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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

3 CANDIDATE/ Y b l M R S  W FIRS? 

OFFICEHOLDER 2' OFFICE USE ONLY 

NAME 

- - 

The CtOH Instruction Guide explains how to complete- this lorn .  

d CANOlQATEl AREA CODE PHONE NUMBER 

OFFICEHOLDER 
PHONE 1 (sr7 ) 44/-  46/5 

2 Total pages filed 

4 CANDIDATE/ 
O F F ~ C E H ~ L Q E ~  
MAILING 
ADDRESS 
r, Change of Address 

CAMPAIGN 
TREASURER 1 NAME 

NICKHAME 

FIRST 

W5.r 

AMXIESS I Pa gOK APT t SUITE #. CITY. STATE. ZIP CODE 

? . 0 , i 3 & ~  / 3 2 / 6  

A P T I S V E I :  CITY. 67ATE. LIP CODE 

ADDRESS 
I 

AREA U30E EXENSIOH 

3 a9 
t r * 1  c= 0 

Dara nand-ds~lvsrsd or oats P O S ~  ~ r m a  - 4 
F h  

C1 

I 10 'PERIOD 
COWRED 

9 REPORTWPE 

l? ELECTION 

W a r y  15 20th day bshsdsclrpn 3 R U M  15m d a y  Mar mpxlgn treswrer 
nppolntmsm ( o m ~ h m ~  mlyk 

JllU15 ~ 8 t h d o y b s f o r s e k b m  mExcndedfS001m ~ F l n a l l s p ~ ( A t ! a c l r C l O f I - F R )  
I 

~ o n m  Qav Yaw #hnll DeY Yaar 

THROUGH 

1 

ELECTON DATE E L E C T W  TWE 

m i m  I 
@ ~ a m - a l  13 -EA 

14 NOTICE 
OF DIRECT I D~recl carnpalgn sxpend~tures are carnpelgn arpandlfuraa made by olhars wllhoul the candrdate's prlor cannon! or approval 

CAMPAIGN 
C&notaalt% are requlred to d18close lhts lnlormatmn only II lhay raceavo nor~ficarqon of the arrecr campargn t-xpend~lurt 0 .  

QFFlCE HELD (d my) 

tdu/le;/ tnenber D k f  4 

EXPENDITURE 
BY OTHER Harm 

INDIVIDUALS 

13 OF FlCE SOVGlf? Bhcumj 

I 0 wrrmal pages I 



Texas Ethics Commission P.O. Box 12070 Austin. Texas JB?+il-2070 (51 21 463-5800 7 -800-325-8506 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM ClOH 
COVER - SHEET 1 PG 2 

POLlTlCAL I Candrdatm and oficeholden are requtred lo rep~rl thrs lnformarm only d they recewe notroe o l  such e ~ ~ n d ~ t u r ~ ;  .. 

15 ClOH NAME 

run 
d 6 ACCOUNT # (AtIksCmrnh~lon F 

17 NOTICE - Thrs box t lot not& d pl~trcal rnnlr ihmm acoepted or political expenditures mads by p l i t~ca l  cornrnitteei to support tha 
FROM / mndldata i a!mMldLr These a r p d ~ ! u m s  mar haw bmn ma& wrMwt [ha randdate3 or N r s h a I d s f s  k n o w / ~ @ p  ormnsenl 

COMMITTEE(S) 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
TOTALS 

2. TOTAL POLITFCAL CONTAlBUf IONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

COWWITEE WPE 

4. TOTAL POLITICAL EXPENDITURES 

COMMITTEE W E  

I 

I 

CONTRIBUTION TOTAL POLlT ICAL CONTRIBUTIOHS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

1. TOTAL POLITICAL CONTRIBUTIONS OF $55 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARAWTEES OF LOANS). UNLESS ITEMIZED $ I 

W AFFIDAVIT 

OUTSTANDlNG 
LOAN TOTALS 

KAREN WlLLlAMS 

-- Comn. Bp.  1?fiWfl-l1 I 
1 swear, or mrm,  under penalty of perjurj, that the accompanying repon 

rs true and owrect and ~ncludes all information required tb be reparled by 

me under Title 15, E ledlon Code 

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

- \  lure of Candidate or Otfioeholder 

s 12 8. / 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said - , this the 1 4 %  day 

