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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:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commissionfilers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

»= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report

this information onty if they receive notice of such expenditures. +»

COMMITTEE NAME
COMMITTEE TYPE
] GENERAL | COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

LOAN TOTALS

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) $ w Z@ ﬁ_"
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 5 5 6 59
4, TOTAL POLITICAL EXPENDITURES $ 79
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

s 5 /70 %

19 AFFIDAVIT

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

me under Title 15, Elgetion Code.

, this th \/_____ day

\
for‘m, c’ "~' ‘
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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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTrRucTION Guibe explains how to complete this form.

41 Total pages this Schedule A1:

Z

2 FILERNAME

Jose 4. Lozapo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

/- § o3

6 Contributor address;

) BDS. View Or. etk 19925

[ out-of-state PAC (ID#: )

City; State; Zip Code

In-kind contribution
description (if applicable)

7 Amountof I 8
contribution ($) ,

|
20 |
|

9 Principal occupation (Optional)

10 Employer (Option;

%

)

Date Full name of contributor

Contributor address;

J- 903

Ben Ario/a

s < GV ELATH 77720

|:| out-of-state PAC (ID#: )

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

-

[
|
!
ﬂé’/;
|

Principal occupation (Optional)

Employer (Optiona

)

Date Full name of contributor

Contributor address;

/- 7-05

Wl am Wallsce

§0Y @ bhyee b (2 Pms Iy

[ out-ot-state PAC (1D#: )

City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of '
contribution ($) '

|
|
D=
|

Principal occupation (Optionat)

Employer (Optiona

)

Date Full name of contributor

S

Contributor address;

5570 Bondy CF  po Ao 9725

[[] out-of-state PAC (ID#: )

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
l
V7
|

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

/-7

Contributor address;

0 26 Commnollese ELABO LY

[J out-of-state PAC (ID#: )

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

a5

|
2
l

Principal occupation (Optional)

Employer (Optional)

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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Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

Y - -
The Inswucnon Guipe explains how to compiete this form. 1 Total pages this Schedule B1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 TOT\L OF UNITEMIZED PLEDGES: = = = = = = $
5 Date Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amountof o In-kind description
pledge ($) | (if applicable)
7 xF:‘Iedgor address; City; State; Zip Code l
10 Principal occupation (optionat) \ 11 Employer (optional)
Date Full name of pl [J out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Céde ’
Principal occupation (optional) Employer (optional)
Date Full name of pledgor ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; ,
Principal occupation (optional) Employer (optional)
A Y
Date Full name of pledgor [Jout-of-state PAC (ID#: \ ) Amount of [ In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer }?tional)
A
Date Full name of pledgor [J out-of-state PAC (ID#: \ ) Amount of [ In-kind description
\ pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I

Principal occupation (optional)

Employer (optional) \

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

(ﬁ Printed on recycled paper

Revised 04/03/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO C-SPAC, SPAC. & SPAG.-8S)

. . Total is Schedule A1:
The InsTrRucTiON Guine explains how to complete this form. 1 Total pages this Schadu

2 FILERNAME ,
TJose A. Levono

3 ACCOUNT # (Ethics Commission filers)

BG4 gy prse g

10 Employer (Optional)

4 Date 5 Full name of contributor [ outof-state PAC (ID# vl 7 Amountof } 8 In-kind oontribu‘tion
. contribution ($) , description (if applicable)
1-9.0| Prlhas Fieers |
i/ 6 Contributor address City; State; Zip Code o !
: i
!

g Principal occupation (Optionat)

Date Full name of contributor [] out-of-state FAC {ID#; ) Amount of ! in-kind contribution
contribution ($) l description (if applicable)
TJohn Hervon ,
//7/(5 Contributoraddress;  Cily; State; Zip Code |
3 & /00 |
(021 Esplondeda E1 FHolX |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of f In-kind contribution
é contribution ($) l description (if applicable)
- Tan Engr= ,
/ /7/7 Contributor address;  City; State; Zip Code |
. ¢
A2/ 7 ErngTomes ECPATTX 20 :
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor {T] out-of-state PAC {ID#: ) Amount of } In-kind contribution
contribution ($) l description (if applicabile)

