Tt} Date Frecessna
TREASURER o ﬁn‘r\ W\f Mreo— [Cmmage
NAME NICKNAME s T T SuFFix
7 CAMPAJGN STREET Anr'R:ss (N0 PG BOX BLEALE):  AFT/SUTED: Cmy: ETATE: Z2IF CODE
messuner  theroea Y e lave ste (00
{Resicence ¢r busiress)| L/ 172 (qﬂl L{frmh ) “ *. 7;? 7@/
8 CAMPAIGN AREA COCE FHONE NUMDER EXTENSION
TREASURER -~
PHONE (5) $77-C[00 N
9 REFPORTTYPE i g ,- ti 1 | 15th cay efier campagn bessurer
b;&mm 1 ] wmosyveecestion [ Runed [ 1o oy ol camoeign bese
U Juiy 15 [j 81h day belone sleclion G Excended $500 unvt D Fingl repad (ABach CRON . FR)
10 PER!OD heznih ngntit Day Yoo ]
=k THROUGH
COVERED ” 7 /{:\[ /Oc"' /9— / 3/ / O
1 ELEGTION . |:u:c1|o~ BATE B} “ELECTION TYPE r“" -
amn ox
\ /7 // Cé Ej Primory D Runolf /&Bnul‘d D Szecial
-;hi“bFF]CE OFFICS HELD (# sny} . // 43 OFFICE SOUGHT (i known) i
e vu;& ~ { i 2 /<
Favis Coudy Cler pvic Cowity C ler
T
b ';?E%EE CT * Diract campaign expenditures are campalgn expangtivres made by others without the cendidate’s 2rior coTsan: or approval.
Candiusles and raquired 10 disclosa his [Alarmasen enly ¥ they receive notificalian of tie avesl CAMPaiGn expendiure. -
CAMPAIGN
EXPENDITURE
BY OTHER Nama
'NDIVIDUALS
AgErez (PO Box.  ApL/SuMe®  Tity S ZipCode
] adcnocst sags i
GO TO PAGE 2
H=v'sed 11053033
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Taxas Etrics Commission P.O. Box 12070 Auslin. Texas 76711-2070 (512)463.3600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS - CoOVER SHEET PG 2
- - : e e o ——]
15 C/OH NAME ¥ ; . - 16 ACCOUNT ¥ (Bhics Comniztion e
D@m D €L">uu~( VO CrT !

17 NOTICE = This box s for folice of potlical expencituzes by polilico commillzes to suppor the candidate / officatolder. These sxgenditures
FROM ny hisve baen Mada withdut INe £anGiIgIC's or nificehoiders knowiedge ar consent  Candldetes nd officahalder are raquited \e fBAGe
POLITICAL Ihis intgrtolion only if hey recaive notice of such expanditurgs, *«

COMMITTEE(S) |-
COVMITTER NAME
COMMITTEE TYRE
[ cenerac .
COMMTTEE ADDRESS
] seecire
[J eddionslosges COMMITTEE CAMPAIGN TREASUTER NAME
| COMMITTEE CAMPATGN TREASURER ADDRESS -

B CONTRIBUTION 1. TOTAL POLITICAL CONTRISUTIONS OF $50 OR LESS (OTHER THAN -~ oo

TOTALS PLEDGES. LOANS. DR GUARANTEES OF LOANS). UNLESS ITEMI2ED | §  SLBXC «
2. TOTAL POUTICAL CONTRIBUTIONS P oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} § 3400
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS IYEMIZED
TOTALS $§ 2X0 { QO

4, TOTAL POLITICAL EXPENDITURES

§ 2XO|. o

CONTRIBUT:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A3 OF THE LAST DAY )

