Texas Ethics Commission

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

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH InustrucTion Guibe explains how te complete

1 ACCOUNT#

{Ethics Commission filers)

‘2 Tolalpages filed: a

this form.
3 CANDIDATE/ Ms /MRS R FIRST w OFFICE USE ONLY
OFFICEHOLDER .
NAME Grony e
. . . . . . . N s P P PR . P . [ . - T . . Da‘s RBDBiVOd
NICKNAME LAST SUFFIX
C MO Te. o
4 CANDIDATE/ ADDRESS {POBOX;  APT/SUITE # cy; STATE;  ZIP CODE . ‘
OFFICEHOLDER - A "‘
e €o. Bone FolCT Mougww= X Fa
ADDRESS ' ':f.':l.‘[_‘}[.‘)_ I3 5-3 Dale Han&d&tﬁ‘@ute Puslmarksu
D Change of Address ‘i :{‘, r&‘h% - -‘,
5 CANDIDATE/! AREA CODC PHONE NUMBER EXTENSION \ g \\ (ﬁl“'“‘%
OFFICEHOLDER | ( ) . | B p SE ‘
PHONE 1‘$ &PL"" "’[%ﬂ 3 ‘\jﬁatﬁqllpt ¥ Amounl» B
6 campPAIGN ms/mrs D FRST . " DAE Prcamead
Nawe URER L CRegomet. N e
HICKNAME LAST SUFFIX
A\ .
Cntas Stargus f. e,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & oIy STATE; 2IP CODE
TREASURER
ADDRESS
(Resldence or business) {@]0 S’ZM'“\MOLE 6)"—\/[‘5 HOMSW '_m :«q—w-‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( h3) 579 - 717y

9 REPORTTYPE
J 15 30th day before alect Runoff 15th day after campaign treasurer
D R D : ¥ re gecton r—_l an D appeointment (officeholder anly)
D July 15 |:| 8th day before election D Fxrasdad $500 limit ﬁ Final roport (Attach C/OH - FR}
10 PERIOD Manth Day Year Menth Day Year
’ COVERED THROUGH
- |te Sem Szees S 2o S 2,
11 ELECTION E'-EC“ON DATE ELECTION TYPE
Month Year
1 /o ._f / Zoos, ] rimary [T Runetr Mﬂanaral I
12 OFFICE OFFICE HELD (i any) 413 OFFICE SOUGHT {if known)
Houswmro Gy Cowr=tit . rswbser H
14 NOTICE
OF DIRECT += Diract campaign expenditures are campaign expenditures made by others without the candlidata’s prior consent or approval,
CAMPAIGN Candidsles are required to disciose this information only if they receive nolification of tha diract campaign expenditura. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS N / A
Address / PO Bax;  Apl / Suits #; City: State;  Zip Code
[ additional pages
GO TO PAGE 2

@ Printad on recycled paper

Ravised 19/01/2003




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/CH NAME 1BACCOUNT # (Ethics Commission filers)

Gaow g CM-«W—;O

17 NOTICE *= This box is for notlce of polltical expenditures by polltical committees to support the candidate / officeholder. Thess expenditures
FROM may have boen made without the candldate’s or ofifceimfder’s ATOWEage o consent. Gandidates and officeholders are required to report
POLITICAL this information only if they recelve notice of such expanditures. «-

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ cenerar /
COMMITTEE ADDRESS
D SPECIFIC

[ sdditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUWRER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS 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) $ & CD [ <3
P £ 8 ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES g
P 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ C}tj
OUTSTANDING 3 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corvect and includes all Infonnation required to be reporied by

KHRISTINE Cgl:\l'gU me under Title 15, Election Code.
NOTARY PU
&0 SR —
'?;%Aomm Exp.1-24'2m7 \ —— L e —— [N

— Signature of Candidate or Officeholder
AFFIX NOTARY STAMP [ SEAL ABOVE

Sworg to and subscribed before me, by the said (‘;DYMAQK Q Qﬁ/h/lw this the Q‘S‘i—

‘ [& , to cartify which, witnegs my hand and scal of office.

