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6 CAMPAIGN MS/ MRS/ MR FIRST M Date Processed
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS '

15 C/OH NAME

COVER SHEET PG 2

16 ACCOUNT # (Lihics Commission flers)
17 NOTICE « This box is for nofice of politicalexpenditures by political committess 1a support the candidate / officeholder. Thase expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] eenerAL
COMMITTEE ADDRESS
[:‘_] SPECIFIC
[ addifonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURERADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN '
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o
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POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuiDE explains how to complete this form. 1 Totalpages Scheduie F:

Lol gon £ BRI GHT

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
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77.
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8 Purpose of payment (See instructions regarding type of information = Complets if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office held
.
St/ StAle s
Amount

957

*)

97

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought " Office held
Date Payee name Y0 S0 /‘) (€ WM 5 Amount
:’ A " &)
/__ % ,,OA{ Payee address; City; State; Zip Code ' o
- : e
81345 Fm 2920 35 bpllee 7 P2V | 23D, —
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH »»
required.) Candidate / Officeholder name Office sought Office held
Nows Pfer sl , ,
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Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/IOH »«
required.) Candidate / Officeholder name Office sought Office heid
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GuibE explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Lol g [ PRGUF

3 ACCOUNT # (Ethics Commission fiters)

4 Date

)-28-0Y

5 Payee name /L/ﬂ,f—é [ i /D/éfs’ 5Y

6 Payee address; City; State; Zip Code

(b Acstiw S hupsfeal T 77 S

7 Purpose of expenditure (See instructions regarding type of mformatlon required.)

Amount

€3]

y50,%

Reimbursement
from political
contributions

/=1y /07

Payee address; City; State; Zip Code

3/ s from 2 G0t LAl T 7748y

News Pafr. Ad - riondos
Date Payee name ,qa_(_ L/I N HIA Aﬂﬂ 3 5 Amount
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b V \ , .
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' Payeeaddress;  City; State; zpCode T
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from political
contributions
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Austin, Texas 78711-2070

Texas Ethics Commission PO.B . /0
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PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The Instruction Guipe explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME .

Wil le g /< ﬁ,&qlf

3 ACCOUNT # (Ethics Commission filers)

4 Date
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)-t§-°oM

W33 fon z9to g Loplet o
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8 Purpose of payment (See instructions regarding type of information -« Complete if diract expenditure to benefit C/OH »»
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R
| VYot Sisws
Date Business name Amount
(6
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