. Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 4&83-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH |
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commisslan filars) ’

MSIMRS/MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY

OFFICEHOLDER .
NAME M "4 I\:f A n 1
ST T SR _-'_M o

1

& %
4 CANDIDATE/ ADDRESS /POSOX,  APT/SUTE# ciTY; STATE,  ZIPCODE <3 % o )
OFFICEHOLDER | . . Q@
MAILING ?D BO)( 7105 30 S W 2200 N
ADDRESS a Data ‘Hahd "ﬂ"“%?sﬁ’fr Dgﬁpﬁtm
[ ] change of Address 'ILIDU SW { 5(. )22 = \}\‘5\ cH
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION @ 5Q’

) . Recef N C}‘ maun? w
Shoe TR (B 202- 113 @ I SV
Date Processedl f 4, | LL‘:V

& CAMPAIGN MS MRS [ MR _FiRsy Cooom
TREASURER ' \jugr 2N ( * Date Imaged
NAME - NGkanE Tagr K e T ) .
Mueller
7 CAMPAIGN STREET ADDRESS (NO POSOX PLEASE},  APT/SUME® ,  CITY: STATE; 2P CODE

TEASRER oo (2 Monte (n THoosha T 727018

{Residenca or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone | (N3) T142-815 3

8 REPORTTYPE

[ samvary1s [] 30thdaybetore election ] Final report (Atlach G/OH - FR) || Exceeded 5500 bmit
[] Juyzs m day before election [} Runct 7 ;g?ﬁmﬁf{ﬂﬁg "E??”’e’
T only
10 PERIOD Month Day Year Month Day Year
COVERED ’ /ZZ' /04—] THROUGH S— /4 /0 _l
11 ELECTION ELECTION DATE ELECTION TYPE

5— /,2‘_ /()"I D Primary L__] Runoff D Generat E{P"dﬂl

12 OFFICE OFACE HELD ( any) FFICE SCUGHT _ (i known)

13(?: ‘ C’omfut /qf (&r? EJ’S’

OF DIRECT +~ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAICN Candidates are reguired to disclose this information only if they receive notification of the direct campaign expenditure. ==

EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addresa /PO Box; Apt./Sulto#  City; State;  Zip Code

[ acditiona) pages

GO TO PAGE 2

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070

SUPPORT & TOTALS

Texas 78711-2070 (512) 463-58C0 1-800 32E 8508

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

Cover SHEET PG 2

16 C/CH NAME j—’\/d“ L . Ma\{c‘fg

16 ACCOUNT # (Ethics Commission Fliers)

\

17 NOTICE += This box fs for notice of political expenditures by political committees to support the candidate / officehalder. These expendituras
FROM may have been made without the candidate’s ar officeholder's knowledge or consent. Candidates and officehalders are required to report
FOLITICAL this information only if they receive notice of such expenditures. o
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
(] seecimc
[ additonatpages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

B coONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D -

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
Jr— rgm—

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $

526,23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
_ -0
QUTSTANDING 8. TOTAL PRINCIPAL AMOLINT OF Al L OLITSTANDING | OANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —
18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| ewoar, or affirm, under ponatty of parjury, thot the accompanying report

is true and correct and includes all information required to be reported by
ma under Title 15, Election Code.

%/ﬁtﬁd

= signature ofbandfale or Officeholder

“+ R

of _jviidv

Sworn to and subscribed before me, by the said

MA}/’Eﬂﬁ , this the ___ 7 day

, to certify which, witness my hand and seal of offic|

i m,,,'

24

e a,'q.

e —
Wtk

,
3'"'"?"'5
s E 5
Trearn’

Frspgy U4 ouess

FREDDY M. JONES
Notary Public, State of Texas
My Cemmiasion Expires

rdministering oath Printed namé of officer administering oath

Ly
&
S
3
3
o

i Slgn}}ﬂr‘ ofoﬂ'oﬂ'
[

of offitabad8imiéiar th

Revised 10/02/2006




t

Texae Ethice Commiscion P.O. Box 12070 Austin,

Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complete this form.
2 FILER NAME e

Nan L Mavyers

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Full name of contributor

6 Cnntnbutnr addrase;

Mo CNM') W

[ cutot stte PAC{IDH; )

7 Amaunt of | 8 In-kind contribution
conttibution {$) I description (if applicable)

{if travel outside of Texas, complete Schedule T)