Signaiure of officer administmng oath Pnnled name of ofker administering mth 



Texas Ethics Cornmlsslon P.O. Box 12070 Austin, Texas 7B711-2070 (51 2)  463-5800 1-800-325-8506 

SCHEDULE A 
I 

The InstructJon Guide ewplaina how to complete this form. 1 T m l  page* Scheduk A: 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

1 4 Dwa [ 5 Full nwne of ~ t r t b q o r  n (R* 1 

2 FILER NAME 

7 Amount of 1 8 ln-kmd mtnbution 
contnbutlon (S) I d9Sctipll~n ( ~ f  applicable] 

3 ACCOUNT* ( ~ r n l c s m s s l m m )  

9 P n ~ p a l  ocarpat~on I Sob Mle (See Instructions) 7- 
Date Full name of contributor 0 ~ ! 4 + t a * p ~ W  I Amount of I In-k~nd mntr~but~on 

. . . .  . . , . . . 

s i d i n q , T y  7506% 

Date 
I 

Full name of wntnbutor ~ ~ & $ ~ ~ P A c ( I D * .  1 

D G / / ~ s ,  r, 7 5 d ~ f  

Date Amount of I tn-k nd wnrrrbutdon 
wntnbut~on (I) I d-~pt~on (I( applcabls) 

. . .  

- 

wntnbut~on ($) desulphon (II appl~cabfe) 

300. 
I I 

I 
(H tmvm~ outa~de of Texas, t 0 d p l O t #  S~MUI. 7 )  

Amount of 1 In-k~nd contrrbut~on 
contr~but~on ($1 I descnptlon (if appl~cable) 

I 

In t m r  0ubid4 01 I T~x.., co~pte ts  SEhsdul~ 

Date 

f4' 

1 Pnncipsl occupation 1 Job tiila ;sea lnrt~ctionsj / Employer (See lnrtruct~ons) 

Principal -pallon I Job z~tla $ee Instm~ons) 

Pnnupal occupation I Job title (See Inalrudlons) 

Full name or wntr~butor anddeyfltm 

f a s s o c ,  ~ a r r m '  +M . ~ f l  . 

Contributor addreas; City; Siate; Zip Coda 

5 R ~ ( d e r  Bidd 
F t  f h ,  G 7 b / / F l , ~ l q  

AITACH ADDITIONAL COPIES OF THlS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide loraddltienal reporting requirements. 

Employer (Sea Instructions) 

Employer (See Inslruff~ons) 

Amount of i In-k~rld cunfnbutron 
contrrbwrion (6 )  1 damriphon (if applicable) 

I 

2000. 1 
I 

(tf tHv8l outsld* of Tmsas, complete Sch.duk T) 

Prtnclpal occupation I J& title (See 1 ~ ~ s )  Employer (See Instruct~ons) 



Texas Ethlcs Commiesian V.O.  Box 12070 Austin. Texas 787j7-2070 (51 2)  463-5800 1-800-325-8506 

I 1 
I 

POLlf ICAL CONTRlBPlTlONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide sxplalns haw to eomplets thls form. 1 T-I pages Schsdwb A. 

I 2 FILER NAME 3 ACCOUNT l ( E m n  Cwrmlmtmnhsrs) 

I Q 
Principal -pelion I Job titla (Sea Instructions) ] 10 Employer (Sen Instructions) I 

4 Dste 

5 ' 
I 

Date Full name of contributor a r t 4 - 5 b @ P c l m 1  Amountof 1 In-k~rd contr~bwt~on 
cwrtnbut~on (5) , descnpr~nn (rf applicable) 

I 

1 
(If m v n l  oublde of Texan, complete Schedule f) 

Principal occupalron I Job tltb (See tnstructions) Employer (Sea Instrua~ons) 

5 Fulb name c4 contributor 
n - m D C ' ~ O ~ - $ ' A ~ ~ ~ n ~ n b ~ t ~ o n  

1 

Darn rn Amount 01 In-krnrl wntnbullon I 

f Amount of 1 ;B In-k~nd contrtbutlon 

- ($1 I descript~a (1, appl~cable) 

Date 1 Full name of contn Amountot In-k~nd contrtbut~on 
ecxltnbutlon IS) ] descr~ptlon ( r f  appircable) 

