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~ Texas Ethics Commisston PO Box 12070 Austin Texas 78711-2070 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

(512)463-5800 (TDD 1-800-735-2989) 

FORM C/OH 
CoVER SHEET PG 1 

p=T=h=o=C=I=O=H-Io_·-,-,~,"-,-,-,-,~,--~~"--,-,-,-.-,.-,,-,,-,~h~o-w~-,-,-,=,-m ___ pl-,-,,-·~,~h-1,--,-,~,-m--. --~. -,-~-~-.;,o-,,-~-~-~.-:n-,-,,.="='- --~2--,-,-t~l P-'-9';(-~.--" -,~--------=--=--= 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

·.~~ Msrn~MR- . ~ /h. OFFICEUSEONLY 

I v~ cr-- Dale ReCeived 

I N= LAST SUFFIX -

-~-r-- ---~- __ -_ ;;: ;:g 
4 CANDIDATE/ ADDRESS I POBOX '<PTISU•TE" CITY STATE, liPCODIO ;g c-J 

OFFICEHOLDER _ f"T1 
MAILING I /). {), &¥ /4f(()O c;a;;Hand-del,ereQ-~rPaslmo~ < 

L~~~n:~=~ddress _ , ___ --·-__ ~ 1~~~ Roteopt-,--("~ ~ 
5 CANDIDATE/ tAREA CODE PHONE NUMBER EXTENSION --· ------N-----.--

Dote Processed " 1 

~~~~~HOLDER • ( 017) 99.t/-19S"f5 - ~ ~ 
6 ~~5;~~~R --~~ Ms;;:;, ~-- ~-- -- -- a ~--- o;;;e;;;,a"g;d -- -~ -·· -

N:::: (/ )7~ - ./A _:: 

_7_:_c-~~-~-Ps-:-~~~-R- T;;;;" ~~~ ~o;- ---,,;;;- --ztPcooE--· -- -- --··· 

''""""'"'"""'"'I ~~ f"~c;~~ rs CAMPAIGN --!AREA COD~ -- Pf-IONE NuMBER --- ---EXTENSION --·-- ·-- -- ---·----

. ;~~~~URE:_.w.e/7_) __ ?</¥-/95'~-.-. -------··-.---··-·-
9 REPORTTYPE - ~ 

-
---t' L._jJ ','"",,",'," ,; .I .. _, JO!h day before elect.on D RuMff t::::J 15th day afler carnpa>gn treasurer appolntmenl(officeholder only) 

8th day before electiOn [ ] Exceetled $500 1<m1t [ J F.nal report (Artoch CJOt-1- FR) 

Cc1c0-P=cEcRclcOcDc ".c,c,c,---c,c,-, --,.-"--·--- ---·----Month Pay -,_-,-, -- ·--. -- ---

COVERED _,3 / /'f /.fl(JII T<ROCGe <I/ 4 / /ltJII 

11 ELECTION-- j El-ECTION DATE -------,-- ELECTION TYPE-- ··--·--·-- ·----- --- ·----.--

Montn Day Year 

____ <.7 /;<f //lOll! ::; _"'"" I' '"""" _ _? "'·:_ _ ;:] '"'"' 
~OFFICE tOfFICEHELD(Ifany) -------- 1~~~5 ·-
14N0TlCE ~ 

Qf DIRECT DIRECT CAMPAIGN E~PENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTKERS WITHOUT THE CANDIDATe's PRIOR CONSENT OR APPROY"'--

~~~s~!£URE 

1 

~NDIOATES ARE REO-UIRED TO-~ISCLOS~ THIS INFORMATION ONLY IF THEY RECE~E NOTIFICATION OF THE DIRECT CAMPAIGN HPENOinJ~ 

INDIVIDUALS ' 

State. 