9 Frhncipal occupalion / Job title {(See Instructions)

10 Employer {See Instructions)

Date Full name of contributor [ out-ot-state FAG (D#: ) Armount of i In-kind contribution
contribution ($) I description {if applicable)
Contributor address Cﬂy State; Zip Code l
(I trave! outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar

cantnbutor address, Cny,

State;, Zip COdE

[ outotstate PAC (D8 )

Amount of [ In-kind contribution
contribution {$) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Caontributor address;

City, State; Zip Code

[ et state PAC (0%: )

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, comptete Schedule 1)

Principal occupation 7 Job title {See Instruclions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City, State;

Zip Code

[ eut-otstate PAC (0% )

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
|
I

{If travel outside of Texas, :omgieh Schedule n

Principal occupation / Job title (See Instructiens)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02r2008




A

Taxas Ethice Commissian P.O. Box 12070 Auctin, Texas 78711-2070

{E12) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages S7'edule F:

2 FILER NAME _/r'mv\ L m\/e/s

3 ACCOUNT i (Ethics Commission fers)

4  Date § Payeenome FB_YL‘)AI,{ J 7‘;‘ o

& —Z l ‘0‘1 6 Payee address; City; State: Zip Code

Po Box £34¢ f/uom‘ffé 288

7 Amount
6]

6772

8 Purpose of payment {See instructions regarding type ofinformation ’ « Complete if direct expenditure to benefit C/OH «
required,) ! T Candidate / Officeholder name Office sought Office hetd
(if M outside ﬁﬁ. comptete Schedule T)
Date Payee name Amotnt
%)

Date Pavee name
stme A5 4 &fe,
. Payee address, City; State; ZipCode
oy

. ?/ G/’ Payee address; City; State; ZipCode . é: S‘D
[ 25 6.
Purpase of payment (See instructions regarding type of information ++ Camplete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Offica sought Cffice held
(If travel cutside of Texas, complete Sthedule T)
Ammmt
6]

256,60

Fayee address, M) ; blate LlpCade

4ok

F‘urn_nse aof payment (See instnictinns ragarding type af infarmatinn - Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Cffice held
{if travel outside of Texas, comgplete Schedule T)
Date Payee name Armount

&3]

256.$0

required.)

(If travel outside of Texas, completa Schedule T}

Purpose of payment (See instructions regarding type of information "+ Complete if direct expenditure to benefit G/OH +
Candidate / Officaholdes name Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/0272008




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 Totd pag% ﬁ‘?,

-2 FILER NAME j‘mm L M&Ye{s

3 ACCOUNT # (hvecs Commission fiers)

4 j)a!e , 5 Pa‘legf_"’eﬂm f )
//z%’:

6 Faycea

iate Zip CGode

0ol Wby
8748 &ch Ec‘ ﬁbdr\/m )70 80

Amount
€3]

| 380. 4

8 Purpose ofpayment (See instructions regarding type of information -] « Comptete if direct expenditure to benefit G/OH
requir % Candlgate { Officeholder narme Office sought Qffice held
fia S ¥ < %’J i
{if travel ouls; , compl hedule T)
Date Payee hame Amount
[£3]
....... Stme. &S abue. o
Payee address; City; State; ZipCode

Jd /m

247,69

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure to benefit CIOH «

required.) Candidate / Officeholder nams Office sougtt Otfice hekd
(if trave! outside of Texas, complete Schedule T}
Date Payeename Amount

Payze address;

City, State; ZipCode

3/

{3)

$S72.08

Purpase of payment (See instructions ragarding typa of information = Comptete if direct expendgiture to benetit GIOH +
required.) Candidste / Officeholder name Office sought Cffice held
(If travel oulside of Texas, plete Schedule T)
Date Payee namz Amount
- $)
. I
______ Mtc%
N Payeeaddress State; Zip Code

(e vl e Are

f\;éoﬁwt 77067 |8.10

Purpose of payment (See instructions regarding type of information

required.)
8 O J)I I
(If travel outside of Texds, co Schedula T)

= Complete if direct expenditure to benefit C/OH «

Candidate f Cfficeholder name Qifica sought Cftice hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PdLﬂTlCAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to comblete this form.

