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CANDIDATE / OFFICEHOLDER REPORT: FoOrm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME | ) - - ..:I.;--A;:EDUHT.# {Emmr:mnrﬁmmnh;]
cNuwaca

17 NOTICE = Ths box 13 for nobca of pokhcal 4 ns accepted or ture 11 mm 0 SUPaCHt
FROM : cm:tem;cehﬁder. Thiexe Etpe“r;::ui:m nmjrhawm:en mﬂiﬁﬂnﬂim 3: iﬁ:;‘sm:rmm:
POLITHC AL Candedates and officehoiiers are required o /890 this information orly if ey receive notce of such expenditures. =

COMMITTEE(S) | _ _._ | _ "
COMM: TTEE MAME 1

COMMITTEE TYPE |
| CoMMITTES ADOHESS
‘ [ srEORC
—  aconsi p J COMMITTEE CAMPAGN TREASURER NAME T | B
|
| — —
P COMBMTTEE CAMPAIGN TREASURER ADDRESS
h B CcONTRIBUTION 1. TGTAL FOLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
i TOTALS FLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $ 2{
[ - e - - . [ — - | S .
Z. TOTAL POLITICAL CONTRIBUTIONS |
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS] | $
v |00
EXPENDITURE | 3. TOTAL FOLITICAL EXPENDITURES ﬁF ;ﬁﬂ IjH L.ESS. UHLEEE ﬁ‘Eun:{ED- ) _
TOTALS b g
| o | ) B |
Y TOTAL POLITICAL EXPENDITURES :
| CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
' BALANCE | OF REPORTING PERIOD ' $
[ | o
i_‘ i . - !
OUTSTANDING ¢ 6 TOTAL PRIRCIPAL AMOUNT OF ALL QUTSTARDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3 @,
F;FFIDEWT " - ' | -
| | swear, or atfirm, under penalty of panury, that the accompanying report

5 true and correct and inciudes all information required to be reported by
me under Tile 15, Election Code.

AARA\TA 5wl  PNOTREY o

Eanted name of ofcer admrustenng cath Tethe of officer administenng oath

Sgnature of

FeJstacd DB 52006




Texas ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
r—.—_- — ey rmr P — " A _ — T ET—— =
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POLITICAL EXPENDITURES SCHEDULE F
— - — — - — - — - — By in— —
Toka s Schedule F '
The Instruction Guide explains how to complete this form. i 1 1ot page \
2 FILER NAME | 3 ACCOUNT ¥ (Eihws Comrassion frers,
Jawes M McNemgen I S
{ 4 Cate i B  Payesname T A rriournt
i ' (%)
| -
I n L] 1 ] 1 r 1 [ ] - - - 1 ] 1 F] Fl - 1 1 n r 1 - - 1 = = = & = ®= B ®§ ¥+ =
6 FPayeeaddress, City, Stas, Zip Code
i
| ) |
R F'urgase of payment (See nstructions ragarding type of iformation , 9 ~ Compiste if diract expandiure 1o benefit C/OH «
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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F’I..IFFIﬂE! of axpendmm (Sea instru:tmns r&gartlmg type u‘F information mqunr&d }
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PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH |
The Instruction Quide explains how to cnmpmll :rm._ 1 1 s Fﬁ*’m”' | T -
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& Business address, Ciy: State, Zip Code
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------------------

N |

8’ F'urpnseluf payment {S&e msiructions regarding type of inforrmation 9 Compiete if direct expendiure to benefit CiOH
required.} Candidate f Ofceholder namea Offce soughl Ce i
i
(}f travel outsiie of Texas, complete Schedule T)
Oale Business narme ] |_ AT
| i % \ 7
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F
F" = el ey - - N l " 4
. F ﬂf ¥ - . - . ; . i
m:ﬁ';: :' payment (See instructions regarding type of information | - Complete if diract axpenditure 10 benefit GO |
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i
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I
1
E [
! E
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| ()
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b | r - n

I R
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. e = — l
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CREDITS (optional) SCHEDULE K

oo a o M L
T -
- -

The instruction Guide explains how t0 compiets this form.