/vﬂ;- Khestae, Cailn (]fum@gﬂér

‘ Spnature of offideradministering oath " Printed name of officer administering oath Tile of officer administering oath

@ Printed on recycled peper Ravisad 09/01/2003




Texas Ethics Comrmissicn P.O. Box 12070 ‘ Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedulo A: V4

SR exp comp 2 /Z

2 FILER NAME
Gionibie Cpoisenp

3 ACCOUNT # {Ethics Commisgion filars)

-] Contributoraddreil ii State'| ZiiCode

4 Date 5 Fullname of contributor [ out-of-state PAC (ID¥; y| 7 Amountof I 8  In-kind contribution
contribution ($) l description (if applicable)
Rotsorx G, Fhocoe.,Se v T 1oHrTeer> |
1ofle b3, 20> 2
o

!
|
|

g Prindipal occupation \ Job title (See Intructions)

10 Employer (See Instructions)

Date

tofisot

Full name of contributor [ eut-of-state PAC (ID#: )

CBred T Bares .

Contributor address: Cily: Siate; Zip Code

Amount of
contribution ($)

zg =

[
|
I
!
|
I

In-kind contribution
description (if applicable}

Princlpal accupation Job tile {See Intructions)

Empioyer (See Instruciions)

Date

wfisfos

Full name of contributor [Joutof-siate PAC (ID#: )

Contributor addrass; State; Zip Code

Amount of
contribution ($)

o8

In-kind contribution
description (if applicable)

Princlpal occupation \ Job tile (Sea Intructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAG (ID#: ) Amount of | In-kind contribution
contribution ($) [ description (if applicable)
CTom Vinwe=yews |
\9 f T }[;,3 Contibutoraddress; ~ Clty; State; Zip Code | oc |
|

Principal occupation \ Job tifle (Ses Intructions)

Employer (See Instructions)

Date

[0[&5‘/0}

Full name of contributor [ outvofestute PAG (ID. ]

Aumgunid of
contribution ()

fa‘pf"

In-kind conuaution
description (If appiicable)

Principal occupation \ Job title (Sea Intructions)

Employer (See Instructions}

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 recycled papsr

Ravised 09/0%/2003




P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schedule 4: %

2 FILER NAME

(cxow) PP CparaBDEA O

3 ACCOUNT # (Ethics Commisslon filars)

5 Full name of contributor

6 Contributor address; State; Zip Code

City;

[ out-of-state FAC (1D )| 7 Amountof P

In-kind contribution

contribution (§) I description (if applicable)

9 Prncipal occupation\ Job titie (See Intnuctions)

L=y

Date Full name of contributor [ out-oi.state PAC (ID#;

Mg aporos B SHm

Contributer addroes; City; State; 2Zip Code

w[\\\v’b

In-kind contribution
description (if applicable)}

Princlpal occupation \ Job title (See Intructions)

Employer (See Instructions)

Date Full name of contributor

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

tv /HP/VB

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

Princlpal occupation\ Job tite (See Intructions)

Employer (Saee Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:, )

vojue fve

In-kind contribution
description {if applicable)

Amount of
contribution ($}

|
|
A :
|
|

Princlpal occupation \ Job tile {See Intructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; Stste; Zip Code

_‘

o l1oles

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

I

|

® [
S‘D'n |
E

\

Principal occupation \ Job tRle (See Intryctions)

Employer (See Instructions)

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

@ Printed on recycled paper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUcTION Guine explains how to comptlete this form. 1 Total pages this Schedule A: % ‘

Crgropia

2 FILERNAME

_§7 Cth&s-\\?

