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Texas Ethics Commission P.O. Bax 12070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

: rForm C/OH
CoVER SHEET PG 2

15 ACCOUNT #(Ervcs Camvrission Ners)

16 NOTICE « This box Is for notice of political expenditures by political committees to support the candidste / officehoider. These expenditures
FROM may have been mede without the candidale's or offcehoider’s knowledge or conseni. Candidates and officeholders are required o report
POLITICAL this Information only ¥ they receive notice of such sxpenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE YYPE
Co vavnrbree To ECECT STAN (Ro BERTS

(] sreciric

;& OENERAL | COMMITTEE ADORESS

%4y VA OnpEne €L Irss, Téxas 19924

COMMITTEE CAMPAIGN TREASURER NAME

DAvio ¢, Yo RrRre«

[ additionsl pages

COMMITTEE CAMPAIGN TREASURER ADORESS

Qyuy Vanogansas €C tnso Tews 795y

177 NOREPORTABLE
D Check here il no reportable letmyoccumdduw\qw:nponlnqpomd. (Slgn atdavit below and submit psges 1 3nd 2 only.)

ACTIVITY
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1 2/0, 39.8%
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES § N
660, 5Y
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5, voe.,00

1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

of

L Aeenic

Sworn jo and subscribed before me, by the sald
.20 __Qé___ , to certify which, witness my hand and seal of office.

| swear, or affirm, under penaity of perjury, that the accompanying repor
Is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

MANPTS

va
Signature of Candidate of Officenolder

ALerep Staney Roberis T . s the ngf___ day

Newa Deczros) Memsee Serviee Shce.

Senaluu of officer ldwatodng osth

Printed name of officer administering oath Titie of officer administering oath
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.Q. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC, 3PAC. & SPAC-SS]

The InstrucTion Guiok explains how to complete this form. 1 Total pages this Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [} out-or-stats PAC (ID¥: y| 7 Amountof | 8  in-kind contribution
. contribution ($) l description (if applicable)
CAARCOVEAR From Mpmil 2 m'ud |
a" hrml 6 Contributor address; City; State; ZipCode '1, 3'7"(. W '

20603 |
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor O out-ot-state PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) I description (if applicabie)
. HArnd € - v )
6 APt | convpunmracanen v S Zocein Ko |
] . " ’oo I
60d. .
> 423706 Loma He Brisas Da, |
gL f)s., TE«ns 744934 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ ovtot-siate PAC (1D#: ) Arrm:uJu of s I . Ir;d-kmag co;uibulﬂor; |
ﬂk“&cl\ 3. GoWI:u'\ contribution ($) l escription (if applicable)
................................... |
2 Bf(\l Contributor address; City; State; Zip Code 500’0‘ |
200 b, L4853 Calle Vish Q« |
L faso Texas L '
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oulof-siste PAC (ID¥: | Amountof | Inkind contribution
contribution ($) l description (if applicable)
sipt | dow Dowsa i
2603 Contributor address; Clty; State; Zip Code 2‘ 5' o0 l
(D174 Bow Aras Da. |
€L 050 Texas T99:¢ |
Principal occupation (Optional) Employer (Optional)
Dats Full name of contributor  [) oukoksiate PAC (ID¥; | Amountof | in-kind contribution
p contribution ($) | description (if applicable)
. e W. 05 Bonw
2 ﬂ‘ml C Feqqy T Be e |
3 Contributor sddress; City; State; Zip Code 20,00 I
o0 >
> 5d iy Bewd » A
gL Paso, TExAS 7946Y |
Employer (Optional)

Principal occupation (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




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

LOANS

SCHEDULE E

1 Total pages Schedule E:

The InstRucTiON GuiDe explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

STad Rebarh.

TOTAL OF UNITEMIZED LOANS: 2

a & = = % S’/o’ao,fo

) 9 Loan Amount ($)

5 Dateofloan 7 Nameofiender ) [ out-of-state PAC (ID#:
Cranv evier
Sqom (4144 caarn,'d: Atsal S Q“\o"‘" In. 5,000. go
6 Islendera 8 Lender address; City; State; Zip Code ° 10 Interest rate
T

.........................................

financial Institution? QQ?
L s EX Y
Y @ Q%tr TiTAN ST ¢ o, TEXAS P v——
—_—
12 Description of Collateral
A none
13 GUARANTOR 14 Name of gusrantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  Clty; State; Zip Code
] not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Losn Amount ($)
—— .. Londoraddnn . cuy. .. suu . 'Zip ('.‘,o:do ..... e ——
financial Institution?
Y N Maturity date
Description of Collateral
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

{0 not applicable

Principal Occupation Employer

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

@ Prinled on recycled paper Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Totalpages Schedule F. q
\sfy :