12 FILER NAME _ | i | :
| _____:]:&-_ﬁﬁ} Mﬂﬂjﬂ,ﬂaﬁﬂ:_ -

4 Cats & Payorname B Armount

llllllllllllllllllllllllllllllllllllll
-------

B Paycraddress: City. Slate, Zip Code

! — — =T = onoame . — —
YT
T T

T BReason for credit

Date i Payor name - .‘ ) A.mnunt
I L]
T T | 5
{ FPayor address City: State ZipCode i
| i _ - _
Reason for credit i
| I
| |
- - - . ———— - L
Cate Payor name | | ) Adncurst
........... ‘ {$)
e T T
Payor address; City, State, Zip Code
I Reason for credit ) ) ) T
JL .
- - —_— ~ . e— - - - — _
Cate | Payor name | N Anml.mt_
........................ {E}
Payor address Cty, State, ZipCode o0
Reaason for credit ] Il
i
1 =
Date Fayor name Armount
1 e I (%}
" ! Payor address., City; Siate Zip Code o
| Reaason for credit ] .
' |
'[ |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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| NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
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B

SCHEDULE |

— A - - — - a—
- -—

1 Total pages Schedue ¢ {

The instruction Guide explains how 1o compiete this form.

:I;UMLIEQ ﬂ&t

-

2 FILER NAME 3 ACCOUNT # (Evves Commaser. feers;

fﬂJinJmnm.

Date & FPayesaname 8 Amount
{Z)
& Fayesaddress Cty, State. JZip Code
I
7 Purpose of expandiure (See iNstructions regarding type of mformaton raguired, ) |
Diate Fayee name | _ Armount )
| | S}
! Fayesa address City, State. ZipCode
|
r Purpose of expendiiune fEﬂMﬂ:ﬁnﬁmgardigtyp:nfmnnﬂm egLiired )
I
Datz ‘' Payee nagme - | | _ | - _
.’ Y | ﬂmw nt
L o | - ! S
Payes adoress; Cry, Siate; Zip Code
[
! |
Purposs of expenditure (Sews instructions regarding type of information required.)
Diate i FPayaa name ) N F.rn;:nunt
e . (5}
| Payae address. iy, Swate, Zip Code
|
.* i
Purpose of expenditure {Sees mstruchons regarding type of nformaton ru;:_;ui'ad.] i'
|
- Caie 5 Payae name _ Armount
| : '. (5}

| FPaves acdress: Ciy, State; Zip Code

Pumpose of axpenditure { See instructions regamiing type of informaton required.)

ATTACH ADDHTIONAL COPIES OF THIS FORM AS NEEDED
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- ﬁ—

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS '

SCHEDULE T

The Instruction Guide explains how to complets this form. 1 Tot2: cages Scheaule T l
4’ o - - - - _ _ . . - .
< FILER NAME J_ 3 ACCOUNT 3 (Eshics Commivsios e
L vwes | '-_/l (HQ [Qtt Moo _
4 Narmne of Contrbutor / Corporation or Labor Organzation f Fledgos / Payes

& Contributon / Expendriture reported on;
[ ] scheduea [ | Schedule 8 [] Scheduec [[] schedue b [ ] Schedule F [ Scheduie G

[ ] scheduler [] schequen [] cosuc [] cort [ 1 Pac.c [ ] Pac.e

i E Dates of trave| ? Mame of PEI’EI}I’I{‘} 'a'l'ﬂ‘ld'lE'lﬂg i
| r
I 8 Departure city or name of departure location

|

9 Destination city or rame of destination location

B E——— R T T —— e y i
11 Purpose of travel {inciuding name of conference, seminar or ather ayvent)

- 10 Means of traneportation

Name of Contribulor f Corporation or Labor Organizsbion J Hedgor / Payes

Comrbation [ Expandrure reported on:

[] schedue s [T] Schedue B[] Schedute C (] Schedue D[] scheaue F [ ] Schedute G !

[] Schedule i ] SchedueN [ coHuc [] conT [ ] Ppac—c [ ] Pac-£ ;

Dates of travel Name= of person(s; traveling

e ]

[ Departure city ar name of degarture location

—-I-- k

Destination city or nama of destination Jocatian
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