Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 6698 OVER SHEET PG 1
1 ACCOUNT# 2 Tctal pages filed:
The C/OH Instruction Guide explains how to complete this form.| (Ethics Commission filers)
Pamut
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PHONE (51N Hab- /60! >,
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6 C~AMPAIGN MS(MRS;MR FIRST M
TREASURER 5+ f Date imaged
o ella.. . . M.
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7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #; crTy; STATE; ZIP CODE
TREASURER
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{Residance or business) ._2 /D '7 a, r@lft e'H'e L n. A ],{5-}-}}/) K )7 8 q 9, 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .
PHONE (£7.2) §£ L7507
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11 ELECTION ELECTICN DATE ELECTION TYPE
7 Month Day Year .
L3/04 Go0] X] pinay [ Runet [] coneca [ soeca
12 OFFICE CFFICE HELD (# any) 43 OFFICE SOUGHT (it known)
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14 NOTICE
OF DIRECT ++ Direct campaign expenditures are campaigs expenditures made by others wilhout the candidate’s prior consent or approval.
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

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

15 C/OH NAME

16 ACCOUNT # (Ethics Commlssion Filars)

anny L. ] homas

17 NOTICE = This boxls for notice of political expendituras by political committees to support the candidate / officeholder. These expend fures
FROM may have baen made without the cendidate’s or officekalder's kngwiedge or consan!, Candidates arg cfficehalders are requved warepornt
POLITICAL this information cniy if (hey receive notice of such expencitures. = -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
['X:} GENERAL D?}/)ﬂ Y /})Dma.b &MD&IQ}’) a?)W/;W 1[‘/261
COMMITTEE ADDRESS
[} speciFic
PO, Box_jdioed Aushin TTX 78714+ 1008
£ agationat pages COMMITTEE CAMPA'GN TREASLRER NAME
| at
Shejla M. Til Ilin
COMMITTEE CAMPAIG\I TREASURER ADDRESS L
XKicq M AFQVLG'H'G: n
Austin Tx 18123

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 7 75‘ 6 0

EXPEND]TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POQLITICAL EXPENDITURES $ 2 / . S- J :-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD : $
OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swprn to and subscribed before me, by the said Da nh\’ LU.L o) l'WlS . this the L.(_. day

1 swear, or affirm, under penalty of periury, that the accompanying report
is true and correct and inciudes all information required to be reported by
LLISA A. FAZ r Title 15, Election Code.

Notary Public
STATE OF TEXAS
Commission Exp. 03.30-2044

?'gnature of Candidate or Officeholder

l 21 s (o] certlfy which, witness my ha nd and seal of office.

/4 sa A. HL Tit(L Smua&fs‘c

L " 4 ¥

Signature of officer administering oa Printed name of officer administering oath Title of officer adminisiering oath

Revised 09/01:2007



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A"

The Instruction Guide explains how to complete this form.

1 Toial pages Schedple A:

2 FILER NAME

:DONNV-L' T amas

3 ACCOUNT £ (Eth'cs Commission filars)

4

/-5-¢7t

Date S Fult name of contrjfutor {1 outol-state PAC (D#:

Fast. Mt @1::5

Zin Code

[+ Conmbutor address

YOk T

l/]dﬁ"i*{

City: State;

35 N.
7Y 9¢7s3

7 Amountof Ta In-kind contribulion
cantribution {$) I description (i apalicable)

{If travel outside of Texas, compiete Schedule T}

Principal occupalion f Job tite (S’ee Instructions)

18-l 077

[ Gazqn,abh

9 10 Employer {See Instructions)
Date Full name of contributor [ out-céstate PAC (ID#: } Amount of I in-kind contribution
/.FL] conlribution (S} i description {If applicable)
Emes%we_ Lavdn  in, OMhconN
Contributor address; Cily; State; Zip Code

(D0 001

G2 Sasms G

X 72660

{K travel outside of Texas, complets Schsdu'e T)

Principal eccupation / Jo!the (Saa lnstruchons) Employer (See |

nstructions}

Dale I Fult name of contributor

D or-of-state PAC (104,

Conmbutora dress; C;J State; Zip Code

-2 | is d £, S

Amount of
contribution (5}

In-kind contribution
description (if applicable)

]
I

|
5o,oa{

(1t travel outside of Texas, complate Schadule T}

Emplayer (See {

nstructions)

/—ja st/ 4 77 28705
Full name of contrbutor Cova

Principal occupation / Job title (See Instructions)
I-slajs PAC (1D
CQ [ + Linda -q[

Cantributor address; Clty; State: Zip Code

O \/\fe.sfmms%er—'
8t JX TE 743

Date

/ 9-97-07

T Amount of i In-kind contribution
contribution (5} I description (if applicable)

!
/00.04

(if travel cutside of Texas, complete Schedule T}

nstructions)

Principal occupation / Job title (See Instnfctrons) Employer (See |
out-oi-stats PAC (1D#;

Ctng un e

Contributdr address; City; State? Zip Code

226! Cey u/éafv W

- Date " Full name of contnbulor

19-30-09]

Amountof | In-kind contribution
coniribution (8} l description {if applicable)

|
[ OO. o
|

Round Real T X 4228/

{If travel outside of Texas, complete Schedula TY

Principat cccupation [ Job title (See Instructions) Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

Revised (90172007



Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.’

