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CANDlDATE/OFFICEHOLDER
CAMPA:GN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C′OH NAME

耽 ルん″
15 FlerlD(Eth cs Comm sson F ers)

NOTICE FROM
POL TlCAL
COMMl可TEE(S)

E Add(onal Pases

TXIS SOI IS fOR XONCE OF POLIIICAI COIJTRIAUTOIIS ACCEPT€O OF POLIIICAI EXPEIIDITUFES I DE AY TDTITICAL COUUIrIEES IO
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COVER SHEEtt PG 3
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Forms provided by Texas Elhics Commiss on www.ethics.slate.lx. us ReViSed 9′ 8′201



MONETARY POLITlCAL CONTRIBUT10NS SCHEDULE A1
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亦
帷lSee n輌

…
9 Employer (See lnstructions)

Dale

″物

Full name ol conlribulor

tsit/ €plon
Contributor addrossi
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Amounl ot contribution ($)
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Principal occupalion / Job litle (See lnsiruclions) Employer (See lnsiruciions)

AπACH ADDIT:ONALCOP:ES OFTH:SSCHEDULEASNEEDED
li contributoris out・ ol‐ state PAC,please see instruction guide for additional repOrting requirements
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LOANS SCHEOULE E

The lnstruclion Guide explains how to complete this lorm.
l TOtJ pages Schedutt Eノ
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l「 lender is out‐ of‐ state PAC, please see instruction guide fOr additiOnal repOrting requirements
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POLITiCAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUT10NS          SCHEDULE Fl

EXPENDITUFE CATEGORIES FOR BOX B(a)

advertising Eyp6nse Ev€d Exp€ns LoaF€oarre.r/F6inbJsm.rn sotiohron/Fundraiem Expen6ea.4nline/Ba.hng F6 ofiie olqtEd/Renr., Eyper* Tr 6po.ratd Equip.;d i, Retal€d E)peE
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CcllC6d PaFon' lhe ln3tructlon Guidc arplalns how to complete thl3 tolm.
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9 Complate Of,D/ t d rect Candidale / Ofliceholder name
expendilure to beneiil C/OH
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Date
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Payee name

≦ψ川あみ′4“ んゎダんι
Amount(S)

イ′∂〃′7′ クフダ/乙
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exOend"u「 e to beneit C′ OH
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S｀ ノ1/フ ι′っ5みたイら
“
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POLITICAL EXPENDITURES MADE
FROM POLlTiCAL CONTRIBUT:ONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx qa)
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c*hc'dPavr*t 

The lnltrucron Gurd. arpraln3 how to comprcte thrs rorm.
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1…。_e dTex3S COmp 3 e SChedu"T
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9 COmplete ONLV r d rect      Candidate′ CDfficeい older name
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Office sought Office heid

Dale

/ue//* ん′″も心i・・肩 みィタ
Amounr (S)

.# t{o,o,o
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PURPOSE
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E ctEcr d i6Elorr!*ie ol lexas Cmdere Sd'edul€ T.

E 
"n** 

, o,"on, tr. onicsholder tivins exp€nso

Comp ele QNIY il diroct Candidate / officeholder name
sxpendilure io benell C/OH

Oflica soughl Office held

磁″″/
Payee name

乙″ 平ι %/25      _
Amount(S)

ノη郵
Payae address; Cily; lryhe; zip Cod€

′ρダ //2/′のび ■
`い
申 心′一タ フフγ/5「

PURPOSE
OF

EXPENDITURE

Calegory (Seecalegonesl'sledallheloporlhsschedue)

,′′S5 あ た

□ 。麒rmvd― d.魅 いNeleS―時T
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AπACH ADDIT10NAL COPIES OFTHIS SCHEDuLE AS NEEDED
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POLITICAL EXPEND:TURES MADE
FROM POLITICAL CONTRIBUT]ONS           SCHEDULE Fl

Advenising Expense

Cdrril}Jlon6/Dorlario6 Mad€ ay
ce.lidat6/o,6c6hold6./Pdlric.l c6min6e

EXPENDITURE CATEGORIES FOR BOX a(a)
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F4s orfice ovsh€ad/Ftotat Expens
Food,B€wrag€ ExFn* Fottrng Expense
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clrer(enld a“ te90ry nd i゛

“
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ぁゎノダ
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6 Amount($)

♯もD`ょ3
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,Sン ″ た
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1…

…
ed“…動o ele鰤懇 T
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a勧∠L″ %場蒻4
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.b4'i.oo
City: Slalet Zip Co;e J

/*,pr/rru,-Tq llrrg
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OF
EXPENDiTuRE

Cab9ory(s∝ caFgoles lsted 8‖ he lop olthに schedue)

あッタη乃%5
□

…
r17ad。_e゛ T●xas Compeles―■i

□ check‖ ハtlslい TX o‖ cehdde′ ‖ung expen30

Comp ete ONLY r d"eci
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Candidate′ o“,ceholder name Office held

Amounl ($) C"ソ i Satei Z,p COde

PURPosE
OF

EXPEN DITURE

calegory (seecaiegoreslsted3[heropo'thisschedute) Descriptioh
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"*r*wlo.r"*rr"las.cd,Er6res.redr&rE 
"n"", 

, or"r,n rx, orricehord€r tivino exD€nle

Complere ONIY I dnecr
erp6nd ture ro b€netit C/OH

Candidale / Otiiceholder name Oftce soughi ofr ce held

I                     AT rACH ADDIT:ONAL COP!ES OFTHis s(
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