Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871{.2070 {512) 463-5800 1-800-325-8506

——

CANDIDATE / OFFICEHOLDER 7, Form C/OH

1

CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

1 ACCOUNT # 2 Toialk pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
2]
3 CANDIDATE/ MS J MRS 1 MR FIRST Ml
OFFICEHOLDER s/ F /1/] OFFICE USE ONLY
=
NAME L VOA/A’/ _____________________ Date Received
NICKNAME SUFFIX
Wbl m =
. o r‘“
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE 2P coo&
OFFICEHOLDER

%‘ ~n
ﬂw C) Date Hand-delivared or Date Postmarked

& 7/%_,

0.0. Rox 1y2 2-%;(.

Cl Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER S rgqorq fj) Receipl # Amouni
OFFICEHOLDER g,:g =
PHONE ( 57 2—) 9 / 3 — % R g Date Processed
6 CAMPAIGN MS!MRS@ FIRST M o
TREASURER F ? e 7 ate [mage
NAME | A B = é’ .....................
NICKNAME E L LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO POBOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS /0/3 WQ/eP‘;la, w,'//zy,d) ?éﬂqh,H,f

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER TENSION
TREASURER -~ } gx
PHONE () 33F ~ 4‘75
9 REPORTTYPE )
D January 15 Iﬁ 30th day bafore elaction D ‘Runuﬁ D ;ﬂ"oﬁ‘a‘mf: ﬁ;ﬁ:;g’e‘rzi‘;”’e'
|:] July 15 L__l Bth day befare eiection D Exceadat $500 limit D Final report {Attach CIOH - FR}
10 PERIOD Month Day Year Month Day Yeor
COVERED THROUGH
7//9//0 /U/f/ //0
11 ELECTION ELECTION DATE ELECTION TYPE '
Manth Day Year
// / ?‘l //L) D Primary D Runcft gGanaral El Special
12 OFFIGE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

\JuA"J\Ca_(.Y\ p&w&- D‘-’f—/]"

14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIDR CONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAWPAIGN EXPENDITURE,
EXPENDITURE "
BY OTHER ame
INDIVIDUALS

Address / PO Box,  Apl /Suite #;  City; Stale;  Zip Code

|:| additional pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 +-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commission Filers)

\7/ dnz M. wl""(/’fM

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTTHE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHCH,DER'S KNOWLEDGE DR
POLITICAL CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED T& REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eEnERAL
CCOMMITTEE ADDRESS
[] srecipc
COMMITTEE CAMPAIGN TREASURER NAME
D additicnal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T8 CONTRIBUTION | 1. 70TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ — 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /§ \\ et
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

©}

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -/
BALANCE OF REPORTING PERIOD A E-
OUTSTANDING '
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ @QS 0 -)
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

ma under Title. 15, Election Code. %
////‘// .w A temmeerrim

Signature of Candidate or Officeholder

SHARDON MCKINNEY
MY COMMISSION EXPIRES
MNovember 7, 2040

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ; Vonne M . U)‘} ftCLmS , this the
5% day of OC/ {)e«_ , 20{ O . to certify which, witness my hand and seal of office.

@WHM ShQ’QDD MY, NN ﬂ—dn\ QSS‘(‘J

Signature of officer administering o@ Printed name of officer administering oath Titte of officer administering cath
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Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

——

SCHEDULEA

The Instruction Guide explalns how o complete this form.

1 Total pages Schedule A:

2 FILER NAME
S/VOV\A e M. A ms

3 ACCOUNT # (Ethics Commission Filers)

3 fsofr

Contributor addrass; City: State; Zip Code

K020 S hkoal Qreci
Atetn | Ty 7¥7C6

4 Dato 5 Full name of contributor [ eut-ot-stale PAC (ID#; y | 7 Amountof I 8 In-kind contribution
confribution {$) I description {(if applicable)
6 Contributor address;  City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ) 10 Employer {See Instructions)
Date Full rame of contributor [ out-of-state Pac {ID#:, ) Amount of l In-kind contribution

contribution (§) | description {if applicable)

(If travel outside of Texas, complete ScheduieT)

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

] /30//0

Contributor address;  City; State; Zip Code
/07 / 1 o woacl U)&y
NrlUotn  Jexo-  787<3