Q, addltianat pages 

GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

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

15 C/OH NAME 

17 NOTICE 
FROM 

POLITICAL 
COMMITTEE(S) 

''---l additional pages 

/k. ACCOUNT# (Ethics Comm,.sran Frlersl 

THIS !'OX IS FOR NOTICE OF F'OLITlCAL CONTRIBU110NS ACCa'TEO DR POI.ITICAL E~PENOITURES MADE BY POLITICAL COMMITIEES TO SUPI'OI>T THE 

' CANPIOATE /OFFICEHOLDER. THESE E~PENOITIJRES II!AY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFF!CEHOLOER's KNOWLEtJ<lE OR 

I' CONSENT. CANDIDATES AIIO OFFICE.HOWERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOT~E OF SUCH EXPENOITURES. 

I COMMITTE~-COM,;ITTEENAME ---------------------------

_I GENERAL ~-- __ __ _ _ __ __ _ ______ _ 

I~ SPECIFIC 

I COMMITTEE ADDRESS 

rC-O_M_M-,;-,_-,-,-,M-,-,-,-N~-,-,-,C-M-C,-M-MM_C ____ ------ --·----- --· ----

L_ ---------I COMMITTEE CAMPAIGN TREASURER ADDRESS 

\ 
____ _j_ ___ _j_ ______ --- -----

18 CONTRIBUTION I 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~ 
TOTALS I PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS ITEMIZED ,I $ / 9 /()(}, 00 1- ---- --------- -r-- -- -

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

2. TOTAL POLITICAL CONTRIBUTIONS ' $ I 
I --(OTHER THAN PLEDG~S, LOANS, OR GU~RANTEES OF LOANS)·-- i , /00.00 
[--- I ---1 
l'_ -TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLE~EMIZE:_j__ $-- IYO.O()_-

~ .':__:'TAL POLITICAL EXPENDITURES ----------~--~ ,7(/, ot') 

!_'_ ~~T~~;g~~~~c;~~~~~~R\~unoNs MAINTAIN~DAs oF THE LAsT oAv _ _1_! __ '(5o.oc:__ __ 
r 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

1 

$ , 
- LAST DAY OF THE REPORTING PERIOD 11:7" 

I swear, or affirm, under penalty of perjury, that the accompanymg report 

is true and correct and mcludes a\\ 1nformat10n required to be reported by 

me under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEAL ABOV!O 

by the said -~\\e l'J\_!_ \)ou._'j\~---' this the 

. 20 _l_L_ __ , to certify which. witness my hand and sea\ of office. 

Sworn to and subscribed before me. 

~~:~\ \~~~~~t,___ 
Printed name of officer admin1stering oath Signature of officer adminlstering oath inistenng oath 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512)463-5800 (TOO 1-800-735-2989) 

SCHEDULE A 

r-c===~~-=·~-~==-~=~~··=c~====~~~-·-~---C::::;::'';;;:~C::C::';'~=~~-~=~~~ 

1

1 Total pages Schedule A- / 
The Instruction Guide explains how to complete this form. 

2 FILERNAME d /_.' -/)_ -~ 3 ACCOUNT # (EthiCS Commissoon Folsrs) 

(/"" - _()___ i 
~a~;- -~ fLF;_,n;;;,_me of cont-ribut;~-- Q out-of-•t•te PAC liP# -- -- --- - -~7 Amo~ntof --~8 In-kind contnbution 

I JE,~.,t,.,v ~ , contnbution ($) I descriphon (1f applicable) 

..3~/J/ .. :ltJ/J] 6 ::n-;~~ress; City. State; Z1pCode I fi/OCJ. I 
<SII ;!.~ I I 

1-=--- __ --~9 ~ 1~()/~ __L______i!!_lravel ouls1de lf Texa"'. complete Schedule:!}_______ 

9 ~ati~~ob IItie ~%.1nst)~s) , ) 110. Employer (See tnstr~c\IOns) 

Date J Full na~e of contnbutor ::::J out-of-state PAC (ID!' -==:__::____________] I Amoun',=o=fcc~ ~~;==~=,,=_=,=.,=d;==~,=,,=,,=,=,=,o=,=== 
, ~ ~ contributoon ($) ! description (if applicable) 

.J~/.J/ .. :l,t:J/1 I d'on~n~utoraddress. City: state: ZtpCode !_ ,§00. I 

___ l/~.f~~b<J~- Ll""""'""'""l.'""'"mpl•"~s'""""" _ ,.tn;>ci~al ocicupa~on.~ Job totle ~e----;;;;tr~~~~ '"::___ T Employer (See Instructions) 

