Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

Form C/OH

*

\'\'O\(xpvv-)

1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form. \
N R S T [Cormeevseon
NAME \LO«AJO ‘
© NICKNAME LastT S surrix | DR Received
gddac \—\'()k(\w uYs
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # ‘—“ cITY; STATE;  ZIP CODE
OFFICEHOLDER & W o
MAILING QO o M _ch :‘:d
ADDRESS PC . ""N ~ \op\ Date Hand-delivered or Datagostm
|:] Change of Address "6\ @ \ \’-\ E: <
o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :‘" r~
OFFICEHOLDER m
PHONE ( ) Receipt # Al'ﬂznnt ;’
6 CAMPAIGN MS /MRS / MR ‘%\ | Date Processed o Lo}
“~ ™
mosker | rOes, (SN STR S I Ll
NICKNAME LAST SUFFIX Lad ¢

TREASURER Wﬁv

[\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), > APT/ m CITY; STATE; 2P CODE

ADDRESS
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORTTYPE D January 15 D 30th day before election Mnoff

D 15th day after campaign treasurer
appointment (officeholder only)

] Juy1s [] 8thday before election [] Exceeded $500 limit [] Final report (attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED 4 @ /(_\)S THROUGH 5 /9\_\ /OS__
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
L\ / 05 D Primary B/Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) _'L
Al
Cibn, CLpC *b
14 NOTICE , ) , ) ) o ] ’ A
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 expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

[J additional pages

GO TO PAGE 2
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Rgﬁbﬂ'&,x rorm C/OH
SUPPORT & TOTALS 05”4’,2 DEpy CoOVER SHEET PG 2
15 C/OH NAME . " — "q 16ACCOUNT#(E(hicsCummissionﬁlers)
Eddic Holaw 3¢
17 NOTICE *+ This box is for noticeJof political expenditures by political committees to support the candidate / officeholder. These 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
(] sENeRraL
COMMITTEE ADDRESS
[] speciFic
[] 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 $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 L\SO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES ' $ w 9._
0‘3»9@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~O
BALANCE OF REPORTING PERIOD $ 0\4 Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

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

i - » HEREDIA | me under Title 15, Election Code.

) Notuary Public, State E:;l Iee:as [ _ /&
4 y B

e Chapsior 7 s —

Signature of Candidgte or Officeholder
AFFIX NOTARY STAMP / SEALABOVE ")

J ' -~
Sworn to and subscribed before me, by the said « ., this the 2 2 Qj‘ day

ofﬂ%_, 202 5, , to certify which, witness my hand and seal of office.
/1 % ~

YL
&r administering oath

Revised 11/05/2003

:Q Printed on recycled paper




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

POLITICAL CONTRIBUTIONS CiTy SCHEDULE A
OTHER THAN PLEDGES OR LOANS CLERK pgp ,

05 May o
A o .
The InsTRucTION Guine explains how to compiste this form. ﬂ1 1‘7‘#'&“9"5 Schedule A: LX(
2 F ILER NAME 3 ACCOUNT # (Ethics Commission filers)
(/ \S(O AW 3/ (.
4 Date 5 Fullnameof egntnbutor ] out-of-state PAC (ID¥: yt 7 Amountof In-kind contribution

description (if applicable)

H ‘ O y’\&/l contribution ($)

|

l

l
sfeloSfrgmmres, = e iqes (420
I

e\ Coasoc T OO

9 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)

%m C(‘ 'C(iL'e.J contribution ($)
AN\ OD | contouoraderess: - g spcods e

£\ PLos&> TV 3\0\‘*0“

Principal occupation / Job title (See Instructfons) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l tn-kind contribution
contribution ($) | description (if applicable)
a4 & acn OCRS ,
6 N OD Contributor ad ; City; State; ZipCode é '500
= I
WLICD N adbue \,\M Ae. € I
£\ Coso N\OOLS 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date name of contributor [] aut-of-state PAC (ID¥: ) Amount of in-kind contribution
O‘ _L : contribution ($) description (if applicable)

S m  Contributoraddress; _ City; As{a‘;" ZipCode
/ \$55 Ko\ Wnter R200
e\ Cosd N RN,

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

Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of 1 In-kind contribution
contribution ($) description (If applicable)

|
DO[QS]  conviuoraderess G smm: z‘..,‘ """""" 800 |
SRS \\‘101 ﬂojeyz . |

Cnad T O\ 0 |

Principal oocupation /Job tltle (See Instructlons) N 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.

