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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 1
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS
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P.O. Box 12070

Texas Ethics Commission Austin,

Texas 78711-2070

(512) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description {if applicable)
Contributor address; City; State; Zip Code I
(If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution
contribution (8$) l description (if applicable)
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Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-Kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES scHEDULE F

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

s O ol {7 e

4 Date 5 Payeename
(%)

Graphics Maagement ..
IL592.77

City; State; Zip Code

5-5-6 7 6 Payee address; i
5¢89 Blair R Siaite 400 -Daties Xrim|

3 ACCOUNT # (Ethics Commission filers)

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
Campaiou Materils, fMlal [m?s Aurtsus
(f travel outside of Texas, complete Schedule T)
Date ee nal Amount
Lo Henr ®
e address City; “State; Zip Code
§$5e7 [ Seo, =
vl ’
5 %9 Bla+ /&ﬂ_ﬁ:‘;—c (PN Dalles Zy 75A3)
Gt / (
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) ¢ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete, Z hedule T)
Date Payee name Amount
N * (&)
Diawond L eve] Servites
o .Payee address: City; State; Zip Code
5-§-0 7 | 250, =
/ v
Lo Be X 140658 %
Purpose of payment (See instructions regardlng type of information «« Complete if direct expenditure to benefit C/OH <+
required.) + 2 Candidate / Officeholder name Office sought Office held
Copsn T nf _
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3

ate Payee name
T NalewkneDeect Marketing

o7 | s gl oDy, T 7razs | 614

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought Office held

required.)
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(If travel outside of Texas complete Schedule )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages

Schedule F:
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required.) - -f~ Candidate / Officeholder name Office sought Office held
fivje< Leocainate ¢
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Office sought Office held
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 ee name

6 Payee address, City; State; Zip Code

S-1&-p7

P he ffie 7(4;1[4\46
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a5 p

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
* ’ / . / . '
Lom P4 g ﬂMﬁL‘i’?VM S,IY)m nee MVﬂﬁInﬁ
(If travel outside of Texas, complete Scheduie T)
Amount

Date

City; State; Zip Code

vaue

Payee address;

b-2-57| 4314

hre. Deellac, TX 78 2.9
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3100l

Purpose of payment (See instructions regarding type of information

required.) 2o +L'C>V7°~ ( :.I:?L'e-—m;

(If trave! outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office heid

Payee name

Valentine D
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Date
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et Marketin

CHI Maple Bve—DrUas T 75435

Amount
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T

[ 232. 2%

Purpose of payment (See instructions regarding type of information
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:(&S"fﬂ?éf/ Pred +in 7
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« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

frron) e
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10675 £, 0W. ffwy. #

Date
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Amount
)
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Purpose of payment (See instructions regarding type of information
required.)
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« Complete if direct expenditure to benefit C/OH »*

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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0CCg7



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 Total pages Schedule F:

e Shefffe Mc/ane-

3 ACCOUNT # (Ethics Commission filers)

4 Date

7 Amount
®

5 Payee name
Zip Code

6 Payee address; Cnty State

7-6~v'7
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i3

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »-
required.) . Candidate / Officeholder name Office sought Office heid
L
Favifatic as
(if travel outside of Texas, complete Schedule T)
Amount

Date

leutns

Payee address; Zip Code
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7-& *07

........ ng o
St Wedle e ~Jetles [X 75435

[003.
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(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

Office sought

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
reqUIre Candidate / Officehoider name Office sought Office heid
\ .
5 G?r/frmf' ”j
(If travel outside of Texa$, complete Schedule
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
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
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
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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