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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
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15 Filer ID (Ethics Commission Filers)
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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|:| Additional Pages
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ C — 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 (;L7 ;
Eé?iESDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %
UNLESS ITEMIZED
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18 AFFIDAVIT
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2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS g
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [] sCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § L—{‘} HZ L'\
1. [| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 5
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The Instruction Guide explains how to complete this form. 1 Tﬂwpige\scrmdme A
2 FILER NAME . A — 3 Filer ID {Ethics Commission Filers)
F ' c:.‘v\)& F LeeS
4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: ) 7 Amount of contribution ($)

@‘(,/’“/‘f(o CSulioc Geo e SRR G00.

6 Contributor address, City; State; Zip Code .
2345 Vielate 4. e w) (v S v
8 Principal occupation / Job title (See Instructlons} 9 Employer (See Instructions) \
) L \ )
Retived - Fe|fevaployea
N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— . e F
[~ WA TSy

U0 I R B it e e A R TR T T 00
Cg (.%j i{a Contributor address; Clty. : ‘Z.iplClode o L—(— (;l,g
/ b 0% W f\\!&rﬁ( RO Qj&. w\?\%‘g}é ; [

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
( Bor® @ Lpdruiven
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution  ($)

"] B O B o e
Cs/u{ [ " tiiador asiress (L e B s 2000. °°
P.0OB®axX 0 Penl: —’w% (e>c£->

Prmclpal occupation / Job title (See Instructlons) Employer_ (See Instructions)

CWAIWY S \\OC‘C\J { S e\l ‘U\*\\’-’\G\l/-e,ci,

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (Sée 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

scHeEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Conftributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

3 Filer 1D (Egi'cj%ritission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME »———r
Erani Fioves 4

5  Business na ne. ]
{"\ev oA \P.SC,\;\n{ QJ('\
Zip Code

7 Business address; City; State;

6 Amdunt (3Y
,2) o (:) IU weieg CL*&.V\-_L (‘)‘“‘F“F\G"‘-?{_aﬁ Wi ¥t 20|
D - Cov _V“"s Qe s-L—\ Texas /7 {‘."f(.u (

¥
8 (8) Category (See Categories lisled at the top of this schedule)| (B} Description
-PURPOSE

OF 5 S P
EXPENDITURE ?'r i V‘\"\\ N

Candidate / Officeholder name

1 Total pages Schedule H:

4 Date

63/01 ] ({

EI Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Wi~

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date _ Business name o N i
63/70/ (6 | Mas| ot Shudt T nHng

Amount t'($) N (:Jl iQ/ ‘e'f\zty Etha{tﬁeéer c;de(::

QWB*%i waw ud% Texas 7@H£f

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

Business addﬁ

Description

PURPOSE I:l Check If travel outside of Texas. Complete Schedule T.

EXPENDITURE —?‘m Y “\‘t\:ﬁ
EX penws—-_

Candidate / Officeholder name

[:! Check If Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure 1o benefit C/OH

Date i Busmess name
OS5/l | HE!
Amo!lnt ($l Business address; City; State; Zip Code

% 2 AN
. o mme
2 )« | ] ) }

) ‘)j ws N\ ;—ﬁi% 7 50 0O

Category (See Categories listed at Lh!lop of this schedule) Description
PURPOSE l"‘b"-é AN IO ~ 3 |:! Checkif travel outside of Texas. Gomplete Schedule T.
OF ’ o : i C/— ;:\)-Ji‘:-‘i"' o D Check if Austin, TX, officeholder living expense
EXPENDITURE e by o ol
CXPansL_

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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)

Advertising Expense Event Expense Loan Repayment/Peimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coentributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment g .
The Instruction Guide explains how te complete this form.
1 Total pages Schedule H: | 2 FILER NAME T 3 F|I ID (Eth mission Filers)
Fron T loces5 2t
4 Date; 5 Busmess name =
CS/O ?’/t(‘_j S an\ § (,\UAD
6 Arhount (f‘} 7 Business address; City; State; Zip Code

— 60 LLE‘Q,IS CW\&\"‘
'—g L{_@ 3§ pu«_ \;\.\i“i‘)‘{—\ EM) 76{"'i(

l
8 (@) Category ( See Categories listed at the top of this schedule)| (B) Description
-PURPOSE D Check If travel oulside ol Texas. Complete Schedule T.
OF ‘ { ¥} UCE. ]
EXPENDITURE t‘?‘—{) k&: \S! .{_’ — ¥ Check if Austin, TX, officeholder living expense
N AT NS ‘-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 3

Date Business name ‘
05l | Mdyie 104 FWA
Amount ($ Business addfess; City; State; Zip Code

; : 0O ) %GK 2 C)S;.,}‘-( ‘ g4, oy o
Bt - gtépb\; C.\,w»?s o, Texas 1 @4 R7

Category (See Categories listed at the lcp ol this schadule) Description
PURPOSE Q i g & > I:I Check if ravel outside of Texas. Complete Schedule T.
ar o \(—J L DChrklf i X, officehalder livi
EXPENDITURE ec Austin, T. ,:o icehalder living expense |
Jey ‘L\ Y V\i : ;
Complete ONLY if direct Candidate / Officeholder name 7 Office sought Office held

expenditure to benefit C/OH

Date | ) Business name
% 5/ i é3/ le N ocewner S(J aoZaN
Amalint (313 Business address; City; State; Zip Code

