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Texas Ethics Commission

P O.80x 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1-800-325-8506

FOorRM C/OH
COVER SHEET PG 1

The C/OH InstrRucTioNn GuiDe

1 ACCOUNTHN

, 2 Towlpages flea:
i (Elhies Commisaion lilars) pov
i
]

explains how 1o compiete

OFFICEHOLDER
ADDRESS

this form. 13
3 CANDIDATE/ nTLE FIRST o —
OFFICEHOLDER D , l E OFFICE USE ONLY
NAME Ql"f‘y .
NICKNAME LAST ' T sue
Smith
4 CANDIDATE/ ADDRESS (POBOX:  APT/SUITEE: ciTY: STATE:  ZIP CDDE

13507 Rosebr mvc,l\

)

c Ada | T ] ]
[C] Change of Address HDU.SJ ors, TX wae S'a‘
5 CAMPAIGN TImE FIRST _ "
TREASURER
NAME MArcus Recwmt 8 Frraum
' NICKNAME LasT CSURRX [ Procerees
. [s]
Aauirre eeees
8 CAMPAIGN STREET ADDRESS (NG PO BOX FuEASE),  APT/SUITES CIry: STATE: ar CODE
TREASURER j .
ADDRESS 159 RHMH:‘A
{Residence or business) .
HovsTop X 77345
7 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION

TREASURER
PHONE (&9' ) 39\4’300'
B REPORTTYPE D January 15 KJMGWWQW C] Runo-ﬂ D 15mmmv‘ampiqnu;m.-
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11 OFFICE DFFICE HELD G any) iu OFFICE SOUGHT (f known)
:ll Sl - I "
Hovosror CiTy  Lovaut Ij Disi £
3 NOTICE - Direct cnmpaign expendilures are campaign sxpenoitures made Dy olhers without the cancioate's price consent oF approval.
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Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT #(Ethics Commizsion Hors)

COMMITTEE(S)

-
Cacty £ SM,J\’L
L
1% NOTICE « This box is for notice of palitical expenditures by political cormitlees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's of officehalder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

[ additional pages

COMMITTEE TYPE

COMMITTEE NAME

(7] cENERAL | COMMITIEE ADDRESS

(] sreciAc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIMTY

D Check here If no reportable aclivity occurred during this reporting period. (Sipn effidavit below and submil pagas 1.and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ( 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -
Yoo
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ a g
4, TOTAL POLITICAL EXPENDITURES $
1500.5 2.
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
19 AFFIDAVIT

Ak

>, MISTY JEWEL ORTIZ

F MY COMMISSION EXPIRES

NOTARY PUBLIC
STATE OF TEXAS

DECEMBER 11, 2004

AFFIX NOTARY STAMP [ SEAL ABOVE

Swom to and subscribed before me, by the said J;nrrL.'l‘ ' S : SIY\L,‘H(\
QX&M_. 20 Ql , to certify which, witness my hand and seal of office.

Nt e £ Ot g

t swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code. A

o J

ssg{atura of Candidate or OﬁceI'?ﬁBr

" Nusty Jewel Ortiz

, this the L_ day

FaR Rece plondt

n.
Signature 7! Pﬁ?ﬂdminisieﬁng oath X

Printed name of dificer administering cath

Title of officer adminidtering oath

|
@ Printed an cled p;}ar

U

Revieed Q5/11/2000




Texas Ethics Commission P.O.Box 12070

Austin. Texas 7B711.2070

(512)463-5800

POLITICALCONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-8506
SCHEDULE A1

{(FOR FORMS C/QH, C/OH.80, 8C.CIOM,
SC-APAC, 3PAC. & SPAC.39)

The wstaucnon Guice explains how to complats this form.

1 Total pages this Schaduie A1:

2 FILER NAME

Daceyl £, Smiih

3 ACCOUNT # (Ethica Commesuion fiers)

4 Date 5 Fullnams of contributor

O aut-ci-stare PAC (i

T Amountof ] In-king contribution

- Sve  Sco Y
8/ l 7 § GConlributor addreas; ity; Stiate; ZipCode

H oosTer, VK

contribution (§)

[
:
37y
|
|

description {if applicable)

7720kt
 Principsl occupation (Qptienal) 10 Employer (Optionsl)
Dete Fult namue of contribulor O ouvteor. PAC (IO Amounte! | In-king contribution
[ contribution (§) description {if applicable)
| Rebert Sascher _ |
8’ , 3 O Contricuter sgddress; City: State; Zip Code ‘ |
Iloo : o
HDUSTO.-«,, TX 772062 i

Principal accupation (Qpuonal)

Employer {Optional)

Ouae Full name of contributor {J outct-mawm PAC (10¥.