@ Printed on recycled paper Revised 11/06/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS r ¥ ¢, SCHEDULE A
OTHER THAN PLEDGES OR LOANS 0\5‘” 15,9 &
4}’2 — OFP >
STRUCTION DE w ote . 1 Total pages Schedule A: ~ . o
The INsTrRU Guioe explains how to complete this form fn\é. 44
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
€ddic Holow. . T
4 Date 5 Fullname of &ntn‘butor ] aut-of-state PAC (1D#: y] 7 Amountof ] 8  In-kind contribution

contribution ($) ' description (if applicabie)

O 6 comutornstras,  cvr sms zocose. |
Shel 10P5% Soranm N erde 30
e\ Caaso ™ A

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-stats PAC (ID#: ) Amount of n-kind contribution
! R N contribution ($) description (if applicable)
Uabo M enez

5\\‘“05’ Contributorad&ﬁr r(;lt)i* S:tzjlpCode $ l OO

£\ Boso THA A

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

In-kind contribution

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

contribution ($)

SIACK | oo oo our zocoe |
5 I YNy 250
)\ Cose T NRR30O

Principal occupation / Job title (See Instr'uctior'\s) Empiloyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l Inkind contribution

‘ \ \,Dr A O Q— M\O\A contribution (8) | description (f applicable)
OB | conbuoradiress; oy “sme; zwcods n

i AR Theccoe A oo 4’50@:
B\ T YA ,

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

n-kind contribution
description (if applicable)

Date Fult name of contributor [ out-of-state PAC {ID#: ) Amount of

l

a 4\ T F(CAE’I\C O\ %{ [ wbw contribution ($) :
NOST  comtuoradirmss; cns s Zpcode

DAOA o B e :

T\ _Boo T PAado |

Principal occupation / Job titie (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.

&3  Printed on racycled paper Revised 11/05/2003




Texas Ethics Commission
1exa

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS CITY CLERK DEPT

SCHEDULE A

The InsTrucTioN GuIDE eXxplains how to complete this form.

OSMAY 77

P Mrolypdy scheduie A L\

2 FILERNAME

Cddic Yolay,, Tt

3 ACCOUNT # (Ethics Commission filers)

4 Date

5\ \ \QS ° gtﬁfra&im;sw

§ Full name of contributor . mﬁf.sm PAC (ID#: )

Oacor V 2NN

City: State; Zip Cod
bd el
£ _Cod0 T YOXAAH

7 Amountof

contribution ($)

50

I8
|
|
|
l
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (Sese Instructions)

10 Employer (See instructions)

Date

s|oaloss!

Full name of contributor [J out-of-state PAC (ID¥: )

Contributor addrass; City; State; ZipCode

VO dideheock
N\ Pose T™LTPANS

Amount of
contribution ($)

22500

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Slad)

Full name of contributor [T out-af-state PAC (ID#: )

Contributor address; City; State; Zip Code

Kbl W \acmeds—
T\ Lo A ON

Amount of
contribution ($)

2O,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5] Qﬂaj’/{).o, Aoy E103490

Full name of contributor [J out-of-stats PAC (1D¥; )

Contributor address; City; State; Zip Code

£\ Laso T QX

Amount of
contribution ($)

$500

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L Do Troela
ﬁ\b‘oﬂ K Mbttoradd@z%; soe Zocode .

Fuil name of contributor ] out-of-state PAC (ID#: )

E\ Caso T X TCA0H

Amount of
contribution ($)

$ 50

In-kind contribution
description (if applicable)

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.

@ Printed on recycled paper

Revised 11/05/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS®)TY CLERK DEP
T.

SCHEDULE A

1

The INsTRUCTION GuiDe explains how to complete this form. as HAY 2 7 P H

L: Eﬂal pages Schedule A: Q\
L]

2 FILER NAME Z [ C *_\Ol« . j(‘

3 ACCOUNT # (Ethics Commission filers)

4 Date

Swos

8 Fult name of contributor ] oumﬁt, PAC (ID#:

6 C?.\tributoraddress: City; State; Zip Code
(o

(e (dlude
F\ vtoso TN

—

7 Amountof
contribution ($)

o

l
|
|
|
I
I

8 in-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) ¥

10 Employer (See In

structions)

Contributor address; City; State; ZipCode

contribution ($)

Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of I In-kind contribution
MK /CU contribution ($) I description (if applicabie)
S\\ﬂ)\ ® Contn'Zrtor address; City: State; Zip Code ¢ \ m :
£) taso L |
Principal occupation / Job title (See instructions) y Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

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

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full namae of contributor [ out-of-state PAC (ID#: )

Amount of
contribution ($)

in-kind contribution
description (if applicable)

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.

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY cLERy DEPT

SCHEDULE F

The InstrucTion Guine explains how to complets this form.