3 ACCOUNT # (Ethics Commisslon filers)

4 Date

§ Full name of contributor [ ut-of-state PAC (ID#¥: }

7  Amountof
contribution ($)

In-kind contribution
description (if applicabla)

Data

\f’rIOfo%

Principal oocupa!on I Job tile (See rn!c:tlons) ‘

Full name of contributor [J out-of-stata PAC {10%: )

Contributor address; Clty; State; Zlp Code

TRepdots G Leamad

contribution ($)

a9 =

. o
to[r3)o2 Zp® |
9 Principal occupation\ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor O out-gi-stata PAC (ID#: ) Amountof | In-kind contribution
contribution () I description (If applicable)
Jheas Do
\U/gc)]a; Contributor address; City: State: ZipCode { o ter ]I
Frincipal occupation\ Job ttle {(See lncuons] Employer (See Instructions)
Armount of In-kndd contribution

'
!
|
I
l
J

daescription (if applicable)

Emplayer (Ses Instructions)

Date

‘u/zav[pg

Full name of contributar [ out-cf-stata PAC (ID#; )

Amount of
contribution ($)

16q. &

In-kind contribution
description (if applicable)

Principal occupaltion \.Job tile (See Intructions)

Employer (See Instructions)

Dsta

Full namae of contributor O eut-of-state PAG (ID¥: ]

Contributor address; City: State; Zip Code

Armount of
contribution (5)

In-kind controudon
description {if applicable)

Principal oceupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF TH!S FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction‘ guide for additional reporting requirements.

@ Printed on recycied paper

Revisad 09/01/2002




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

PLEDGED CONTRIBUTIONS , SCHEDULE B
The InsTrucTion Guine explains how to complete this form. 1 Tot‘al pages this Schedute B:
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filars)
Growoipme  CoamAbeniO
4 TOTAL OF UNITEMIZED PLEDGES: = = =] = =] £ $
5 Date 6 Fullname of pledgor [ cut-at-stata PAC {ID#: |8 Amountor [ g In-kind description
N / A ‘ pledge (%) l (if applicable)
7 Pledg-or -address: City; State; Zlp Code f
I
40 Princlpal occupation \ Job title (See Intructions) 11 Ernployer (See Ingtructions)
Date Full name of pledgor [ cut-oi-stata PAC (10#: ) Amount of I In-kind description
pladge {3) I (if applicakle)
Pledgor address; Chty; State; ZipCode |
I
Princlpal ococupation \ Job title (See Intructions) Employer (Ses Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#:. ) Amount of l In-kind description
: pledge ($) | {If applicable)
Pledgor address; City; State; ZipCode |
- I
Principal occupation \ Job title {See Intructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) I (if applicable)
Pledgor address; Clty; State; Zip Code |
|
I
Princlpal occupation \Job title (See Intructiona) Employer (£se Instructiona)
Date Full name of pledgor [ out-of-slate PAC (IDK: ) Armount of | In-kind description
pladge (8) I (if applicable)
Pledgor addrass; City; State; Zip Code |
‘ [
Principal occupation Job tile (See Intructions) i Employer (See Instructions)
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 recyclad paper . Revised 0%/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InsTRuction Guice explains how to complete this: form.

1, Total pages Schedule E;

2 FILER NAME

Grororp

@-MMHO

3 ACCOUNT # (Emics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

& o o

$

§ Date ofloan 7 Mameoflendsr [ out-of-state PAC (D#: 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate
financtal Institution?
Y N 411 Malurity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guarantesd ($)
INFORMATION
15 Guarantor address;  City; State; Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender ) out-ot-stata PAC (ID#: Loan Amount ($)
Is lender a o 'Le;'ldéraldt:l‘fe;s;. o C.itys o é‘vtéle; o Zip ('Joae ............. Interest rate
financlal Inatitution?
Y N Maturity dats
Description of Collateral
O nons
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zlp Code
[ not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAG, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper

Reviged 00/01/2003

1-800-325-8506




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

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The IsTruction Guioe explains how to complete this form. 1 Total pages Scheduls F y
“ ' i
2 FILERNAME

3 ACCOUNT # (Ethics Commisslon fiters)

Goroeg . et no

4 Date § Payeenama 7 Amount
()
e :
v f 7 [ 05 6 Payeaaddress; City; State; Zip Code ;L sz )
8 Purpose of payment (See Instructions regarding type of information 9 + Complete if direct expenditure to benefit G/OH
required.) Candidate / Officaholder name Office sought Office held
o DerRdics :
Gorahe Chrtbeno Chy Cauroea
Date Paves name Arnount
($)
| Pbyse=cs by e $Aosucoo
Payee address; City; Stats; ZIpCode X oo
Wfﬂ’l"’g Y13 Pursvioesa ﬁwﬂ,) SvTe G0 l, 224
Roustor= T FTFer(,
Purpose of payment (See Instructions regarding typs of information = Complete if direct expenditura to benefit C/OH -
raguired.) . Candidate / Officeholder name Office sought Office held