. . 
contribul~addr~aa: city: m e ;  ZPWU /5n.  ' 1 

contribwtron (5) I description (if appl~cablr) 

I 

. .  . 
6 ~onlrlhutor imrou. ~ i w :  state: a p  ~ o d a  

PO 6oz  4 / 6  
~ - j  w.,+h, 7~ 76/0/ - O V A  F 

(If h w l  -Me of Terra., complete Schdula T) 

i a . 3  C q  n t e r b q r y  C f  
7 7 k f l / 3  A c l i  n 

1 
(H trawl o~b.ld* of ~ 6 x a s , c o d ~ l e b  S~chsdtik f 3 

Pnndpnl -panon I Job t l t l ~ s 6 a  Instruchnns) Employer (See Instructions) 

I 
I I 

(If tmvd O U ~ ~ ~ U  of Tsu., complete Schcdule q 
Principal occupstim I Job t~tle (See Instructions) 

Date 

I Principal -patron I Job titlewee Instructions) I Employer (See Instrucl~cns) I 

Employer (See Instructrons) 

- - 

I k r l j . l S h l  7~ 

ATTACH ADDmONkL COPIES OF THIS FORM AS NEEDED 
If contrlbutor is out-ofatale PAC, please ass Instruction gulda foraddltional repofling requiremebts. 

Full name of conlrlbutor a rapnc~ lw  1 

~ k p i ~ f d ~ ~ e r  I. ear-& 

I I 

(If travel autaldl of T e x a ~ ,  csdplste Schodub TJ 

~ m o u i t  of I 7-kind contrlbutlon 
contnbutron .I$) I descnpt~an ( ~ f  applrcable) 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7B7tl-2070 (51 2) 463-5800 1-800-325-8506 

2 FILER NAME 3 ACCOUNT # 1~thr.s ~ommcr81on hlpral 

POLITICAL CONTRIBUTIONS SC~EDULE A 
OTHER THAN PLEDGES OR LOANS 

The Cnstruetlan Guide enplalns how to complete thls fonn. 

t 
(If Wave1 aukid. of Tsxam. 

9 Principal -parkon I Job title (Sw Instructions) qQ Employer (See Instruct~ons) 

1 Yml pages Schedule A 

4 Date Full name of contnbul ) 

I - 
0818 I Full name of contributor . C W I ~ ~ M P A C ( I C ~  ) ] Amountof 1 - - ~ d d w n f r l b u t ~ o n  

? Amrxlntof 1 8 Fn-k~nd conlnbutlon 
eomnbut~on I$) I desrrpt~on (if applicable) 

I 
I 

C / i + h c d  fly Q B skl'e 
Contributor add-: Clty: State: Zip M a  

1404 d s o d b ; n c  & f a  
/ 1 / I f 

I PhchpaI mcupation I Job title (See Instrunia)  

(If t m e l  oublds of I Texas, mmphts Schedule 1) 

Date 

/ Employer (§ma lnsfrun~ms) 

Prlnchpal occupelbon I Job tit% (See rnsrrucrions) I Employer (SM Instructrons) 

Full n a m  of contr~bulor mdd-PnCllm Amount of In-klnd contr~butron 

Ed,;, M. Pbbaf+ 
Contributor address. City; &ale: Zip Coda 

L A B  so4fX M a r b ~ r  C f  
G r s H d L r y ,  -Tr ko./P 

I 

I Dale 1 Full name of conlribLlfM and&& w~ (H* 

contnbut~on C$) I deecnptlan (of applicable) 

'$2 5-3. -; 
I 

I 

i 
(H trawl oubldm d Texas, cwnplm Scheduka T) 

. - . - -  

lbrb s, 7j 7 ~a o /  

I 
(If travel outside of Texas, cornplsts Schedule T] 

- 

(If travel OU!S~~. 01 I Texas, co let0 Sckuduls T 

I P M p a l  acupatlon i Job title (Sew h s t r u c ~ r a s )  1 ~mptoyer (see hst runas)  

i d  

AITACH ADDITIONAL COPES OF THIS FORM AS NEEDED 
11 contributor I s  out-of-slate PAC, please- see instruction guide foradditional reporting requirements. 

