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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed:
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OFFICEHOLDER

MS / MRS / MR
Mr

OFFICE USE ONLY

Date Received
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¢soF Cond\ Daye.
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Q nta l €)
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PHONE (N2 ) 73/7 - (121\
Receipt # Amount §
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4
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4907 Ving: Ko s w777
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TREASURER )
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(]
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11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D gleh:c'npllon
1/ /0 Y /ZDL-L General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUYIOI‘ ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/Oj’ﬁbﬁaﬂ &q/{)

16 Filer ID (Elhics Commission Filers)

17 CONTRIBUTION

1.

TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN $

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, L.OANS, OR GUARANTEES OF LOANS)

s }/000:59'

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ Scf, O Q
COB’:TR‘BUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 3 é ?O e W
LANCE OF REPORTING PERIOD ), .

..................

QUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 SIGNATURE

I swear, or affirm, under penalty of perjury, thal the accompanying reponﬁ and correct and includes all information

required lo be reported by me under Tille 15, Election CO‘Z j /

Signature of/{andidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn 10 and subscribed before me by

this the

day of

20

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

Printad name of officer admunistering oath

Title of officer administering oath

Signature of officer admirustering oath

(2) Unsworn Declaration
ngd my date of birth is A .’i/ ZO, /76{&

My name is (/’)V\Sf(«w »ém’i’f‘,&s}ﬁ .a / ; :
$ouF (wmﬂa(/ /)fu/f’/ . XFMH’M . T?( . 75?/5/. Mﬂ:!c‘«llg’ﬁ/«

My address 1s

e (sireet) - _, [city) s ;stale) {zip code) {country)
Executed in !1’{,&’\/’1 ) County. State of /ﬁ,:)iéi} . on the j ’IL day of Ju w ,20_’11_3 .
(monjh (year)

Signature of Candidate/Officeholder (Declarant)
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COVER SHEET PG 3
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19 N
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20 Filer 1D (Ethics Commission Filers)

" e ]
1. ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / y 000.%-
2 [ ] scHebuLE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B. PLEDGED CONTRIBUTIONS s
a D SCHEDULE E; LOANS S
5 ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘1—0—&"
6 [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS S
7 (] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8 [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD s
e [T] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |
. D SCHEDULE " NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRISBUTIONS RETURNED S

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

£
2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
ML 6: Aga €S

7 Amount of contribution ($)

1 Total pagagchedule A1:

4 Date $ Full name of contributor [ out-of-state PAC (1DH }

oo} /2/7/(/ e — ngS, =
5254 1 méw ClleeSkbn TX 77845

8 Principal occupation / Job tille (See Ingtruchons) 9 Employer (Sea instructions)

Date Full name of contributor [ out-ot-stare PAC (iD¥# ) Amount of contribution ($)

f /28 g Seen ;,;';; .............. — L 100,
Bl [), Mok TH 75057 §

Prnincipal occupation / Job ttle (Seylnstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# } Amount of contribution ($)
)7/2,3 0/'?”4 ................................................ 50.
N o State; Zip Code

oS Z}ﬁ%‘# T 77 55009

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D# } Amount of contribution ($)
.?,é / 23 / // / ¢ / 0o
Contribffior addrew, City, State;, Zip Code ij

z@v/@ﬁ& Cllg Sk TX 77515

mployer (See Instruclions)

Principal cecupation / Job title (Soee Instructi ns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form. 1 ng’g" Schedulo A1:
4 A .
2 FILER NAME /{ 3 Filer 10 (Ethics Commisslon Fllers)
i Oon Al L]
4 Date 5 Fult name of contribujor [J out-oi-state PAC (iD# y | 7 Amount of contribution (3)
Lech Fell =
7 Zf 7231 eten Uy ] /00,
6 Contributor addrass State; Zip Code
ZZU“D V\W/ //Mc[w. TX 75152,
8 Principal occupation ¢ Job titte (See Inslrucucﬂs) 9 l!ﬁmptoyer {See Instructions)
Date Full name of contributor 7] aut-of-state PAC (IDH } Amount of contribution ($)

Contributor address; State;  Zip Code

12805 Bifdie 8. Ak TH 75 424

Principal occupation / Job title (See Instructions) Employer (See Instructions)

7/23 O["‘*Uw}lm .................................................. ﬁ 0.

Cate Full name of contnbulor [} oul-atf-state PAC (ID# } Amount of contribution {$}

3 ZA/LL5 """ ; /ZZ“ """ ... oo i jff 257
39%//@[2@356[%% TX 77845

Principal occupation / Job title (See Snstrucuo 5} Employer {See Instructions)
Date Fu[l name of contrtbu ar [} out-ol-state PAC (IDH ) Amount of contribution {$)
................................................... o
Z Zg Z} Conlrlbulor addresg City: State; Zip Code /w-
Principal occupation / Job lite (See En.ﬂruc(!on gmployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schoedule At:

2 FILER NAME 4 %ﬂ) 6) / 3 Filer ID (Ethics Commission Fllers)
A N ta L’j

4 Date 5 Full name of comrTulor [ out-ol-slale PAC {I0# y | 7 Amount of contribution ()

'// M/ 73 59),16:15:{@”«{\ ..................... . ﬁ/ 5. «°
10605 Brighidesh Ash 70 79174

