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*23483-38CC 1-30C- 3253506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoOVER SHEET pG 1

1 ACCQOUNT # Total .
The C/OH Instruction Guios explains how to complete (Elves Commissian filers) |2 Total pages fled
this farm.
3 CANDIDATE!/ TITLE FIRST Mi
OFFICE USE ONLY
QFFICEHOLDER . ‘\D \\
NAME \)*DOTD\GT\ GO ) Q}xk \ :
. Goxexoneee
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE % cirY; STATE: P COOE
OFFICEHOLDER
ADDRESS rD D. Rox 3B S
Ch { Add O\
D ange o ress %35\35‘\ [ \X - ‘_\ “2—\
5 CcAMPAIGN TME FRST M
TREASURER
HO /| PM Amount
NAME Co. X GoxoeS |
NICKNAME LAST SUFFIX Data Frocessed
Cale Imagea
& CAMPAIGN STREET AQORESS (NQ PO BOX PLEASE),  APT/SWTER cITY; STATE: 21P CODE
TREASURER ‘
ADDRESS SHOQ - COAS0™
{Residence or business) .
YooSere TG 0O oD
7 CAMPAIGN AREA COQE PHONE NUMBER EXTENSION
TREASURER
PHONE (M) AZ\ - AAAR 20
8 REPORT TYPE D January 15 D 30U day bafore election D Runoft 15th day after campaign traasurer
appaintment (officanaldar onty)
@ July 18 [] 3t day zefors siection (] Eceedss 5500 imi [ Final repact (Attacn C/OH - FR)
9 'pE§|OD Montn Qay Yoar Month Day Toar
COVERED O\ /C)\ / o \ THROUGH (0 /30/ O\
0 ELECTION .+ ELECTION DATE ELECTION TYPE
Marh Oy Yoar
/ / D Prmary D Runc D Ganeral D Speaal
1 OFFICE QFFICE HELD {¢ ay) 42 CFFICE SOUGHT (if known)
13 DIRECT ) ) ) ) ‘ ) o
CAMPAIGN « Direct campaign g:poﬂdnuras are campaign expendiures made py ulhgr: wilthout \he c?ndldaia 3 priar censent ar appraval.
Candidates are required 10 disclose this information only f they receive naotification of the diract campaign sxpanditure. -
EXPENDITURE
BY QTHER
INDIVIDUALS Hame
Addrass/ PO Box.  Apt./ Sudaw,  City: State;  Zip Coda
O aadriona pagea
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*5
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Taxas SHucs SorrTSsIon 20 Box12070 Ausan. Texas 73711-2070

15121483-38CC ' ACC-325-4508
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME —‘ 15 ACCOUNT # (Errca Commissan e

% SUPPORTING |

+  This listing inciudes poliical expenditures dy politicat cammittees o suppart the candidate / officanalder. Thase expenditures may
POLITICAL have bean made without the candidate's or afficenaider's knowiedge or consent. Candidales and officenalcers are required (o report this
COMMITTEE(S) infarmation onty if they recaive notice of such expenditurey. -

COMMITTEE MAME
COMMITTEE TYPE

(] ceneRAL | COMMITTEE AQORESS

[] srecmc

COMMITTEE CAMPAIGN TREASURER NAME

T scational cages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check hers if na reportabia activity occumed dufing this reponing pencd. (Sign affidavd Seiow and submit pages 1 and 2 enty.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS 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) $ \Q q50! )
: )
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS (TEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES I ‘_
$ \3&5(0%5
.............. |
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

(/

\\“\\\l“l!ll!u”;: | swear, or affirm, under penalty of perjufy\that the accompanying repait
\\\\‘\\‘A M Oﬁ"’z, is true and correct and includes ail inforfnalon required to te reported by
:':§ G}’“?‘g\( PUG(‘V "f,a me under Title 15, Election Code.
3 ZO (A
: ie, FiE “ < \
2 % Areoet® S L)
"c,,/ EXP1R?60, S \‘s)igna'lura ot Cand or Officenoider

%, O, AN
”’I;,FT. 15 uq"\\\\\
TS,
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /6473‘2/%{/ NSO s e /é/j day of % .