1 Totalpages Sc?éaule F

2 FILER NAME /r‘v-dm L Wye_/s

13 ACOOUNT#,(EvliBComnﬁssionﬂﬁem)

4 Date 5 Payeenam

‘Z( ;&,‘b? chy: State: Zip Cade

& Payee addrass;

6 1) Gy Hhothe TX 72019

7 Amounl
3

3

z/)fi [67

8 Pumpose of payment (See instructions regarding type of information - « Complete if direct expenditure to benefit GIOH =
required.) i Candldate / Officeholder name Office sought Office held
icJy
(If travel outside of Texas, complete Schadule T}
Date Payee name Amaount

%)

85.28

4hle

Purpose of payment (See instructions regarding type of informatien » Complete if direct expenditura to benefit G/OH -
requ!red ) Candidate / Gfficeholder name Cffice sought Office hela
e Su spphes
{If travel omslde of Texas, complete Schedule T)
Date: Payer name 6 Amourt
- P . ®
sahe, R LPdve.
Payee address; City; Shate; Zip Code

4.5 6

Furpnse afpayment (See instructions regarding tvpe of information
required.)

{if travel outside of Texas, complete Schedule T)

= Complete if direct exponditure to banefit C/OH -

Candidate / Officeholder name Office sought Offiee held

Date

: Mi\c/ AA\MW
2f20 7

Payeeadm City; State; ZipCode

Packledie. 7L 32955

Amount
(&3]

S.00

Purpose of payment (See instructions regarding type of information

D, Tl

(If travel outside pf Texas, comptete Schedule T)

* Complete if direct expenditure to benefit C/OH =

Candidate 7 Cfiiceholder name Qifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totalpag: Sfedule F:

2 FILER NAME ‘TVZL’V[ L_ M&YQ/S

3 ACCOUNT & s Commission ftersy

1-800-325-8506

4 Date

2/07, 0]

§ Payeename

8 FPayceaddress; State; Zip Code

Amount
{%)

LG .00

?(/&,Hr Sﬁ’z?é@u Housf 1270

4 /g"/D’)

Payee address;

City, State;

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure fo henefit CIOH -
required.) Candidate f Officsholder nama Cffice sought Office held
{if travel outside of Texas, completa Schedule T)
Date Amount

%)

4<,00

N Ma(%@ﬂ«@ Gt Hah, 7%

required.)

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to henefit C/OH +»

z.}zz)/ﬂj

Payee address; tate; ZipCode

h I Candidate / Officehotder name Office sought Qflice held
{If travel outside of Texas, complete Schedule T}
Date Payes name Amount
&
S . sae, 4 (’bbt_ff.fe ..................
4 ‘) Fayee address; City, State; ZipCode
Jr - -
& 7 C/o QO
Pmﬁ‘om nf payment (See instiuctione ragarding type of information - Complete if direct expendityre 1o bemefil COH
required.) ’P ] +,) Candldate / Officeholder name Cifice sought Office heki
{If trave] outside of Texss, complete Schedule T)
Date Arnourt

)

SO0 30

(ﬂ\ Hn(( ) H\auf‘ﬁm 735 001

?l/a:c 1([4\":, |‘\ e

(if travel outside of Texas, complete Se

Purpose of payment (See instructions regarding type of information - Comptete if direct expenditure
— Candidate / Officeholder name
rec_

dule T)

to benefi{ C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2005




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The instruction Guide explains how to complete this form.

1 Total pages Schedute F/'

2 FILER NAME ,/I"v‘dvl L MA\/@/S

3 ACCOUNT # (Eihis c«&mmn Fiers)

4 Date 5 Payeename,

6 Payeeaddre State;

3bifon w 434 She

7%

Amount
(%}

36,96

8 Purpose of payment (See |nsttuchonsregarding type efinformation k: ] -~ Complete if ditect expenditure to benefit G/IOH «
required.) } Candidate f Officeholder name Offics sought Office held
(C, SJ‘ ley
(If travel outside of Texas, complete Scha ule T)
Date Payee name Amount

afo7

6)23;‘/0‘2«« O'bt’il&wu /{JB ‘Hlm\h“ 7

)

40.00

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

(If travel outside of Texas, complete Schedute T)

~ Complete if diract expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Qffica held

Dte

TV Ranhe

Payee address; City; Zip Code

3l

Wb, \/U'\f?t Pnnt Ldm

Amount
(&)