BALANCE OF REPCRTING PERIOD % - A
19,277 b ( e

OUTSTANDING 5. TATAL PRINCIPAL AMOUNT GF ALL QUTSTANDING LOANG AS OF THE

LOANTOTALS - LAST DAY OF THE REPORTING PER:OD ) $ "'__C?\

19 AFFIDAVIT

| swagr, or affirm, under penaity of perjury, that the gccompanying report
is true and corect and includes all infermation required 1o be raported by
me undar TiUe 15, Election Code.

ature of Candidats of Otficencider

AFF.X NOTARY STAMP : SEAL ADDVE

5wc:; 0 and subscribed befora me, by the said _(DP_\.MQ_E (im*m ..~ this “‘9\\—’ S |}

X "~ ___. R0 3_ .to ceFify which, witness my hand and seal of office.
0 : )
__ o Y A0t NOAey
Sigrature of gllider a min’-ﬂcring\am Printed name of afficar administering osth Titls of oficee ardminidlenng aath

:-l Friniod & raryrsad ndpas

KB PFERTNER
Notary Public, State of Texas




Texas Ethics Commission £.0). Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

Austin. Texas 78711-2G70 (512)463-5800 1-800-325-8508

SCHEDULE A

The InsTRucos Gumt explains how 1o complete this form. 1 Tolalgogns Schedule A

2 FlLERNAMEBLM DCS)(’—Q u

4

3 ACCOUNY # (Ethics Sommizzecn [Matz)

VasPa

CiovoleslePACION .

Date ! 5 Fuil name of cantributar tn-kind conlribulbion

I's

7 Amountal

r)_l Og_ 6 Conkitutor addmass Ciy: State;
) / |20 ¢ {ﬂ"'—(""-e’ D -

Zin Code

i “‘(’Gf\’:?/\a D ke ﬁ_mnmmo.,m:

dezcription (il applicadla)

i L St ) W 7 K7 ? 7 : }
9 PrulC-paloc"unabuﬂluobl.ue See Inetugpliong) 10 (Sea lnﬂrucj-oﬂs)
“Ttte Pre LM M2
Date F—'uH name of nontnaalor Oewetamepatods o Amount of T ir-kind contribution
conirbution ($} l deacription (if appticable)
| Cary Farmer 4 |
’f):;l /E)_S Cortroutor Addregs: Gity. Stwe: ZipCaoge " : e |
209 Lajke QM\ ‘l’ jooe =
Austin, 1< '7[10 |
'_/nm‘ Ioccupa‘:oni.l nlle(See Ipstiuetj loyer (Seo instructions)
Citte Crom . Bres ket Pt
Dale Full nama of cortributor COotorsew Pac o ___ ) . Amountof ] in-kind contribution .

contribation (§) I aescription {if apnlicable)

et Fauste S |

Contributor addrass; Cily: Slate:  Zip Code

75 34 Ladye brook lDDf""l
Sanm Anteniz | Tx 7%324Y¢

Brincipel ocoypation / on\mre (Sec \25 uﬁons) iy _{ . EEmloyef(S?ﬁE %

--\f-‘_’\]\yu..r UV\qJ
Full ngmg of gontributor Arnoynt ol' l
contripution (§) l

: % [

JD 1

L:L[;o]o_é

Date ™) oul-atsiar PAC D&

./%m'uz-a{ /E] ler

St Zip Cotle

Ining contribulion
description (if applicanle)

L;l‘—)()/v's'"

ez Ml Dr- ‘ SO0 ¢ |
Auston, T 7874 _ .
_j:‘in:i Ieccu lrnnu ilde ﬁm,l h-ur.u Employer (See Ingruchans,)
thaild Prest SHecO A+
- Dan Full name of contribulor [jw..,t.mn-;:«.ng_____ J T | Amount of ! In-kind contribution

contripution [$) E

S |

X e — description (if licanlie)
_L—@(_—U 5_@) ; LLO (“(\(M‘L{S J -d f;. e

Cantribulor address: City:  State: Zip Code

1}’3&7/08

3003 Rifa Riclge RA . [00O r,!::)
Puste T 787Y |

Pnnclna occupahon {Job

___T— : rusti ) Employ
l

(Sae Inglruclian=)

