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CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER ‘.:..: \(\\& OFFICE USE ONLY
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OFFICEHOLDER [ 7 S— i Date Hand-d or Date Postmarked
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6 CAMPAIGN MS / MRS / MR FIRST ) M Receipt # Amount §
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9 REPORT TYPE

A} January 15 30th day before election Runoff 15th day after campaign
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME /—T_" 15 Filer ID (Ethics Commission Filers)
= : o AV
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 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)

©
~
S
S
S
o}
(o)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

— Y
4, TOTAL POLITICAL EXPENDITURES $ ;Lé%,
gSLN;Sc’;BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
e i true and correct and includes all information required to be reported by me
Rl ”’5“ WBhe Y GAR under Title 15, Election Code.

S

i

A 413 e

v ¥

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE
4 N

Sworn to and subscribed before me, by the said F:rg,ﬂ Z(' [:/g res 'jﬂ—‘ , this the __/ <
7
day of '\)g AU G ¥ .20 ) [ , to certify which, witness my hand and seal of office.

At . B _Cilbeet V. Gurza

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

oA 06 5 =

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

A~

1. @ scHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s J G A D;c
2. EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
S. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:\ SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. @ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 9\6 1-{-0( 5
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al:

Lof 2~

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME F'—V‘G‘\V\\K C\ ovec e

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: , | 7 Amount of contribution C@
s CTRR e gt 4 1000- ©
\’9515[‘;0{»25 één£rit;u£o£ E;dc.ire.sé;; ------- C:it;:r; ' ‘_-St.at:a;- -Zilp bold:g .......
POBORIO  Reclitos Teras
1B31¢

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Advnind o Lokl Sebemplofed

Date Full name of contributor [ out-of-state PAC (ID#l: ) Amount of contribution (%)
, - ' =
| 3] 1Bporg . Aevolde, 6 Moeno 3 o
’ Contributor address; . City; State; Zip Code
v
ANE TN VR A S e,
Rohstocan  \ SfesT Rz
Principal occupation / Job title (See Instructions) Emploffer (See Instructions)
)
oS ge—%&w\m 4 =
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
’
12810k Elern  fRrez £ ey, =
l “)‘ Z L2 / -Cc-:nt-rit.:u'.fol; a.dc-jresé; llllll C‘-/its-f; ‘ -St‘at.e',‘ -Zi.p .Gcle;a ------- ‘3 (J =
V1 g0 AV Alice Teras 78253
Principal occupati%/ Job title (See Instructions) Employer (See Instructions) 9
. ~ ( o - q ; / ) /,-—.,—--...____-
Bl o Poeves Gandsy PedS
;
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)

Gontributor ad (” 41 QCity;NéSTate; Zip Code
Robste umtf Totes 78380

' < P ' P apn, 2
@1/&5{”{ F‘mkf’tﬂtg TR ¥ s P % (00

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

e ge & WO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedu ig Al

2 FILER NAME

GC}A\L ’F:(_o J\‘Q,S

(-—_'————
LA

3 Filer ID

(Ethlcs Commission Filers)

4 Date 5 Full name of contributor

Ol B2 irimmn s

6 Contnbutor address;

| o7 Ww- W\&fv\ AR

] out-of-state PAC (ID#; )

State; Zip Code .
Balystown,
(e 73

Clty,

7 Amount of contribution ($)

o, 9°

8 Principal occupation / Job title (See Instructions)

I{Z{Lk\ Ta&,

9 Employer (See Instructions)

TINNONE_

Date Full name of contributor

Contnbutor address;

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contrlbutor address;

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

GCity; State Zip Code

Amount of contribution (F)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

Amount of contribution ($)

Contrlbutor address;

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

FA
Eeonle Horesd2—

4 1000.

4 Date _L Business name P
Li/jt / AY 1 ‘De-MOC_‘\(YJ\-b O“F“‘/
6 Amc{unt ($if 7 Business address; City; State; lp Caode

3165 S- m&mﬁdf&%
(c‘f‘f{)\.}'—b Q\I\V‘\ ‘7\\_\ j

TR0 Wg“('(\

PURPOSE
OF
EXPENDITURE

8 (@ Category (See Categories listed at the top of this schedule)

(b) Description
[:l Check if travel oulside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

Q-c\cv:b Lee

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

,_._che sol (‘_,,_..V\, |ce held
TN -Q{,e) G"""
Frony—TTloves (.zaﬂ)*ndokﬁ ‘od_‘ i émﬁix\o ke ot “—

O)I

r

Date Business name
i [«
J ’/)\?) ﬁhph (5 Lo S S Ceen~ Pf‘f\(\’\*\ VG,
Amc/unt (%) Business address; City; State; Zip Code J
: , 391 Lo Wl i Glred-
[ / (&) ' 50\\r\ D e \ﬁ*ﬁ‘)
Category (See Categories listed at the top of this schedule) Description
PURPOSE t() ‘\."‘\\r L\f\(&-‘} < Cfuﬂ()&;j u’\ EI Check if travel outside of Texas. Complele Schedule T.
EXPE:I)[[;TUFIE C}_{%‘f\s El Check if Austin, TX, cofficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date/ .25/ (]

Busmsn&am:', - ,OL-(’ q [L ﬂ’L’fk

Amount {$)

/}:BUO- 3 ob)

Busmess addjass City; State;

o Box, AqosH!, i
C\Qtw C\\.V\L‘S%-\ lﬁxﬂs\ /7 18%9\7

PURPOSE
OF
EXPENDITURE

1]
Category (See Categories listed at the top of this schedule)|

Rodio ALS5

Description
[:l Check if travel oulside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Cantributions/Donations Made By Gift’Awards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleH: | 2 FILER NAME

F{PU—\:\\L h\o«"&%

4 Date 5 Bus ess name i
| HIG/[5| Recock She ™

6 Amourtt (%) 7 Busmess address; City; State; le Gode
CI'( o0 Los§ EtL‘)\" Mean gvre ’&“
12 00- A-Gce , Texos 70373

8 (a) Catezjry (See Categories fisted at the top of this schedule)| (b) Description

-PURFOSE Q{-lv\s. t\fﬁ A&

OF
Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount {3) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
QF |:] Check if Austin, TX, officeholder livi
EXPENDITUHE eck | ustin, , officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE I__—I Check if frave! outside of Texas. Complete Schedule T.
OF

I:l Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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