L5 2

Pumpnen nf payment (Raa insinietinne regarding type of information

~ Complete if direcl expenditure Lo benefit C/OH -

required.} Candidate / Oflceholder name Office sought Qffica hetd
L] PaA I.rz_ (v i’(\lj
(if travel ocutside of Téxas, cothplete Schedule T)
Date Payee name Amourt
€3]
.......... Bae 4l abve
Payee address;, City, GSrate; ZipCode

2|20

(03,3

Purpose of payment (See instructions regarding type ofinformation

required.)
i (‘zﬁ-nir

[ [)/ut L
{If travel cutside of Texas| Schedule T}

« Compiete if direct expenditure to benefit CIOH «

Candidate / Cfiicehsider name

Office sought Offlee held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 10/02/2006




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form,

1 Tota! pagiZfduIe F:

2 FILER NAME _/["vdn L W\/g{s

3 ACCOUNT # (Etucs Commission flers)

4 Date 5 Payee name

4/24/&7 & t.:e‘ad-dr:ea‘a, ..... o .s.m.c SESAREE o

o Bex £ M}uﬁﬁm X125

Amount
{3

756, 50

Payee address; City:- Sta!e

Al

Glicen Okt Lo Club, Hoodhw, TX

8 Purpose of payment (See instructions regarding type of informatton = Complete i direct expenditure to benefit C/OH -~
required) |, J Candldate / Cfficehalder name Offica sought Ofice held
. . o
MNewt pa
(Ir travel outstde of Texas, completa Schedule T)
Date Payee name Amount
v O; ®
...... 4 V...’L....?l ffc

4o, o)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »

4/22/ o ZZ?QSSMJJ[{ T:W:;; Zm/?;ﬁ H‘)'U\)\M« X

required.) : Candidate / Officeholder nama Office sought Office held
N/w JFKL /L/(
(If travel outside of Texas, colplete Schedule T}
Data Payes name Arriourtt
_in [0S ®

3.0z

Date Payes na . H R r{
4 / LZ/ 07 Payee address; iy, Swmte: ZipCode

Purpose of pavment (Sea insinuctions regarding type of infarmation - Complcte if direct expenditure to benefit C/OH -~
required.) Candldate / Officeholder nama Office: sought Office hekd
dPIE
{if travel outside of Texas, complete Schedula T}
Amourt

()

45 .22

- YL%(((" \g g) I e

{if travel outside of Texas, complete Schddule T)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH «
Candidate / Officahoider name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




» Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

schebuLe G

The Instruetion Guide explains how io complete this form.

-

1  Tolal pages Sch ule G
/ / G

2 FILER NAME |

_,-'.a-l"‘ . { ] i _
Adh i\“’l"‘” ‘\f“’l&

2 AGCOUNT # (Elhics Commisaion filzrs)

4

Date

5 Pay jnam J I
/“ %«\ ﬁ’wz /¢ [imei
6 Payel. address. CCity; Stalc, Zip Code

7 Pumase of expenditure (S?_e

(’{ .z,";;,j Y ”Ib

(If trave! outkidelo! Texns. cumpiete Schedule T)

\nﬂmcuons regarding type of information required.)

Aot
23]

Relmbursemen
feowr peliticalt
contrivblons
intended

Pﬂyeename
SUME rﬁbo'b

I‘ayee address Chy, ‘-‘;tale, 2ip Code

l—'urnn-ae of expenditura {(See Inslmcﬂmns regardlng type of mfnrmauon required.)

Amoun
(%)
75650
//,

%]

Reintrarae mant
fenm peiifical
contrivutlons

Purpnse of expenditure (See inshiuctions regarding iype ofinfarmation required.)

(¥ trmund autside of Texas, complete Schedule T) mitended
Dale Payee name ! Amnut
o i
L Shwe G AUWE- &
Payne address City, Slale le Coda .
3 rd \{ v
R SN S
s
AT TR

oA

Reimbuorsmmant
fronm pabneot
canl rinuticns

Payee -mdrr“‘m.