/d éf/f W/ ,,,,,,,,,,,,,,,,

(77 §7a(//a// /5/3/7;4 &L oy 0

Principal occupation (Optionatl) Employer {Optional)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amountof | In-kind contribution
% / contribution ($) } description (if applicable)
f_fa...b....z/aﬂa ............... |
7, Contnbutor address; State; Zip Code
/ - 0O !
7905 g W//z Uh €t /i Iy |
!
Principal occupation (Optional) Employer (Optional)

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 04/03/2000



Austin, Texas 7871_1—2070

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

Texas Ethics Commission P.0. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SG-CiOH,
SC-SPAC, SPAC, & SPAC-S5)

scHEDULE A1

The InsTrucTioN Guipe explains how to complete this form.

4 Totai pages this Scheduie A1

2 FILER NAMﬁ\bsc A. LO»Zd ”o

3 ACCOUNT # (Ethics Commission fiters)

3| 7 Amountof i 8

4 Date 5 Full name of contributor [T out-of-state PAC (ID#:

& Fleres

/- 7,<5 6 Contributoraddress;  City; State; Zip Code

2205 flepee, L Hhzo I

contribution ($) {

|
o°
S50

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10

Employer (Optional)

) Arnount of l

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

- Nichos/ Spsten

Contributor address; City; State; Zip Code

(72| 09 Toc Portes, 2P0 T

contribution ($) l

|
e
507,

i

in-kind confribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

) Amount of

Date j name of contributor [ eutot-state PAC (iD#:

cmondo Molzs

Contributor address; City; State; Zip Code

~9-3 _
/ 407 Teps ELP/AS IX

[

contribution ($) I

........ |
1]

50

l

|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor {77 out-of-state PAC (D#:

) Amount of

City; State; ZipCode

72\ 16 Sunget €L #2¢ 7Y

contribution ($)

I
|
........ !
|
I
l

50

in-kind contribution
description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

Armount of ]

i

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

Contributor address; City, State; p Code

/-7
7 20 150Y /678

contribution ($) i

]
o
S0

|

In-kind mnﬁbmbn
description (if applicable)

Principat cccupation (Optional)

Employer (Optional)

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 recycied paper
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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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guine explains how to compiete this form.

1 Totai pages this Schedule A1:

2 FILERNAME

v

Tosﬁ A." Lr()?«é/vvo

3 ACCOUNT # (Ethics Commission filers)

4 Date

[~1-9

5

6 Contributor address;

Full name of contributor [ Jout-ot-state PAC (ID#:

City; State; ZipCode

éﬂ(?/ (‘W/;Il)mlﬁl‘é éL//’BaDJ

contribution ($) ,

|

1

a.°

/0 |

in-kind contribution

7 Amountof ] 8
description (if applicabie)

9 Principal occupation (Optional)

10 Employer (Optionat)

Date

)= 7%

Full name of contributor /] fut-of-state PAC (1D#
1556 Lowlin

Contributor address; City; State; Zip Code

P O.Bon A3

Date Full name of contributor [ Youtcf-state PAC (ID#: } Amount of l fre-kind contribution
contribution {$) ‘ description (if applicable)
Morta< Lorenr Gowws- |
/ - 7’ 9 Contributor address; City; State; Zip Code ’
d -]
- ‘
7797 U beers €2 oz 7 507 )
Principal occupation (Optional) ’ Employer (Optional) )
Date Full name of contributor [J out-or-state PAC (ID#: ) A;nbou:; Of($) l u ln-!dpgg O?I?Mbp‘:‘ﬁo%le )
- contribution escription (if applica
- Dapie/ Kobledo |
Contributor address; City; State; Zip Code
| <79 P w |
2766 &£ . qW @//WU w : |
|
Principat ccoupation {Optional) Employer (Optionat)
) Amount of In-kind contribution

contribution ($)

4

B2

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

/-7

Full name of contributor [Jout-ok-state PAC (ID&.

