Teyas Ethics Commission P.0O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

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

1 ACCOUNT# 2 Tolalpages filed:
The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers) Pages

this form. 2 2

3 CANDIDATE/ T.E FIRST Mi
OFFIC NL
" OFFICEHOLDER C E USE ONLY
NAME rew .
" Nickname 0 LAST
Lurks , Jr
4 CANDIDATE/ ADDRESS /PO BOX.  AFT/SUTE# STATE:  ZIP CODE

oo £y 06 5e/a/4w{ Ao o 724,

D Change of Address

5 camPAaIGN TITLE FIRST /ﬁ,

TREASURER A

NAME 14/ AL

o A O ERE

& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT/SUITE ¥, 2% CODE

TREASURER

ADDRESS 7

{Residence or business) é {00 W M #ﬂa%y V 77&37
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (183) &§07- TR7%

8 REPORT TYPE

‘ 15th day after ca ign treasurer
D January 15 m 30th dery before election I:I Runcff D ot ' mpalg:onm
] auis [T] e ey before etection [] Exceedad $500 i ] Fmel repont fatiach crom - Fry
9 PERIOD Mortn Day Yoar ~Momh Doy Vour
COVERED 7 / / /0 , THROUGH / a /ﬂ z/o /
0 ELECTION ELECTION DATE ELECTION TYPE
M, Dy Year
// / é / O / m Primary ] Runes [] cenen ] spectat
N OFFICE OFFICE HELD (d amy) 2 OFFICE SOUGHT @ known) #0“(;(”‘ el /,/
Couwei( Gd La 4L 45_[4&3'_
B NOTICE _ . . . _
OF DIRECT - Dllrect campaign t.axpendnt.ures are t.:m:npaagn gxpendalyras made py olhe_rs wl_thodt the u.mdlda!e sp'norwnsem or approval.
CAMPAIGN Candidates are required lo disclose this information only if they receive notificetion of the direct campaign expendilure. ==
EXPENDITURE
BY OTHER Name

INDIVIDUALS A/ oive

Address ! PO Box,  Apt/Sule#  Cily; Stats;  Zip Code

D additional pages.

GO TO PAGE 2

@ Prinied on recycled paper Revised 05/1 172000
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f 1

Teaxas Ethics Commission P.O. 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
M CIOH NAME ' 15 ACCOUNT # (Esics Camenission o)
Avorew C. Burks, Tr.
% NOTICE *+ This box is for nolice of political expenditures by political commitiees & suppor the candidate / officeholder. These sxpendiures
FROM may heve been mads without the candidate's or offficehoider's knowledgs or consent. Candidates and oficeholders are requined 1o report
POLITICAL this information enly if they receive nofice of such expenditures. -

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[C] semerar | commiieE AnDRESS

[ seeerc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY ] check here if no repontable activity occurmed during this reporting period. {Sign aidavit below and sebmit pages 1 and 2 oniy.)
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) $ /& &o0-00

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

TOTALS $ ¢ é { 5 s
4, TOTAL POLITICAL EXPENDITURES ‘ . ’L
s 20,5%1%
OUTSTANDING 5. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING FERIOD ' $ q 1/6’0 Q—-
J

‘B AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required 1o be reported by
me under Titke 15, Election Coda.

AFFIX HOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said el £
mm. 20 & { 1o cerlify which, witness my hand and seal of offidg.

/
2
)

T T ey

ANNA RUSSELL &
§ Notary Public, State of Taxes

f)

R e
e O O NP R R T

Signature of officer administering cath Printed name of officer administering oath

@ Primiad on recycled paper Revised 0541 1/200D
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (5121 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PO RO Srnt ame 5 oo cion,

SC-SPAC, SPAC, & SFAC-S8)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages lhis gu’e Ar;
2 FILER NAME 1 3 ACCOUNT# (Emks Commission i)
Avorew (- 6«4 ks T
4 Date 5  Fuliname of contributor Dom%sm PAC (IR W7 Amountet |8 inkind contribution

confribution ($) I descriplion (if applicable)

