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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2
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15 Filer ID (Ethics Commission Fifers)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL écmm:au-noms Acf:EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
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{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2
Eé?ﬁESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ %/
UNLESS ITEMIZED f&
4. TOTAL POLITICAL EXPENDITURES % ;\;/ '
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CF REPORTING FERIOD , /-/ J !
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commissioh Fllets)

19 FlLERm aaﬁ Man M{ XA%’M ;/72,

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY PCLITICAL CONTRIBUTIONS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OR

1.

SCHEBULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

i2.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

L]
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
8. | | SCHEDULEEB: PLEDGED CONTRIBUTIONS
4. D SCHEDULE E;: LOANS
6 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
Ll
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[]
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

we /Vlm, angmj(’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ci-state PAC (ID#: y 1+ 7 Amount of contribution (5}
'6 Contrbutor address;  City; State; Zip Code
& Principal eccupation / Job title (See Instructions) 9 Employer {See Insiructions)
Date Full name of contributer [ out-cf-state PAG (ID#: ) Amount of contribution ($)
A ‘CL:)n;I’il.DU.tDt.' a.d;irés.s;‘ - (.)it;r;. .Séat.e;v l Z.ip.C.od.e- .
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fult name of contributar {7] out-of-state PAC {iD#: ) Amount of contribution  {$)
. .Cc;nt.rit-mior. a.dc.ire.ss.:; I C;ii;.f; . .St.até;' 'Zi-p Cédé '
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor "] out-of-state PAC {IB#: ) Amount of contribution {$)
Contributor address;  City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

hedul :
The instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME%/V‘ % lL 3 Filer ID (Ethics Commission Filers)
.U&A huy ntese IR

4 TOTAL OF UNITEMIZED IN-KIND F’BLITICAL CONTRIBUTIONS $ g
—
5 Date 6 Full name of contributor [ out-of-state PAG (ID#: y| 8 Amount of - 9 In-kind contribution
‘ Contribution § . description
‘7. Co.nt.rib'ut;)r.aﬂdreés; City; State; -Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal eccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FGR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributor's employet/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any} (FOR JUDICIAL}

16 If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Full.name of contributor  [] out-of-state PAG (1D#: } Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Completa Schedule T.
Principal oceupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions}
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL}

If contributor is a child, law firm of parent(s) {if any} (FOR JUDIGIAL)

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.
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