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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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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 OR LOANS

The InsTRuCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 5
2 FILER NAME (V . . 3 ACCOUNT # (Ethics Commission filers)
Themas G bt Prwn
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Date Full name of contributor ™ out-of-state PAC (ID#:__ Amount of In-kind contribution

/O // [ /;;gb%toraddressd City; StaZU Code $ /Dﬂ D’D
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I
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I
|
|
|
|
|

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 OR LOANS

The INsTRucTioN GuIDE explains how to complete this form. 1 Total pages Schedule A:

2 FILERNAME —Th)mdj (‘/M‘L m'

3 ACCOUNT # (Ethics Commission filers)
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|
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Date Full name of contributor M out-of- state PAC (ID#: Amount of l In-kind contribution
5{ contribution ($) | description (if applicable)
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/O Contributor address; City; State; Zip Cod $ (Q.J
9oy of O CasiTX ¢ |
53 virvuse| Drse é7[ )
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a
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!
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l

e :

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

The InsTRucTiON GuIDE explains how to complete this form.

1 Total pages Schedule A:
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4

/O///@\/
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I
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¢
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|
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l
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I

4 7(@! P/)m'?na_
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l
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l
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)
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I
|
|
|
I
|
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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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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F

/

2 FILERNAME ; a
70/46/5 @W}f)
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Voo
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Office sought Office held

Date

9, o
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D“ﬂ H’)“ C’Lunt)gio
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(%)

5150

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
GIMS Industri es- ©
Payee address, City; State; Zip Code f g c
- \ ] - B b,‘
11302 Hows Sk T B [X
J 7G5
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
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Vrint |
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Tmm 567 /umé
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i =

+ Complete if direct expenditure to benefit C/OH «»
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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i
-
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L -
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jee - IS % g
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; i ! %
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|
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i intended
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! ' %)
i S T e .
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. i i ———
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|
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f
|
!
)

i

ATTACH ADDITiONAL COPIES OF THIS FORM AS NEEDED
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