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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

B 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrRucTiON GuipE explains how to complete (Ethics Commission filers) 5

this form.

NICKNAME LAST SUFFIX

3 8?2%5:5565R P Q iy M OFFICE USE ONLY
NAME J ‘)LL\ 1—-_
| dh ------------------------- Date Reqeived

4 CANDIDATE/ ] ADDRESS /PO ?X; APT/ SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER | 70 _
ADDRESS ] -0 ”X_ 7Zd9 _ ﬂ/’\

1 L atd Hand-delivered ¢r Date Postmarked
EI Change of Address’ /'/ZMK'#@ / 7(’2)(11*5 7 7 /"/J"'

5 cAMPAIGN TITLE FIRST i W
TREASURER
NAME dw 3 Receipt # Amount

NICKNAME LAST SUFFIX Date Processed
Date Im;ged
6 CAMPAIGN STREET ADDRESS (NO PO Bo:(g_LEASE); APT { SUITE #; cITY; STATE; zP COI%E
AR | wosT] Hol

{Residence or business) //émﬂf‘gﬂ/ ﬂm 77 I{VJ

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION : i
TREASURER

PHONE (Frg ) Fro-2170

8 REPORTTYPE

it

|
January 15 30th day before election Runoff 15th day after campaign treasurer
D D Y D D appointment (sfficehalder only)
|:| July 16 [x' 8th day before election |:| Exceeded $500 limit |:| Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED D2 /0? /al/ 3 /a/ /017/
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
as /69 7 / &'l?/ [21 Primary D Runoff E} General D Special
11 OFFICE OFFICE HELD (if any) . 42 OFFICE SOUGHT (if known)
(4 L
J\rei‘ v \LL S'L?/r-mL
13 NOTICE ( _ Iy , TV
OF DIRECT '] =+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN | Candidates are required to disclose this information only if they receive notification of the direct campaign expenditurs. «»
EXPENDITURE '
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City: State;  Zip Code

[ additional pages

GO TO PAGE 2

(ﬁ Printed on recycled papes Revised 05/11/2000
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

M C/OH NAME QQMV] ; - ._,{_IL\

15 ACQOU NT # (Ethics Commisslon filsrs}
i

f

16 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[ additional pages

* This b!:x is for notice of political expenditures by political committees to support the candidate / offi ceholder These expenditures
may have been made without tha candidate's or officeholder's knowledge or consent. Candidates and olff iceholders are required to report

this information only if they receive notice of such expenditures.

]

COMMITTEE NAME
COMMITTEE TYPE

W
i
H

COMMITTEE ADDRESS

[] cenerat
|:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

17 .
ACTIVITY il [] check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

/08 0o

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS

" OUTSTANDING

LOAN TOTALS

$ Q’Va#e %
'1\_0\
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’
: 7
4. TOTAL POLITICAL EXPENDITURES ! ‘ ; é
tt$m/)/ 0 é L/ 4
!
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

‘$

7

of ’?v\/r"t(f\

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

AMANDA RUTLEDG
NOTARY PUBLIC
STATE OF TEXAS
My Commission Expires 11-18-2007

@ﬁw@_

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Qa‘\/\ cﬂ\l SM‘-'“/,\

this the

, to certify which, witness my hand and seal of office.

,20_0OY

X 4
Slgnature of officer admmlstenng oath

;fgnature of Cartirdate or Officeholder

&

Printed on recycled paper

Revised 05/11/2000




}Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOH, C/OH-S8S, SC-CIOH,
SiC-SPAC SPAC, &SPAC-SS)
I

i
|
i

SCHEDULE A1

The InstrucTion Guipe explains how to complete this form.

T4 vota pag7 this Séhedule A1:

.

2 FILER NAME%Y\JAAQV\M% | K

3 ACCOUNT # (Ethids Commissian fiters)
It

4 Date 5 Full name ofﬁnn [Jout-of-state PAC (10#;
;1 %}z’zn’r‘
2-10-0Y '\ Bomeser o

6 Contnbutoraddress
ZEC3T Hury 240
Hempzteed 7. 7747 f—

City;, State; Zip Code

7 Amount of
contribution ($)

//p,go'. Feo

!
I
|:
i
I
I

I8 In-kind contribution

description (if applicable)

9  Principal occupation (Optional)

Contributor address;

City; State; Zip Code

9’)/.220 Y7

contribution ($)

10 Employer (Opticnal)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I I In-kind contribution
. $ (,(,erISt’h 7z contribution ($) ' description (if applicabie)
Qoo | T T I
Contributof address; Cnty tate; Zip Code . |
Py O lomg =l EAL. Herev | |
‘e Tems Pve I
Principal occupation (Optional) Employer (Optional) iI
I
Date Full name of contributor [Jout-of-state PAC {10#; ) Amount of I In-kind contribution
@ contribution ($) I description (if applicable)
-
J o/ Yo Eorohry N~ | 1
3
“@’ Contributor address; City, State; Zip Code Yy o 20 | )
Po. &ox. q.:.r%'z'j ‘ I
MHeogtm HY. 79292 |
Principal occupation (Optional) Employer (Cptional)
Date Full name of contributor [Jout-ot-state PAC (ID# ) Amount of In-kind contribution

[
I
| .
|
I
I

il description (if applicable)

9’ /I 7‘0[/{ Contnbutoraddress,
‘ 2 Bon. 1373
atlec,th 59484

City; State; ZipCode

contribution ($)

Q-0
2325 vegel hn. 4
Bracsshire, Jexrs 72423 '
Principal occupation (Optional) Employer (Optional)
I
Date Full name of contributor [ aut-of-state PAC (1D#: . ) Amount of 1 Inkind contribution

‘r"descn‘ption (if applicable)

I .I
“¢.3)7

;

!

Principal occupatlon (O&taow : : IM

Employer (Opticnal)

)

!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportlng reqmrements

|
I
.I *

b
|
F
b

(ﬁ " Printed on recycled paper

Revised 04/03/2000
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- » Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

wi

1 Totalpa eé; Schedule F:
é |

13

3 ACCOUNT i# (Ethics Commission filers)

The InsTRUCTION GuiDE explains how to complete this form.

2 FILERNAME w: ? ‘PL

4 Date 5 Payeenamé L 7

D404 \fﬁ Hotfine fress

16 Payee address; City; State; ZipCode

/(¢ Bostgtreet
Hergoteed , YK 7 25—

Amount
%)

[HY.0

8 Purpose of payme Z See":i uctiong feQQTd'HQ?; of information 9 + Comglele if direct expenditure-to benefit G/OH + |
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount’
. 6))
9 v/ TS —IT b€
~do. / City; State; ZipGode 2/ R

Payeeg address;
FPo Boy /suq
grm&hm (TS 779423

-de0f

. . N . N f
Purpose of payment (Ses instructions regardeformahon - Complete if direct expendilure‘\lo benefit C/OH =
required.) %] vectifrdf Ao, Candidata / Officeholder nama f)ffce sought - Office held
i
Date Amount

PETQB

Payee address. City;

S314 € RS
e et 77753

%

3L 6,00

20

Purp'ose of payment{See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s«
required.) ver )LQ(/SW . Candidate / Officeholder name Office sought ‘Office hald
Date Payee name Amounit

Paym‘ City; State; ZipCode

a4z Perd
km‘y/ RIS 74 %

(%)

/29 2y

Purpose of
required.)

a ment (Seein

ctlon_s regarding type of information
{ Candidate / Officeholder name

I

= Complete if direct expendituré,rto benefit C/OH
loffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