Amount of In-kind contribution

217

C ress; ity; State; Zip Code

770bT

contribution (§) description (il applicatie)

§so

— — — — —

HOUST&,(,‘
rd

Principal occupation {Qptional}

Empioyer (Oplional}

Date Full name of contribulor O out-of-siste PAC 1DN:

Amouni of In-kind contribution

KC“y‘“Sé“}FMM4,.._._

C onli:bulor addrese; . City;: State: Zip Code

1706

IX

contribution ($) description (if applicable)

yso

Hopstor,

Principal accupation (O puonsi)

Employer (Cptional)

Date Full name of contributor [0 aut-ci-staw PAC (0

Amouniol In-lund centributan

Coningutor address;

Tyter

qfia -

Zip Coda

websjer, | % 17259%

contribution ($) description {if applicapie}

floe

Principal occupation (Qptional)

Employer (Optional)

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

£h  Primed on ecycina pacer

Revisad 04/0)/2000




Texas Ethics Commission

PO.Box 12070

Austin, Texas 78711.2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-8508
SCHEDULE A1

(FOR FOAMS C/OH, C/OH-BS, SC-C/OH,
SC-SPAC, SPAC. & SPAC-3E)

The msmrucTion Guice explaing how 10 compista this form.

1 Towal pages this Schedule Al

B Contributor addresa;

il(2

Ho oS Tox

Scher ﬁ‘rvelcmo.rv

2 FILER NAME L 3 ACCOUNT # (Emica Commession Mers)
Dﬁrrv} Smi7h.
4 Date & Fullname of contributor (] out-ot-sate PAC (ID#: 7 Amountal

|8  in-kind contribution

City, State: ZipCode

TX 7706L

contribution ($) I

description (if applicable)

#lj’a

I
I
I

9§ Principal occupauan (Qpticnml)

10 Empioyer (Optionad)

Moo s i,

/X

Date Fuli name of contributer [ out-ot-sate PAG (ID#: Amount of " In-kind contribution
L S cantribution ($) description (f applicabie)
. Robert .. .~ Bacher .. ... .. ... .. :
Ci / 3 '_ Contributor addrass; City. Stats; Zip Code

TrebL L

$90

Principal occupation (Opuonal)

Employer {Optional)

Date
RAar

Contributor address:

Ar é

4’(3

-HOO-STDW

Full name of contributor

T X

[ out-ci-aae PAC (1GF:

Amount of in-kind contribution

Moprse

City: State; Zip Code

M OSY

contribution ($) deacription {it applicable)

$5o

Principsl occupation {Qptional)

Emplcyer (Qptional}

]

Daw

Bow
Q)Lo

H DoSTan,

Full name of contributor

D out-of-sms PAC (1OF:

Amount of n-king contribution

Rri rTow

contmbution [(§)

¥leo

dsscription (if applicable)

Principal occupauon {Optonsl)

\ Employer {Optional)

Date

Johe

ntnbylor address,

ﬁ/ll

Hau.sT &g

Full name of contributor

Dout-ci-sata PAC 1C#:__

Amountol In-kind conifbution

I}

4 ob ACrovi s

City; Sute; ZipCode

TX obl

contribution ($)

|
|
$‘[ ¥ ]||
|

gescriphon (if apphcablel

Principal sccupation {Optonal)

‘ Ermployer (O ptianal)

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS F

PAC, pisase see instruction guide

ORM AS.NEEDED

for additional reporting requirements.

|

ﬁ Printed ON 1ECYCHE0 P30RS

. Aavieed 0470372000




"

Texas E:thics Commission P.O.Box 12070

Austin, Texas 78711.2070

(512)463-5800

POLITICALCONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

1.800-325-8506

SCHEDULE A1

{FOR FORMS C/OH, C/OK-8E, 3C-CION,
SC-3PAC, SPAC. A SPAC-3S)

The ksmauchion Guioe explains how to compiete this form.

1 Tolal pages this Schadule AY:

2 FILERNAME

Doyl £ Sn\:?L

3 ACCOUNT # (Ethics Commustion filery)

4 Date 5§ Fuli name of contribulor O out-ot-mase PAC (IDS: 7 Amoynt of | ] In-kind contribution
Tr‘\ 'v). ]} T 0w ﬂ-/dfrl contribution ($) | dascription {if applicable)
(f’, 21 Contributor address; City; Stte: Zip Code Il
* 207
|

Tx 270l

oesSTon

Lepeve (G Ty Tx II573
9 Frincipsl occuplllonwpﬁ;nln 4 ‘ 10 Emopioyer (Cplionsl)
Date Fuil name of contribulor [ outch-ausia PAC (IOF: Amauntel | in-king contribution
contribution (8} daacription {if applicabie)

| Mmelvg  Charmap |

Ci ) Q.'l ) Contricutor sddress; . City. Slate; :
|
!

