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Texas Ethics Commission P.C.Box 12070 Austin. Texas 78713-2070 (5121463-5800 1-800-3258505

’_CANDIDATE { OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
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!I;C-.jas Z:hics Commuission P.O. Box 2070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
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contribution {3} I gescription (if applicable)
!
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contrnibution %) | description {if apolicasie) i
I Contributor address. City. Swte: ZipCode |
E !
| i
| |
Srincipal occupation f Job tille {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.
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Texas £thics Commission
—

P.O.Bex 12070

Austin, Texas 78711-2070

(5%2) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS
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Prnrzinm ococupacon £ J6h U'e (See instLclions) I Empioyer(Ses Instructcrs)
- . ——
Cate l Full narmae of p:edgor Jeut-gsize 2A% 2% e .. Amountef 1 In-kind descrplicn
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Y

- 2rirced o m2eyclan appor

Revis2e 17552003



Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-85045

—
LOANS
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15 GUARANTOR [ 16 Name of guaranior 1B Amoun: Guaranieed (8}
INFORMATION
[ 17 Gueramcr address;  City: Siwate Zip Coce
[ netacplicab'e :
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|
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if tender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2870

(512)453-5800 1-800-325-85086

POLITICAL EXPENDITURES

——

SCHEDULE F

N/
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1 Tolal pages Schedule F:

2 FILER NAME
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Taras Ethics Commission

£.0.8ax 12070 Austin, Texas 78714-2076

(512} 463-5800

1-800-323-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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——]
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Purpese of expenc:lure (See instruciions /g,arqu tyiid of in‘erration reguired.) i m/ﬂel'n:ursemenl
— frar pohtigal
H srbrikat’
| ﬁ: rELS Ff_,\ ;\A j",q i SE .c-tenrceu one
Dala ) Payeanama. p Amacunt
S A ©
; Payee adiirass; Céty: tae; Zip Code / ;’
AV
}' (2
/10 3550 Poatiers RidueCossiag, Ruslis TX 7875,
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Taxas £thics Commission PQ Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
|

SCHEDULE G

—_

The IssrucTion Guine axplains how to complete this form.

1 Tezlpages So
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2
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r rom aontcal
R i nin
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Texas Erhics Commission

2.0.8ox 12070 Austin, Texas 78711-2070

12) 263-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

The IsstrLcT oy Guipe explains how to complete this form.,

! 1 Tolaizsge

s Scredule G: "5

13

ACCOLNT

& Ermcs Coreiss.en Cetsl

4

2 SILSR NAME . 3 / R
—j%@\;‘_\ \ SINTN |
e Nage

Date

6 Paya=e address:

B
HL/% o

FPa

" lake PAC

City. Staie: Zip Code

[ Mapiser, )--ﬁ\\a\,\flku\__x 7513y

8 Amaunt

{7 Dursose of exceedilura (See instructions regardirg l\,neJ irformauer required.)

‘\,ﬁ‘rfaqg wel -HAIU(,' raisen

)
/‘Ro ~hursamens:

from aziagal
' coanlnidutiors
! ntgndan

Peysename R{d‘\u _ l} C.r'; ;\., P'Lf'Ty lﬁip—i )

DGJF'E'.‘ acaress. S1ate: Zip Code

Yoo Cong ress Stz ELLS Ausha TXB70)

Amount
Si

7.

Purpose of exaend-]ure {See lné.ruchars regarcing lype ofinformauen required.)

C.UlU Ve ldTl ;__,,'p'"‘ \JJ\A A iS

E;p/Reumm_rsem-ﬂnl
ifrom potn:cal
coninbutions
ntendeq

Dale Fayee namea I Amaount
: o
| Payre AUIross City; Slate ZoCadse
1 . . | —
Burpose of expenditure 1Ser inslructions regarding type of informatien requirec.) v | Reimbursemenr:
- _ Irom peiatcat
canirrbrnens
H int@ncec
ate ! Payes name | Amount
: (%)
! Payee acdress’ City: State: ZipCode
| .
H 1
1
L
i Purpcsa 0f excenr. lure | See insirusl ors regarang wyoe of mformanon reg-ired.) Reimoursement
1 T s,
! from aolica,
. : coninbutions
| inierged
Y
Daie Payee name i Amount
(%)
Payee address. City; Stae; ZipCode '
Puroese of expenditure (See instruclions regarcing tyoe o ‘nformation required.} |: Rag-my.isemnert
: ‘rom polucal
conir Gaitdrs
) irlgnges
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
b [ 2rinigq 4o racecls L aEper Rev:5ea 11:05:2033



Texas Ethizs Commission P O.Box 1207C Austin, Texas 78711-207C {5121 463-5800 1-800¢-325-85Q046

PAYMENT FROM POLITICAL CONTRIBUTIONS \
TO ABUSINESS OF C/OH N A

scHEDULLE H

] ] o e T o b
The Ixs5%.c- o~ Gu ok explains how 16 complete this Torm. 1 Tewdpages seec.oh

\ . i
2 FILER NAME % \’\ / I 3 AGCOUNT # (Eirics Commissan flers)
A ot /\) !
O " 11 N !
4 Dae | 5 Business name 7 Arrount
! i)
I 6 Business address: City:  State; Zip Code ‘
| i
: 1
8 Furpocse o paymerl {See.nstructions “agarding type of 'formation ! 9 « Completg if direc! expendilure to nenefil CHXOH -
requirec.) | Cangigate 1 Oificenofder name Cfice sougnl Ofice kalg

—1
Dae : Busiress nams i ArnDumt
; | )
H i
Busiress addrass; City; State; 2ipCade
I
I \
; |
Purpase of payment {See insiructions regarding type of infarmation -« Complete if girect expendgiture ta beneft CIOH -
required.) i Candicate ! Qificeholger name Of:ca soughl Ctfice tei¢
Date Business name Amouni
[&2]
Business address: City. State:  Zip Cede
Purpose of pavment (See instruckons regarding lype of inferimation l - Camplele if direcl expenditure to benefs CIOH «
eauired.) Canaicale / Officehoiger name Cfice scighl Cllicared
1
|
Date: Business name Amount
6]
Business address: City; Stale ZioCode
R . . . . 1
s ¢ payrent (Sees nsiruckoas regard rig type of information « Complaie * cirect expendi'ure Lo herefil C:OH »
Carn data f Ofcera der name Ot cs seugh Az rele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Tevgs Zth.es Commission 2.0.Box 12070 Austn, Texas 78747-2070 {512)483-5800 1-8CO-323-850¢6

NON-POLITICAL EXPENDITURES {\3 SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS f /A

The Ivsteect or, Guioe explains how to complete this form. | 1 5@ aages Schenule &

—

2 FILER NAME i 3 ACCOUNT # iElhizs Cammiasion S'ers!

o b \ ANY |

4 Daia | 5 Payesname ‘8 Amouni
: (5

6 Payee address: Cily; State: Zip Code

17 2uragse af expandiire {See nsteLstions regaraieg lype of informaton raquired

Dale Payee name Amourt
(%)

Payee nddress; City:  State: ZipCode

Purpose of expenditure (See insiructions regarding type of information recquired.}

Dale |— Fayee nams Armouint

(&)

Pavee address: City; Staie: ZipCode

Purpose of expendilure {See ‘nslruclions regarding type of inforralion required.)

.!
l
F I
Dale ! Payes name Armount
: (3)
Pavee acdress. City:  State: Zip Coce
Pumpose of expenditure (See instructions regarding type of information required.)
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