Nk
19007 _ 1o centify which, witness my hand and seal of office.

/g/ﬁf/&uﬁ ey - Epns 7 e APy fredere

Sighaturs of afficer administering oauy’ Print name of officer admirustaring catrl’ Title of officar admidistering oath

.“:l frntad an recycind papnr

(EMacuve QO 1/19%7)




Taxgs Shics Commusson P O Box 12070 CAusgn, Taxas Ta71°.2070 (S12)463-22C0 {B0C-125-3506

pOLlTICAL CONTR'BUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS- - L -

The INsTRuchon Guine explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Etucs Commission fiers)

\’b&b\ﬁf\\aﬁ% %\‘ CD\__::\\\\ B@:fzm\w\@y\;r

4 ' Date |5 Full name of cantnbutor \ O owtof state #aC 7 Amount of [ 8 Inxing contribution
cantribution ($) | description(if applicadis)

5_)_\ -D{ 5 .Ca;-ltr;l:;utsr address; City; State; Zip Code Sm(D i
Yooden, U - NN L3 |

9 Prncipal occupation 10 Empioyar {optianal)
Date Full name af contributor [0 outof staw PAC Amount of [ In-kind contribution
’ contribution (%) | description(il applicable)
Reo. hoones |
3,_‘13 ..D\ Contributor addrass;  City; State; Zip Code

50.00 :
Yosshoe [Nx. MO\ |

Principal occupation Employsr (aptional)

In-kind contribution
description{if applicable)

Date Fuil nama of contributar 7 ot of state PAC Amount of
cantribution {3)

|
..-.S.a\r_o SN :
|
|
|

Continbutor address: City: a; Zip Code
3-33-D\ KD 0D
\c\co:a’*a\"\,T x. M7 - V306D
Principal occupation Emplaye( (optional) .
Date Full name of cantributor O owot wataPAC Amount of | In-kind contridutian
cantribution (%) | description(if applicable)
| Yred Zadeeon ,
b Contnbutar address; City; State; Zip Code
N0 | iim— 30,00
[
Do e N0V 1
Pringipal accupation Employer (aptiaral)
Data Full name of contributor O st of stata PAC Amount of l In-kind a_:mribu.;_tion
\ \ contribution ($) | description(if apgplicatle)
Rom “CST\Q DOGNns lo |
3';2\-0\ Contributor address; City: State: Zip Code I
* 30 00 |
Yooswe, X N\ 2720 | I

Principal occcupation 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.

(EMwctive 39/1/1 997}

ﬁ Pnnted oA recycisd paper




Texas ks Commission PO Box 12070 Ausan, Taxas 73711-2070 (517 283-33C0 « ACC-125-3506

POLITICAL CONTRIBUTIONS |  SCHEDULE A
OTHER THAN PLEDGES OR LOANS. S s e e

The InsTRucTION Guioe explains how ta complete this form. 1 Tatal pages Scheduie A:

2 FILER NAME . 3 ACCOUNT # (Elhics Commissian fiecs)

4 Date " | § Fuli name of cantnbutor O owtof nate PAC 7 Amount af | 8 In-king contribution
contribution (3} I description{it applicatle)

'TpvnafLﬁNG\%TQA@f) ............... |
q_\g_b\ .s Contributer address,  City; State; Zip Code 5[30_00 |l

VYposiem, Tx. N2 AR [

9 Principal occupation 10 Employar (aptional)

Oate Full name of caninbutor O outof nme PAC Amount of ] In-kind contribution

\Q') contnibution (%) | description{if agplicable)
fresecated senesa) \on e e, S ,
I_\,DS_D\ Contributor address; Ctty State: Zip Code GO]

o
5{
i ]
s §
2
o
)
§
=

o Gwd I
Principai occupauon Emplayer (aptional}
Date Full name of contributor O ouaf staia PAC Amaunt of I ln-kind ganiribution

contribution (5) I description(if applicable)
Gexe boexa |
j‘\'&\db\ __ Contridutor address;  City; State; Zjp Code |
' SEulet |