C.J'—-jc,

I {Sea ingt
lnﬂ’hc/

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

AY  Nivgn on meyeley paper Hevigns 1102007




Texzs Ethugs Commilssion P.O. Box 12070 " Austin, Texas 78711-2070 (§12)463-5800 1-800-325-8505

PLEDGED CONTRIBUTIONS SCHEDULE B
The Insucncn Guioe explaing how to complete this form. 1 Totalpages Schedule B:
2 FILER NANME A  ACCOUNT £ revuny Comnnieslan fiars) .
4 TOTAL OF UNITEMIZED PLEDGES: © & = & n o ,ls
v
5 Date 6  Fuilnamae of pleagor DovctucaPACHDs: __ . 7 1 Amounta! | g In-kind description
pledage {$) I (if applicable)
7 Pledgor oddross: Cily: Ste:  Zip Cod o o |
f
]
14 Frincipel occupalian / foh e (See Inatructions) . / 11 Empiloyer {See Instructions}
Daic: Fl ;ame of pledgor Coutdrasnpacton__ 1 Amount of | IN-kind descriplion
pledge (%) | tit applicable)
Fladgor acdress: City: State: Zip Cade |
/ |
I/ i
, / !
Principal ocrupgation /. Jab tive (See instructions) Employer {See tnatructions)
.I
Doty Fuil naime of ptrrdgbr 3 out-ttnale PAC (DX __ e "] Amguntol r In-king descriptien
j/ pledpe ($) | (il appiicabic)
N S
Piaago® addrags: Ciy  Stale: ZipGCode |
/ |
‘f 1
B i
Frincipal octupition f Job e (See Insirutiiony) Empioyer (See Instructions)
— - - - o —
D=te Full nime of pladgar DowofanzPacpox . | Amoun| of | In-kind description
i pledge ($) l {if applicabla)
f .............................
F"!édgor address! City; State; ZpCode |
/ i
:ir I
Pancipz| occupation / Job tig {S4¢ I4sttucLons) . Employer {Ses Instructions)
i -
Cate Full peme al pledgor [Joworetew PASNO-_________ . L) Amount of I In-kirct gegeription
piscge (8} | (% aparcable)
Pladgar addresas: City. Staw: ZipCode |
1
1
i
|
Prinepatk dccupation t Job e {See Instruction::) Employer {See innlrudions)

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

fé Printed gn recyeed Daper Rev'ses 110578607



Texas Ethlcs Commission P.O.Box 12070 Austin. :Texas 78711-2070 {512) 4635800 1-800.325-8506
LOANS

SCHEDULE E

r—ar

1 Telarpages Schedule E:

The insrruction GUIOE explains how to complate this form.

2 FILER NAME 3 ACCOUNT § (Ethics Commmtin Fiws)
4q
TOTAL OF UNITEMIZED LOANS: = = = w & =) $
5 ODaleolnan T Nameo!leages Oovimbatae PACIDE -~ ) 3 Luan Amount (S)
e e, AP
8 g lencers 8 Langaracdress; Gity; Siete: 2Zls Code .~ 10 tntarast rate
inaneiatIngti Aian?
Y N . 11 Matunty date
12 Principglaccugsiion f Job ite (Sea Instructions) 13 Employer (Sec Insinuctions)
14 Dascription of Ccllateral /
[0 ~ne
/
15 GUARANTOR | 16 Nama of guaranior / 18 Amgurt Guarantesd (51
INFORMATION ’/
............ f'
17 Guaranlocoddress: . City Sale Zis Cogte
[ nol apusestie ’
19 Princiza! Ozcupation 20 Emplayar
Cate of loan Name of landar Oou-arsiata Pac ow: 1 Laan Amouri (3}
r—- MMMMM B s T . . . - . . . . . - -. --------------- ] R
1% lgndar 3 Lender eddress: Cily; State dip Code Inlenaalrile
firancial Ingatlor?
\'d N i Mauwrity cate o
; H
/ :
Prncipal oocupation/ _,Jol:: tile (See Irstuctions) Employar (Saa insiructions}