SSHRT 2T PH 4

l‘1 l‘ Total pages Schedule F: ;9\

2 FILERNAME 2 Q g C \lﬁo\b\w Tr

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename

VD Oonkald Bex i

6 Payeeaddress City, State; Zip Code

s\e\cs|

£\ szo T '10996

7 Amount
%)

44a o

8 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 Amount
[ %)
A\enond o
5\ \W ‘ /; i”a‘yee ad;drass; . .. .C|.ty;- State . le 6oéle .................... LOQ
£\ Poso ™Y ~PPos”
Y
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
Ore frink §
& Payee address; City; State; Zip Code

BOO DO~ Loop

E\ Cosn T CA\S

Amount
®

201 39

Purpose of payment (See instructions regarding type of information

«» Complete If direct expenditure to benefit C/OH o«

pdos

required.) Candidate / Officeholder name Office sought Office held
A OO WS
Date Payee name Amount
(%)
 iaacdirias T ke s Becede’ T 9{

A

Purpose of payment (See Instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH o«

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

CITY CLEpk pep,

SCHEDULE F

The INsTRucTioN Guipe explains how to complete this form.

GTHAY 27 P G

Total pages Schedule F: ID\

2 FILERNAME 6&&{/ ‘\_\—C\lqw :j\r

3 ACCOUNT # (Ethics Commission filers)

Amount

5 Payeename

D Poﬁka/( Seavi

6\\0\\035 pam&:s; City; State; ZIpCode

4 Date

B\ Poso, X

ne2ey Mol Ervly

$)

o
205>

y Wt

{ﬁp{b\@i 0O @@r@mo Diocz

Bl Loan T A0S

8 Purmose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
€\ Roso > Lo X
\9\5\0«; . Paye'e .ad.d s iy simn :ﬂ'; Co ............. 4 l
Ay N
Purpose of payment (See instructions regarding type of information s« Complete if direct expenditure to bensfit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
N
N0k WL
Date Payee name Amount
%)
m P €A ﬁ"\'\
Payee address; Zip Code $ AQQ b O

5\9:5\05
2\ Coao Sy

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
\Phecoe
Date name Amount
( —w\, p ('\ \ @
RO st ‘s:g\\' i‘pﬁ .................... N

WS oL Laraeoro

Purpose of payment (See instructions regarding type of information
required.)

SR

«« Complete if direct expanditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper




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

POLITICAL EXPENDITURES CiTy SCHEDULE G
MADE FROM PERSONAL FUNDS CLERK pepy

OS5 MAY 0
The InsTRucTiON Guipe explains how to complete this form. ! p ﬁl%s Schedule G: 5

3 ACCOUNT # (Ethics Commission filars)

2 F"—ERNA:’;M \C H_O & jr
4 Date 5 Pa)éname ——\\m =‘¥ 4‘—‘ 8 An(!;)l.mt

6 Payee address; City; State; Zip Code 4’]
Salos £\ Paso T

7 Purpose of expenditure (éee instructions regarding type of information required.) Iz/;Relmbu:;:smlent
rom politica

d’r)(\m "LO/ V Ot WS ﬁ‘ot::'r‘ij!:tglons
Date Payee nam Amount

..... v A ©

| Ny T K
, VWO Cagehooad. A
SHQS £\ P01y

Purpose of expenditure (gee instructions regarding type of information required.) E/‘fﬁeimbum‘em‘ent
rom politica

Lo vOlstars contutons

LSk Servien, 40
Payee address; City; State; Zip Code
Xc, Atok O \% .
AN 506 —Y

Purpose of expenditure (See instructions regarding type of information required.) E/;ed bul"le:'em'ent
rom politica

contributions

é&'m intended
Date Payee pa Amount
e

Payee address; City; State; Zip Code

& alore 2ty AAaZQD A
S\AOD €\ QP/o\so‘W '

Purpose of expenditure (See instructions regarding type of information required.) E/ ?elmbumrmfm
rom politica

contributions
m %LM intended

Date Payee name Amount
\\_X)\X (\O-A:\" )

\ \ R Payee address; City; State; Zip Code % j \
‘6\ p oS0 )(
Purpose of expenditure (See instructions regarding type of information required.) E/Relmbursemem

from political

mid‘r TR ‘QQN \Ce CJ"\Q\SB contribuions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

LERK Depy

SCHEDULE G

The InsTRucTion Guie explains how to complete this form.

.1' %ta’ll pfﬂsﬁqduaf:

>

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

=hlos

Tddic Aol@w:; oy

6 Payee address; City; State; Zip Code

OO N
£\ Poao I

7 Puv[ose of expenditure (See instructions regarding type of information required.)

eleeNon dow posrh,

8 Amount
%)

Haos. ¥

Reimbursement
from political
contributions
intended

Date

shjos

- Fonides Liawor °

Payee address; City: State; Zip Code

O o,
T\ Poso T

Purpose of expenditure (See instructions regarding type of information required.)