I

Principal accupatian Employer (optional)
Date | Full name of contributor O ouwotf stae’PAC Amaunt of l In-kind contribution
. g\ \\ \ contripution  ($) | description(if apglicable)
AN CQS\\\ O C_O.WSQOQ\C\W . |
L\ , \ Cantnbutor address; s; Zip Code gm CD I
Principal accupation Employer (optionat}
Data ' Full name of contributor [0 outof sate PAC Amount of [ ln-kind contribution
contribution ($) l description(if appiicable)

......... |
5000
OO 1

Pringipal accupatian Emplayer {optional)

L1420\

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

ﬁ Printed an recycied paper {EHactive 09/01/198T)




Texas Shis Commisson PO Box 12070

ALsan, Taxas 73711-20

70

{512)482-38C0

POLITICAL CONTRIBUTIONS
- OQTHER THAN PLEDGES OR LOANS

SCHEDULE A

$-30C-125-4508

The INsTRUCTION GuioE explains how ta complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Etrics Commissan filers)

| 8
contribution (3} |

| ONS. (ovetiars. CNoneesS | |

Zip Code

4 Date § Fuil name of contributer O] outaf siate PAC 7 Amount of In-king cantribution

dascription(if applicabte)

120l

Noosr, vk - VO

9 Principal occupation

Amaunt of i
contnbution (3) I

|
000
al

Employer (optianal)

In-Xing contribution
description{if applicable)

Date Full name of contributor

State; Zip Code

Cantributor

Principal accupation

30\

Amount of ]
cantribution (%) l

In-xind contribution
description(if applicatla)

Data [ eutaf state PAC

Full nama of contgutor
AN Rt (omngase

Contributor address; City; State; Zip Code

Principal accupation Emplayer {(aptional)

|
000
|

N-s5-0\

Amount of ‘
contribution (§) |

|
\00-00 ll
|

in-kind contribution
description(if appiicable}

Full name of contnbutar

Date of siate PAC

Sasesx

L-3-0\

TOA

Employar (optional)

%\3&\0\\ T)Q

Principal accupation

In-kind cantribution
description(if applicable)

Amount of |
contribution ($) |

Date Full name of contributar out of state PAC

o
\QLQ

-

XSO

Contributor agd

|
I ]
N-\-0) ;EDGO{

Principal necupation Employer (optional)

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

5

(EMactive 09/01/1987)
-
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Texas Sthics Commission P.D. Box 12070 Auszn, Taxas J3711.2070 1512) 4623300 1 ACC-105-3506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS = S .

The INsTRucTioN Guide explains how to complets this form. 1 Total pages Schedule A:

2 FILER NAME : 3 ACCOUNT £ (Etics Cammeasion fiars)

4 Date 5 Full name of cantnbutor O owtof e PAG 7 Amagunt of i 8 in-king contributian

Claonon e contuson ) | sescpronis opcape

ibutor address, ity. lata; Zi ] l
E’QA _b\ 6 Combuaraddress, Civ. Siae: Zp Code T 00:
oo™ O - \N0A%S l

9 Principal occupatian 10 Employer (optional)

Cale Full nama of contributar O outof stme PAC Amount of | In-kind contribution

. \ contribution ($) I descnption(if appiicable)
.. ~(:'\\\\\@(' .............

................... I

Cantributor addre
Q-0
|

g-\BD\'

Pooste ™ | Ix -0

Principai ocsupation Employer (oplional)

Date Full name of contriputor . 0O ouarsawprac Amount of | In-kind contribution

C 6\‘@,\ o contribution  (8) i description{it applicabie)
O {

|

Contributor addrass, City; 3 . Zip Code
V0| i XD
) I

Voo, e o2 |

Principal cecupatian Employer (ocptional)
Cate Full name of contributar O outof saa'PAC Amount of I In-kind contributtqn
6 - : contribution (§) I description(if applicable)

j : ity; late,; i ode !
r address; City; S ; Zip € N . \GO:
Yoose, % Mo+ O |

Principal gccupaton Emplayer (opltional)

In-kind contridbution

Date Full name of cantributor [ owtof stae FAC Amount of
description(if applicabie)

contribution (§)