‘_.f
Deseription of Colialersl

] nona
GUARANTOR Name ol narartor Amount Guarantesa ($}
INFORMATION
Guarantor add-css:  Gily: Stata; 2ip Cove
[J ot appficntic
Principal Qecupat on Employcr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-atate PAC, please see instruction guide for additional reperting requiremants.

=
r:‘_ De.aing 3r 1zcycied pIpes RAevivgd 11152000



Texas Ethics Commission PO Box 12070 Austin, Texgs 78711-2070 (512)463-5600

1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The [vstrucTon Guos explaing how o complate this form. : 1 Tolslpuges

Scheculo F:

2 FILER NAME

Da At D{’I'QD(JQ ATy

3 ACCOUNT # [Eanics Commizsion Tgre}

4 Date 5 Payegnema ——
<ulie }\f\,m(_(}c,j a_
! ,EC"' .............. R R R T A
; = - 6 Paycco address: Cily: Stale: Zip Code

C Awidn, T 78767

Pobex 1748 Cewnty Clerk il

[CL .00

Amount
s

raqurred.) ) .
Trewls for Go.(lerd skt -
all - egpn Conupe T N

Candigate ! Qricangiaer ngme

8 Purpose of payment (Sce instructions regading lype of information 9 « Comple.e il direel pxpenditure Lo banefit CIOH =

Qree sough

Dasa DelSecrurzn™ ﬁ%/“f;j

Clice helg

Q20 C | Peyconddess: R S
S/ﬁ/ 16k la PocasAal 285
Auseie T 7475

5s.00

Ampunt
[£]]

Q a T i Payee ggdress; Clty. State, Zip Cote
P fes POtk LY (K]

Av(,vb’f;\_ )'T;L 7? ‘7fo 8

Purpose of payment {Sce instructians regaralng typc of information « Comolela If dire¢! expenditute (9 bencFL CIOH »
equired ) Candidete / Officcholdor nemae Ofica sought Orice el
0
| ciboor bcu) Progiramm ad
Data Paygo ngme Amount

/GO e X

$)

Data Payee name;

IC/QL{)CS‘ Payee dniss.: . City; State; ZpCode
ol Ww. 3t =t

At /"Gc 78705

Lews M@’ Wenen Voters

Pumose of payment (See instruclions regarding type of Information « Complete if direct expencirure to baneds CIOH -~
required.) . . Canakgara ¢ CiMicahnider name Ofice sought Offce ham
Meavbershi ) oAue ¢

Arrount

55,00

(8}

requl'red.) Cancicate f Qiicehgider nameg

penlotr shio Aue <

Purpoge ef payment (See inetructona regarding lypw of information - Complate i direct axgenditure (o benaft COH

Qfcs souyhl

Ofice heg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L

=
::‘\ Priagg On racyelad paf
-

Revized 1180203



Texas Elhics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8508

———

POLITICAL EXPENDITURES | scHEDULE F
The insmuctos Guoe explains how to complete thig form. ' - 1 Tealpages Schedulo F: T

2 FILER NAME . : ) TH Ens Commazonmey |
M D—{{JMLL\;\D : v 3 ACCOUNT #i (Exnic: Commasion Tign)

4 Deate 5 Pyyngngma R . T Amount T
(- v AV { N ¢ v (s)

] . Lrt’l'z, &Z{ f:}L{ =‘r‘{"1x\.- . ]{]\.‘J"’%l’ Iy ’\Q_‘Q_‘Q Cé}f( I‘\(

/;9. { }C;& e it S TCoe T /‘O .
PO Bax DS 20
A, T 78768

B ::l;rnor:ﬁ ;:\‘psymenl(sce insthucions regarding lypc onnromau’on/ 9 = Complele if dircet sxpendilure to hanefit C/OH -

uAred. —_— Pt 5 Condidate  Qfiicannider ngme Ofice atught Office helas
|Election Swstye lﬁm"y‘mf kel ST "

