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

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
The C/OH InstrucTion Guibe explains how to complete 1 ?E'i(i:c?%ﬂ:ission filers) 2 Totalpages fed:
this form.
3 CANDIDATE/ MS/MRS/MR FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME S ————
i % .............. PR meENED
’Bﬂ/ a n"(f REC
4 CANDIDATE/ ADDRESS /PO BOX; APT /JSUITE # TY; STATE;  2IP CODE .JUL 08 Zmﬂ
OFFICEHOLDER
ng-l;,égs 6/ El a) rked
[T] change of Address @ 0 BOX, /(y/L«/ / X 786 O %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SSQSEEHOLDER (511 ) Z'Q 2— - Oc 2- O Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST ’ Mi Date Processed
TREASURER j ;) . .
NAME - oane ok C%AS(’T( ! a’ ............ PR Date Imaged
Alvarez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# ciTY; STATE; ZIP CODE
TREASURER
{:DodDdSEf’fr business) / O 7 )\/ Jd‘ut/) J_q% K q&' 7} 7 8 c ‘Ilo
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (512) 557~ /975

9 REPORTTYPE
January 15 30th day before election Runoff 15th day after campaign treasurer
O ] ] I et Aogivosiion- dpbem

myw [] et day before election [[] Exceededssoomit  [] Final report (Attach CIOH - FR)
410 PERIOD Month Day Year Month Day Year
THROUGH
COVERED o/ /22 /ao/0 06 /30 /20/0
11 ELECTION ELECT’ON DATE ELECTION TYPE
Month
7 02 f2000 | Orem e B o mp

43 OFFICE SOUGHT (i known)

14 NOTICE
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. o«

EXPENDITURE A
BY OTHER Name /\/
INDIVIDUALS

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

[ additional pages

GO TO PAGE 2

@ Printed on recycied paper Revised 00/01/2003



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

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

WQ ‘/ B/' y@ p é 16 ACCOUNT # Ethics Commiasion filers)

TOTALS

17 NOTICE « This boxis for ncfice of 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
[ cEnERAL
COMMITTEE ADDRESS
L_'__] SPECIFIC
[] addional COMMITTEE CAMPAIGN TREASURER NAME
| COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 O 7é 9 ?

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 5‘ / 7 f
........... //,33/-

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED f ?
TOTALS $ 5‘ 2 3

4, TOTAL POLITICAL EXPENDITURES $ /' ,7/
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY " g ,
BALANCE OF REPORTING PERIOD $ l/ / é‘/ 75'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

WILLI AMR.H ARR'S is true and correct and includes all information required to be reported by

Notary Public me under Title 15, Election Code.

STATE OF TEXAS
~ My Comm. Exp. December 8, 2012

AFFIX MOTARY STAMP / SEAL ABOVE

e

Ig'nafre of Candidate or Officeholder

Sworn to and subscribed before me, by the said r‘z&“l %“lﬂ‘w"/ , this the y day
of jA*/ , 20 l ) , to certify which, witness my hand and seal of office.
/
\Qm Ll | P Wilen €. “TV»r; s USud ke
V Signature of offieet administering oath Printed name of officer administering oath | Title of officer administering oath

@ Printed on recycled pap

er Revised 09/01/2003



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

ﬂnhmm&moxphﬁnhowhoompmmhfwm.

1 Total pages this Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4

Dets

02/23//0

$ Full name of contributor D out-ok-etate PAC (i0¥: )

7hemas, pndt-Dennsloam Engomind gy,

6 Contributor address; Clity, Stats; Zip Code

/9907 /(W’L?;:ﬂtzé , /O#fjlwvﬁ,/ﬁ 78440

7 Amountof

8o

s
contribution ($) l description (if applicable)