']-Q:D\ s Cc:nmbumraddrssl oi. Shle; ZpCode o #9_5 oo :

Houston |, TY - 17033 |

9 Principal occupation (Optional) 10 Employer (Oplional)
Date Full n.ameofoontnbubr T out-ul-state PAC {1DW ) Amount of I In-kind contribwution
contribution ($) | description (if applicable)
las\ie  Wapod 4 ,
""_. Ll .-6\ Conbibutor address;  Ciy;  Stats;  Zip Code L’ D D’O |
. 14O\ |
=\ onv e L L) |
Principal occupation (Optional) Employer (Optionat)
Dale Full name of contributor [Dout-ot-state PAC (ID#; ) Amount of | Inkind contribution
contribution ($) descriplion (if applicable)
________ wd Rams |
-‘( -0 Contributor address;  City; State; Zip Code ﬂ(oo 00 |
- »
l 110aY '
Nouston T l
Principal occupation (Optional) Employer (Optiorsat)
Darter Fullname of contribulor [ out-ohstrie PAC (I# [ Amountor | in-kind contribution

confribvtion (%) I dascription (if appbcable)

DV | Combutmoddress; Gy Sk 2 Code o!
7“0‘-——.“—.ﬁ.ﬁ|m°

Houston Y . 7054 J'

Principal occupation (Optional) Empioyer (Optionat)

Date Fullnameofcontnu.lkr O out-ct-stte PAC D ) Amound of | Inkind contribution

Eﬁmln \'_ ‘—k)\\\ ) ‘E N ﬁicmm(;;: descriplion (if applicable)
Ccmm Ciy, State; ZipCode ‘ O

W00 l

Principal occupation (Optional) v Employer (Oplional)

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

@ Prirled on recycled paper . . Revieed 04/03/200D




Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORME CIOM, C/IOH-88, SC-CJONM,
BC-5P,

SCHEDULE A1

'AC, SPAC, & SPAC-88)

The lstrucniow Gue explains how to complets this form. 1 Totalpages this Scheduls A1:

&

zf;“o",i"‘ﬁv L.

gwr‘;& q{\ ‘ 3 ACCOUNT# (Ethica Coarmission flest)

¥ 10-01

Nodia. . Waldd

Fullname of contribulor [ aut-okesie PAC 0. )| 7_Amountot ls Ir-kind conioution
Mo&f\’\eﬁﬁevﬂk\é@ﬁnedﬁ ol e
B-1-0\ o
Housﬂ\en ¢ ”HG%\ 1
9  Principal occupation (Oplional) 10 Employer (Optional)
Cale Full name of contibukr [ tokstate & )| Amountat i In-!c.‘l?dm;m‘tulh\
| Gw r_wmc..M....\eCc_c____g“"‘“"’“"’: T
VO | s |55.2°!
|
Houstkon L . 1TT75% 0 |
Principal cocupation (Opional) \ Emplayer (Optonal)
Date Full name of contribulor [ oust-cd ctmie PAC (108 ) Amountof I In-kind contribution
| Croclene. V. S T
O o —— | 05
Bumble. TTY . TI2H (-4 !
Prindpal occupation (Optional) Employer (Optional)
Date Fullname of conlibutor [ sukokekate PAC (IDW Amountaf | In-kind corviribution
Ceedd Bimberg | | o
Q"\D'O\ Confribulor address; Stale; Zip Code 5 DOI
T
Houssten - “l"lbqil -22%Y .
Frincipal occupation (Cplional) Employar {Oplional)
Dale Fullname of confributor [ Jeuk-oketate PAC (IDF. | Amountar | Invkind contribution
onnlri:.ﬁan(’)l description (i applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Prinded on recyclad paper

Roviasd 0402000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMSE C/OH, C/OH-E8, SC-C/ON,
SC-SPAC, SPAC, & SPAC-58)