0o | Fo € Axr. 1= Rolxstowny ews 78570

2

Category (See Categories listed at the top of this schedule) Description
PURPOSE Pu ” i \'\ D Check it travel outside of Texas. Complete Schedule T.
OF i D Check If Austin, TX, officeholder living expense
EXPENDITURE NG L
Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held

expenditure to benefit C/OH

i

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)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/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 Salaries/Wages/Caontract Labor Other (enter a category not listed abave)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

2 FILER NAME L -
F';‘LLV\\—\ -‘:‘Lb e S ~—

5 Business name

Lt g},/ by Vo U Wele \Dc

6 Amdunt ($ 7 Businéss address; City; State; ;

— A (2 F\cu\sy asS LRU%S"TU SO\ / Texa s
OH0. 763290

8 (@) Category (See Categories listed at the top of this schedule)| (b} Description

1 Total pages Schedule H:

3 Fé?ID (Ethuﬁoqlssmn Filers)

4 Date

os/ib] |

00O

-PURPOSE 7 . @\ ¢ : ! | e ~
OF 5 © \ 'C,, \‘\-"L\-\ ) \r\/‘ \;Qﬁi-"':\qgl\“[ L__l Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE , &/ l:] Check if Austin, TX, officeholder living expense

E> penst_

Candidate / Officeholder name Office sought

g Complete ONLY if direct

Office held
expenditure to benefit G/OH 5

Date Business name
05[16[1 6| Ted Vil\aldwoS
Amount (%) Business address; City; State; Zip Code

oo | (02— [KeanSes (lo”\g&uux\ Texald

Category (See Categories lisled at theitop of this schedule)

(S50.

Description

PU Fél:é)SE C; (,.«\ v ‘H g 1 iAﬁ‘J Qﬁ[_‘s\ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l:‘ Check If Austin, TX,:_rJrﬂceholder living expense

E;QPQJ\Q

'

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name
05[ b1l | Blte PeyeS
Amoun{ ($) Business address; Cl%y State;

PePstoonTexas

kL anse>
73380

(00 . 99| 03

Category (See Categories listedat theitop of thjs schedule) Description
PURPOSE C_;\T»(L ,,.L_(A-\‘\—-* 1\5@’4‘ l’ |:| Check If travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

Ex pe

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

i

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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Insiruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 EILER NAME

vond o ces

o —

ID (E:Q'u:s qmsslcm Filers)

4 Date

05/16/ if

5 Business name

EY‘QJ;\:\:\.U (uLS;¥: \\ r Q

6 Amobint ($)f

250,

7 Business address; City; State;

P-@ B oYX ¢

Zip Code

U

A\S U»C.\_\b a\ Sz_—('ex"(’*&

8 (a) Category (Sel ategones listed,at t elcp ofy hlsscheduLe

-PURPOSE \QLCA O v

OF
Z‘:).;Fmr\’)

EXPENDITURE

(b) Description
Check it travel outside of Texas. Gomplete Schedule T.

E] Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

il

Date \B:ujiness name )
Q5w G«:u“ ¢
C‘;//é//é, NG iwe el SN
Amouht ($) Busines¥=fddress; City; State; Zip Code( L
(o cain e » ) \ EK"L-—-
0O ludﬂ@u iz ey "“‘P>(\\‘JB /’ =5
5— Yo
A T84l O
_Category (See Categories listed at the top of this schedule) Description
PURPOSE g{)\:b ;MO‘A/ML t“\L}\S\\’j D Check il travel outside of Texas. Complete Schedule T.
EXPEI‘?I;TURE E}C lP)Q_\[ \S - |:| Check Il Austin, TXJ:_nﬁ‘rcehomer living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

fala

€20- | O70— T - 3%

3 S COdfq L@(— 55H
> yq@.«; (,\‘\v L“'s‘(%

Date Business nam o) '
09/{;& /(k -\ \'\Q)\l éc}\'\?;cd‘el\c——v
Amolint ($)I': Business address', City; State;

‘J‘E;ca_s

Category (SEB Categorles Isted tthe le of this schedule)

6 o\t -\-CS\.I*?
EX k m%f_ -

PURPOSE
OF
EXPENDITURE

Description
D Check if travel outside of Texas. CompleleScheduWeT
I:! Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehaolder name

expenditure to benefit C/OH

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)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuling Expense Food/Beverage Expense

Confributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a categary not listed above)

1 Total pages Schedule H: | 2 NAME, L \
P T loces

4 Date ¢ usiness name .
os/ib]ie]” "By Cawz

3 Filer ID {Ethl—cf(c'oran\lssmn Filers)
\

GAmant (%) ¥ 7 Business address;. City; _State; Zip Code

EXPENDITURE - .

7 5
200 . 60 5 ! é:C'——&{' WAGT A c/;_(_ : [QLE)S{(-WW\/W@.S
7639 0y
8 (@) Categary (See Categories ligtefi at the top af this schedule)| (B) Description
i Hcl;(:JSE )U\\ C l‘{it‘\-n’.}t’\ M\Jt“f{ j Check If travel outside of Texas. Complete Schedute T.
F % D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held
!

Date Business name

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

Category (See Gategorles listed atthe top of this schedule) Description

PURFPOSE
OF
EXPENDITURE

'

D Checkf travel outside of Texas. Complete Schedule T.
[:] Check If Austin, TX,,officehalder llving expense

Complete ONLY if direct Candidate / Officeholder name -

expenditure to benefit C/OH

Office sought

Office held

Date Business name

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

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

'

Description
PURPOSE
OF )
EXPENDITURE

D Check if travel outside of Texas. Comp%ete Schedule T.
I:l Check if Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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