3500

I
l
|

9 Principal occupation \ Job title (See intructions)

10 Employer (See instructions)

50! Quk Fornst Ly, Buda Tx 786 10

Date Full neme of contributor [ out-cr-state PAC (1D%: ) Amountof | p In-ldndct:tfmibtm:)n
Geth 5 Epentt, Stk I
Contributor address; City; State; Zip Code ¢
02/26//0 ‘ .y 09_,
//é ﬂldﬂf /0/1_/\4747‘,,,,7%% @/7}( /78¢€10 ZO I‘
Principal occupation \ Job title (Ses intructions) Employer (See Instructions)
Deta yésy:;/zmeofoamm [ out-ctatate PAC (1O: ) mt;mw@) : mm::zrrmbuﬁm )
o [T T T
PO Bk 1529, ol Tx 78640 |
Principal occupation \ Job title (See intructions) Employer (See instructions) I
Dete Fullname of contributor ] out-of-atate PAC (ID¥, | Amountof | in-kind contribution
/O . /’(/ ,56 W contribution ($) | description (i appilcable)
OZ/ZG/IO WAL/ 2 48T 41} :. - c‘m sui'”zpz COdeL ...... S %/00 9_3:
/540 J M@/BMQR%UO :
Principal occupation \ Job title (See Intructions) Empiloyer (See Instructions)
Date Futfnamoofeormbutor [ out-of-state PAC (1DW; ) Amountof(s) Mmm )
Michod Buhep s Kethupn Lokl | T @ 1 o
02‘/24//0 Contributor address; City; State; Zip Code QE;

Principal occupation \ Job title (See intructions)

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 recycied paper

RIS

Revised 09/01/2003



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 IksTrucTion Guwe explains how to compiete this form. 1 Total pages this Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

5 Fullnemeofcontribulor [outok-stale PAC (D¥: 7 Amountof |8  Inkind contribution

4 Date
contribution ($) deeafpﬂon(tfapplleabb)
HDR %w. !
04/0 Z%D JTOK,

8404 %m//d”& A4, @Mq NE ¢804 %500

98 Principal occupation \ Job tile (Ses intructions) 10 Empioyer (See instructions)

e i

Fullname of contributor [ Joutot-siate PAC (1D¥: ) Amoumam ] d”n:ﬁ-mpgne?;mbuuonbb)
goﬁn \)’)annd(— .................... :
Contributor address,
Ao |l |50

RO.Bsx 8, Buda Tx 786/0

Principal occupation \ Job titte (See Intructions) Employer (See Instructions)

Dats Full name of contributor [ out-of-state PAC (1D ) Amount of

........ oo fhllge) e

address;  Clty, Stste; Zip Code $ 02
Yy 0
0/0/ A0.Bex 1870 M Alln T 78505 230

Principai occupation \ Job title (See Intructions) Empiloyer (See Instructions)

In-kind contribution
description (if applicable)

s e — — — —

Full name of contributor [ out-ot-state PAC (ID#: ) Amountof | in-kind contribution
" contribution ($) | description (if applicabie)
o~ f:

o | LM e
& Po. Box 1510 WA 79505 | [90 |

Principal occupation \ Job titte (See Intructions) Empiloyer (See Instructions)
Fullname of contributoy ] outof-state PAC (ID¥; )| Amountof | in-kind contribution
O{ . /{ contribution ($) l description (if applicable)
ON U&u ..... mmanS—

£0. Bex 1990, Kl Tx 78640

Principal occupation \ Job title (See intructions) Employer (See Inatructions)

: . o
DV/O/O' Contributor address; »  State; Zip Code $5009.°—}
|

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 peper . 2252 Revised 09/01/2003



Ethice Commi P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ivstrucmion Guioe explains how to compilete this form.

1 Total pages this Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flors)

4

o‘r‘/l3//0

5§ Fuli name of contributor [TJout-ok-state PAC (1D¥; )

Lo J/Wm; ..................
LO. b 13 Qm,o/om%f,d 796L0

|
500!

l

7 Amountof | 8  Indnd contribution
contribution ($) l description (if applicable)

9 Prindpaloowpaﬁon\Jobhﬂe(Seehbucﬁom)

10 Empioyer (See instructions)

04//5//0

an 4 fv&%amah .......