Zip Coda

City; State

Purpose of evpenditure (See instructlons regarding type of intarmation required.}

{# travet cutside of Texas, complete Schedule T)

{1t trave! outside of Texas, complate Schadule T) Interdad
Diaie Payes name—- Ainort
o e, CN . i
' ; Payc—.e addross; City, State. Zin CudP
Liipdo 2 Y
4 !i{ i.,";!u’? £t
joo N
! o~
Pumpose of expenditine (See insttuclions regarding type ofinformation requirerd.) G/J", Relnbursanwoiit
- trom polbicat
COriDtenns
{If trave! culside of Tewas, complete Schodute 1) intandad
Date Payee name Amount
(R}

Redimbuisament
frarmm paliteat
contcingiang
intorred

ATTACH ADDITIONAL COPIES OF THIS FORNM AS NEEDED

Huvited 10/0222006




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

(512) 463-53800

1-800-3125-0506

Texas Ethics Comrission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scrERuLE G

The instruction Guide explaing how to complete this form.

i)

Jip—

2 FILER NAME

L

Ay

M{iy‘ﬂ

3 ACCOUNT # (mibes Gomanlssion lors)

£ Payee r\ame

& Payee address

S P

City; Sta| le f‘nﬂF

o~

7 Bm‘po:& of exponditre (See xﬁs:mcxtun“ regarding type of mfurmalinn requived.)

lén {'{az

/%T)ﬁ»t no Sipy F

a8 Amnunt

&3]

Rewrcburzement
rin politicat
cortrituttnng

{If trave) phitsids of Touns, complete Schedule T) intonded
T Date Payze name { Aot
SGme, ) AQWE L
Paveeeddmsq City; State; Zip Code P s
] R

Pumaose of expeniture (Sec instrucitons reparding lype of informalion mqueed.)

£
[ 2

b”‘l

[L'f Reimbursement

Trom political
foaliitutivns

(if trave] eutside of TeXas, complete Schaduiz T) intended
Fayee name Amonnt
’ _::f{fxn o 5( j ,,Z{ ‘th (’ (5)
F’ayee address; Gity:  State; Zip Code o g A
Sy 8

Pumose of expondiiure (See instnictions regarding type of infarmation requircd)

ﬁ 71 Redmnbosgement
~ trom proltico

conlribuluns

UF travel outside of Toxas, complete Scheduie T) intendes
Cate Payes name Amnum ]
)t tug L{,U ()
i Payee address; City.  Btate; Zip Code ’
§ / e : i c (.", lf'}
¥ 7 !.J"
?; R

Purpnee of expendinire (See instrubtions regarding type of information required.y

{If trave! cutside of Texas, complete Scheduls T)

Date

Payes name

Pavﬂe 1ctd|cs" City, fain,

Zip Cuode

1,7”

Reimtitrernznt
from politenl
rontibetions
ntendei

Purpose of sxmendiure (See instnwctions regarding type of information required.)

{i¥ travel outyide of Toxas, complato Sehodule k3]

Arnr.\l;;\t T
()

I:'] Reimbursaimanl
from petittent
comribgions
intensted

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

iravigmd 10003020006




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5

800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE (3

The Instruction Guide explains how to complele this form.

1 Tola! pages Scheduie G

;?—f” 3/19

2 FILER NAMIE e

A {_, pﬁ\{ﬁ"ﬁ

3 ACCOUNT 4 (Bthies Cumllsshuﬁ'rm

4

Date

2ol

85 Paye< nams 8 Amound
3( o ,{}L )
6 Payee address; City; cs‘tale; Zip Core e
] A ']‘
»

7 Pumoseof e.mzfmurs {3ee instmclinnf' regarding typs ofinformation required )

-
d Relmbuyisement
trem politien)

conhibvutions .

Alf trovel outside of Te mmpme Sehedute 1) ttende
T Date Payee name { e T Ao
________ Stie. fy s
Payee address, City; State; Zip Code
s i
i 77 [
2167
— s -]
Purpnseaf Pnduum (See msm:c?onsmgardmgtypa nfmformalmnmqnmsd) 7 Reimbursumem
b o 4 (itic.zl
{'/ }{ é!! { C.J -:':I‘Tril.;?m-;x:‘
{If travel outSidn of Yexas, comp! Schadale T) Intevchens
R N P R PP s g Hchin ™
Date Poyee name . - f' B Aanin it
....... Slme.. [y, Awe ®
j' { Payae address; CW, State; Zip Code
alhy o T
4007 a5 6

%m, e /(€

{H traved autsl e of Toxas, ttmm!e

Relmburaatent
from prditi
zontribuliong

dule ALl Interndes
Date Payee ‘)m )i\ / Anount
16 ik ./ ,,! 12 .\‘l_’ﬂ.a*’."v_u AP )

Payea addws
P :

Ci?y State;  Zip Code

)
¥
-rv‘? f’ -
A e / 5/
el |
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