Dale Full name of wnrr~butor 0 W I ~ & - ~ P ~ C ( ! I Y ~  *mount o n  In-Mrd conlrrbut~on 

Ccmtibutor address. City. Sate: Zip Code 

a 0 3f: S L C ~ ~  T o o  

contrrhul~on ($1 1 dsscr~ptlc>n (II applrcabls) 



I 

I 

Texas Ethlcs Commission P.Q. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 '1 -800-325-8 506 

J 
* 

1 4 Date 1 5 Full name of contrlbutor u-wm, 
- 

I I 

6 Contributor add-: ty' State. U p  Code I / I y l o K A f q n  &*r Df 

POLIT1CAL CONTR!&UTDNS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

2 FlLER NAME 

I 

I f Amwnt of 1 8 In-krnd contribution 

wntrlbution (%) I descrip~ion ( i f  applicable) 

The Inntruetlon Guide explalns how to mmplotr thla form. 

3 AGCWNT I Fihn C b m m t w ~  A h a )  
I 

1 1 5  7522s I H t m . 1  out8lde of Texas, complaU 1 Schdulm T) 

1 Total pages SEhsdubs A: 

1 g Pdndpal -patian l Jnb tile (%a Instructions) I 10 Employer (a lnstmctions) I 
I 

A r I ; n i t c n ,  - 

Amountof 1 I n-ktnd contnbutron 
mrrlributlon (5) I dssvlpltm (if applicable) 

250.'1 i 
I I 
I 

( W ~ ~ M I  oubhd~ OI T ~ X ~ S ,  ~obp~ . t .  S C M U ~  T) 

Amountof I In-k nd contribution 
wntribulbon ($) I descn~hon (17 applrCabl8) 

L 

Dnle 

C 

I I 
I (H travel outslde of Tsxrs. corn* Schedule T) 

I 
I 

I - 
Date aa4aahwcIla I Amount of In-krnd contribution 

conlnbulton (S) 1 descrlptlon (11 applicable) 

. . .  . . , . 
I 

Prlnclpal m p a t l o n  J Job title (See Instructions) Ernploysr (See Instruct~ons) 

Fullnameolconrnbutor Dafiduals~n~(111* 1 

. . . . 
Contnbutoraddm: City; lei: Zip Code 

5 7 2 2  L d e s f  3 ~ / ( e c s f  

Princpal occupation I Job title (See Insrruclims) 

Date 

Ernpl~yer (Sea Instruct~ona) 

I Pnnmpal occupation 1 Job tttle (Sea h s t r u c t ~ a s )  1 Employer (See Instruct~ons) I 

Full name of conrnbutor a n d 4 h c w f l ~  ) 

I 

ATTACH ADDVTIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor Is outsf-state PAC, please see instruction gulds fomddltlanak reporting requirements. 

Amount DI 1 In-kmd contnbut~on, 

Sfellen Msrc G r e e n b e r g  
. . . . 

/ 1 J P C ~ S ~ ~ ;  fl5 3C/gI 1 

contnbutlon ($1 1 descrlptlon (rf appircable) 

I 
tlf travel outside of Texas, camplute Schedule T) 

I I ~  travel omtdm of 1 texas, complete Schmdulr T) 

Primipal occupat~on I Job t~Ue (See Instruct~ons) Employer (See Instrunions) 



Texas Ethlca Cammission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 
SCHEDULE A 

-e 

The lnstructlon Guide explains how to complete thls fonn. 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

1 Total pages Xheduls A: 

2 FILER NAME 3 ACCOUNT * (Em& crCommrslol M) 

1, 10 Employer (Sea Instructions) 

5 Full name of contributor 0 -wm 

X h f i  C. ,  MqtXes,  . . 

I 
1 

-- 
Date Full name of contributor a*-~(la: 1 '  mount of I In-klnd contribulron 

f l ~ b n d e  @hen+y  M d k  comrlbur~on (5 )  I descr~pllon (11 appl~cabta) 

, . 
Contrlbutor add 

7 A m m  of 1 8 In-k~nd contribution 
DMnbulrwl {f) I desCrip11on (11 appllcsble) 

I 
(If znud ouhldo d Texas, cornplsW Schedule Tl  

I 
Employer (Sea Inatruct~ons) 

t - 

1 & h 7 6 0 0  

Date 

544 
(11 t n w ~  omldm ot I Texas. comp~ete ~ c h a c ~ u ~ m  71 

Dale 

Principal m u m i o n  I Job tdd[~w Instructions) / Employer (Sea lnnruc~ona) 

Date 

ATTACH ADDTTIONAL COPIES OF THIS FORM AS MEEDED 
If contrlbutor 'Is out-ofatate PAC, please see lnstructlon gulda foraddltional rrpartlng raquirernents. 