. —
et shephre” sl g /e
Date Full name of contributor ] out-of-state PAC (D#: )] Amountof | in-kind contribution

contribution  ($) description (if applicable)
|

. |
‘“8&’-"[

(If travel outside of Texas, compiete Schedule T)

qla/,0

%L(\O‘Qr& ju(\_b&ﬁ'ﬂ' D.OTG. AU

Contributor address; City; Stata; Zip Code

p.0-Boy fo22k

Aok A, 2 876

Principal occupation / Job title (See Irm;?ns) Empioyer {See Instructions)
AL Tals Gyl
1l v et
Date Full name of contributor [ out-of-state PAC (D#: ) Armount of | In-kind contribution

ho o

contribution () | description {If applicable)

(If trave! outside of Texas, compiate Schedule T)

|
i

Principal occupation / Job titie (See Instructions})

A A

Employer {See Instructions)

Date

Full name of contributor {7 out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

Amount of

contribution {$) I description (if applicable)

(If travel outside of Texas, complate Schedule T)

| In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

Texas 78711-2070

PO. Box 12070 Austin,

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULEE

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule E:

2 FILER NAME

\/Vm‘"& ML W e tama

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

=

S B o B oo $

5 Date offoan

rj;( o 2 Tero

7 Nameoflendsr (0 out-of-state PAC (ID#:

vanrne M. W LLAMD

y| 9 LoanAmount({$)

Y4ou-°?

10 Interest rate
_’_,,_1'7‘

6 Islender 8 Lenderaddress; City; State; Zip Code

a financial i

Institution? AN OO Q.d ]

: (7 ‘7(7/ % C 11 Maturity date
v (O 75 3 ——
Avetn, T/ 7372
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
' ‘Adi

14 Desiription of Collateral
e

15 GUARANTOR
INFORMATION

[ net applicable

16 Name of guarantor

17 Guarantor address;

18 Amount Guaranteed (§)

19 Principal Occupation (See Instructions}

20 Employer (See Instructions)

Date of loan Nare of lender [] out-of-state PAC (ID#: 3 Loan Amount ($}
Is lender " Lenderaddress; City;  State;  ZipCode 7 Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[___I none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor addrass; City; State; Zip Code
{71 not applicable

Principal Occupation (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, piease see Instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

(512} 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULEF

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expensa Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travet Out Of District
Printing Expense Office Cverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By ]
Candidate/Officehalder/Politica! Committee

OTHER {enter a category not listed above}

1 Total pages Scheduls F:

2 FILER NAME

M. Wiee vama

3 ACCOUNT # (Ethics Commission Flers)

4 Date

¢/17/70

‘7/\/0\%\"\&.

5 Payee name

\/\}'ﬁ*\nﬂ--— /MU Wy Coeap M

8 Amount ($)

“7/. 6%

7 Payee address; City; State; Zip Code

TV 8 Camoron ¥d #;\o

AwhIx 73752

8 PURPOSE

(@) Category (See catagories lisied at the lop of this scheduie)

(B) Description {if ravel autside of Texas, complete Scheduls T},

Vietre
OF - : ' — !
EXPENDITURE f\)avlﬂ" Cne ponat. Epod /Cowtlth% /;),‘_m, docky {o Qubd
9 Complete ONLY if direct Candidate { Officeltolder name Office sought Office hald 4
expenditure to beneflt C/OH
Date / Payee name
7/1 /10 2 ¢ tre o
Arnount (3) Payee address; City; State; Zip Code
322 Pecan nto
40 o T
Quot'n , 7x
PURPOSE Category (See categories listed 2t the top of this schedule) Description (If travel oulsida of Toxas, complate Schedule T}
OF .
EXPENDITURE s b an s v
Ao v SPpenst Corpar s Ny v iy
Complete CHLY it direct Candidate / Officenolder name Office sought Office held
expenditure to benefit G/OH
Date Payes name p N
/30/)5 Unitd Shatz, ot 0L e
Amount (8} Payee address: City; State; Zip Code
[y ¢ —
g, Al n papind Powr O FFICE TR,
PURPOSE Category (See calegories listed at the top of this schedula) Description {If travel outside of Texas, complete Schedule T)
OF : . .
EXPENDITURE Fres .0, Box Peg

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the tap of this schedule) Description (i rave! outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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