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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME / 16 ACCOUNT# (Ethics Commission FlIers)

r)J7 L.
17 N 0 TIC E THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUFICAL EXPENDITURES MADE BY POLITICAL COMMrrTEES TO SUPPORT ThEPROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S DR OFFICEHOLDERS KNOWLEDGE ORPOLITICAL cONSE CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF ThEY RECENE NOTICE OF SUCH EXPENDITURES.
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My Commission Explies
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. T1 Total cages Schedule A:The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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4 Date 5 Full name of contributor outof-slatePAC{tD__________________ 7 Amount of I 8 In-kind contribution

contribution ($) descriotion (if applicable)
g/y/ii.

6 Contributor address; City; State; Zip Code
-2/ ci-z -‘ t-t. ZC

1/ i 7
(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)C-if-u-c1
Date Full name of contributor out-of-state PAC(ID#: I Amount of In-kind contribution

contribution ($) description (if applicable)
‘ PO4/Ic1 F-e#, 5”.
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-7/9 7i’/ Pi)- ‘e5

- -;i:) I
T 72?5’

(If_travel_outside_ot_Texas,_complete_Schedule_T)
Princil occupation I Job title £See Instructions) Employer (See Instructions)

é-7/e(
Date Full name of contributor out-of-state PAC lt I Amount of In-kind contribution

contribution ($) description (if applicable)
‘

Contributor address; City; State; Zip Code

(If_travel outside of Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAclIO# Amount of In-kind contribution
contribution ($) description (if applicable)

• Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El out-of-statePAC(iD ) Amountof I In-kind contribution
contribution ($) description (if applicable)

• Contributor address; City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)
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 P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccountingIBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District ContributionsfDonations Made ByEvent Expense Polling Expense Travel Out Of District CanOidate/Officeholder/Potitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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3’ r3 ACCOUNT # (Ethics Commission Filers)

I
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—2c_4t5 ‘?// /1rcI 2E.
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expenditure to benefit C/OH
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expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorisls Expense SalariesiwageslCorttract Labor Loan RepaymentiReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense FoodiBeverage Expense Travel In Dtstrict ContributionslDonations Made ByEvent Expense Polling Expense Travel Out Of District CandidatelOfficeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above>

The Instruction Guide explains how to complete this form.
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3 ACCOUNT l (Ethics Commission Filers)
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9 Complete NL if direct Candidate / Officelcolcier name Office sought Office heldexpenditure to benefit C/OH
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3’L2;272 Lj 2-’f
3’ 7’ I,S/ I X 7777$
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expenditure to benefit C/OH
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymentiReimbursemerrt
Accounting/Banking Legal Serv,ces Solicitatiort/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

sz-- I
4 Date 5 Payee name

‘6-/’*2c1iL2
6 Amount ($) 7 Payee addres: City; State; Zip Code

/‘&69 /c::L1 2Zc

F 8
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‘ f

9 Complete Iji if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

Date PaYeeme

/r-esl-, L cjs
Amount ($) Payee address: City; State; Zip Code

6a €fco ,z€z -c-,/ r
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas. complete Schedule fl

OF
EXPENDITURE lEa --—— e-’ ccJ,1p_€/zer.

Complete QflLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State: Zip Ccde

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texaa. complete Schedule T)

OF
EXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete Q()) if direct

expenditure to benefit C/OH
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OF I
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Candidate / Officeholder name Office sought Office heldComplete fLt if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisrng Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Canclidatel0fficeholderlPolilical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed ebove)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NA
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5>
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8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OFEXPENDITURE EkEyp.ens 7h s’i’-ç

Date Payee name

-/Y-2ci?€)
Amount (5) Payee address; City; State; Zip Code
2(loV

- 7h/f /3r*t4-
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political contributions a /1 7,.c ‘7 7 ‘5 ‘75intended

PURPOSE Category (See categories listed at the top of tins schedule) Description lii travel outside ot Texas, complete Schedule T)

OF
EXPENDITURE

j

/ £ $ 5 J , .‘,,

Date Payee name

- /‘(2cí1O 51/h4zay 5dt1Lff C(- cc/aJç
Amount ($) Payee address; City; State; Zip Code

qc’,os /Y%V f-- 2zc
—, .Risimburaemenl from

LJ’politicat contributions ii •7•)tc• ? 7 3’ ‘...5intended

PuRPOSE Category ISee categories listed at the top of this schedule) Description (If travel out5ide of Texas. complete Schedule T)

OF I
EXPENDITURE

&:p/12,ftç.

Date Payee name

ZY22’0 H 4(3
Amount ($) Payee address; City; State; Zip Code

/TL265’ Zs2O 7,i/(
Reimbursement from

[.1I0cal contributions 7,41/ 7-;-x 2 75tended

Category (See c2legories listed at the top of this schedxle) I Description (if travel outside of Texas. complete Scheduler)PURPOSE I -j F ,— c-yi’ ‘OFEXPENDITURE /“J E7Z —4& ç.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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