The Issrucion Guie explains how to complete this form

4 Total pages this Schadule A=

3oL g

2 FILER 2;&”% & 64/ Iésl j{*

3 ACCOUNT# Eu;ucnn-i-mﬂ-)

........ ‘\ﬂk 6“—0\-\-‘ mclé

address; Ciy; Skle; ZipCode

ﬁ—l -0\ |
chsiron

.o -0

a 5 Fulnameofcontrbuior  [Jouchetn PAC (DK, | 7 mdm ls |m3do:;:uibuﬁm )
_ howoerence Yoasima [y |
gQ—O\ 6 Conributoraddress;  Gity; Sisle; ZipCode 5(1)0&
|
Houvstorn Ty . 1188% 1
9  Principal occupation (Opiional) \ 10 Employer (Optional)
Date Full name of contributor Dow-al-siate PAC 0OF, ) Amomtdm.l a In-ki'tda.(‘a;ttibuﬁnn
Naodranmel  Bido !
B DU-O) | Conmorasiom v oute 756000 500 o)
A —T\L 5415 I
Principal occupation (Optional) Employer (Optional)
Data Fullname of contributor [ out-cf-states PAC GOW Wmumdm | lnu;da?;tribuﬁun )
Aoress Ve ek, EOQ | oswinem=.
%,9%,0\ Contibuloraddrass;  Cily; Stale:- . Zip Coda 50000#
’ f
|
Houstovr T 221 -4572 |
Principal occupation (Optional) Employer (Optional)
Dalo Fullname of contributor [Jout-vhcite PAG 0D¥: mnmd(s} : In-l:hdual'\lrihlth'u )
dames S udy I Do Fedd 7
|
uiyh*)m W . 110G I
Principeal occupation (Optional) Employer {Optional)
Dala Funna:neofcuwﬂ:nm- [ out-obetmte PAC QDN Amoundol | Inkind conbibution
; description (if apphcable)

Prindpal occupation (Optional) Employer {Oplional)

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

NEEDED

@)  Pricted on recycind paper

Awvisad DAGU2000

1-800-325-850€




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

_ {FOR FORME CIOH,
BC5P

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

sSCHEDULE A1
CIOH-58, BC-JOH,
A, SPAL, & SPAC-38)

The lustrucTion Gue explalns how to complete this form.

1 Totalpagasﬂlhﬁdmm

49

Z FILER NAME

_Muorew C. Burks, Jr. -

3 Aocotmsﬁﬁ-

(-\T-D

S Fulnameofconifbulor [ oubcketa PAC QO |7 Amcuntaf |8 Inkind contitution
conbibution (§) | description (f appilcablo)
(- 10-0\[s ﬁ50 e
Houster \sé T70LS |
9 FPrincipal occupation (Optional) . 10 Employer {Oplianal) :
Date Fulnameofconibulor  [] su-oheisie PAC 0D, mum.l In-kndu(rwltm ,
1Cawrnet- E . .Qo.\.@fhgm 5,5 !
C o
H&ﬁ‘\*um Y —173-5/8 S’I%J I
Pincoal oomspation Optora) _ " Empioyer Oplona
Dae Fulnameof coniibutor [ eutoleimte PAC 0¥, | Amoontor | In-kind contribution
.Msctha\..d.o\ﬂ@dd@m...g © | s
Poosdew . ot o |
Prindipal cccupation (Optional) Emgloyer (Oplional)
Data Fullnameofcontibutor [ sut-oleaxie PAC (DK ) mmdm | umﬂ;fmm )
haurenge B, ¥°Cul [a I
@l/l’[’Dl Contibutoraddress;  City; St ZipCode 50 ool
Hixub-!rcrw N usrsy -,%Cﬂ |
Principal ocoupation (Optional) Employer (Optional)
o=ie dearoton 0 sppkcatie)

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

3 Priiad va recysiad paper




Texas Ethics Commission

PO.Box 12070 . . _ . Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506 ‘
POLITICAL CONTRIBUTIONS ' SCHEDULE A1
The istrucon Guoe explalns how to complete this form. {1 Teaipeges i Schoda At
- S of §
2 FILER NAME 3 ACCOUNT # (Emks Comwolssion fiass)