Conmbutoraddms City; State; Zip Code

260/ oot Brbs /Zmr Auclr TR 7875

Amountof |

50 %

In-kind contribut
contﬂbuﬁon(s)' description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See instructions)

0‘7‘/22// 0

Full nmofcontﬁbuwl C]out-okah PAC (ID#; )

/0301 ﬁ%/bnfazimﬂ Al Tx 78747

oc |

$200™

Amountof | In-kind contribution
contribution ($) | description (it applicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

o4, 2‘//0

@ncme of contributor [J out-ot-state PAC (1D%: )

(2g] m?/w
Contributor address; City; ¥ State; Zip Code

501 Horcky W Fond, K5l % 75610

Amount of
contribution (§)

300 =

l
I
|
|
l
|

Inkind contributi
deacription (if appiicable)

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

o4, ‘25/0

Fun nams of comﬂbutor [] out-of-stats PAC (IDH: )

191 WW(, Ai/; 7‘ 7864/0

In-kind contribution
contribution ($) | description (if applicable)

Principal occupation \ Job title (See Intructions)

Employer (See instructions)

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

gaes

Revised 08/01/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 ___1-800-325-8506

SCHEDULE A

The ivsteucmion Guioe expiains how to compiete this form.

1 Total pages this Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

0'-//17/0

5 Fulln-moafcmtﬁbnm [ out-o-stete PAC (iDW: )

? WﬁmﬂchLﬂ

111 Dot St 410, At TR 79701

7 Amountof

I's
contribution ($) l description (if applicable)

7500*

@ Principal occupation \ Job tite (See intructions)

10 Employer (See instructions)

'o#ﬁ//b

Hollf Mroiat Sty PAC

Contributor address; City; State; Zip Code

120/ Prith Gruecr R Kechodion

5’03/

Fullname of contributor ____ [ outotsale PAC (10K ) Amountof‘s) i Immm)
/ Sort- 5 /fW/’I ?"7&0) ............... :
29 Tavckbomiz Soun )’f /0 cndly “#/50
3407 PucklingJouo Mg 1ls s |
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Fulln.moofoontﬂbunr; [T out-of-state PAC (ID#; ) mmd(s) { Mngncztfmbuuon )
%{fﬁf\b /% . lecwe ........... |
O’-//Z?/O address: < ®
9717 Allegysar Zisgon, Hudlon TX 78747 /00 |
Principal occupstion \ Job title (See Intructions) Employer (See instructions)
| Dets Full name of contributor [ out-ot-stete PAC (ID#; ) Amwmof(s) In-kindc((:;mbuﬁon )
)OM W’Z[w’/( ................ :
05—/0,/0 Contributor address; City, State; ZipC:d_: ¢ _9‘9_
20¢ Trantsp War], Buda T 786/ 100 |
Principal occupation \ Job title (See Intructions) Employsr (See Instructions)
Full name of contributor Dmmcm# ) Amount of In-kind contribution
contribution ($) description (if applicable)

Principai occupation \ Job title (See intructions)

Empioyer (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.

&R Printed on recycied paper

//0 0

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

]
|
I
' Cormbutonddmc Cly, Staie; Zip Code o
oﬁ%é/o 75700.—:
|

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instrucrion Guwoe explains how to complste this form. 1 Totai pages this Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 § Full name of contributor [Joutot-otate PAC (10¥; )| 7 Amountof contribution

Jd‘/y £ Eperitt Jmith .
/o Codon A, \Wmfm déﬂ 70¢ 10

o5/o<./o scruee; °"V Swole: T Coce $/00_

9  Principal ocoupation \ Job title (See Intructions) 10 Empioyer (See Instructions)
Fuunameofeonmm Dm«mw; (uxr ) Amountof(s) | ln-ldndc?"mﬁbuﬁon )
contribution l description ( appicable
.......... sz
05/)4/ ;L 66!
FO. 507( 603, Ko 7% 78¢0 /50
oowpaﬁon\JobWo(Soolntmeﬁons) Employer (See instructions)
Ful!nameafoontributor [ out-of-siate PAC (iD#: ) Amour;t"of(s) : In-idndct()l;mbuﬁon )
........................ l
Conwbuwraadnss State; Zip Code ,
os/oe// 0 1;? 0 09_3
260 Vw,4m-/x 78703 | 2V
Principal occupstion \ Job title (See Intruction®) Employer (See instructions)
Full name of contrioutor f\?‘dﬂ PAC (ID¥; ) Amountof(s) ] lmdnda(:"ptﬁbunon )
M oawmw) !
Q.8 Shoi Wllhomad |
OS’/Oé/O Comﬂbutoraddrm Chy; State; Zip Code ¢:5- '0‘91
?O /307( /8’7(C ‘/;,nma/bcw 78667 5 :
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Full name of contri [J out-of-atate PAC (1D#: ) Amourt of In-ldnde:'f'ﬁbuﬂon )