8 Principal occupation / Job title (Sge Instructions) 9 ’ Employer {See Instructions)

Date Full name of conmbut r ] oul-ol-state PAC {ID# ) Amount of cantribution ($)

B2 | e ;,‘,;,;;”/C"/“ ...... . T 75. o
i ;9,,/5{;; Lop CluShbe 770 7515 f

Principal occupation / Job title (See !nstn!ctlons) Employer (See Instructions)
Date Full name of comZulor [ oul-ol-state PAC (10K ) Amount of contribution ($)

128/v ) / """"" cw. s znceds Joo. "
/ /] Z l/'lwsom MZ«'/O/ /[énc[tam / 2/ 7'5/ Zj 2— y

Principal occupation / Job title (See lnstrucuons) Employer (See Instructions)

Date Ful} narrle of ﬁtribultor 3 out-al-stzte PAC (iD# ) Amount of contribution {$)
O N /2ywa oo
g )1/ 7 | o s G e e 30
—,
12465 Biphile SEATX 7074

Principal occupation / Job title (See Instructions) Employar (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-state PAC, please see Instruction guide for additional reporting requiremaents.
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MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal p-z?as Schadule A1:

2 FILER NAME

A enle

3 Filer ID (Ethics Comg@on Filers)

4 Date

240

5 Full name of contributor

1Z 00 M/
& Contnififtor address;

G aul-of-stale PAC (iD#

B MYbeekrop C M&W 72515

7 Amount of contribution ($)

;ﬁzf- i

B Princpal cccu

State:  Zip Code
pation / Job title (See instmcgons)

9 Employer {See Instructions)

Daw

S92

Fult name of contributor

WY

Comnbuzor addres,

[J out-of-state PAC (1D )

State; Zip Code

/iww@; /Mﬂ'ﬂ sz

<],

Amount of contribution ($)

#/Oa‘oo

Prinzipal occupation 7 Job title (See (Aslmcuons)

Employer {See Instructions)

Date

iz

Fuli narne of contributor [7] out-ot-srata PAC (D# )

Contributor address; Caty State; Zip Code

(2605 g WhidiSL. Aub TH 79024

Amount of contribution ($)

fw 0,

Principal occupation / Job title (Sae Instructions)

Empioyer {See Instructions)

Date

T

Full name of contribuler [ cut-ol.state PAC (iD# )
¢
/Z 4. /% /;/ .................................................
utor address City Zip Code

Y Yk Sk TH 77545

Amount of contribution ($)

4/25«00

Principal occup

ation / Job litle (Sos lnatrt‘éuona)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-state PAC, please see Instruction guide for additional reporting requiremaents,
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totalgges Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date § Full name of contributer [7] out-of-state PAC (1D#
é Zf 2/3 ..... L,Cé 4 C/./)
6 Contributor addres

City. State;

D Aode TX ST

Zip Code

7 Amount of tontribution ($)

o

8 Principal occupation / Jaob title (See ﬂsirucuons) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (D ) Amount of contribution ($)
""" Conuibutor address; Gl Stte; ZipCode
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC {ID# } Amount of contribution ($)
..... C onmbum,address C“y S(alezmcoc’e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDf ) Amount of contribution ($)
..... chnbmor address e cny D smw . z,p COde R
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 for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccountingBanking

Consuling Expense

Coninbutions/Donations Made By
Candidale/Officeholder/Political Committee

Credd Card Paymaont

Event Exponse

Feos

FoodBoverage Expenso
GifAwards/Memorals Exponse
Legal Sewvices

{LoanRepaymentVReimbursoment
Ofiice Qvorhead/Renlal Exponse
Polling Exponse

Printing Expenso
Salaries/Wages/Contract L.sbor

Sollciation/Fundraising Expense
TFransportation Equipment & Ralated Expenze
Travel in District

Travel Out Of Digtrict

Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.
— A

2 FILER NAME

M rcvGon EﬁlCJ
5 Payeename

‘“% //W/

7 Payee address:

DO, fox 911

1 Total pages Schedule F1:

|
0L f6/23

6 Amounl (§) [

31.0b

3 Filer 1D {Ethics Commission Filars)

i

Zip Code

oY

City:

[/

8 (a) Category (See Categorjes isted a1 tha top of this schedule) {b) Description
gose | O] m C .
OF P ; / (i
EXPENDITURE ! u lﬁdﬁ« W
{ [ 74
(<) D Chack il ravel outside of Texas, Complote Schodule T m Check if Austin, TX. officeholder ving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OR
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (Sce Categories fisted at (he top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check d ravel outside of Texas. Complete Schedule T

[:} Choeck if Austin, TX, officeholder living oxpense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name
Amount {($) Payee address; City; State: Zip Code
Category {Sce Calggories lisled at Lhe top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
i:! Cnoaiit tra el cutsige of Texas, Complele Schedule T. E:I Check o Austin, TX, officoholdar lving expense

Cumplete QNLY if drec!
capendiure to bencht C/OH

Candidate / Officeholder name

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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