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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
F 3 -
14 C/OH NAME “ ] 15 Filer ID (Ethics Commission Filars)
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF P;:mem. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TD
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OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[CJeEnEraL
COMMITTEE ADDRESS
[seecipc
COMMITTEE CAMPAIGN TREASURER NAME
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED %O DO
2. TOTAL POLITICAL CONTRIBUTIONS $ O D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l OR D
¥
$S$E?g'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \ 0 \ 6 *‘] ]
L
gE\)LNATSICBEUﬂON 5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD '
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b \ 0 O O DO
18 AFFIDAVIT
\\lllll];,
N H /s
SN ?‘-.}fza 7§§W4"z
S &5 0o 4
SN0, \:S‘LY P Uge o
= 9 <. N
Y = =
ER o ¥z
= > ~ 5
e %0 te s
~ PIRES o &
AFFIQ;&&@H‘Y?S Aﬁﬁq&u\aove
421 w
LTI {A e
Sworn to and subscribed before me, by the said l Q QQMPQ— this the _l.[{___
day of {\Oﬂ \ ,20 ‘l _, o certify which, witness my hand and seal of office.
Signature of officer administering aath Printed name of officer adminlistering oath Title of officer administering oath
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COVER SHEET PG 3
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5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10[ 5 R 7 /
6. [ ] scHEbuLEF2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITUIRES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. L pT“E theﬁia At

L
2 FILER NAME }\ \ 3 Filer ID (Ethics Commission Filers)
) ans

4 Date 5 Full name of contributor [ oyt-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
40\ Dol ¢ Khorda Ubrepr $200.00

6 Contributgr address; City; State; Zip Code
Y3l Nockwore Lap IviugTc 1500)
B8 Principal occupation / Job tille (See Instructions) 9 Ernployar {Sea Instructions)

Date FuI‘I name of T)ntributor [J out-oi-staia PAC (iD#: ) Amount of contribution (%)

LY #00.00

Contributor address; City; Stale; Zip Code
Principal occupation / Job title (See Instructions) ! Employer (See lnslructlons)
Date Ful]l name of contriqujor {0 opt-ol-state PAC (ID#: ) Amount of contribution {$}

Contributor address; City; Stale; Zip Code

1Ha | Adrion Howor #300.00

U0 N %El{lw\w? EA J.V\)Mq;, 1Y 750%%
Principal occupation /7 Job tille {See Instructions) mployer {See Instructions}
Date Fu name of coptributor [ out-of-state PAG (ID8: } Amount of coniribution ()
U | Eilon Prrgs T $100.00
10 I\z g}'l ’Zﬂ, erUi/\%r l)(’ﬁobb_

Principal occupation / Jab 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Towl pag&f“"“"‘“ 5"
2 FILER NAME 3 Fller ID (Ethics Bbmmission Fllers)
-
D Senine
4 Date 5 Full name of confributor [ out-ot-siate PAC (ID: y | 7 Amount of contribution (%)

GHa (Navy Jomes T 430000

o address; Clly. State; Zip Code

l%é-l it St —Wmﬁh X250

8 Principal occupalion / Job titte (See Instructions) Employer (See Instructions)

Date Full name é‘conlrzunlci\((- [ out-ot-s1ate PAC (D8 ) Amount of contribution (%)
rl . Conlribu.to; a.ldc.lrés.s ....... C-:il;r.. -Sl.al.e.. -Z.Ip.C.ucl.e. I
Bl Dakolo fdl Twing) T 15060
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date JFuil namg of coniributor ] oul-ol-state PAC (D ¥ Amoaunt of contribution ($)
U1 e Miller % 50.00
Gnnlributor address City; State; Zip Code
50l N Brdwn 2 T T 750055

Princtpal occupation / Job tille {See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (tDN: —— 3 Amount of contribution {5}
Contributor address; City;  Stata; Zip Code

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 instructlon guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expensa Loan Rapayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfica Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuhing Expense_ Food/Beverags Expense Poliing Expense Travel In District
Contributions/Donations Made By GilvAwards/Memortials Expense Printing Expense Travel Qut O District
Candidate/Otiiceholder/Polltical Committea Legal Services Salaries/Wages/Contract Labor Othar {enter a calegory not listed abava)
Credit Card Payment

The lnslru{tion Gulde explains how ta complets this form.