§so

Principal cecupation (Qptonal)

Employer (O ptional

Date Fuli name of centribular Dout-of-nats PAC =3 Amount of | In-kind contribution
. contribution ($) 1 description {if applicable)
G-LU }Vﬂ.{&(@f’(& |
oy Contributar adoreas; City; _Siate; Zip Code i
1) 22 $bo 1
. > |
CotlvesT o TX 17ys 2 l
Principal accupation (O ptional} ] Empldyer (Qptonal)
Date Full name of contributer ] cut-ot-mme PAC (1OF: Amount ol | In-kind contribution
}__l contnbytion {$) l description {if applicabla)
Ao | beramdld F Acrns . |
Qﬂ’, ?' 7/ j ate; Zip Code . ||
: pavye | |
HoosTor . TX 17059 1 N
Principal accupation {Optional) ” ‘ Empioyer (Qptionat) Il
Dawe Full name of contributor Cout-ct-sam PAC 1108, _ Amaountof | In-Kind contributon ‘l
, i ) y contribution ($) l deacription (if applicabwa}
L Berh  Pordis) | \.
‘? Tl Conlnbytar address: City; Siate; Zip Code ‘ ‘!l
. $/¢‘> o | |
|Hopsroe, T X 720354 |

Principal occupation (Qpuonal)

Emptloyer (Optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, pleass 3¢ instruction guide for additional reporting requirements.

2k Prinied on recycied pace

Rawwsean 04)03/2000




Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

{512)463-5800

POLITICALCONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OM, CI/OH-38, 3C.C1OM,
SC-BPAC. 3PAC. & SPAC-38)}

1-800-325-8508

The ssTrucnion Guice sxplains how to compileis this form.

1 Tota pages this Schaduls At:

2 FILERNAME 3 ACCOUNT # (Emics Commmmion flers)
D £ . Smizh
Briy] L oMm.Th.
4 Date § Fu|l name of contributor [ out-ol-siaie PAC (I08:

7 Amountof [}

&.0, T S '.V.C.L e

421

ihuter acdreas;

State;  Zip Code

Hoosyon, T X . 70b

In-kind contribution

contribution ($) deacription (i applicable}

35

{
|
I
I
|
|

@ Principal occupation {Qptional)

10 Empioyst (Optional)

Date Full namu of contribulor [ out-o-mate PAC (O

Amount of In-kind contribution

q) a%

Caniributor address; ity;

Hoos7eonr, T X 10k

Hﬂro‘.c.l.. Ge _o_rl o

cantribution {$)

¥l 2o

description {if applicabie)

Principal sccupavon {O puonal}

Employer (Optional}

Dste Full name of contributor [ out-ot-sae PAC (OF:

Amount of In-kind contribulion

Lpveire

Contricutor addrass;

City; _State: Zip Code

HoosTow . YX 727020

contribution ()

(o0

description {it applicabie)

Principsl occupation {Q plional)

Empldyer (Oplional}

[}

Date Fuil name of contributar

ioidme STt

Contributor addresn; City: Suate; Zip Code
A

Hoosiou, TX 77 W’*‘f’

O out-ct-mate PAC 108 _

Amount of
contribution ($)

In-kind contribution
description (i spplicabe)

§ay

Principal occupstion (Opuonsl)

\ Employasr (Optional)

Daw

‘I/IL

Full nama of cantributor O out-ch-siata PAC (10:

Pros . HewrTT

Alngutar aggress; City. Slate;

Tx

Zip Code

/‘l 0 osT 2n

77054

Amaunt of
contributian (§)

In-kind coniributon
description {il applicable)

‘ {100

Principsl accupation (Optional)

i Employer {Oplicnal)

If contributor 1s cut-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
please see instruction guide for additional reporting requirements.