H 3T LES

Data Payee name . Amourt
o - - . . I
¢ :‘tvl Jé AL{&L&&.) H\’. e '\()r!.,e (1@4{’\1('
‘9 | DC— Payeo address: _Tﬁ_‘sma: Zip Code B . 3(:)’ oo
! } E;—-——l("(f;"ﬁ“i_,m Ag)\‘}:kﬂj €_ l,()cet’“/g/y P ’f‘vc"L/&‘{'
PO 225 Austn T 78768

Purpose of payment (Sce instructions regarding type of infarmation - Compinie 1§ direcl expenditure 1o dancht CIOH -

required.) i L i 7 Candidele ; Oficchaldar nama Dfica sought Cmce bud
— - -_— % . P\ i
— L@C‘_f Meel A kﬁ’k‘if PQ’}' Kv"“f - ‘ It [‘é/-l

H 250968 2

Dea Payee name Amguﬂl
s i %
CAWR S ' |
i ol e Poayee addross,; Chy. Stata: Zip Cotie A
i, Tx

A J w 7?7 t l

Pumose of payment (Sae instruclions regarding type of Information « Complate it direct expenditure to banafil CIOH ~

rehquired. . Cancigate ! QEceholder nsme Qlice saughy Ofice hard

i sl V'Scff‘-tue <

Date Piyee name 5 - Amount
"F"q Vs C@LM:[»; mfw’e(i.{‘q“h&_ Fafl 7 ] ®
@}'7105.'  Poyeonddmss: Ciy: st ZwGose |77 . n
0 = b [ 2T0.0%
frustn T 78 702

Durp_osc of payment (See instructong regarding fype of infomation = Complata if diract exgenditura 1o baneft CIOH
fequired.} Ganokeate £ OfMiceholder name Ofica 10ught Office i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:_'; Priniod on racyciag g Raviscd 11NS190%



Texas Ethizcs Commilssion P.O. Box 12070 Auslin, |Texas 78711-2070 {512) 453-58C0 1-800-325-8506
1

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guive axplains how to complete this farm, 1 Toml pages Schedvle G:

2 FILER NAME T ' 3 ACCOUNT # (EHes Cammisgon fias)

4 Tate Fayea name Amount

%)

Fayee eddress: Cay, Swe; Zip Code

Purpose of expenditure (See inetructions regarding type of #iformation required.) |} :‘9"“0“"?_0""9"‘
rom oulinga!

/ carlibukions
intendey
Date Fayee name Amount
(3)
' F"a'ye-e addrass C Cil-y;‘ Stz ! Ziin.('.‘.o&c ----------------

Pumose of eapendilune (sé’e instructions r.egar&-‘ng iype of Information requirad.) D Reimburgement
fram politizal
contribyians
Nlengsd

Osta Payse name 4 Amaunt
/ s
Fayee addraaﬁ:" " City: State: ZipCode
7
Z . 5 B - - - - . Rgimbyrserr 1]
Purpost.a of expenditura {See instructions ragarding type of informalion required.) (] o P’;Tm‘:’:f"
3 contribysions
intended
Oale Payaa name Ampunl
(%
. é‘a‘ye:.e add'c:lé:. T C-l‘y Slats;. Zip C-ocie
;
. Pumoss of expenditure (See nsbuctions regarding lyoe of mlomation required ) = f'l;’i\:n::oun‘.;r:.nl
i connbutions
7 intended
Date ~ Payes nama Amoum
5}
Payee address,; City; Stawe: Zip Code
F':n;:se of txpandilure {See inatruclions regarding typa of inforrmation requircg.) 3 f!lirn bu:-_'t_b:n;\lanl
: i ram palili
i contribytions
| Imcreed
L
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

