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The C/OH Instruction Guide explains how to complete this form.
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OFFICE USE ONLY
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January 15 [:] 30th day before election ‘Z] uno E] appointment (officeholder only)
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Te~xs 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 CoOVER SHEET PG 2
15 C/OH NAME f< e ‘ r VAR iy s S s © e P TEFACCOUNT-# (Ethics Commission Filers)
4 3
1l / Cin
17 NOTICE +«  This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. **
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] cenerat
COMMITTEE ADDRESS
[ ] speciFic
; SCGONGi Pages -<
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 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) $ )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES )
$ 23,90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘727 50 % L/
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ’ j '

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

LINDA-LEE STUART —
Notary Pubiic
STATE OF TExA<

Commission Exp. 03-vs-c012

/ V 13/9’/tur7f/ ndldate orO !der
Swor and subscrlbed before me, by the said &Md , . m (}ﬂf n this the ‘ 6 da

AFFIX NOTARY STAMP / SEAL ABOVE

. tg certify which, witness my hand and seal of office.

(%ﬁ@@ - L) l)nda (-82 S7LL1(L 1/7" CI Vi { C/{/g

Signature of officer administerin__ Printed name of officer administ, oath Title of officer administering oath
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: /
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3 ACCOUNT # (Ethics Commission fiters)

4 Date
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. 100
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90 ( =irs u<

Svany S1)e O 19069

Amount

'%// {3

required 1 b{)pé /(49 °

{if travel outside of Texas, complete Schedule T)

8 Purpose of payment (See instructions regarding type of information -[ 9
Candidate ; Qliicenolder niine

«» Complete i direct expenditure to benefit C/OH -

itice sougnt Office hetd

Date Payeename , .- PR T

A 00
[ ),. ?» -~ 08 ' payeeidress, State ;Zib C;anA

=Py fwsfcnfyi‘
Stiny 5P (A

S4076

e ne et ol i L. Amount
(%)

4/ 9

Purpose of payment (See msm!ctlons regarding type of information

» Complete if direct expenditure to benefit C/OH -

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
e / 4 7 B
{f travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation . .C.ompiete if direct expe.ndilure to be‘},eﬁ.t C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Ofiice heid
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Tavas. Ethics Commission

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

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

G i

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G: /

2 FILER NAME V? 4 ‘
1C ey

i AZE

3 ACCQUNT # (Ethics Commission filers)

4 Date

|- 708

5 Payee n?me

el

6 Payee address 4 Cnty

70‘ 7‘/" State;
Somy SJp" CA T7O8 G

Zip Code

Amount

//

7 Purpose o:/izcendlture (See instructions regarding type of information required.)

[

Reimbursement
from political

contributions

(If travel outside of Texas. complete Scheduie T) intended
Date Payeg na Amount
; ZOC) ®)

370

State pr Code

707’ o 5% scmwzﬁf f/% %’05”‘7

/95

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

3eh /\a\SuQ

Reimbursement
g from political

contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |__—, Reimbursement
from political
contribulions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)

Payee address; City; State; Zip Code

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

(f travel outside of Texas, complete Schedule T)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED®

Revised 09/01/2007