]

23 Pruned on cecycied pace

Ravied 04/01/2000




Texas Ethics Commission P.0.Box 12070

Austin, Texas TBY11-2070

{512)463-5800

POLITICALCONTRIBUTIONS
OTHER THANPLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS CIOH, CIOH-A8, $C-C/OH,
SC-3PAC, APAC. & SPAC-AY)

1-800-325-8506

The ksruction Guine explaing how 10 compleis this form,

1 Total pagea s Schadule A1

2 FILER NAME

Dﬂrf"\’(! E SN:TL

3 ACCOUNT 9 (Ethick Comvatun Mers)

4 Date 8 Fullname of cantributor [Coul-o-naie PAC HC#:__ 7 Amountof | [ In-kind contribution
. contribution (§) I dascription (if applicable)
P I e AN |
i § |
# Principal occupation (Qptionsl) 10 Employer (Optional)
Date Full name of contributol O cut-ch-maw PAC (1OF: Amount of " in-kind contribution
contribution (3}

description (if spglicable)

:f/@o

Employer (O plional)

Full nama of cantributor

Cjout-of-msis PAC (I0:

Amount of in-kind contributon

vickl  Feller

Contribulor address;

TIX.__12%49%

contribution ($)

gse

description (if applicable)

e e — e — ]

Em picyer (Qptionsl}

1

Full name of contributor

O out-ct-nate PAC (IDF.

Amountof n-kind contribution

contnbution {$)

a5

desctiption (if applicable)

|

Employer (Optional)

J—1

Fult name of contributar O ow-ct-stain FAC (ID%:

Amount ot In-kind contributian

Row  PreisgTon

. Coninbuter agdress; City; State; Zip Code

——

“om?ak, /

X 7706?;

contribution ($) description (if applicadie)

LN

-

|
|
!
i
|
]

;
|
|
|

Ptincipal occupation (Gpuonal}

Em ployer (Qptional)

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

|

ﬁ Prnled oh fecycled paosr

Revisag 040272000




Texas Ethics Commission P.O.Box 12070

Aystin. Texas 78711-2070

_(512)463-5800

POLITICALCONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS CIOM, C/OH-48, $SC-C/ON,
SC-3PAC. SPAC. & SPAC-33)

1-800-325-85086

The amaucnos Guise explains how to complate thii form.

1 Total pages this Schadule Al:

2 FILER NAME i

Dﬂrrﬂ £ . fm??’L

3 ACCOUNT # (Etics Cammmmon Sam)

4 DCate / &  Fultname of contributos [ eut-ot-nais PAC (ID8:

car|

"!,“zz,

Zip Code

oosTer, TX TJloll

_ ‘C.'H].cl.w.-é H L

7 Amountof I 3

In-king contibution

contribution (§) ' description (if applicabie)

|
|
f.?_)/ |
i

@ Pringipsi accupation (Oplanal)

10 Employer (Optionsl)

Date Fuit namue of contributor [ out-ot-matw PAC (DF

La -J A P-c fvr-] cl.s

CIJZL 1 i H ig Code

Iso

Amount of
contribution {§)

" inking contribution
description {if spplicabie)

Hoosiow, 7 X /)06 L

R

Hoosron, TX “ 7706 L
Principal occupanen {Qotional) . Employer (O ptionsd}
Dete Fullname of contributor out-of-name FAC (IDF: . Amount of | In-kind contribulion
] ' contribution {$} | daescription (it applicable)
q l 1 Contribulor agdress: City; S5tate; .. Jin ¢ |
!
]

Principal occupstion (O ptional) ' Employar {Qptional)
- L3
Date Full name of cantributor Cout-ot-saie PAC (DS Amount af In-kind contribution
_ . i i contrbytion ($) dascription (f applicable}
q).l Shaemp  Tadepall |
' l Conlrbutor address; Cjty; Siate; Zip Code

335~

TR 72035

Coal o,

\HoosTon, TX 77259 N
Principal accupanon (Opuonsi) ” ' \ Emoployer (Optionsl) i
1
Date Full‘r-\ar-ne of contributor O out-ci-szata PAC [108: Amaouni of 1 In-kind contrinu_hnn i
p L):) 3 . contribution {§) i descripton (it applicablel

T ‘LL Contributor addrens: City; State;  Zip Code 5-,,0 p l 'l
' |

|

]

Principal occupation {Qplonal)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additionsl reporting requiremants.

4% Prmsaon recycied paar

Aavasad (40372000




Texas Ethics Commissien P.O.Box 12070

Austin. Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

1-800-325-6506

SCHEDULE A1

(POR FORMS C/OH, G/OH-B8, SC-CIOM,
SC-BPAC, 3PAC, & APAC-SS)

The InsTRucTion Guine sxplaing how to compista this form.

1 Total pages this Schedule A1:

A

J b

2 FILERNAME . 3 ACCOUNT # (Emic Commmhion Mers)
4 Date §  Fuhname of contributor O out-chaais PAC (DF; 7 Amouniof | 8  In-kind contribution
‘ coniribution (§) description (il applicabia)
Jesse D, Heyes T |
ri ; ;  State: ZipCode
Ci } 7' “L utor 3gdress. [ 3,\3_‘_ ]
o
|
|

12596

@ Principsl occupation {Dplional) 10

Emplayer (Optional)

Dste Full nama of conmbumr Dout-ohuats PAC (IDF:

Amount of ' In-4ingd contribution

Ra. _)e ............

