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CANDIDATE
PHONE - o, e

( (fig) 6 ‘,7;/ - 'é/"’?"é e Date Processed
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| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
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from corporatlons and labor organizations.
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. /T/exas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 5 p 13 72230 Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
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The C/OH InsTrucTioN Guipe explains how to complete (Ethics Commission filers)
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14 NOTICE ) ) ) i . ) ) )
OF DIRECT s Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
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[ additional pages
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508 X

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME : . A 16 ACCOUNT # (Ethics Commission filers)
lﬁgmw y bt Ty
17 NOTICE »+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditurss
FROM may have been made without the candidats’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
[] seeciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS e f:{
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | $ Z "{Z’ o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES - 7
$ £302. 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . k
G T (3 s
BALANCE OF REPORTING PERIOD $ iy Z ’;?: L i :,5 (1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT ’
I 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.
// Y, / Jita G % é//
Signaturé of Candidate or Officehdlder
AFFIX NOTARY STAMP / SEAL ABOVE @ y
Sworn to and subscribed before me, by the said ' it 7 D, 11IS, the {3 _ day
of Se’loj“"““’“ ,20 00 , to certify which, witness my h#l ndrd & i
4 1 NOTARY PUBLIC
GAA&: In and for the State of Texas
: My commission expires
Sighaturb of officer administering oath =~ ¥ Printed name of offi administering oath
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zs Ethics Commission F.O. Box 12070

Austin, Texas 78711-2670

(512) 463-5800  1-800-325-8508

POLITICAL EXPENDITURES
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’

4 Totalpages Schedule F: /
L

3 ACCOUNT# (Ethics Commission filers)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

The InsTrucTion Guie explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

4 Total pages?edule A
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8 In-kind contribution
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I
l
|
I
l
L

9
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|
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|
|
I
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Date Full name of contributor [ out-of-state PAC (ID#:
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[
I
I
E
|
l
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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,,cé Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

2OLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUcTION Guipe explains how to complete this form.

41 Total pages Schedule A:

;g” & T j;

2 FILERNAME J;lg -

Ao L ”\
N hﬂ.%\w ! )

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor O out—of state PAC (ID#: y| 7 Amountof | 8  In-kind contribution
_ i 7 % contribution ($) I description (if applicable)
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§-23 -6 > / /) | N
Sy ,'
6 Contributor address City; State, le Code A I
e =4
77 Nio Cpre E}F |
9 Principal occupaticn / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contnbutor [J out-of-state PAC (ID#: )| Amountof In-kind contribution
- - . 1 contribution ($ description (if applicable)
»}')ﬂfﬁ N7 t’ﬂ J{f’ I ﬁ{ 2 Ke ( )

Contnbutoraddres(s Cxty State, Zip Code

Vet £ F2

5T ,(

i

l

N :
|

|

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-of-state PAC (ID#:

Amount of { In-kind contribution

T Alost

Contnbutor address

;,7/%/ 17!7 \\/; 7.

J- 23 24

Clty' Siate Zip Code

Ao L2/

/,J/ ,lw,kz /

contribution ($) | description (if applicable)

7 47

/ o000 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of , In-kind contribution

/( J/{/\y }f i:»; \«}‘&“

Contributor address fzty State
7

/’wﬁ’:;[/ Zf’”if’}“-’;@i‘i ' ﬁ"x‘

y- 2306

Zip Code

contribution ($) I description (if applicable)

20 |

} s <8 ,/;,(/}(f{: i l

|
l

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date Fullname of contnbutor [ out-of-state PAC (ID#:
3/ & ‘3 Y(’\ (/ “p y &
a‘;" "/ =1 K/ Z Ccntnbutor address; Clty' State pr Code

L/ escormsse

G5 N

£ Reo T 7992

contribution ($) description (if applicable)

/'Z‘Zﬁjﬁ {; ]

l
|
e l
|
l
|

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

e
The InsTRUcTIoN GUIDE explains how to complete this form. 4 Total pages iﬁ?edu!e AT ; j

S o
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME Y
/L% ¥ 77 f‘vi # g A Lo Ai b
i

g
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)

Welen Koopp oo £

6 Contributor address; City; State; Zip Code

|
5750 Ben Elder £] Fse TX 7795 }
1

r’i ",4 {/ /4 .

g  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

§.723-7¢. “V‘\/ =223 ;‘S’im z

l

I

Contributor address; City; State; Zip C‘odeb ' . - Yy '«‘-":’fﬂ ‘
/7 " |

|

l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
,,,,, %_ contribution ($) | description (if applicable)
O ez )
Contnbutor address, City; Statq. Zip Code ‘3(/’ Zh ‘
B % ,.47 f en? 2 % .
a?ﬁg/j 2_«;*;‘19 B ;f?!@ x %’z"’ L,v)/ La/} 4‘_’4& 1y f;’%’z [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
_ B contribution ($) l description (if applicable)
250 }VT,.‘,.{L{,, biee

Contnbutoraddress, City; State, leCode e 5 T 7, 557
,ﬁ; 7 GGE L Z |

72 Cirmzirnnea j S "X
l
l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
,,,,, contribution ($) description (if applicable)
D f«:/ ™ f ,
. L’ boder e f

i //4/;‘

709 Bl oilecr Ave ] Feeo TR 772

!
I
(9’ /‘;Z:; "f ]‘/;) Contnbutoraddress, C{i&/; 'St'at‘e;' Zi;;C.c:Ae. S z’}{{“ : )
l
!