Contributor address; City; State; Zip Code

557 Boudy CIt g2/750 X

Amount of
contribution ($)

i

x
|
1005 |

|
[

In-kind contribution
description (if applicable)

Principal occupation (Optionatl)

Employer (Option:

al)

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 04/03/2000



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

{FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

ScHEDULE A1

4 Total pages this Schedule A1:

The InsTrRUCTION Guipe explains how to compilete this form.
2 FILERNAME

ﬁ}é 4“ LGZ—@WO

3 ACCOUNT # (Ethics Commigsion filers)

5 Full name of contributor

4  Date [ out-of-state PAC (ID#;

)| 7

6 Contributor address;

/13-

A leas
(303 (el ph . I X

Amount of

l
_"{°_+
S0 !

i 8
contribution ($) l

In-Kkind contribution
description (if applicable)

9 Principal occupation (Optionat)

10 Empioyer (Optional)

Date Full name of contributor ] out-of-siate PAC (D

D12V >
ICT20C Mugeost Lis.

contribution ($)

Amount of

of

bt e e s e ]

fn-kind contribution
description (if applicable)

Contributor address; City; State; Zip CGode

i1
7713 LEko VISTA

Jonww | Tewrell

LAYAY

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {7 out-of-state PAC (iD#: ) Am;)unt af(s) I 4 In-kigd c?i?mbp‘uhor; o)
. \ contribution escription (if applica
£3] $OUBRAS K, SEHIBATZ -
_L LA PN IR TN T T —
3 - Lﬁ Contributor address; City; State; Zip Code ?/0 0 !
p.. b0 /3l |
[
Principal occupation {Optionai) Empioyer (Optional)
Date Full name of contributor [} out-of-state PAC (ID#: } Am;;unt Of($) [ 4 ln—k;gg c?l?mt;;ﬁoré o)
o contribution escription (if applicable
~3| QEOTT SeHulere m |
'?’ li -~ Contributor address; City; State; ZipCode KDO - }
d . —
bIF LA AL S
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [T out-ot-state PAC (D#: ) Amount of In-kind contribution
i contribution 49 description (if applicable)

077

Principal occupation (Optional)

Empioyer (Optional)

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 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S§8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRuCTION GuiDE expiains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME )

3 ACCOUNT # (Ethics Commission filers)

6 Contributor address; City; State; Zip Code

| 247 DOBENY S DAULD

< O LLEAARTRAD Loz arD
4 Date 5 Full name of contributor [ outor-state PAC (ID¥: N4 A;fu;tof(s) | 8 5 Inﬂd’c?‘?nlbﬁg:r;'e)
~ - con ution escnphtion (it app
FHrisen k204 S O . p‘l

[0

l
|
J

9 Principal occupation (Optional)

40 Employer (Optiona)

Principal occupation (Optional)

Date Fuli name of contributor T out-ot:state PAC (ID#; ) Artiouritof ! in-kind contribution
- P <, A A . contribution ($) ‘ description (if applicable)
S ApTHooy A DURAAS o |
3 - 2 é Contributor address;.:  City; State; Zip Code 0 @ — I
/073 LT LOMHA Bl ) |
72 4 17935 ,
Employer (Optional)

Date

Full name of contributor [ out-o-state PAC (iD#:

Cdows. (1, koo -

Contributor address; City; State; Zip Code

717 DONALTIRZ2A  955,,

Amountaf '
contribution ($) I

00!
[0 |

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

316

Full name of contributor [J out-of-state PAC {ID#; )

Contributor address; City; State; Zip Code

JHOD MHOSTRISK

(19902 _

Amount of l
contribution ($) ‘

J00~

|
!
|
|

In-kind contribution
description (if appiicable)

Principal occupation (Optional)

Employer (Optional)

Date

Full name of contributor [ out-ot.state PAC (iD#: )

Contributor address; City; State; Zip Code

Amount of
contribution ($)

I
I
l
l
l
l

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Empioyer (Optional)

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

Ravised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POL\ TICAL CONTRIBUTIONS
THAN PLEDGES OR LOANS

OTH

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

X

The lnsmucnon%ne explains how to compilete this form.