15 Pantcd on recycled page:

Ryvisnd 110572103




Texas Ethics Commission P.Q. Box " 207C Austin, Texas 78711.2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH : i
— ki —_—_—j
The IWsTuucman Guioe explains how to complele this form.- . 1 Totul puges Schedvls H:
2 FILER .'_\'AME . 3 ACCOUNT L [Eher Comrningioh tiars)
4 Date 5 Businessname ri Amaurt
s
6 BU';"'\CSa address; Ciy: Sty Zip Code
7
8 Furpose of payment (See insiucdons regerdgng type of inlarmirion « Coumpigte if dirgct expenditue lo benafl GIOH «
required ) Canaldata I CrRoehelger nema DOfica svugll Qrize neld
Dule Bugsiness ngma / : Arngurit
/ . . [£4]
Busness addrees G-"y Stote;  Zip Codae
f
Purpoage of payment {Ser instruclions "Ega'dmg type of information . = Gomplicic f direct expendilure to banefit C/OH «
required.) Candidaie / Olficahaider nams= Ofice sough Ot brid
J
... i — 4y
Cxalter Businass hame’ Amount
E )
Sueness au&ress; City: Bma Zip Cone .
Purpoze of psyment {See ingircliony regarging type of informaton © w Complate # direct expenditure 1o beanaft GIOH =
requlred.) Canrdidale | Oficchakdor name Ofice saught Ottzn herd
Oate ;'B-.nsinr.::-a natme I Amoum
; (%)
Business adgossi Cny St Z1p Coce
v :
. i
Purpasc of paryrrent (Sge insiructiong regarging lype of infgrmation ; w Sansplets i giregt eapendldie ta benetl CIOH -
raquired.) Candii da'l.' { Offizcholécr name Oz sought Cffic= oy
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':n Trn1gd 9% reLyeled popot Revlser iGMABEAS



(52} 463-5800 1-800-325-8506

Toxas Ethics Commission F.O. Box 12070 Austin,iTexas 78711-2070

N()N-P()LFTK:A&.E)U’EhHDFTUéHES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The IxstrucTion: Guioe expleins how to complete this form.

4 Toagages Scheduie 1

2 FILER NAME

3  ACCOUNT K 'Ecs Commazsin: fler)

4 Date 5 i*ayae name Amount
3)
| & Payee address: City: Stete: ZipCode
. i
T Purpoae of expeaditure (S instryclions regarding type of inl’gr".:nolion oquired. )
- i yd
Date [ Payeenanme / Amaunt
‘ 7 )
B T T Y 1” ...................
! Payee addrass: City: Staes; Zip Cod’a
/
Purpase or;:xpendilure {Sce inslnuctonsy gégarding typa of inforvalion required.)
i
ey = o = : ——
Cate Payee narng £ Amourt
€3]
Payoo addresy: City, Slate; Zip Code
Pumose of expentilture {See mnstructonrs regarding type of information required. )
Date Payec norme Amount
)]
Payecaddmse. ¢  Giy: Slote, Zip Cods
Purposc of canendiivre (Ses inslruclions regarding type of informatian raguired.)
‘
]
— -

Date I Payee ramd Amaunt
| ! (5
T A S R R S R AP '

Pnyee agdress, City; Btate: ZlpCade

i

i Purpose of axpsnditure (See instructions regarding typo of nfgrmaiion requlrad. )
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:- Srinttd o0 meycied peosr
=

Rovized V152003



Tax3s Ethics Commission P Q. Box 1207C Austir |Texas 78711-2070 {512) 463-5800 1-800-325-6506
CREDITS (optional) : SCHEDULE K
The InveTrucT-oN GuibE explains how to complete this form, 11 Towipages Schetue K