Flypes Fon  Hewioux

CGor=pap Gomaenp Oy sy

Date Payee name Amount
€3]
Neemoron, M AL N, | jo=C.
Payee address; Cliy; State Zip Code _d.
z <
lv[uﬁfs ¢z 45 wWwne ST | , 488 =
Bugwore X Froed
Purposa of payment (See Instructions regarding type of Information +» Complete If direct expenditure to benefit CIOH
required.) Candldate / Officehclder name Office sought Office held

Muce=, oF Byt

GeroIme Chanadng Oy (s

o lav s ®
W[S for Gronm o v b S PO i1 | &P
Poustos T Fiaony

Purpese of payment{See instructions regarding typs ofinformation - Complete if direct oxpenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

TSN B fan ey, | Goans Ovaneno Giry (e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper Reavisad 09/01/2003




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

POLITICAL EXPENDITURES : SCHEDULE F
The InstrucTion Guioe explains how to complete thls form. 1 Totalpages Schedule F: %.
2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filars)
Grotrarr  Cravdbestd
4 Date 5 Peyeename 7 Amounit
3
e Beans .
fv Iﬂ [P} 6 Payee sddress; City: State; Zip Code 7Tex?

e Flotarocs
Rorsers , TY  Feach

8 Purpose of payment (See Instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH »
required.) Candidate / Ofiiceholder name Offico sought Dffice held
CAMAPBICao Pzt Chviens
| Gorstacy Chouner; I [ =CiL
Date Payee name Amount
152
- Pﬂyee address o -CIty: State; Zip Coc-le
Purpose of payment {See Instructions regarding type of information « Complete If direct expanditure to benefit GIOH =
required.) Coandidate / Officehalder name Offica sought Offica heid
Date Payeaname ' Amount
%
o I"ayee addres.s; """ Chty; -St-al;a; Zlp Code T

Purpose of payment (See instructions regarding type of information « Complete If direct expenditurs to benefit C/IOH -
raquired.) : Candidate / Officeholder name Office sought DOffica held
Date Payco name Armount
%
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of Information * Complete If direct expenditure to beneflt CIOH +»
mequired.) Candidate / Officehalder name Office sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revised 08/01/2003




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

POLITICAL EXPENDITURES SCHEDULE G
The Instruction Guioe explalns how to complete this form. ’ 1 Totaipages Schedule G: %
2 FILER NAME : 3 ACCOUNT # (Ethics Commlasion filers)
ot Coamabong
4 Date 5 Payee name . B Amount
t\” o )
G Payee address; City; State; Zlp Code
7 Purpose of expenditure (See Instructions regarding type of information required.) D Relmbursement
from political
contributions
intendad
Date Payee name Amount
65
Payee address; Clty; Slate; Zip Cods
Purpase of expenditura (See instructions regarding typa of Information required.} D Relmburcament
. from political
contributions
intended
Date Payea name ' Amount
‘ (3
Payee address; City;, State; Zlp Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimburaement
from palitical
enntibutlone
Intendad
Date Payee name Amount
. ()
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from paolitical
cantributlans
intendead
Date Payes name Arnount
&)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.) D Reimbursement
' from political
contributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycled paper Revised 00/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