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
STAN ROMERTS,
4 Date 5 Payesname L 7 Amount
CraRyover Ihomm Apail 2, Arpect . )
9 ﬂru( .6. ;:‘.yc....d.dr.’...: ..... cny: . sut.l zpcwa .................... 6; LIW- 37‘
%2603, :

+ Complete if direct expenditure to benefit C/OH +

8 Purpose of payment (See instructions regarding type of information
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(S
Al Kew Weaver. )
9 A T RN
Payee address; City; State; Zip Code 2 1’ ¢ S Y
D003,
Purpose of payment (See instructions regarding type of information « Complete H direct expenditure to benefit C/OH «
required.) Candidate / Oficeholder name Office sought Office helo
GeS.
Date Payee name , Amount
3
6L . O\ ke )
A S A A P
2503, Payee address; City; State; Zip Code \ '-{ . 4 «

« Compliete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information
required.) Candidate / Officehoider name Office sought Office heid
Lunch 334 Won ker,
Date Payee name Amount
%)
’ KG% W ver .
q l;,ﬂl ....... e
Payee address; City; State; Zlp Code
1003, 20,36
Purpose of payment (See instructions regarding type of Information «» Complete if direct expenditure to benafit C/OH -
Office held

required.)

Gxs

Candidate / Officehoider name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

8
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDe explains how to complete this form.

1 Totaipages Scheduis F: ‘_\
20k

2 FILERNAME S'rmd &dm%'rs.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Q Pard“

6 Payee address;

............................................

Clity; State; Zip Code

7 Amount
($)

£3.0Y4

Anapia elds.

203
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) s Candidate / Officeholder name Offics sought Office heid
Fax R b bams
Date Payes name An(\g;.mt
L 62 p hie s
1 npre U | Peyseaddress; Chy, State; ZpCode 125,00
20673
|
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
L L]
T Shiabs < (nrs See Wonkers
Date Payee name A"(\;’;-'"‘
KTsw
10 gr,\;l " Payeesddress;  Cly; State; ZipCode n ?Z»OD
To0d,
Purpose of payment (Ses instructions regarding type of information « Complete i direct expenditure to benefit C/OH
required.) Candidste / Officshoider name Offics sought Office haig
Anoe Ads,
Date Payee name N"(‘:;‘"‘
, WKRD
10 /] ul Payee address; City; State; ZipCode 869. 00
200Y,
Purpose of payment (See instructions regarding type of information «» Complele if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled psper

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to compiete this form.

1 Totalpages Schedule F:
3 ok MY L’

2 FILER NAME STAN Rongnts.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(%)
K Can Wm vey .
'7— »p‘t\ .6. .P..y..'.-&r..'-.: ..... C '-'y;. -sz.t..;- -Z‘p.c.oc.’e .................... ‘ 2, 52-‘
2003, '

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 held

Gus
Date Payes name Amount
($)
. l K Waa N“ .
17 h'ﬂ. RS iy, e pGods’ T
ayee address; tate; p Code
ro00h. 1 Yo ZQ,

Purpose of payment (See instructions regarding type of information

« Complete if direct sxpenditure to benefit C/OH

required.)

G5 -

required.) Candidate / Officehcider name Office sought Office heid
\lews S—A n Pwasde.
Date Payeoe name Am:un(
%)
»
Mogd | Low Uleaver
Payee ress; City; State; Zip Code
20073, ayee address Hy P 2 5,00
Purpose of payment (See instructions regarding type of information « Complste if direct expenditure to benefit C/OH
required.) Candidate / Officshoider name Office sought Office heid
&ns.
Date Payee name Amount
($)
40 ppal| . U h e T
r Payee lddrou Clity; State; p Code ‘ ; , (’q )
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+
Candlidate / Officehoider name Offics sought Office heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 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 EXPENDITURES

SCHEDULE F

The InsTrRucTION Guipe explalns how to complete this form.

1 Totaipages Schedule F:
9 ofY,

2 FILERNAME srﬁl‘ QD'%EILTS‘

3 ACCOUNT # (Ethics Commission filers)

required.)

4 Date 5 Payeename 7 Amount
y ($)
NE P niA h*)
10 *'l«( ............................................
h" 6 Payee address; City; State; Zip Code q’ L{ 6 . 0 8/
%0073, :
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 Offica heid
Pmnll’m-, 6F Klyers.
Date Payes name Anzgunt
» . )
Javia ek Scheol €oper
210 !M't‘ Payse address; " ‘Chy; ‘State; ZpCods LI 0.00
2007
Purpose of payment (Sea instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officehoider name Oifice sought Office helg
Al e P per
Date Payee name Amount
(%)
o ba.yo.o oddrm, .... Ci Ry. Shto ) le C'ot'ie ....
Purpose of psyment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officshoider name Office sought Offics haid
Date Payee name Amount
$)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Candidate / Officehoider nams Offica sought Office heid

AU’ACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Printed on recycled paper
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