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. H : " dav-befor ¢ - - 15th day after campaign ireasurer
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Texas Ethics Commission P.O. 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 K Z {7 e * - - 16 ACCOUNT # (Ethics Commisslon Filers)

{Chap Kin
17 NOTICE «+ This box is for notice ol political expenditures by pelilical commiltees to support the candidale / officeholder. These expendituras
FROM ma&y have been made withou! the candidate’s or officeholder's knowladge or consen!. Candidates and officeholders are required (o report
POLITICAL this information only if they receive notice of such expenditures. -+

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITIEE ADDRESS
[] seeciFc
[ sstuonl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITENMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS -~ 'y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) $ / <. 0 &é
EXPENCITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 4
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©

C/;QX&/S

CONTRIBUTION
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TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LA3T DAY

BALANCE OF REPORTING PERIOD $ /gé v
OUTSTANDING €. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE Qg PRIy
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S jﬁ/ <.

19 AFFIDAVIT

i NANCY CLARK
MY COMMISSION EXPIRES

Septomber 12, 2011 (// %uro A A S—

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E K }ja ﬁOL l&l { g ?9& [! , this the gglﬁ

of Eﬂ bruf 20 Og} . to centify which, witness my hand and seal of office.

A

Signature (¢

hicer administering oath
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 512) 483-5800 1-800-325-6506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . h Al
The Instruction Guide explains how to compiete this form. 1 Tolal pages Schedule /
Famy
2 FILER NAME Z( q 3 ACCOUNT ¥ (Ethies Commission flers)
W hen Lo v
4 Date 5 Full name of contributor 7] out-at-state PAC (I0#: 7 Amount of [ g8 In-kind contribution

sl s & Cande Pees T T
L);/%/Og 6 Contribuler address;  City;  State; Zié (.30;19. . /é 0§0|i
| F 0 fS'a"X' %K? Lmdﬁ/'ﬁf?jggé |

(If travel outside of Texas, complete Schedule T)

9 Principal ocgupation /Ajob litle (Sge Instruclions) 10 Employer (See Instructions) /}
E C o R ﬁ, /V /i
Date Full name of contributar [ culofatsie PAC (IG¥, Amountof | In-kind contribution
contripution {3) [ description (if applicable)
Contributor address; City; State; Zip Code I'
(If truvel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-slale PAC (ID#; ) Amount of In-kind contribution

i
contrioulion (%) | description (if applicable)
Contributor address; City;, Stale; Zip Code ll

|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job litle {See Instructions) Employer (See Instruclions}
Date Full name of contributor [ out-of-siate PAC {10, ) Armount of | In-kind centribution
contribution (§) l description {if applicable}
Contributer address; City:  State; Zip Code [

{If travel cutside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Dale Fuli name of contributor [7] ocut-of-state PAC (ID#: ) Amount of In-kind contribution

i
contribution ($) | description (if applicable}
Contributor address; City; State; Zip Code l

{If travel outside of Texas, complete Schedufe T)
Principal ccoupation / Job lille (See Instructions) Employer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If centributor is cut-of-state PAC, please sce instruction guide foradditional reporting requirements,
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. 1 Telalpages Schedule F: :.__L__\

2 FILER NAME

2!( (,,/LJ /)/7 Cé(v\‘ 3 ACCOUNT #

{Ethics Commission lilers}

5 P’fz)na{je fp’ , %’

6 Payee address; Clty State; leCDdL

2211 Shoal Crock B0 Ashi Tris757

7 Amount

3

3/ 05{- v

8 Purpose of payn

wnt (See nstructions regapding type of information [¢] .+ Complete if direct expenditure ta benelit CIOH «

02/25/08 |

required.) Candidate / Officeholder name Office sought Ottice held
P Mailer
{If travel outside of Texas, complete Schedule T)
Date Payee rame / ( s Amournit
(%)
Sewisl, OJ\ 00

Payee.gdclress C\ly Slate Zip Code

outleoKads é?Aw S0 Lom

)2 el

required.)

{!f travel cutside

Purnose of payment {Seec instructions regarding type of information

of Texas, compiete Schedule T)

« Complete if direct expenditute 1o penefit CIOH -

zd . / Candidate / Officeholder name Ofiice sought Qffice held

Date

OA-5-0%

Payee name

O inion ,A”Q/yS/S '_/'/UC

Payee dress; City; State; Zip Code

G0 ffc’ et

Armaount

(3}

53, 30

~G-0% |

Purpose of payment (See instouclions regarding type ofinformation R C.om vlete if direct expe:.nditure 1o be:nem CIOH -
required.) ’ . Candidate / Oficeholder name Office sought Oifice held
ha, s
(If travel outside of Texas, complele Schedule T}
Date Ameount
(%)

UK BT _

Pﬂyee address; City; State; Zip Code

T30 Slec! K/‘&(’[ K/VK’/M/&TPT;S ¢

5 95742

required.}

{if ravel outside of Texas, complele Scheduie T)

Purpose of payment (Seg nstructions regarding type of informaticn » Complete if direct expenditure

'{.\ 5 VQJ /p /\ Candidate f Officeholder name
!

to benelit C/ON
Oifice scugin Qlfige hely

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58Q0 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

The Instruction Guide explains how to complete this form. 1 Totaipages Schedule F: }
2 FILER NAME _O\A K T MC) 3 ACCOUNT # (Ethics Commission filers)
i C\/\/) Cen {
4 Cate § Payae name Amount
Manie Mohalss

%.-\ )%ﬂ_a% 6 Payeeaddress City; State leCOde

L/‘?Ok{ (4; /)@Jﬂ S’”f}ef}// /405 ';2.’/1 Tx ;55'}9(/

B8 Purpose of payment {See instructions regarding type of information 9 « Complete if direct sxpenditure to benefit C/OH -
required.)