!
LOSRE G Coaines S |
|
|
{

Contributar addrass, ity; State: Zip 1]
-25-0\ 2D 60

oo _Tx: VO

Principal occupation Empioyer (optional)

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

ﬁ Printed an recyclad pager ’ . (EHucuye 99011997}




Taxms Shics Cammisson 2 0 80x 12070 Ausan, Taxas 73711.2070 C (51214633300 *A0C-125-3506

POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

The INsTRUCTION Guice explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME . 3 ACCOUNT # (Ethca Commuaann filers)

4 Date 5§ Full name of contnbular O owtct state Pac 7 Amount of | 8 In-king contnbution

cantrivutian () descriptian{if applica
(s Nosavez Camgaaw| 7 T

30 FD00

|
I
|

9 Principal gccupation 10 Empiayer (optional)
Date O oo nusPac Amount of ] In-kind contribution
cantribution (3) | description(if appiicable)
|
Principal gccupation ‘ Employer {optional)
Dats Full namae of contributor O autof staapac Amount'of | In-kind contribution
\ contributien (3) | descripticn(if applicatie)
C. )
}f&oé( SOOSLAY, NUINELD \NZN ] |
\ Contributor addresy; City, State; Zip Coda ‘ a |
Doty T ox-"0Y |

Principal oscupation Emplgyer {agtianal)

Date Full name of contributor O cutef staePaC Amount of | in-kind centribution

contnbution {§) I dascription(if applicable)
Gosaos Ruee. Con QOQ\C\YO |
Contributor addres_s: City; State; Zip Code @ |
: I

T,
\*O\EXYN\: TN -(\Nbb(" |

Principal occupalion Employer (opticnal}

%na:;;o\

Date Full name of contributar . T outof stue PAG Amount af [ In-kind contnbution

contribution (%) I description(if appiicable}
Edwond \WNoN\ke - |
000 |

Contributor address; City; State; Zip Code
oos . 3. s '\\D\-k(o |

Principal occupation Employer (optional)

3-1-0\

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

’ﬁ Printed o recycied pager ) : : (EHtactive 03/01/1987)




Texas Ethics Commissan ' P 0 3ox 12077 Austr Taxas 73711-2070° {3121 463-3300 1561254506

POLITICAL CONTRIBUTIONS , SCHEDULE A
OTHER THAN PLEDGES OR LOANS . e e

The InsTRUCTION Guice explains how to complete this form., 1 Total pages Schedule A:

2 FILER NAME . 3 ACCQOUNT # (Etvwcs Commissian fisry)
4~ Date § Full name of contnbutor O ool state PAC T Amount of I8 Inxing contribution
contribution {3) | descriptiontif applicable)

' - City: Istate; Zip Coa ) |
3)..'\ _D\ § Contributor ag i . Zip Code &O‘GD:
Yossien 1% -TN0EO |

9 Principal occupation 10 Empioyer (optional)
Date Full name of contributar O outof sae PAC Amaunt of j In-kind contribution
contribytion (5) l description(if applicable)
CBRW Gesve T |
3 Q.\-D\ ~ Contributar address, City. State: Zip Code l
e SO !\b?-b 1
Ptincipal accupation Employar (aptionai)
Date Full name of cantributos O owtof samPac Amount of In-king contnbutian

cantribution (3) descriplion(if applicable)

Contributor addrass; City; State: Zip Code

Principal occupatian Employer (cptional)
. Date Full name of contributor O out ot state PAC Amount of | in-kind contribution
comtribution (S} | dascription{if appiicable)
Conthbutor address; City; Slate; Zip Code |
Principal occupation Emplayer (optianal)
Date Full name of contributor (O outefsawPac Amount of In-kind contnbution
contribution (§) Jdaescription{if applcable)

Contributor address,; City; State; Zip Code

l
|
............................................................ |
|
[
|

Principal occupation 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.

'ﬁ Fonted an racycisd paper ’ (ENfactive OH01/199T)




2O Bex 12070 Austin, Texas T8711-2070

4333800

"
L

Taxas STics Cormrrsson

POLITICAL EXPENDITURES

180C-125-4506

SCHEDULE F

The InsTRucTion Guioe explains haw to compiete this form.