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

:ﬁ Printed on recycled paper . Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A
S

The InsTrUcTION Guine explains how to complete this form,

41 Total pages Schedu!e@\
L

2 FILER NAM

3 ACCOUNT# (Elh)cs Commission filers)

/] Ik
!’i T l ﬂy»x\z Ny heei | 3:}
4 Date 5 Fullname of contnbutor D o;.of.state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)
{
- ) L,,/i 14 A wt««i\ ' 1.* r § 9&3;
</ 27 )f 7 . PN
F Ll - § a¢ lr
“ 6 Contributor address; Clty' State; le Code . 4,3 SECEL T ‘
R — o E
ﬁ; Fay iﬁzﬂ X [T/ EJ Fize /Ii 7IIZ |
9 Principal occupation/ Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
& ) contribution ($) description (if applicable)
¢/ ;’.,x[,/ /”‘Té’:’}/ *‘}‘ §"/L{ Yy S jif‘gl?"' l
w Load TG . . R oy l
Contﬂbutor address, ) Clty State Zip Code Y ,5 2 it | ¥
1 :M,,,:- /r-\ — . . A e
/‘f‘?’z’f L > , G ;'}'w("c L"’lf vl Faze 3 :/i{;i’“if/;{ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contributicn

a; '% j”)ﬂi;;’&”‘j’ii}/

-3

§- 2306 |.

contribution ($) description (if applicable)

i
I
A
|
|
I

Contnbutoradd ss; “@xty State le Code 7 58
Y i - o A
4 /ﬂJ / f'},:;;x) 7 2 j J{ E] Faes T f\’( j/i j/"j
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
o R ) 7 contribution ($) [ description (if applicable)
7 i H, X q .
) 7S ) Clens 1\)/\;/ ﬂsj,k- &
é/_’ 755 Y é A 214 A |
Contributor address; City' State; Zip Code o 7 &7 |
1 omecvmanes o o D ST » ”';7"";‘ W, 5 -
, ' j’; ///// TS gg,7| ~<=
W/// 3“;‘“1-»’( ;3‘*‘2\«_6)“\.{ l'lt" { Z } ,}i /jij/l |
Principal occupation / Job title (See Instructions) ° Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) ] description (if applicable)
o . f‘{[ ﬁ,.ﬂw,wu. .’]}“w(;/kw. L
506 | .
S ol - Contributor address; Clty State, Zip Code , / 7 ,4/ ] 6’ ’
Q/"'é/'l{fi it’ e~y %‘ INeS l)’ v, b 11 ’{ wso | A f;// !
g

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The INsTRucTION Guine explains how to complete this form. p !e /
= 4
2 FILERNAM B ) , 3 ACCOUNT # (Ethics Commission filers)
X0y Y2t 2e 1)
4 P
4 Date 5 Fullname of contributor Do‘&;f.ma PAC (ID#: y| 7 Amountof | 8  In-kind contribution
contribution ($) I description (if applicable)
(;}4 ,:;’ . 4‘;&; . .\77*/‘;7?. 7. :}""{ﬁ‘,} &S o . ,,i%i}»} [
& 6 Contributor address; City; State; ZipCode - A &{ l
L g £ Ny T GGp 2
‘?’(fi{ (?ffdii’i%;f/r; L7, Lﬁf f';::ii} X 77 77 % l
9 Principal occupation/Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
U . % \ ) contribution ($) I description (if applicable)
92506 | Wisher Gillpert | P
Contnbutor addregss; C:ty State, Zip Code / 5 £ z=
ﬁ =) [P TX T YD 5080 |
@ / “i mjmt ¢~‘ =Y / |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
e 1 .1 L + contribution (3$) ’ description (if applicable)
ﬁiﬁ itf@w’ %,, . é{fi‘% § =724 I
.-ei; Z - 7 Contributoraddress City; State. Zip Code = o 144 l
I [ ¥ T, A 2T =
,,,,, - e E @7 W),(
45 E, Hogue E1 FRseTR 74907 |
Principal occupation /Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ! In-kind contribution
S contribution ($) I description (if applicable)
J-16 - O CN‘M ™ /M“J T Z
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRUCTION GuipE explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070
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(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The InsTrucTioN Guine explains how to complete this form.
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|
I
l

g Principal occupation/ Job title (See Instructions) 10

Employer (See Instructions)

Date Fullname of contnbutor [ out-of-state PAC (ID#:
Y-z23-00 | = d /33 }J’ ”%"'X _ .
Contnbutor address; Clty State Zip Code

FLIF15 &

Amount of
contribution ($)

1008

|
I
I
|
l
|

In-kind contribution
description (if applicable)

1

,‘)"";

N M

/ c‘{vﬁ“’ v % {;er{ﬁ ¢

G0 Aver

da

\ t.imes

§5008

2}@&‘{‘ Ay 1754 3& g ar WA= Jary
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
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Texas Ethics Commission P.O. Box 12070 Austin,
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POLITICAL CONTRIBUTIONS
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SCHEDULE &
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(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guipe explains how to complete this form.
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y| 7 Amountof 8 In-kind contribution

(NI ¥ — -
7 j’“/ / (i/ 7 ‘V’}{/ . C;?:s:? Sy @=

6 Contributoraddress, City; State 21p Code -

V606 Dede o, Yosz TX

7
=

contnbutlon ($)

l
|
;ﬁ”/ﬂ ,
79702 :
!

description (if applicable)

ey

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID#:
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
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Employer (See Instructions)

-8.12/#2/} *‘J )y ?;j L

Date Full name of contributor [ out-of-state PAC (ID#:
. ) M«:“,? e , | ’/' 1] \ ]
/. 2/ \ 7 <, <.
- 6 474 9 ;,;g;' e Cf ; %%)L't’ i"nvb- : o
Contnbutor address City, State, Zip Code |

Fiwo T 7990
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If contributor is out- of-state PAC please see instruction guide ‘foradditional reportmg requnrements
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