I
oﬁﬂ’\ ......................... ool

32//0 5 ,{m 7% 78748

Principal occupation \ Job title (See intructions) 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 recycied paper 4/7 DL

Revisad 09/01/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instrucTion Guioe expiains how to compiete this form. 1 Total pages this Scheduie A:

2 FILERNAME 8 ACCOUNT # (Ethics Commission filars)

7 Amountof |8 Indind contribution

4 Date
fwﬁ contribution (8) | description (fapplicable)
, gm ........... |
05%@/0 I 4

AZ0Y Jmo ﬂ/d/ AV %uzm /x 797% ffOOﬁT

2
0
§
g
?

\

9 Pﬂndpaloowpoﬁon\Jobﬂﬂe(Soeln«udom) 10 Emplaoyer (See Instructions)
Dato Full name of contributor atate PAC (1DF; |  Amountof | in-kind contribution
/ contribution ($) I description (if appiicabile)
echal ?‘.lwéc ................. o
l
137 Apben Aoty k. |
Principal occupation \ Job titte (See intructions) 7 Empiloyer (See Instructions)
Fuunameofcamzor [ out-of-siate PAC (IDK: | Amountof | In-kind contribution
contribution ($) l description (if applicable)

L m .d&._ﬁ SETISRRRR B
0/ / PO.Box 9267 M Werdlonds T 77587 2500 !

Principal occupation \ Jab title (See intructions) Empilayer (See instructions)

Amountof | tn-kind contribution
contribution ($) | description (f appiicable)

- g [wnmsﬁ ..........
o | e 208 Thathate} o 7 1080 [0

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

Fullnmeofconh‘ibmot [0 out-ot-stase PAC {1D8;

o

l
|

Fuli name of [ out-of-state PAC (ID¥; )| Amountof | in-kind

Ntoed focha _g"“""’“"“’g st opicne)
oSﬁL/o Y600 Wmu/&a/& o, 7{&(@@1 Ix 78747 5 00 "{

|

Principal occupation \ Job tile (See lnwctions) Empioyer (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 recycied peper [ e Revissd 08/01/2003



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 isTrucTion Guioe explains how to compiete this form. 1 Total pages this Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full of contributor [ out-of-siate PAC (D8 )} 7 Amountof l In-kind contribution
gm m ’ contribution ($) ' description (if applicable)
s ¢ &97?/&!2 .................... .
0% [0 |7 el VR sek: Zpcede @5/0014
700 ;‘:QM&-)M /é“m‘]//f |
7815 ? |
9 Principal occupation \ Job title (See intructions) 10 Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (IDW; | Amountof | in-kind contribution
contribution ($) l description (if applicable)
wm‘zp ............. :
I
]
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Dete Fullname of contributor [} out-ok-siate PAC (ID# )| Amountot | in-kind contribution
contribution ($) |  description (it applicable)
..... mmm,wm'zp :
l
|
Principal accupation \ Job title (See Intructions) Employer (See instructions)
Date Fuliname of contributor  [] out-of-atate PAC (ID#: N Amountof | inkind contribution
contribution ($) ' description (if applicable)
........... ‘cﬂy;aw;zm. :
|
]
Principat occupation \ Job title (See Intructions) Employer (See Instructions)
Dete Fuliname of contributor ] out-of-etate PAC (IDH: | Amountof | In-kind contribution
contribution ($) ] description (if applicable)
...... w,cﬂy:m'z‘p :
l
|
Principal occupation \ Job title (See Intructions) 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.
[O°©