Avorew C. Busks, Jo. -

4

Q/I’I-D\ r Contibur address;  Citys Zip Codo m DE} {
I:J-«OuSJcon ! \Y ‘062}5—554’» _:

S Fulnama of conrbusor [ ouk-chcrate PAC (8 7 Amountof |8  Inkindcontibution

aﬁmﬁcm [t 3) I desaription (if applicabla)

Principal occupation (Opbonal) 10 Employer (OpSonal)

Data Fulnameof cortributor [ Jour-alsie FAC (O¥,_ Amountof . | In-kind conlribution

contribution ($) I dascription (if appicable)

k&tﬁlﬂ N AHonnce. 14;,[ |

A-11-01

Q'ﬂ'@l Ciy; Staia; Zip Code - oo
| |
Heustenrm \ L '77@%%‘ |
Principal ooccupation (Optional) - .
Date Fulname of conibutar [ out-chainie PAC (D Amountof b In-kind confribution
I dascription (jf applicable)

Chf.\@k{) e 4@‘4@9@'3}1 anm
P
HOL}::B*\:@V") N 7035

Principal cccupation (Oplonal) Employer (Oplional)

A-17-01

Dale Fullname of contributor ] sul-cbekste PAC Q0¥ |  Amoutot |

M. Dem,\ ©. Cacder . T e

HOL»@L@m W, 1osY-TU=x |

b; St ZoCode &.OT‘BI

Principml occupation (Optional) Employer (Oplional)

Dale Full name of contributor [ sust-ct-sazim FAC D | Arcuniof |

Teresa, rmelal Ryarn |4

In-kind conbribation
conbribution ($) ' description (f appicable}

O\ -l o e iy o)
Howsdan W . 1Ioes] |
Principal ocapation {Optional) A Emgloyar (Optional)

If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIORAL COPIES OF THIS FORM AS NEEDED

. @ Priniad wa recycled papar

Revised O4DV2000




Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463 5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

(FOR FORME C/OH, C)OH-S8, SC-C/OH,
SC-5P,

SCHEDULE A1

AL, SPAL, & SPAL-SS)

The kisTaucnon Guide explaing how to complete this form.

1 Tolal pages this Schedula A1;
]

2 FILER 'ﬁdm Dre C /gzﬁ/ AS j{' )

3 ACCOUNT # (Etvs Commission o)

5 Fullname of coniributor Dm-dm FAC (IDW.

1| 7 Amounto

I B Inkind contibution

Contribuior address; Cly, St ZipCode

HoOwus

G901

D TV,

CJ«’\QVC\PT\SD\(\(\‘SOQL\L

5

Pe Ao AL [LTTT T
Q"\’]—O\ 6 Conkbuloraddress; Gity; Skl ZipCode [m i)al
ﬁ,_ o
Poustod VN W (aY>N r
9 Principal occupation (Opsonal) 10 Employer (Opional)
Dato Full name of contributor  [Jaukobetsie PAC 0¥: | Amounter .| in-kind contribution
mntrimtia-nml description (it applicabla)
................ I
q.-\ [9'0\ 5& ool
Housdenn, T | TIe95-59¢5 |
Principal ocaupation (Optional) Employer (Optional)
Dale Full name of contributor Q;Sa\mamuw ] mnmdm : ln»h’ldu&r;hlﬂlbn )
bodella Deksavy | A
O\_,\C‘_O' Contribuios add i : 56 Ej-él
B
\l@ufﬁv@ﬁ L TS |
Prindpal ocaupation (Optional) Employer (Oplional)
Dasta Fullname of contributor [ Jout-olsaate PAG 0D#; il md{ﬁ H Inhtda(:irfwibum )
Hermaon . Lk B mmr———
Ql"\cl”b\ ; mw; a; Seuﬁ»im . IUO-DG'
— : |
l—k@&fv&@ﬁ \W ICRG |
Principal occupation (Oplional) Empicyer (Optional)
Data ,Pp\uumeamm s cbaie PAC 0% oot ; o bind corwbasion