— — —

2 FILER NAME 3 AGCQUNT # (Emnics Comnidwyn higrs!
4  Date {5 Payornama 8 Amnunt
&
& Payoraodress; City: Stale, Zip Code
7 Reasaon for credit
j -
Date Pavar name _.-" Amount
e )]
. F.:’E‘ya.raadfesir; - Cnty :?.L-ste: . z.p i':-orge- ......
Reusgn for cradit
Date Payor name B . Armount
(%)
Payor address: Cily: Smté:‘ ZIED-CIOC;B
i
! !
: Raagon for cred’t
oate Payor name - Amugunt
&3]
ba.yc;;'s‘dc—rresé-. . Cnty -Sl;até; ’ iiﬁcde- oy
Reazon lar .crccil'i -
T Y
Dats | Payor name Amount
| {§)
| i’a'yo-r a.csdrass; . Ctv Staté: ' éiﬁ C.ocia ''''
!
i -
l Reason for credit
i -
Ly
7 ATTACH ADRITIONAL COPIES OF THIS FORM AS NEEDED

15 P~y n mIyclen oaper E Rewrzen 113051002



|

Texas Etrics Commission .0 Box 12070 Austin, TLGS 787 11-2070 (512)463-5800 1-800-325-8506

I
CANDIDATE / OFFICEHOLDER REPORT: - rForm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expiains how to compléte this form.
=+ Compiete only if "Report Typa” on page 1 is marked "FInal Report” «

1 C/OM NAME 2 ACCOUNT #(Cmics Commnscn mars)

DIVJWQ b‘e(\i)_cl ('/( \Jf‘Df"l/-h

3 SIGNATURE

! do el expect any further political contributions or political expenditures in connection with my candicacy. | understand that designating
2 report 35 3 final report \armirates my CamPHGR MBasUTET appointment. 1 also understand that ' may not accept any cempaign
contributiors of maxe any tampaign expenditures withou! @ campaign treasurar appointmant on filg.

Signature of Candidate / Officeholdar

4 FILERWHOQ IS NOT AN OFFICEHOLDER
** Comniete A & B below on/y if you arc nat an officeholder. =

A CAMPAIGN FUNDS

Check only one:,

[C] 19000t have unexpended contributicns or uhexpended interes! or income epfied from polticel contributions.

] thave unexpended conifibutions or unexpended interest of income easald from political contributions. | understand that | may not
convert ynexpanded palitical contributions or unexpended Interest o incoms eamad on palitical contributions 1o persenal use. |
also understand tkat | must fils an annual report of unexpanded cehtributions and that | may nol retain unexpended contributions
or unexpended inlerest or income eamed on poliical comrlbqﬂSns langer than six years after filing this final report.  Further, |
understend that | myst dispose of unaxpendad political coptributions and unexpended interest or incoma earned on politlcal
cenlributions in accordance with the requirements of Elecl‘.'/m Coda. § 254 204,

B. ASSETS r

Chock only ong:

. - £ .
™7 | do rot retain assets purchased with pofitical contrfoutions or ‘nlarast or ciher ‘ncome from poiitical contributions.

] :do retaln azsels purchased with politicaLéontﬁbut-ons or interest or othar incomea from political contributions. | understand that
may not convert assets purchased with.politlcal contributions or Interest or ethar incame from political contributions to persoral
vse. | slso enderstand that [ must diapose of assets purchasad wilh politcel contributions it accordanca with the requiramants of
Elacten Code. § 254 204,

Signature of Candldate

S

5 OFFICEHOLDER /

«= Complete thia section only if you are an vfficehalder »-

] 1amaware that | rc{ri:aln suvject to filing requirements applicable to an officeholder whe does ngt have a campaign treasurer on filg, |
am also aware that | wil be required to fie reports of unexpended contributions i, at the time | cesse holding office, | relain assels
aurchased with polllical contributions or intarest or other ingome from political contribulions.
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Signsture of Qfficeholder
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