&3  Printad on recycied paper

Reovised 08/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS /\] SCHEDULE B
/ ; /7
The strucTion Guine explains how to complete this form. 1 Total pages this Schedule B: /
2 FILER NAME 3 ACCOUNT # (Ethics comm7£<>
4 TOTAL OF UNITEMIZED PLEDGES: = = = o = o £
/
5 Date 6  Full name of pledgor [out-of-state PAC (1D#; )| 8 Amountof 9  inkind description
pledge ($) | (if applicable)
7oraddress,Clty,ZipCode .......... I
|
I
— !
10 Principal occupation\ Job title (See Intructions) 11 Employer (See ingfructions)
Date Full name of pledgor [Jout-of-state PAC (1D ) Amountof | In-kind description
pledge ($) I (if applicable)
.. Pledgoraddmss e e ony ..... zIp code ..... |
I
|
|
Principal occupation \ Job title (See Intructions) // Employer (See Instructions)
Date Full name of pledgor ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; I
I
I
I
Principal occupation \ Job title (See Intrucﬁoy’ Employer (See Instructions)
Date [Joutof-state PAC (ID#: )| Amountof | in-kind description
pledge ($) | (if applicable)
.. Cnyzmcm .......... I
|
I
I
Principal occupation \ Jgb title (See Intructions) Employer (See instructions)
Date / Full name of pledgor [Tout-of-state PAC (10#: ) Amount of I In-kind description
pledge ($) ' (if applicable)
Pledgor address; City, State; ZipCode ’ ’ . I
I
I
|
Pyincipal occupation \ Job title (See Intructions) 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 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

LOANS

N

SCHEDULE E

/

The InsTrucTioN Guioe explains how to complete this form.

7

1

1 Total pages Schedule E:

Principal 7‘5@

2 FILER NAME 3 ACCOUNT # (Ethics Coryﬁlors)
4
TOTAL OF UNITEMIZED LOANS: = = = = = =3
5 Date ofloan 7 Nameofiender [Jouteof-siate PAC (ID#, /A |9 LoanAmount(s)
6 Islendera 10 interest rate
financlal Institution?
Y N 41 Maturity date
12 Description of Collateral
0 none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
18 Guarantoraddress;  City; State;
[] not applicable
17 Principal Occupation / 18 Employer
Date of loan Name of lender [Jout-of-state PAC (1D#; ) Loan Amount ($)
— . L ender addvess ...... State .. Zipéo;ie .................. p—
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State Zip Code
0O net applk:ay
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 09/01/2003

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guie explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

X i/ﬁ /o sﬁfﬁ&%«/ a{%ga@" Joud Jigmar) Bis55 5
9604 éwﬂ/n/ Audn Tx 78758

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider name Office sought Office held
Date Payee name Amount

\[\ S“ ®

0¢7/O  avee by “siateid ZnGode |t $5O gé)
9604/ gmrj/% Audlo Tx. 78758

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

S00 5“@%«9 &z/zo(v
y / Tixam Dimoorel. T Vo DonaZoon’.

* Complete if direct expenditure to benefit C/OH
Candldate / Officeholder name Office sought Office held

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

Payee address; Ciy; State; Zipcode f Lo}
Acson - el [ yitor B 15.°

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e+«
required.) Candidate / Officeholder name Office sought Office heid

Payee name Amount
J ~ $)
Aeper Chocy ‘ZZJ ........................

Payee address; City; ;  Zip Code
¢ )_/),2/ ()

ya
7804 Cragy Ghd, Auton. T, 78758 ?/ 7[5/ :

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

15 - ‘llxg JW

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 09/01/2003



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

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The Instrucnon Guioe expiains how to compiete this form.

1 Totalpages Schedule F:
2 FILERNAME

03/03%0 ﬁjOO -
122, Rebame. , Kyl Tx 78¢ 40

8 Purposoofpnymont(Sooinswatomregardlnngoofmfonmﬁon

9 * Complete if direct expenditura 10 benefit C/OH -«

b oo T T

Payse name

Haupp Frse e 5
05/95//0 Bl . P50
/oyMammf%. Ayl Tx 78¢40 |

Purpose ;:fp-vm% (See hwucﬁonsmaardins type of information » Complete if direct expenditure to benefit C/OH «
required. () om

/“’“'/ T Ueotd £ Bovvoge. (ommionior o
5 L/ 00
05 /o rent %&M’Dﬂ‘ Judk 100 At Tx 78773 T’5,2,0/.