Principa)l octupation (Optional)

Employar (Oplicnal)

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

@R Prinied an recyciad peper

Ravisad DAN2000



Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 .. _Austin, Texas 78711-2070 (512) 463-5800 1-BD0-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
{FOR FORMS CIOH, C/OH-E8, 5C-CIOH,
SC-SPAC, SPAL, & SPAC-55)

The kistrucTion Guice explains how to complete this form,

49 Tolalpages this Schaddgt

2 FILERMNAME

4/{;0#"»&&0 ’. Eu/'ké e

7of

3 ACCOUNT# [Elllucunl.mabnﬂs:)

4 5 Full name of contribuior

7 Amouniof |8  inkind contribution

contribution ($) | dascription (if applicable)
J0 @%'

|

i

10 -Employar (Opfional)

Date Full name of contribulor [ ou-or-exie PAC (D

it Amountor . | tn-kind contribution

Cantributor address; City. Shh;Z'pGoda

4. 9-01|,

\NCD(-! r-'- gﬁbuﬁun(ﬁ : description (if applcable)

[0D.74

Principal cccupation (Optional)

Hr@U:;{—@m T . TIO0D |

] owk-of stete PAC (08

) Amount of I Inkind contribution

Date {%Full namea of contributor

Contributcr address; Code

(-93-01

.......... \N \\xemhlk)\fbﬂ |

contribution (%) | description {if applicable)

{—\Duok-@m AL 100 1
Principal occupation (Cptional) L Employer (Oplional)
Date Full name of contributor ['_']-n-d-nanm:: Dw: ] Amound of I In-kind contribution

W kind T
\ tribution ($) I deascription (f applcable)
?_é, I

Principal occupation (Oplional)

Employer (Oplioral)

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

@ Priniad on recycied paper

Ravised 04T 2I000




Texas Ethics Commission . P.O. Box 12070 - Austin, Texas T8711-2070 {512} 463-5800 1-B00-325 8506
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR_.I_-.Q_ANS . R O A SME b et

Tha lsTrucion Gut explains how to complote this form

1 Taanpagumhs?mhf:g

2 FILER NAME

4ﬂzorew C. Burks, e -

3 ACCOUNT # (Exics Cormmieaion fisss)

a 5 Fulnamoofcontibulsr [ ousokeeie PAC DV ) iﬁ‘w“éﬂdm :a Intind conibuton
Q-3¢ o0,
W |
i
9 Principal occupation (Optonal) \ 10 Employer (OpSonal) :
Dater Full name of corbibulos O oasalatals PAC pOO: (3)' ln-khdu(?m
- ﬁjd\ Q\'Q\em& Qb«rdi% :
qf’_}ﬁ'@‘ m OOI
1—\0\@1«:\ —t \\L ”'l"‘!CIEb’% |
Frincipal occupation (Oplional)
Date Fun of contribuior ,, [ subaketie PAC (D8 | Amou'ltdm | In-kiu:la&ﬂ'hm'l )
...... 2% 600{ H e :
a5/ ‘ |
' |
|
| in-kind contribution
mnh"llulinn(S)I description (if applicable)
|
|
|
|
Dale of contiutar |:| PAC 00%, I Amoundar | In-kind conkbution
zi J y , mmzl dascription (if applcatie)
]01/9’ o:rsug; cnd‘ A P /5;;52)0 {
[ i 77 0Y6 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