1 Total pages Schedula F:

gy Néfcn NS STDV CDU:\‘\“‘ ey

3 ACCQUNT # (Ethics Commussion filers)

4 Qate 5 Payee name \

6 FPayee address,

4130l INO LD

7 Amaunt

(8}

\0)(500 00

8 Purpose of expenditure , 9

%\\f\ g

= Compiets if direct expenditure to denafit C/OH «
Candidate ! Cicanhcider name

Office soughit / heid

Date

Payea address, City: State; Zip Code

S

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

Amount
(%)

MB.00

oo L < T0HB

Purpose of axpendifure

w Complete if dirsct sxpanditurs 10 banefit C/OH -

Comdwnn Fod

FPayag address; City; State; Zip Code

SR Ryo2 N O
Youden, TXx . MO

H-23-0\

. } Cand:date /| Qfcancider name Qffice sought / haikd
3(—(5 DS CSTD\):Q
Date Payes name Amauynt
(3)

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

150D

Purpose of expendilure

Yoo GrooQ

- Camplete | dicect axpenditure to benefit C/OH
Candidate / Qfficehcidar name

Ctfica sought / Naeid

Date Payee name

Payee address. City; $State; Zip Code

WOIR o s\oe
Yoo, O MO,

L-48-D)

Q\\B@ .....

Amount
(3)

NS. OO

Purpose of axpenditure

Yoo Gm\@ .

. Camplete if direct expenditure 1o benefit C/OH ~
Candidate / Officahoider name ’

Office sougnt / ek

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a3

- Prmvind on recycled papar

(Effuctive 001/ T997]




Texas THcs Corrisson 2O Box 12070 Ausgn, Taxas T3711-2070 SV HEI-E300 1800~ 1252506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION Guibe explains how toc compiete this farm. 1 Totalpages Scheduie F:

3 ACCOUNT B (Etrhca Commission ‘lers)

2 *:;;TONQAE oo s %f @LD\\\%&:@(\W\Q{\*

4 Dale 5 Payee name 7 Amoaount

Sha\Re SonaseN ®

M B a%— 0\ 5 ;i :;;ec Oclsz,{\s“%"*;;«éa‘ ............................... ‘ ‘15 C)D
PaoSen T, oz |

8 Purpose of expenditure 9 -~ Compiete i direct axpenditure to benefit C/OH --

Candicala | Officahoider name Qffica sougt / held
’—)VDLADB Cb N2 Q
Cata Payee name Amount
<~ Q o\ & ®

138O | ToET A ST e

&b\sﬁ\v\ R . Nz

Purpose of exgenditure « Completa if diract axpanditure to banefit C/OH -
Candidau ! OMicaholder name Cffics sougn / haid

......... i%\m&é w
L\‘&-%’D\ "{a)t{ aodtfl_r‘e\asr ity ‘-ita:\ ip Code . W6‘60
\"\D\‘.::)\\or\ \vq N\OLD |

Furpose of expandiiure - Complete if direct expenditura o hanefit C/OH -+

Canaoaatc ! Officancider nama Orﬁu sougt / hesd
Q@g\bb ( 5‘\‘66‘9

Date Fayes name Amount

Ty b Bowon [
4280\ | SCEL N oo 1500

oo, X N D33

Purpose of expenditure . Compiste if direct expenditure to benafit C/OH -

Candidatc ! Qtficshoider name Office sought / heid

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Date Payee name

ﬁ Pnntad on recyciad papar {Efscuve 49/917/199T)




Texas Sthes Cormrmissen 2O Box 12070 Austn, Taxas T8711-2070 52 483-330C 1 A00-125-3506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIoN GuICE explains how to complets this form. 1 Totat pages Scheduls F:

2 FIITER NAME _ . 3 AGCCOUNT # (Sthucy Commisnion filees)

4 Date 5 Payee name \ 7 Amount

IR T N S X

. 7 -D\ § Payee address; City: State; Zip Code X~
S S N 50
Neostor, — O NS

8 Purpase of expenditure g « Compiste it diract axpanditura ta benafil C/OH -

Candidate | OfMcahakder name Office sough / hisd
Cate Payee name Amaunt

Roveand SmeeAS :

Payes address; City: State; Zip Code

HRO\ [ @35 & (onsheleion - [\s0.00
L veoslern, T\ YOS

Purpose of expenditurs w Complats if direct sxpenditure 10 banefit C/QH «

Candidate / Ofcenolder name Qffice sougrt / heid
%Q}:ﬁ. RSTDDP
Qata ) ayee name ’ Amount .
Shorosd SNess

Payee address; City: Stata; Zip Cod .