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

* Compiete If direct expenditure to benefit C/OH «

/Mm/ﬁwzamu}w T T

05/%/0 aa J E&M% :PmMo/ww /x 75666 fofl//‘c’?

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

Amount
($

« Complets it direct expanditure to benefit C/OH «

200 Bumpt. Fhikor> | T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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

mmm@uoxpmmwmmmm

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission flers)

05/0(4/0

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

7

$300 %

Amount

8 Purpouofpaynnm(Seﬁnstmcﬂonsragam\gtypeofmfomuﬁm 9

S o 5 Josodl & e o
6m( COU Bunks, Sond) Jor &%Mé@t

« Complete if direct expenditure to benefit C/OH =
Office sought Office heid

i

12200 (and Rd, Ouda Tx 78¢/0

Paysename J? o
. gcmw wpmfw R et NN

500 *

Pwpouofp-ynm(s»lmtrucﬁonsmudingtypeofmmaﬁon

Jma;f feufot Pemdhacan_

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH =
Office sought Office heid

oo

67 ﬁ
A/ ......................

Payee . State; Zip Code

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

355/.7°

/409 @m /E,ﬁ{%) 7{@«2“%—/7(' 78746

Amount
{$)

Purpoooofpaymem(s”inwudtomreqmdingtypooﬁnfmmﬁon

* Complete if direct expenditure to benefit C/OH

ol

--------------------------------------

304 /leixx_/ae Buga7x 786¢/0

required.)
W P /m:“em‘ , qj‘a,f_ﬁ/g/ Candidets / Officsholder name Office sought Office heid
yos ~7a/w&mw
o

$/1000 =

Purpose of payment (See instructions regarding type of inforration

foquimd)ﬂ 51:;“ ‘){/?7/_;‘}%{,0‘0(‘% Candidate / Oceholder name
fo éﬂ’”fa%

= Complete If direct expenditure to benefit C/OH
Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b  Printed on recycied paper

Revised 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

ﬂnhm&mupﬂmhowbeommmbfom

1 Tolalpages Schedule F:

2 FILERNAME

3 ACCOUNT

# (Ethics Commission fiers)

4 Date
03%)4/

........

7 Amount
$)

P/07.77

8 Pumouofpaymom(Seolndrudonsmgardmtypeoﬂnfomnﬂon 9

3 J;,W foads fin ik

. Comphtt if direct expenditure
Candid: holder name

to benefit C/OH «

Office sought Office heid

03, 0@/0

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

690 O Jon Hitonas K, Luda TX 78610

Amourt

B59. /2

Pm'poseotpeyment(Scoimtmcﬂonsrogudngtypeoﬂnfommﬂon

« Complete if direct expenditure

to benefit C/OH «

05/06/0

590/ Fm 1626, b TX 78640

required.) Candidate / Officeholder name Offics sought Office heid
Payes name An(vgn
Ay ¢ wmu). .........................
Payee address; City; State; Zip Code

¥3//.77

required.)

Puvpouofpayrnont(s”imu'ucﬂonsrogardingtyp.dinfonmn

4 &%0%14/ }fﬂ 77a/ru//€awe/z,

* Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH «

Office sought Office heid

05/)&%0

-----------------

Amount
($)

$992 7°

202 W Gotin, Kl T& 78640

Purposeofpayment(Soeianomwngtypeofhformason

(’M /Df'lévno//wi%

» Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH <

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
mmmmmwmmm 1 Total pages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
5 Payeename 7 Amount

Moo o Tt Mposowr, )
#4/ e o e g8 ©°
Bk 7w 7850 ‘

8 Purposeofpayrmnt(Seelnwucﬂonsmmdlngtypedmnmﬂon 9

/m»«/u feeo fou 129/ Pl omgetc

Payes name Amourtt

Y- oy Moo Bopar ®

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

055«4/0 Peyee ; Gy, Stats; Zip Code $ 0o
/ / 004 Hoy 81 % FRISO, Kyle Tx 78450 /1.