Coniribuior addrans; i Smll iii

Frieedswoed, TX 77 591

Glav

cantribution ($)

{100

description (i spplicabie)

1

— —— —— s w— -]

Principsl cccupaton {Optional}

Employer (O ptionsd)

Date Fullnams of contributor [ outat-sata PAC (IDI:

Amount of in-hind conthbution

G'(-vc\ﬁ

contribution ($) description (i applicable)

_[
!
T i~ i t
& J m Siate; zu? Code ‘. ‘
e B | 35> |
' Heoosyen, 77003 |

Principsl occupation (Cptional) Employer (Qptional)
1
Date Full name of contributor O our-ot-sate PAC (10¥: Amountof In-kind contribution

Pftce

cantribution {$) description (i applicable)

Hposioe, TR 77 pht

_

I
|
Ci./l - Conlrbytar address; Ciily: State:  Zip C‘oda $Q - :
N
_ > |
ovsTan 7103 & | l
Pringipal occupation (Optansl) Empioyet (Optional} i
Date Full name of contributor ] out-al-nae PAC (ID#: ____4 Amount of | In-kind contributian
_______ contribution ($) l description (it applcabie)
Moy, Hermp,wv ] !
4 1T nirsbutor Addreas: State; ZipCode i-/ O(;\ ‘
|
|

Principsl cccupaton 10puon_al)

Employer (O ptional)

ATTACH ADDITIONAL COPIES OF THIS FORM As NEEDED
it contributor is out-of-state PAC, please see instruction guide

for additional reporting requirements.

@ Privied on recycieo paper

Ravisad (4/02/2000




Texas Ethics Commission 20 Box 12070

Austin _Texas 78711-2070

(S12) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8508
SCHEDULE A1

IFQR FORMS C/OM, C/OH-38, SC.C/ON,
SC.SPAC, SPAC, L IPAC.SY)

The InsTrucTion Guioe explains how o compiele this form.

1 Total pages ths Scheduis A1

2 FILER NAME

S‘rhiTL

3 ACCOUNT ¥ (Ethies Comvsson filgry)

@Rrryj E

4 Date 5 'Fuiiname of contributar O out-ol-siaw PAC rom:
mayThew white
(f ‘ 12 6 Contributor accress; City. . State; Zip Code

Hoesto, . FX 17062

s,

y7  Amountof

| 8
contribution (§) 1

§so !

In-kind contribulion
description (if applicable)

@ Principal occupation (QOptional)

10 Employer (Optional}

Date D aui-of-state PAC (1D»-

Fuyll name ot contributor

j—acj &rao}ﬁff

Siate;  Zip Cﬁde

ributar addresg. Ciy:

IX

4’ 13

PuST o

77 0bL

Amount of
contribution (§)

In-king contibution
description (i spplicable)

Fay

Principal occupation (O plianal)

Employer {Optional)

Date Full name of contributar O aut-ct:state PAC (1DS: — ) Amountof I In-king contribution
! h conpribution (§}) | description {f appiicable)
{ . | Plbectp  BRiown |
7 ly' j pas: (City;  State;  Zip Code i
fro Il
Hooston, Tx 77059 |

Principal occupation (Optionall |

Employer (Qptienal)

Date Full name at cantnbulor

‘-’("1'4 p;’bJréﬂ Camb)e

O out-at-siaie PAC (108 _____

________________ -

‘m"“i“l C-i; State; Zip Cooe

Amgunt of
contribution (§)

$h o

In-kind contribution
description {if applicable)

Darryl €. Smivh.

Hovstor, TX 72059

?/n

Heos 7o, 7 X 07 65
Principal occupaton {Qplional} Emoioyer 1Qehonal}
Dale Full nama of contributor [ oul-of-siae PAC DN ________.oeoenee_..f}  Amountot in-kind contribution

contributron {$) deacription (if applicable)

i
|
{100 |
|
|

Pnn¢ipal occupation (O ptional)

Emplayer {Oplanal)

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

Q Printad an recycied papsr

Reviswd 04101/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-55, SC-C/OM,
SG-SPAC, SPAC, & SPAC-58)

The IveTrucTion GuiDE explains how to complete this form.

1 Toial pages this Schedule At:
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥ contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commissian #0O.Box 12070

Austin. Texas 78711-2070

{512)463-5800 1-800-325-85068

POLITICAL EXPENDITURES

SCHEDULE F
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