H-30DV| 2\ 5 Onder o0 \O
| Qoo ~ o W02 -

- Complate I girect axpenditurs to denefit C/OH
Candwate / Qfficehcider nama Ctfice sougnt / heid

Purpose of expenditure -
GO IRNANY

Date Payes name

Amaount

oS Rewn |

O\ | SRR o s 217 Tofeo

C N 08300 Oy G\ -OW 2

Purpose of expenditure = Complete if direct expenditure (o benefit C/OH -

Candidate / Officahcider nama Qffica sought / heid
Yown oo
‘E,NQU(\SQ@

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

»

(Effactive 0901/19%7)

rnied o0 racycled paper
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Taxas Shcs Commisson 20 3ex 12079 Ausan, Texas 78711-2070 5723 263-3300 1-80C- 1253508

POLITICAL EXPENDITURES | SCHEDULE. F

The InsTRUCTION GUIDE expﬁains how to compilets this form. 1 Total pages Scheduia F:

2 FILER NAME | '
IS ST AT A NP e e Q/\p\\\\v\‘ chyﬂ\m@\xv

14 Data 5 Payee nama T Amount

— | : o (8)
\ \vO (Sa\-(;\O-

el g e
A, O N2

A ACCOUNT # (Eirwes Commission fiars)

8 Purposa of expenditure 9 - Compiste if diract expenditure o benafit C/OH ~
Candidate / QMicahoider nama Qffica saught / nad
Yoos (s o
Date Payesa name Amount
AR | ?
Hormazn M- N ONOWD
Payee address; City. State; Zip Code

H-38-01 | gom Vs was i\ 15.00
oo [ Nk - \NoA 2

-« Complete if direct axpenditure to benefit CIOH =
Candidate / Officahckier name Qffica sought 7 ekt

Purposa of expenditure

oo o evsv
1380 | o9 e Seecem X 15.00
‘ Yo oo, ~ k. MO |

«« Compiete if direct expenditura to oenefit C/OH -
Cardigate ¢ Sficabalder name Office sought / haid

Amaunt

Purpose of expenditure

eoos (5;&%

Lo otens o AN NoceD @

HIBO | 10T o e gos® oS 1500

Spedon, T o3RS

Purpose of expenditure « Complete if diract expenditure to benefit C/OH

Candidate / QHicaholgar name Otfica sought / heia
MB (J VD\}?

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(EHective 09/01/1987)

ﬁ Prntad an recysiad p‘,“."



Texas STes Cormmisson . 20 3cx 12070 Austn, Texas 78711-2070 R A ol T ACC-I25A506

POLITICAL EXPENDITURES

|
SCHEDULE F

The InstRucTion Guive explains haow to complete this form.

1 Total pages Schedula F:

-0\

2 FILER NAME 3 ACCOUNT # (Elhicy Commission filers)
Heoo o octm g D\m\\‘\ (qxgm\vm\~
4 Date § Payee name 7 Amount
T, ¥ Seavas
0_ § Payee acdrass City; Slate; Zip Code
Yoogon, N han
8 Purposa of expandilure 9 ;;E::::I:tr.g r::::. l:x:e::rint:ra ta banefit C/OH « Ofics sougra. i
% CIDS Gsoo $ |
Date Amount
(3)

Newme  Soue \\

Payee address; City. State; Zi

\a LCH %‘(‘g::\((:\ ZXQ— R 500

15-00

Purpose of expanditure

» Complete if direct axpanditure to banefit C/OH -

1480

) Candidate / Oficshaider nama Offics sougt / hadd
. Cate Amount
(5)
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