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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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Taxas Ethics Commission

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

(512) 463-56800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, CJOH-S5, SC-C/OH,
SC-SPAL, BPAC, & EFAC-S5}

scHEDULE A1
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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7 Texas Ethics Commission ' P.O. Box 1._'!070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-B506
L POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS POR PO P, Bras, & SPAC SS)
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. contribution (§) l description (if applicable)
L Mpey Ky Qrees |
Contibulor address; City. State; ZipCode
10/13/ pa—— ol
I
77 007 |
Principal occupation (Optionat) : Employer (Optional)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Com

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

(512) 463-6600

1-800-325-850€

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-85, EC-C/OH,
SC-SPAC, SPAC, & SPAC-BE)
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Texas Ethics Cormnmission

OTHERTHANP

P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-B506€

POLITICAL CONTRIBUTIONS

LEDGES OR LOANS

(FOR FORMSB C/OH, C/OH-83, SC-C/OH,
SC-SPAC, BPAC, & SPAC-ES)

sCHEDULE A1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBU',_IZIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS_ {FOR mﬂ%is%,mi'ff&
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revisad O4/0N2000




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

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-EPAC, SPAC, & SPAC-E5)

scHEDULE A1

The hsTRuction Guibe explains how to complete this form.

4 Total pages this Schedule Al:

2 FILER NAME

Aubrew: ¢ Rurks Jr-

3 ACCOUNT# (Elh’l; Commission filers)

4 Dale 5 Full name of contribulor [ out-ot-siata PAC ID4:

7
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Amourt of I 8
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%0 |

In-kind contribution
description {if applicable)
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Chma b(/: ma‘f“

Amount of |

contribution (8) |

In-kind contribution
description (if applicable)
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Sheri F M/(ahﬁmu/
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|
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Principal occupalion (Optional) ‘ Employer (Optonal)
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g "O’bof”'
) |
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Mphamed G
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&) Printed on recycied paper
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Texas Ethics Commission P.O. Box 12Q70 Austin, Texas 78711-2070 {512} 463-5800 1-B00-325-8B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-85, SC-CKOH,
SC-S5PAL, BPAC, & EFAC-E3)

The ksTRuchon Guioe explains how to complete this form.

4 Total pages this Schedule Al:

7 L ¢

2 FILER NAME

AINGI" ew C. Bwksl dr-

3 ACCOUNT # (Eihics Commession flers)

4 Date

19/1¢ oy

S Full name of confributar oul-of-stale PAC {(ID#; )

/4.@//;«4!_’. & hechter . .

6 Contribulor address; . Zip Code

How

¥
3

T TT0LF

7 Amountof l 8 In-king contributian
contribution ($) I description (if applicable)

o
I’w"‘ﬁ
|
1

9 Principal ccaupation (Oplional)

10 Employer {Optional)

/U/I/A)/

Dale Full name of contribulor [Jow-ot-etate PAC QD¥: } Amounta? | In-kind contribution
) contribution ($) l description {if applicable)
A Pose—r ]
Contributor address: i - Zj ?
toi o gl | T
: /4?%4/4" , R 77077 |
Principal ccaupation (Optional} Employer (Optional)
Dala Full name of contributor [ ond-ot-stato PAC GO#: ll Amount of ] In-kind contribution
confribulion ($) | description (if apphcable)
.......................... ’ I
M9 |
|
|
Principal occupation (Optional) Employer {Oplional)
Date - ——Full name of contributor - — [ out-ol-state PAG (IDK; 3 - cAmountet | -in-kind contribution

Dﬁ‘wo ,4 57{\‘-'4"/

 Tx 7740/

conltribution {3$) I description (if applicable)
A5 |
550"

Frincipal occupalion (Optional)

Emplayer (Oplional)

Date

/o/ /f%/

useﬁﬂ/"’/'

WS o rl C',J/'L; 7} 77 47

Full nama of mtribubr -ol-gtzle PAC (1D }

Amount of 1 In-kind contribution
contribution ($} I description (if applicable)

e

Principal occupatian (Optional)