Full name of contributor [7 wd-PaC.pD* 1 

A f F A  3 f f c  . * . . .  . 
Contributoradd-: City: -8: Zip C d s  

$ 0 8  S . c ; ' r i d z r  

Full name of mtributor a d a w f l m  

/ 
I&dsf;fi( I t .  7 8 7 0 1  

Amount of I In-band conlrlbutron 
mntnbulron (5) 1 descrip'*on (di applicable) 

/ f lak I 

Amuntof  I In-k~nd contribuflon 

Principal ocurpetlon I Job title (Sea I ns l~ t l ons )  

a.ol#g~*~:(tw ) 

. . .  

& / d b 0  

(If travel outsMa of I Texan. cgrnplet. Schedule T) 

Employer (Sm Instructions) 

Amauntof 1 I n-kind wntnbutron 
contnbut~on (O) I descnptron (rf appllabla) 

I 

6 e y j e  pw-k~' cxmtribut~on (S) I de~cript10n ( r i  appl~cable) 

. , .  . . .  
Contributor add-: City; (P Cw 1 

2 s  1 4 ; ~ k ( q 4 d  ~ q r r f f g *  l00-W I 

Principal oceupaf)on I Job true &a Instructions) 

D ( L ~ ~ s ~ G  7,aos-278? 

Employer (Sss Inslrucrrons) 

iH mu.l out.id. mf I Taras, compl.tm sch.duls T) 



Taxas Ezhlcs Cornmlsslon P.O. Box 12070 Austin, Texas 78713-2070 (51 2) 463-5800 1 -800-325-8506 

POLITICAL CONTRlBUTlONS 
OTHER THAN PLEDGES OR LOANS 

1 2  FILER NAME 1 3 ACCOUNT I (Ern- ~ a r m h ~ h  kn)  1 

The lnslructlon Guide explains how to complete this form. 1 Total pages Schmduls PI: 

4 DBts 

6 - 

Date 

, 
4 3  

5 Full name d contrtbutor II] u-wp 

i ) ,na /d  ~ ~ f l i f i e s  
. . 

6 Contributor address: City; Stare: Zlp Code 

8zO9 369 /QS Ada 
Tdb,  Tg y ~ a  ax 

Date 

a 5 4  

. .  . . . - . .  
Contributor address; Clty; State: t p  Coda 

7 Amount of 1 8 In-kind contribution 
cantrhbution ($1 I descriphon (rf  apphcable) 

SO&. - I 
1 I 

I 
1 

{IT a&id* O, fax,., c o ~ p l s w  Sehdwl. 

9 Principal o~cupation l Job We ISM tnatructlons) 

;wntnb$o; . . .  . . . l nes 
Contributor add-; Cbty; State: Zip Code 

9200 b c r 3 1 q s  
D&s1 5 

! 

I 0  Employer (See Instruct~ons) 

Amount of I In-k~nd contributron 
contribution (5) dsscr~ptlon (if applicable) I 

&&# 

(I1bv.l oubldr of Tsxas, codvplmtm Schedule TI . 
Ptindpal occlrparlm I Job htle (Sss Instructions) 

Full name of wnrnbutor a*4 . smwC( i f~  __) 

H P F F ~ H ~  . . .  . . .  
Cmtnbutaracidress; Clt : State: ZipCPds 

$08 5, &-&/Ar @d 
,4 c/l-n $bn , 76 0/3 - 

Oate 

Employer (Sse Instructions) 

Amount of 1 In-kind contribution 
cdntnbution ( 5 )  1 cEescr~pt,on ( r f  applicable) 

I d l / # ~ n ,  
/ 

I ' 
1 5 , * 4 r s  + / ~ ' d r  

(li tnvol mutsido of Texas, cornplat. Schduta I) 
Pnnapal oocupatim / Job iltla (See lnstnrctions) 

[ {i f  hv.1 outride of Texas, camplate S c ~ d u l s  T) 