4 Total pages this Schedule At:

2 FILERNAME

q

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5

&

—

Fuil ¢ of contributor [J out-of-state PAC (ID#.

Contributor adidress; City; State; Zip Code

in-kind contribution

7 Amountof l 8
description (if applicable)

contribution ($) l

I
|
l
l

9 Principal occupation (Optional)

10 Employer (Option

N\

af)

X

Dats

oul-of-slaie PAC (iGH#:, J

Full name of contributor

;  Zip Code

City; Stal

In-kind contribution

Amount of
description (if applicable)

contribution ($)

Principal occupation (Optional)

Principal occupation (Optionat) \ Employer (Optional}
\,
x:
Date Full name of contributor [ out-ot-state PAC (1D#; \ ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code ll
i
Principal occupation {Optionat) Empioyer (Optional)
N
N
Date Full name of contributor [ autot-state PAC (ID#: ) Amount of ! in-kind contribution
niribution ($) l description {if applicable)
Contributor address; City; State; Zip Code ;
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of
contribution ($)
Contributor address; City, Siate; Zip Code
Employer (Optional)

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 rscycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12670 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Amount

2-7

Payee address;

Zip Code

City;

te;

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

4 Date 5 Payeenams
- 7 %)
L Goen) L. .eﬂ/ﬂ.‘f/.%./.)lz'??./. ................
6 P ddress; City,; ;
ayee address ity; State; Zip Code % 7}/0 <>
9 2y /o, /5 N B3 '
7 Purpose of expenditure {See instructions regarding type of information required.) D Reimbursement
-— J - from political
- contributions
M /M)tx/ﬁ, A C &/\ A intended
Date Payee nama v 2, Amount
€3]

SO0 =

Reimbursement
from political
contributions
intended

Date

/15

Payee address;

Purpose of expenditure (Seeinstructions regarding type of information required.)

/7///;7@ ST @cf?”/‘ﬁ'\

-

Amount
3$)

/5D

Reimbursement
from political
contributions
intendead

Date

State; Zip Code

Furpose of expenditure (See instructions regarding typse of information required.)

ﬂ iy

-

/5D &

Amount

(€3]

Reimbursement
from political
contributions
intended

Payee name
N A= o s B

Payee address; City; State; Zip Code

7o C7 /5

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

Amount
%)

7 52

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviged 1997

@ Printed on recycled paper



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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The insTrucTioN GuiDE expiains how to complete this form. 4 Total pages Schedule F:

2 FILERNAME

J4A£$< WO Ap2d400

3 ACCOUNT # (Ethics Commission filers)

Date { 5 Payeename 7 Amount
%)
VO BT SeueRe P TR
2* Z 6 Payeeaddress City; State; Zip Code /936. QZ
324 vu&wcz» VG907

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH +

required.) Candidate / Officeholder name Office sought Office heid

51 erS
Date Payee name Arr(;g;mt
0% POY  PouoTING
.. Payeeaddress ..... Crty' . State . Z:pCode .................

3‘0{ Jpo pozizie BikD  7970°2 1 BRY. YT

Purpc:: )of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH »
requirn

Candidats / Officeholder name Office sought Office heid
PO T O

" BFex pePoT "
‘Z .. bayeendiross | o iiy;' state, Sedode T

v — ' ZO(
| 0 GEQoS RO beWE | Gl

Purp_?:: )c’f payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.

Candidate / Officehoider name Office sought Office hald

Date 2 Payee name

. ¢ .. bopeacirces | e s Cdecade’ D%
/% — 4
| [\ eRZoS(—~DDZIVE jZ

Purplx )Of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH
required.

“X Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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