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Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH !
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%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

« This boxis for nolice of pollical expenditures by political committees lo support the candldate / officaholder. These expendifures
may have been made without the candidate’s or officeholder's knowiedge or consent. Candidates and officeholders are required to report
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS o SCHEDULE B1
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Texas Eth'im Commission =~ P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explalns how 1o complete this form. 1 Totalpages Schedule F:
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required. Candidate / Officehcider name Office sought Office hevd
rin ‘{'l ”r J\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisd on recycled papar

Reviesd 04/04/2000




Texas Ethics Commission

———

Austin, Texas 78711-2070

P.O. Box 12070 (512) 463
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POLITICAL EXPENDITURES

sCHEDULE F

The InsTRuchios Guibe explains how to complete this form.
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required.) Candidate / Officeholder name Offica sought Office heid
Advert zm‘,s
Date Payea name Amount
£3)
.. Payeeadd . .' ...... S{at-e:- .;.'I;;Code ...............
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required.) Candidate / Officehoider na(e Office sought Office held
Date Payee name Amount
. &
Payee address; City; Shate; ZipCode
Purposs of payment {See instructions regarding type of Information ~ Complete if direct expenditure to benefit C/OH ~
Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied psper

Revised 040472000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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from polltical
contributlons
intended
Date Payee name Amount
®
Payee address; Cly; State; Zip Code
Purpose of expenditure (See instructions regarding typs of informalion required.) [:] Relm;b):lr:iamlem
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