I - .  - -  . . , , , , , .  . . , , , . . , . , , , , , . , ,  

Contributor addrwa: City: State: Zlp Code 

Employat (San Lnstructiona) 

Full name 01 contributor ~d-zhbPnC fla I 

Principal axupation I Job !itle (See Instrudimu) 

I 

I i p  T I I  
(If tnwd oubldr of Toxas, cbm late ScMulm 

Amwnt of I In-k~nd conlnbufron 
cuntribwtron (5) I drscrlpton (rf  applicable) 

Employer (See Inatructlons) 
I 

( Principal cxcupation I Job title (See Inslntct~ona) I Employer (See Instrucuona) I 

Amountol I In-k nd wntrlbutlon 
umtnbut~on (S) 1 descnpt~on (rf appl~cable) 

- 

AlTAtH  ADDITIONAL COPIES OF THIS FORM AS NEEDED 
1f eontrlbutor is out-of-stat. PAC, please saa instruction gulds foradditional raportlnp mquFmments. 

Date Full name of wntr~butur ~p.41- PK(W O. 
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LOANS SCHEDULE E 

The Instruction Guide e~plalns how to complete this form. 
1 Twal pages Scheduk E: ' I 

2 FILERNAME 

I 1 
14 Dtscriphon d Collateral 

mm 

3 ACCOUNT * IEihlcr h m u w  h k s )  

I 
I 

- 
5 Daleof loan 7 Nerneclknder • wrd?las PAC (10* 1 

' 

9 ~ o a n  ~Aount  (5) 

. . .  . . . . . . . . . . . . . . . . . . . .  
I Islendera 9 Lenderaddress; Cfty: Slals. ZlpCDds 10 Inrerest rate 

hwnclal Innfltuth7 

11 MatuMydaia 

I 

4 
TOTALOF UNITEMIZED LOANS: 4 a 9 

12 P n n e l p l  -pat~onIJob Vile (See Instructbns) 

I 
-- 

Dale of loan I Name of lender a d d a m  PAG (rm - I Fz:~~~~ (s) 

13 Employer (Sea h s m m h )  

1 S GUARANTOR 
INFORMATION 

rdappllablh 

. . . . . . . . . . . . . . . . . . . . . . . . .  
L m W  address: City. State: Zip Code 

financial Insritutkm? 
Interest [ate ,I 

1 6 01 guarantor 

. . . . . .  
I f  Guaramwaddtass: City. State; ZipCods 

18 Amount Guaranteed(5) 

i 

19 Principal Occupation 

I 

DescriptiMl of Collateral 
mne 

I 

20 EmpOgm 

I I 

I 

GUARANTOR I Name &guarantor I Arnounl G u a r a n t d t f )  

Pnnapal occupnon I Job line (See tnstrudons) 

INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guarantor address: City. State: Zp Cads 

Emplayw (See IrrsWrons) 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
ff lender Is out-of-state PAC, please sea inslructton gulde for additional reporting rsqulraments.  



Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I 
POLITICAL EXPENDITURES 

8 Purposs af payment (Sm mslructions rkarding typeo f ln fwmatm 9 *. Complete lf dlrect expenditure to benef~l CIOH -. 
5 4  z o a 4 - 1 P I  Cand~data I Omceholdel name ma aargh~ 

! 

The Instrucllon Guide explalns how to complete this form. 

(If treuml Mlhlda al Terar, complmtb Schdula T) 
1 - .  

aate ' P a y m  name ArrrWnt 
(51 

. . . .  / . . . . .  
~ i .  Stare. 2ip-e Od7G 

1 Total pages Schedule F: 

2 F I L E R N A M E  

I I 

3 ACCOUNT # (Emrs &mmdtssmn Men) 

Purpose olpayment (See Inrtruclwns regarding type ol~nfonnatun 
required ) 

(If tnvsl oukld. o l  T ~ x ~ s ,  cornplsh S c M u k  T) 

.... - .  . - 

Amaffn 

z77f- . . . . . . . . . . . . . . . . . . . . . . . . . .  ($1 / 
payee-: pT my; stma; zpCode / qdo8 ---! 

Complete if dlrecl expendrtura to benefit ClOH 
CandMate I OF~cenoKler name - lsagnl omce t e a  

I 
I 
I 

I I 

- .  . - - - -- 
Uate Payee ~ m e  / -nt 
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