~A~''"-'~'""-'~-~·a~~-f§LJP-~~'1#·L<.,'~-c;=-;==~:c:=_1J~~ tMtlna J ~= 
Date T Full name of contnbutor I J out of stote PAC liP# _____ --- c.,.~ ... "":A•m•o:.l;o"o•< o',;=~TI ==c,,=_=,=mcd;===,~=<O=o=ulton 

I ~/7,., ~ contnbution ($) ~ descriptoon (of applicable) 

~J,~cttv;/ {L~t:u~oraddres:. City(JStat"V ZipCode ~a?- I 

/? (J. &.,c ~(}20 I 

_ I ~~ 1(1tKJ,t '"''"''''"""';"""' oom""'S~T_)_ 
Pnncopal occupatoon I Job toile (See lnstructtons) I. Emplcyer (See lnstructoons) 

===:= .Auzk.t.4(1U;) ~--- _ ==c=======l 
Date I Fulll)ame of contnbutor r J ou; olstatePACIIDII- ~...::::::r~ ~==A=m=oco=o=,=o=f== 1 ln-kmd controbutton 

) contribution ($) I descriptoon (if applicable) 

___l 
Contnbutor address: City; Slale. Zip Code 

11

. ! 

_____i!!_ll:avel ou!Stde of Texas. complete Schedule T) __ 
~oool'" =oopo<loo I Joo <l<le (See '"""'ctioo•) ~-----1 -Employer (See Instructions) 

Date Full name of contributor ::::J ouo-of-•t•le PAC 1tDII ________ _I-I Amount of I 
contribution ($) I 

Contributor address: Ctty: State: Zip Code I 

ln-kond contributiOn 
description (if applicable) 

·--- I ~ ~--· ----~-- ---~----_j _ _______Q_IIraveloutside~ITexas,completeScheduleiJ_ 
Pm;cLpal occupation I Job Iitie (See Instructions) --------r- Employer (See lnstruclions) _ 

ATIACHADDITIONAL 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 PO Box12070 Austin Texas 78711"2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Ad~ertiSLng Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
GlfVAwards/Memonals Expense Sala"esiWagesiContract Labor Loan Repay menVReLmbursement 
Legal Ser~ices Sol•citatloniFundra~SLJlg Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Tra~el In District Con\rlbullons/Donat1ons Made By 
Polling Expense Tra~el Out Of 01str•ct Cand•dale/OftLcehotderiPoiLtiCal Committee 
Pnnting Expense Oft.ce Overhead/Rental Expense OTHER (enter a category not listed above) 

Tile Instruction Guide e~plains how to complete this form. 

-------------==----==----===--========· c======== 
Date \ Payee name 

A~unt {$)----+ -P-;yee address- - -Cit;~ Stat;-Z.p Code ___________ -------

j 

t--PURPOSE --- ~-Co<ogo~ . (Ooo "'""""" '"'""-;;-"'" '"" ,,;;;; ooco·O-,-,.-, --~~- ~DescripiLon (If travel outs.de ot Texas, complete Schedule T) 

o• 
EXPENDITURE I 
------- _l_ ________ ------- ---~--------·------cccc---c-~- ---

Complete .QJ:.!l.:t if direct Candidate I Offoceholder name Office sought Office held 
e~pend1lure to benefit CIOH 

----~==~========~=~=====----=-------==c.c ===~===-

rDat~--- ___ _L_"=~---------------------------------
Amount ($) I Payee address, City; State; ZLp Code 

I 

---pURPOSE 1

1 

C~\ego~ categon~~ ;u:;e top -;;-h-;-;;:Ch<d"l<) - 'I ___ D_o ___ c_o_,-.,-o-"-11;-;-;,:;vel ou-,.-,.-,-,.-,.-,-.-,·,-,,.-,-,-, ,-,-,-,0-ule Ti ---

0' . 
~XPENDITURE __ _l_ ____________________ j _______________________ _ 

complete Qt!b::( 1f d1rect Candidate I Officeholder name Office sought Office held 
e~pend1ture to benef1l CIOH 

------------~-~· ----------
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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