@ Priciad an recycied paper

Ravised 04UNIDOD




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
LOANS scHEDULE E
1 Tolal pages Schedule E:
The INsTRUCTION GuicE explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # {Ethics Commission filas)
Avorews  C-Bucks, T
4
TOTAL OF UNITEMIZED LOANS: = = = = = ) $
5 Dateofloan 7 Name of lender [ owt-ci-state Ff (Dw#; ) 9 LoanAmount ($)
$l1lo! | Avorews. _4‘ .3@4_445 R
6 Islendera 8 Lenderaddress; Zip Code 10 imarest rste
financial Institulion? M
Y @ d-z 0‘ A ﬂL 11 Matusity date
Hou 7eyes 77033 V7. 5
12 Description of Collateral )
-
O rone Ao &
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION ’ @
15 Guatarior address;  City: Slale; Zip Code /0) 0
[0 notapplicable
17 Principal Occupation 18 Empioyer
o
Date of loan Name of lender [Dout-okstate PAC {ID#, ) Lean Amound (3)
1 " woaaidd T and Y s Z;péot.:le .................. p——
financial Instiution?
Y N Maturity date
Description of Collateral k
O none
GUARANTOR Name of guarantor Amount Guaraniesd ($)
INFORMATION
Guaraniof address;  Cily; State; Zip Code
] not applicable
Principal Occupation ; a Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycled paper

Revised 04/04/2008



. / Texas Ethlcs Commilssion  P.O.Box12070  Ausiin, Taxas 78711-2070

/ POLITICAL EXPENDITURES N

/

{512) 4635800

1-800-325-8508

‘..".
B
daradae o bmiron L l.'l
¥,
&

iy

SCHEDULE F

1 Tolal plgu Scheduls F:

mhmzm&moxpldmhowhcomphhﬂﬂsfom

i

”mm/‘mrw C. /5417”25,\7#

3 ACCOUNT # (Ethics Cominisalon Slars)

T Amount

®

4 Dale

q/rv//ff/

=
el , T¥ 770.9/ -¢/ <3

7370

8 Purpose of payment (See lnstruclions regarding w of lrﬂ'omuﬁon « Complsls i direcl expendiiure to benshit CIOH +
clnddalelomholdunnmc . Office soughl Oifice haid
Dats Amound
. ®
[t | ; w
7 ! F/00
! ;-
+ Complete U direct exponditure 10 benafit L/OH -
Offics soughl Offics hald

Candidale / Officeholder name

Amount

- Pl s # il Coalfr 7B

Vi)

Purposa of paymant (See instrucilons regarding type of lnfanmation B = Complata f diract expendiure 1o beneft C/OH «
Candidaie / Officeholder name Ofica scught Office hald
2 3
I/d ";;a;,;. -------- &-o-l:éo_..-o'o-l:% oooooooooooooooo ?/__.
AN i SU
Purpasa of paymant (Sea Instrucions regarding type of Iformaton _ = Complele i direct expenditure 16 bansft C/OH «
Candidate / Officeholder name Ol soughl Office halt
%g’,ﬂf }/;t A‘GZ{_"."
ATTACH ADDITIONAL COPIES DF THIS FORM AS NEEDED
Revisad GUOL2000

@ Priniad an recysisd paper {‘




/r

Austln. Taxas 7871 1-2070

mm&nlo:pldmhowbmnmhhﬂﬂlfm

1 Telal

of I

Ta:ias"E&uacmnuss;on P.O. Box 12070 {512)463-5800  1-800-325-8508
POLITICAL EXPENDITURES B '5 SCHEPULE F
o it
es Schedule F:

“mm/@wr‘w C. /56:1"25, TJr-

3 ACCOUNT # (Ethics Cammission Eiers)

4 5 Payes name

/ of v/

7

Amount

#1200 %

8 Purposse of paymenl (See kubudl&umﬁgidmtyponfwmhnﬂm

« Complete U direcl expenditure to benslit CIOH =
. Office soght

C-lnd’d.aln / OBlcaholdar name

Office hald

gf/ﬂ{D’

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

Pt BL ST
Hzmug/z:,, A T12092 k7

7100%

dem(&ewmwﬂwamm
reguked)

,Da/wob»

« Complete U direct expenditure to benalit C/IOH «
Office soughl

Canddalg / Officeholder name

Office hald

Payoe name
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