‘TO ABUSINESS OF C/OH

SCHEDULE H

The InsTrRucnon Guine explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Crooiig (A e A
4 Dats 5 Business name 7 Amount
M ] P( %)
6 Businessaddress; City; State; ZipCode
B Purpose of paymant(Sea Instructions regarding type of information 9 + Complete If direct expenditure to benefit C/OH =
raquired.) Candidate / Officeholder name Ofice sought Office held
Dato BPusiness namo Amount
(%)
Business address; Clty; State; Zip Code
Purpose of payment {Seeinstructions regarding type of Information + Gomplate If direct axpenditure to benefit C/OH «-
required.) Candidate / Officehokier name Offica sought Office held
Date Business name Amount
¢y
Business addrass; City; State; ZipCode o
Purpose of payment (See Instructions regarding type of Information ~ Complete If direct expenditure 1o banefit G/OH +
required.) ‘ Candideta / Qfiicsholder name Office sought Dffice held
Date Buelneea name Anmount
(%)
Business address; City; Siate; Zip Cods
Purpose of payment (See Instrnuctions regarding type of information « Complete If direct expenditure to benefit C/OH «
requined.) Candidate / Officeholder name Offica sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycted paper

‘Revised 09/01/2003




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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruetion Guioe explains how to complete this form. 1 Totalpages Schedule I:
2 FILER NAME 3 ACCOUNT# (Ethics Commission flers}
Gorotiie G bedo
4 Data 5 Payee name 8 Amount
.Q J A (3)
-6. i’a.ye‘e adéirésé; o CJty éﬁté; ‘ Z‘Ipicvo&e ------
7 Purpose of expenditurs (See Instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions ragarding tyns of infarmation required.)
Date Payse name Amount
. (€3]
Payee address; City; State; 2Zip Code
Purpose of expenditure (See Instructions regarding type ofinformation required.)
Date Payoe name Amount
(3
Payee address; Clty; State; Zip Code
Puriprui:s'éof» ;itp;ndlture (Seeinstructions regarding type of informatlon required.)
Date Paysa name Amount
63
Payea address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled papsr

Revised D8/01/2002




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
CREDITS (optional) scHeEDbULE K
The InsTrucnion Guioe explains how to cdmplete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Comnmission fers)
Cro e bt pH O
4 Date 5 Payor name 8 Armount
H l A (5
6 Payor address; Clty: State; Zlp Code
7 Reason for credit
Dafe Payor name Amount
%
Paycr address; City; State; ZIp Code
Reason for credit
Date Payor name Amount
%)
Payor address: City; State; Zlp Code
Reason for cradit
Date Payor name Amount
(5
Payoraddress;  Cly; State; ZpCode 77T
Reason for credit
Date Payor name Amount
(€3]
Payor address; City; State; Zlp Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 08/01/2003




et

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
<= Complete onty If "Report Type" on page 1 is marked "Final Report”™ =

1 C/OHNAME 2 ACCOUNT #(Ethics Commussion ftars)

oo [(AaM BB

3 SBIGNATURE

. 1 de not expect any further political contributions or political expanditures in connection with my candidacy. | understand that designating
a report as a final report terminales my campaign treasurer appointment. | also understand that { may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appointment on file.

Q\L_LC?_L_

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Camplete A & B below oniy If you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one: ‘
"'ﬁ I do not have unexpanded contributions or unexpended interest or income eamed from political contributions.

[CJ 1have unexpended contributions or unexpended interest or incoms eamed from palitical contributions. | understand that | may not
convert unexpended political contributions-or unexpended Interest or Income eamed on political contributions to personal use. |
also understand that ) must file an annual repert of unexpended conltributions and that | may not retain unexpended contributions
or unexpended Interest or income earned an polltical contributions longer than six years after filing this final report.  Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or iIncome eamed on poiitical

contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
I do not retain assets purchased with polltical contributions or interest or other income From political contributions,

m I do retain assels purchased with political contributions or interest or other income from political contributions. ) understand that [
may not Gonvert assels purchased wilh polilical contributions or Interest or other income from political contributions 1o personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Elsction Code, § 254.204.
LSNP N

- Signature of Candidate

5 OFFICEHOLDER
= Compiete this sectlon only If you are an officeholder ==

[] 1am aware that | remain subject to filing requiremants applicable to an officeholder who does not have a campalgn treasurer on file, |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with palitical contributions or Interest or other income from political contributions.

Signature of Officeholder

@ Frintad on recycled papes Revised 08/01/2003