m)/;?mud(&elnmmmmwdmmm = Complete If direct expenditure to benefit C/OH
requi

< MW Candidate / Officeholder name Office sought Office heid
AePar. {az 197/ —7zozo/ ﬁo«yd{,

+ Complete if direct expenditure to benefit C/OH
Candidste / Officshoider name Office sought Office heid

Date Amount
/87Dt WZ\ ..................... ®
5 Payee address; City; State Code ;
’ /4/ ° ¥227.%7
132 I Edyerd 5‘“‘37 JonMorcon T 786G L ’
:urp&f ;:f payment (See instructions regarding type of information - lComphte if a:::"mn expenditure wm CIOH oos
\ o~ o awle

/ODOPMAM (4 Sparnah on the othn
by Ml Bopere

slasfio | 60
D/ // OM/Jw/SléFm /50}%7—)—( ’78)(’5/0 fgoo

Wffwm(&emmwnqwdmm o cmundimemdmxmcmu 2 omcs
required. Candidate / Officeholder name heid
e Thoche ~ Balames on.

(991 Fedl :eM\fieA Pwéu@

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guioe explains how to compiete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filors)

5 Payeename

0@%/ / 0

7 Amournt
£}

......... $5_?5_$/

122 J Eumd &,.,/ Sn Mercows T 7866F

8 Pumooeolp-yrnont(Seolnwudonsmqerdwtypeomomaﬂon 9 « Complete if direct expenditure to benefit C/OH =
Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
®
Payes address; Clty; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete it direct expenditure to beneftt C/OH »
required.) Candidate / Officaholder name Office scught Offica heid
Date Payee name Amount
($)
Payee address; City;, State; Zip Code
Purpose of payment (See instructions regarding type of informetion « Compiets If direct expenditure to benefit CIOH «
requirad.) Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
$)
Payee address; City, Stats; ZipCode
Pumpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Ofice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85068

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTioN Guine explains how to complete this form.

1 Total pages Schedule H:

P

2 FILERNAME

3 ACCOUNT # (Emmmmu/

5 Business name

VA ’

Amount
$)

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

8 Purpose of payment (See instructions regarding type of information ] « Complete If direct expengiture to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Date Business name Amount
%)
Business address;
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 Business name Amount
$)
Business address;
Purpose of payment (See instructions reggfding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office hetd
Date Amount
$)
City, State; ZipCode
Purpose of ent (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office heid
/

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

) /
4 Date 5 Payee name 8 Amount
%)
6 Payee address; City,” State; Zip Code
7 Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; 2Zip Code
Purpase of expenditure (See instructions regarding type of information uired.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regardjfig type of infformation required.)
Date Payee name Amount
(€3]
Payee address; City;, Sthate; Zip Code
Purpose of expenditure (; Instructions regarding type of information required.)
Date Payee name Amount
$)
Payee a City; State; Zip Code
/\rrpose of expenditure (See instructions regarding type of information required.)

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

CREDITS (optional) SCHEDULE K
The InsTRucTION Guie explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/
4 Date § Payorname /I/\ Amount
¢
6 Payoraddress; City; State’ Zip Code
7 Reason for credit
Date Payor name Amount
$)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
' Payo-raddress;
Reason for credit
Date Payor name Amount
%)
! Payor adgfess; City; State; Zip Code
'eason for credit
/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FormM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
»» Complete only if "Report Type" on page 1 is marked "Final Report™ e«

1 C/OHNAME 2  ACCOUNT # (Ethics Commission fiers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

[} 1do not have unexpended contributions or unexpended interest or income eamned from political contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] do not retain assets purchased with political contributions or interest or other income from political contributions.

[ do retain assets purchased with political contributions or interest or other income from palitical contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
«« Complete this section only if you are an officeholder »

[J tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, 1 retain assets
purchased with political contributions or igerest or other income from political contributions.

Signature of Officeholder

@ Printed on recycied paper Revised 09/01/2003