1 Total pages Scheduls Fi:|2 FILER NAME U J 3 Filer 1D (Ethics Commission Filers)
(i ALD. Jenicims

4D ;3"—' { CI 5 Payaename deon M/ p 55

Arrlount ® % 7 7 Payee addﬁs- 6{) ‘@[ Ine S'am “—'??( 33 { V\% TX 750 (0/

B {a) Calegory (See Categories lisied al the top of this scheduie) (b} Description
Check il travel outside of Texas. Complate Schodule T.

ot | Nworkisihg Exponst | Dot

9 Complete QNLY if direct Candidate / OHficeholder name Office sought Office held
expendilure to benafit C/OH

U410 | e £ rbtoss
4:‘Arru:vi'n {$) Payee adcgess,B d- -‘I;{::Ily. Sta,l\}.al pCo-cra_‘ .
%5545 [90% Me kg _Lirvivey [ T5p00

PURPOSE Check if ravel outside of Texas. Complete Schedule T.

EXPEIEI):ITURE pY i Y\‘\' "M { xww\‘s_k/ I:I Check it Austin, TX. officeholder living expense

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

Date Payee name

419 SMHS C[ub
#1560 | 2900 Whesklowd R4 td Dollas, TY 75937

Calegory {See Categories listed af the tap ol this sehedule) Description
Check if traved ouiside of Texas. Complete Schedule T

P ]
Exp:%?fjng {,/()Od ' 69\)&(@6& W’ (T choek it Austin, TX, afficeholder living expansa

Complete QNLY if direct Candidate / Officeholder name Office sought Oflfice held
expendiiure 1o benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicilabon!Fundralsing Exponse

Accounting/Banking Feos Offica Overhead/Rental Expensa nEq 1t & Aelated Expanse

Consuliing Expanse Food/Beverape Expense Polling Expansa Travel n Dlstﬂcl

Contributions/Donations Made By GHYAwards/M, tals E: Printing Expense Travel Out Of District
Candidate/Ofiiceholder/Polltical Commiteo Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymem

1 Total pages Sghedule F1:
Y.
4 Daje ; U
i

2ya1.33

PURPOSE

The Instructlon Guide explalns how to complete this farm.

: :n_sn NAMﬂ b J@V\\C[ NS
e Drde Desc

7 Payee address; City; State; Zip Code

AL I\D\DV\Y‘DQ_DrmM[T?C 25950

(8} Catmgory (Se Cmaqnﬁua lisied a1 the top ol this schedule)

Y!V\
Jrksi, Exporst

3 Filer 1D (Ethics Commission Filers)

(b} Descriplio:-u
Chek  travel outside ol Taxas. Complaia Schedule T.

QF I:I Check if Austin, TX, olficeholder living expense
EXPENDITURE

9 Complete QLY if direct Candidale / Otficeholder name Office sought Office held
expenditure (o benefit C/OH
Amount (%) Payee address; City; State; Zip Code
¥75.00
Category (See Categories listed at the 1op of ihis schedule} Descriplion
PURPOSE Checkif travel outside of Toxas, Complate Schedule T,
OF 0& %W@V D Check Il Austin, TX, officeholder living expense
EXPENDITURE 0

Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benafit CrOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE Chaeckil traved outside ol Texas. Compiete Schadule 7.
OF Check i Ausiin, TX, cificeholder Iiving expense
EXPENDITURE

Conplele QNLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: D‘{ /

2 FILER NAME D 3 Filer ID {Ethics Commission Fllers)
L J% <rus

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \%D w
L]

§ Date 6 Full name of contribuigr [ out-ot-siate PAC (D#: = )| 8 Amount o . 9 Ind klﬂd contribution
% e U\.r H Contribution s . d p1|o
(‘é,{ Z“!cl 7 Contributor address; Cily: Siaia. Zip Code

D \ M [)l B HJ ‘Q MD}\% l W@thDCheck it travel outside ol exas. Co plsle Schedule 1.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Ses lnslructions) 11 Employer (FOR NON-JUDICIAL)(See Instructians)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contribulor's spouse (if any) {FOR JUDICIAL}

16 It contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

Date Full name of contributer  [J out-ct-state PAC (1D#: . ) ¥ Amount of . In-kind contribution
Contributlon $ description

Contributor address; City; State; 2ip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title (FOR NON-JUDICIAL) (See Insiructions} Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (it any) (FOR JUDICIAL)

It contribuler is a child, law firm of parenit{s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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