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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

l

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

» This box is for notice of palitical expenditures 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 repont
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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\D/ § / contribution (§) I description (if applicable)
MIMES D, JOTCS |

q )} V Contributor address;  City; State; Zip Code _—— G
/4807 Le e :
g
~
W ‘. f d 4 ( X 7” 0/ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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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

The Instruction Guide explains how to complete this form.
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®

)39, 7

8 Purpose of payment (See instructions régarding type of information 9

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

e K

ayee address; City; State; Zip Code

f fex

required.) 5 Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T) l
Date Payeg name Amount

)

1%

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
S HATS / QI T
(If travel outside of Texas, cofmplete Schedule T)
Date Payee name Amount
/ /-Z ()
CLTUARY, [ M ® fSSocres
L’ Payee address; city; State: Zip Code )
1T 2000 Elgmpe DLvd, g 330 46399
/% 6 @y TX 7/&0é

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH »»

Payee address; State; Zip Code

City;

‘//'}2/6?
Heunbpw, Ty 6006

MNugepy Titnee f Asoqqces
2000 L 14/\,,71,( 5&1//«/ #HIO

required.) / Candidate / Officeholder name Office sought Office held
o T06 K %
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

(%)

/059, 39

Purpose of payment (See instructions regarding type of information
required.) |

0/\/50{67/?70 = /‘.'-L[f/{

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH -«

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES scHEDULE F
The Instruction Guide explains how to complete this form. LI g L
2 (2ac2)
2 FILER NAME ;/ @ 3 ACCOUNT # (Ethics Commiséfon filers)
(rimy ol U7
4 Date 5 Paye; name' 7 Amount
WS YW Tukred = fFssocrres P
L’ ) 68/ 6 Payee address; City; State; pr Code // é/} g 3
- 5 / :
2000 E Lomjge fevd, #33°
/?/(’ L o 0 7 X 750(56
8 Purpose of payment (Ses instructions reyarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) (‘ Candidate / Ofticaholder nams Office sought Office held
OnSC L T9AT — J—|CA2
(If travel outside of Texas, complete Schedile T)
Date Payee name Amount
(%)
.. .Pe.lyée'acidu:es.s;‘ . Cuty . S.t at'e;. le éo&e ....................
Purpose of payment (See instructions regirJing type of information + Complete if direct expenditure to benefil C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedie T)
Date Payee name Amount
3 (%)
.. .Pa'yq:e-ad.dr-es.s;. L. Clty;. -Siat.e;. le éoc‘!e ....................
Purppse of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) . ' Candidate / Officaholder name Office sought Office held
(If traval outside of Texas, complete Schelule T)
Date Payee name Amount
&)
' Payee address; City; State; Zip Code
Purpose of payment (See instructions rerjirding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidata / Officehoidar name Office sought Offica heid
(If travel outside of Texas, complete Scher' le T)
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