Candidate / Officeholcer name Office sought Qffice held
G‘m d(j,\ 74 £ d W@lﬁk'

(If travel outslda of Texas, complete Schedule T)

NN

Datg Payee narme Armount

ITIYES /ﬂﬂa/%'/v 5 o @

_ 2“0(0-’- ' Payee address: GCity, State; Zip Code ' S 0 O
" Yooy (ohok Sheek Aishn 729)9@ 5o

H 1 : . N f,
Purpose of paymant (See instructions regarding type of information « Tomplete if direct expenditure to benefit C/OH -

required.) / /d k Candldate / Officeholder name Offica sought Office hald
Cam arga /)¢ 4Jof

{If travel outg:s of Texas, complete Scheduls 7)

.

Date Payeename Armount
($)
Payee address; City; State; le Code
F’urp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIQH -
required.) - Candidate / Officenclder name Office sought Offica helg

{If travel outside of Texas, compiete Schedule T)

Date Payeename Amount
&)
Payee address; City; State: Zip Code
;
Purpose of payment {See instructions regarding type of infermation « Complete if direct expendilure ta benefit G/OH
required.) Candidate / Officeholder nama Office soughl Office nald

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Elhics Commissian

Q. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule’%

2 FILER NAME ] '
& ¥e \CJ‘J mcéi;\-

3 ACCOUNT # (Elhics Commission filers)

4 Date

0% //wﬁf

6 Payee address: City:

State; Zip Code

U Shaal Crncke Plvd Aol g7 35752

7 Purpose g expe diture (See mslructnons regarding type of information required.)

Peailen

A
(if travel ande of Tex s, complete Schedule T)

8 Amount
(3)

5/ 0863/

Reimbursameant
from pelilical
conlributions

intended

Date

O?// S Jok

Cny

State; ZipCode .
Ooz/L'/oo L/aw C %g/m o, Com, ,

dea,e addres:,

Purpose of expe?dllure (See instructions regardmg type of information required.)

e kol
(If travel outside of Texas, completeAchedule T)

Amount
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/g;) oo
@/ Reimbursement
fram political
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OF //%" 0

Payce rnarn%q&,[a //)’[Of\( /‘95
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ly 704 (;Zd/; <7£e,,e //Oos/m 733 % S0

Purpose ol e
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i
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Date Payee nam / Amount
....... !M.w.\ 4”12/95 Il ®
Payee addres Cily; State; Zip " IJ
09//5/5? Wf Ko (Fande v >34 54
. € D’§ {n ?Cj
Purpose of expencﬂ?ﬁ'e {See instructions regarding type of information required.) Q{Reimbursemem
Z from poltical
contributions
{1 travel outside of Texas, complnle Schedula T) intended
Date Payee name ,}, Amount
L fin (%)
e addg'ess; L ! .Cl.l . s{mé;. z .c.oc.m .................... ] ‘
Yy yl in % 7 ?éf 6,_?
o2/ fos| B3I stoel Gsek fld Austa 528255 7
e 4
’ Purpose olexpepditure (Sec instructions regarding type of informaticn required.) %E\mbwscme”l
. _ from polilical
ﬁ 5 /c\ ,( /('Gf\ }L‘& i “V‘ contributions
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Cate Amount

%[/ § L0600
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fram political
contributions
inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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"Texas Ethics Commission

P.O. Box 12070  Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

|

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 “otaipages Sched%

2 FILER NAME

3 ACCOUNT # (Ethics Comimisgion filers)

6 Payea address.

4 c/f; ﬂ?‘cé( "

5 Payee name y 8

g é;) |

City; State; Zip Code

Y0y Gmu | < Teck Aeste TxFy

e

7 Pumposeof

pendlture (See msimct:ons Tegar lng type of information reguired.)

VLo 0o

Amount
{3

Reimbursament

fromn Sohiisa
L{J"-”l ff N T ] (_, ij(r"/‘K ' contributions
(I travel sutside of Ta comp!ete Schedule T) mendad
Date Payee name Amount
{5}
Payee address; City; State; Zip Code
Purpose of expenditure (See inslructions regarding type of information required.) [] Reimbursement
from oolitical
contributions
(tf traval autside of Texas, complete Schaduie T) intended
Date Payee name Amouint
)
> (%
Payee address; City; State: le Code
Purpose of expenditurae (See instructions regarding type of information required.) [ fﬂimt’u:’_f_amle”‘
rom politica
contributions
(if travel outside of Texas, complete Schedule T) intgnded
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] Rewmbursement
from political
contributions
(If travel outside of Texas, complete Schedule T} niended
Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.}

{if travel ouiside of Texas, complete Schaduje T)

Reimbursemeant
from polltical
cantributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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