Employer (Optional)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R CTat. Soab- & SrAC ot
The ksThucTion Guine explalﬁl how to completa this form. 1 Total pages this Schadulo At: S/
2 FILER NAME 3 ACCOUNT# (Elhnacommmﬁlan)
Avorew (. Rur 11‘3, I
4 Date 5 Ful name of contributor O outeet. PAC (IDW: j| 7 Amountof ] 8 In-kind conlribution
L + 'Q t contribution ($) | description (if applicable)
{ ......... urt iz (AssAr |
6 Contributor address; City; State; ZipCode
(01 »{iol 7 S
|
u  Kr 1704 |
9 Principal occupation (Optional) 10 Empioysr {Optional)
Date Full name of contributor [ ow-ot-etate PAC (102 } Amountof | In-kind contribution
contribulion ($) | dascription (i applicable)
| Cothutwadiess; | Oty St Zpcose }
. . I
- s S S 3 I
~Prncpslocapaton(Opbeszy | Employor (Oponal
Data Full name of contributor [ ou-ctetato PAC (ID¥; } Amountof | Inkind conlribution
conlribulion {$) | description (if applicable)
T Comradireas; | thy s peoe :
I
1
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-stste PAC (ID#: | - Amoumar | In-kind contributian
contribution ($) I descripion ;Happlimhle)
" eawbotradimes; | iy S ZpCode T }
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of conbibukor [ out-ofstate PAC (ID#: ) Amountof | In-kind contribution
. contibution ($) I description (if applicable)
T Cokbcadiens; | iy Gkt zpooe :
|
!

Princlpal occupation (Optional) . Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Prinled an recyded paper _ Revited DA/032000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 . {5121 463-5800 1-800-325-8506

LOANS SCHEDULE E

) 1 Total pages Scheduis E:
The InstrucTion G_ume explains how to complate this form.

2 FILER NAME 3 ACCOUNT # (Eiica Commission flors)
Aiprew (. B.rks, jr"

‘ TOTAL OF UNITEMIZED LOANS: = s ® o o $

5 Datecfloan 7  Nameoflender Dlow-ostats PAC 003 ) {9 LoanAmouni ($)

0f 29o) | . Aworee & Purks 3o T Yoo

6 lalendars B  Leonder address; City; State; Zip Code 10 interest rale

financial Institution? — i
v @ oo Beddint 11 Mty oate

12 Description of Collateral
Q/nom

13 GUARANTOR, 14 Name of guarantor 18 Amount Guarantssd ($)
INFORMATION .

15 Guarintoraddress; Clty,  Stals;  Zip Code
O oct applcable

17 Principal Occupation 18 Employer

Daie of loan Nameo of lender : [Jout-oketats PAC (D2 ) Loan Amouni ()

----------------------------------------

ls lender a Lendar address; City: State; Zip Code interest rale
financiat Institution? '

Y N Maturtty dats

Description of Collateral

O mone

GUARANTOR Nama of guaranior i Amount Guaranteed ($)
INFORMATION

O notappicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please se¢ Instructlon guide for additional reporting requirements.

@3 Printed on recyciad paper o Asvised 04/04/2000




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

15121 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The hstrRucion Guie explains how to complets this form.

1 Telalpages Schedule F:

T hworew G Burks, e

3 ACCOUN{ # (Ethics Commission filers)

4 Daie 5 Payeename

M'WWW{W C(}W

10[4 [y |6 Pareesdmes

-----------------------------------------

Amount
%)

#1679%7

8 Purpose of payment {(See instructions regarding type of infformation ]

ﬂu.‘{‘u D!LIM

»= Complete if direct expenditure fo benefit C/IOH =

required.) Candidals / Officeholder name Oifice sought OMMce hokd

%fu.y{‘ ‘lesh v a//

Payce address; City; Siate; ipCode

Dala Payee name
524 Wasthemor, Swds D

ﬂvu.-«,:«—-
ID/H/()I
Houwsfor, T 77 00

.........................................

Amount
$

”w

Purpose of payment {See instructions regarding 'type of Irformation

» Complete if direct expanditure 10 benofil C/OH =

City; Stas; ZipCode

D/""/U! '-/-eaa bspon. frrae gl
ﬂuul,/[ul —Fx 77 Y77

,é a‘}L Candidale / Officeholder name Office sought O¥ce heid
Dalo Payoaname o Amount
I & ommmncadec ®

------------------------------------

2/

Purpose of paymenl (See insiniclions regaruhg'lype of inforrnation

+ Complete If direcl expenditure 1o benefit C/OH =

1of 1ol

NQUFD;) A / i ﬁ”.v.d Candidalae / Qfficeholder name Office sought Ofiice held
ublre &/ a '
Date Amount
@)

.........................................

Purpose of paymenl (See I.nstruchors regarding type of Infomation

roquied)  + 7,
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