1 Toia 5 ges S ‘FweA

2 FILER '\IIAME DQ/(/A/ L/ Z /Aamqq

3 ACCOUNT # (Ethics Comunission Sars)

4

/3:90-67

Date

5 Fuli name of contripdtor {7 outol-state PAC tiD:
James' & imue/
6 Contributor address; City: State; 2|p Code

100G O

ﬂﬂ,—< -/’J_Lt/ % /7(?2&/

7 Amountof |8 In-kind contribution
contribution {§) I description (if applicable)

|
075«50{

{If travel outside of Texas, compiete Schedule T)

9

Princigal occu

pation / Job title (See Instructions)

10 Employer (See Instructions)

-31-67 |

Date

Full nal of contributor oul-of-state PAC {ID¥:
ATkert <t B&c}(/ ......

Conmbu\or address.  Cily; Stgle; Z1p Code

rws MVl
smtvye"ff 74 fzs‘g D,

Amount of ! In-kind contribution
conirbution (%) | descriplion {if applicable)

200- ogj

{Hf travel outside of Texas, complate Schadule T)

Principal ccou

pation / Job title (Sae lnstruc_t:ons)

Employer (See Instructions)

-

Date

Full name of contributor

[ cuteer-stata PAG D% )

Contributor address; City: State; Zip Code

Amount of I In-kind contribution
contribution ($) i description (if applicable}

{if travel outside of Texas, complete Schedule T}

Principal ocou,

pation / Job title {(See instructions)

Employer (See Instructions)

Date

Full name of contributor ] cutot-etate PAG gi0i; )

Contributor address; Clty; State; Zip Code

T Amount of | In-kind contribution
contribution (3) l description ({if applicable)

(if travel outside of Texas, l:un{pleta Schedule T} |

pation / Job title (See Ingtructions)

Principal cecu Employer (See Instructions)
- Date " Full nama of centributor [ ourci-state PAC D#: 3 Amount of ! In-kind contribution
contribution (%) I description (if applicable)
Contributor address; Cily: State; Zip Code [

{
I

{If traval outside of Texas, compiete Schedule T}

Princinal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

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

Revisea G0 172057



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

POLITICAL EXPENDITURES scHEDULE F

1 Total pages Scheduig &:
The instruction Guide explains how to complete this form.

2 FILER NAME 7@/ '3 ACCOUNT # (Ethics Gommission fiers}

Date 7 Amaount

i
Ry 2oe.

8 Purpose of payment (See instructions Eégarding typeofinformation {9 « Camplete if direct expenditure tc benefit C/OH =
required.) Candldata / Officeho!der nama Office soughl Offics held

#lppn 0

(If travel outside of Texas, complete Scheduie T)

Date Payae nama T Amaunt
[£3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of infarmation « Complate if direct expenditure to benefit G/OH
required.) ’ Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payes namg Amount
3%
Payes address; City: State; ZipCode
Purp_ose of payment (See instructions regarding typse of information ~ Complete if direct expenditure to benefit GIOH «
required.) Candidate / Officehalder name Ofice sought Offca held

(If travel outside of Texas, complete Schaduls T)

Da'e Payee name Amount
(3}

Payee address;

Purpose of payment {See instructions regarding type of information - Comple:e if direct expenditure to benefit C/OH
required.) Candicaie / Officeholder name Offica sought Ofice hels

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/C1/2007



Texas. Ethics Commissicn

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEpUuLE G

The instruction Guide explains how to complete this form.

4 Toia pagfs Schetule G:

2 FILER NAME

Dmm}/ Z ﬂimaj

3 ACCOUNT # {Ethics Commssion flers)

Date

767 |
‘{.

\‘Q#

5 Payeename

6 Payee addre

Debosz /‘ocﬁ 1ts @Mplqugcﬁmvafp’ bpenm

City: State; Zip Code

sl

7 Purpose of expendilure {See inslructions regarding type of information required.}

?/00

Amcunt

(s)
Q0

Reimbursement
from poBtical
contriputions

J3.31-67

D@péw?[e NW)Z &?Mphfm &?ec’aazqé

Purpose of expenditura {See instructions rsgardlng type ofinformation required.)

(I travel outside of Texas, complete Scheduie T}

{If travel outside of Texas, complete Schodule T) Intendsc

Date Pal name ,é Amount
Ja s - [ foma's ()
Payée address; City; State; Zip Code ’

g/BOO-oa

rd

Relmbursement
from political
contributions
Intended

Date

Bea 3/

‘Paﬁin S 84/ @dM,@ Mfr' .
Pa,7 ﬁdress a Ciy; %é‘; d%,pc © '4usﬁ/b / 7 73:7&;1’
&sm'sq/‘/“ﬁuf /“—é’ﬁ-

20577

Purpose of expendifure (See rnslrucllons regardmg type of information required.)

AN

500.00

P

Amount
(%)

Relmbursement
from polltical

19-89.67

/?c o /4&6%/& 7{7 ¥

City; _ State;

@ty ¢ored

Payee addrass;

felo0d

Purpn-’s:e of ggpenditure (See instructions regarding of information required.)

o = Friait e
125, Spilie ¥ s

S '5 a ? contributions
{If travel outside of Texas, complete Schedule T} intended
Date Payagn : : Amount
C_, CAMOET /;bhfségm (s) -

D757

Relmbursameni
from political
contribytions

Payee address: City; State: Zip Code

Purposea of expenditura {See instructions regarding type of Inforrnation required.)

{Hf travel outside of Texas, complete Schadule T)

{if trave! outside of Taxas, comp intsnded
Date Payes name Amount
(S}

Raimbursemenl
from politicat
conirlbuticns
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pevised 03/04/2027