Amount
%)

D 3
B/Reimbursement
from political

contributions
intended

Date

SRty

ek Bellwd Plezos

Payee address; City; ! te; Zip Code

£\ Poso TX

Purpose of expenditure (S'ee Instructions regarding type of information required.)

Amount
)

E/Reimbursamem
from politicatl

contributions

Slos

9’\7,74.4\0/ o\l workers
Date N Pg‘e name I /H(Y\C Arr(\g)unt

Payee address; City; State; Zip Code

OB Aloconed o
B\ Poso 1Y

Purposs of expenditure (See instructions regarding type of Information required.)

eheehon daw Arvpplies

{9, 0

[]/ﬁelmbursement
from political
contributions
intended

Date

4\dos

Payee nam« C/\ ‘

City;

Payee address;

205
B\ a0 T

Etate: Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

i\ da

Amount
%)

Mlmbursemem
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Ep
OSHAY 23 .

SCHEDULE G

The InstrucTion Guine explains how to complete this form.

1 T;FL! ﬂbe&‘;heduls G:

S

2 FILER NAME

Eddie H@l&w Ar

3 ACCOUNT# (Ethics Commission filers)

4 Date

Sloles

5 Payeename,

6 l"abys\e iﬂdrsss
Doy

£\

City; State; Zip
{

Dicker

Purpose of expenditure (See instructions regarding type of information required.)

easoed

Amount
%)

.2

D/Relmbursement
from political

contributions

Solo3

Payee address;

M3 &

City; Sta Zip

Code

%Oo{c/

A .

Purpose of expenditure (See instructions regarding type of information required.)

Svpphies

W intended
Date Payee . N Amount
S O ®

54{)%

E/Reim bursement

from political
contributions
intended

Date

Py

oD

Payee address;

o\ pf\wab«
£\ Poso T MAGO)

Sl

Purpose of expenditure (See instructions regarding type of information required.)

\Mc)»v Lor UQ\\MJ(LCS

Amount
$)

E/Relmbursement
from political

contributions
intended

Date

=\\o[03

Payee n

Payee address

LS

A \pnt

im =%

o &A

Code

N\earo o

Purpose of expenditure (Sbe instructions regarding type of information raquired.)

Orocessim

Amount
$

o

E/ﬁelmbursement

from political
contributions
intended

Date

S|

Payee address;

City; State; Zip

Code

WUW
e\ Coso . T

Purpose of expenditure (See instructions regarding type of information required.)

\oil\\\oco rda

Amount
(%)

0.
E:(Relmbursemant

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 CI 7' y, (512) 463-5800

POLITICAL EXPENDITURES %5y, 275‘? X agueouLe G

MADE FROM PERSONAL FUNDS

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule G: 5

2

FILER NAME '0 \_\.Ola ) j_(

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Paye? !aome AL i Dﬁ? 0+ .......................

5\ﬂ(0§6 \P\ayg@dﬁss; Q,o'gﬁesfa*e: Zip Code

2\ Posn, T

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

S Swpoliesd

Reimbursement
from political
contributions
intended

1N

Payee address; City; State; Zip Code

Date Payee narr%% c d TWO\Q ..................

5\20‘05 (AT % =Ya T ¢

Purpose of expenditure (See instructions regarding type of information required.)

Amount

%

A
[E/(simbursement
from political

contributions

Q&MMW M intended
Date Payee name i “ Amount
O Dtp& ®

Payee address; City; State; Zip Cod
\ DS & Oeder

5[9@\@5 e\ Poso

L]
Purpose of expenditure (See instructions regarding type of information required.)

B/Reimbursemem
from political

contributions

TR Dol

Payee address; City; State; Zip Code

€\ Cuso T

Purpose of expenditure (See instructions regarding type of information required.)

‘a\,\) ﬁ/\ w intended
Amount
(£3)

\
20 .

E/Reimbursement
from political

contributions

’m -—LO( \JQ\L}A eers intended
Date Payee name é\j‘ : ‘ ‘ ,MC’ An’(\;))unt

Payee address, City; State; Zip Code

g OSD, &\
5\1405 g\\ Coso TY

Purpose of expenditure (See instructions regarding type of information required.)

BAeimbursement
from political

contributions
intended

AQ-A
AN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L)
a®

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas' 78711-2070 ) (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS eiry CLERK DEPT.
GS Hﬂ__y L. 1.

iy A

-
41 Total pages Schedule G: 5

The InsTRucTion Guibe explains how to complete this form.
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